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Abdominal  aorta ,  compression  of,  27 

Abortion,  criminal,  368 

Abscess  near  the  rectum  and  fistula  in  ano,  TO 

Academic  des  Sciences,  experiments  at,  139      • 

Acid,  chromic,  304 

Acid  medicines,  plea  against  the  indiscriminate  ex- 
hibition of,  43G 

Adulterations,  chemical,  460 

Advertisement,  a  New  York,  15 

Air,  analyses  of,  72 

Albuminuria,  chronic,  of  a  benign  character,  103  ; 
puerperal  mania,  &c.,  112;  during  pregnancy, 
112  ;  convulsions  after  delivery,  113  ;  with  hyper- 
trophy of  the  spleen  and  anasarca,  439  • 

Alimentary  canal,  abuse  of  the,  297 

Amaurosis,  cerebral,  73,  150,  222 

Amblyopia  potatorum,  156 

Amenorrhoea,  remarkable  case  of,  307 

American  Association  for  the  Advancement  of  Sci- 
ence, 328 

American  Medical  Association,  annual  meeting  in 
New-Orleans,  66,  85,  88,  164,  180,  213,  216,  265, 
283,  298 

Ataherst  College,  physical  culture  in,  425 

Ammonia,  muriate  of,  as  a  remedy,  387 

Ammoniajmia,  a  new  disease,  264 

Amory,  Dr.  Kobert.     Atropine,  89 

Amputation,  spontaneous,  in  utero,  409 

Ai)Eesthe«ia,  of  the  skin,  by  carbonic  acid,  11 ;  action 
of  on  the  blood  corpuscles,  160 

Anajsthetics,  M.  Claude  Bernard  on  the  action  of, 
419 

Andine  Heights,  sanitary  character  of,  30 

Aneurism,  popliteal,  rapidly  cured  by  manipulation, 
&c.,  13;  of  the  innominate  artery,  239;  subcu- 
taneous injection  of  ergot,  380 

Anus,  imperi'orate,  with  opening  into  the  vagina,  79 

Aphasia,  case  of,  43  ;  paper  on,  105 

ApoUonio,  N.  A.     Note  from,  428 

Arnica,  poisoning  by,  428 

Argento-albuminuria,  27 

Arsenic,  as  a  cause  of  herpes,  286 

Arteries,  torsion  of,  264 

Ascites,  relieved  by  copaiba,  442 

Asphyxia  neonatorum,  180 

Ataxia  locomotor,  44 

Atropine,  89 

Aural  surgery,  clinique  in,  128  ;  cases,  309 

Babies,  western,  another  specimen  of,  215 
Banting's  system,  as  a  cause  of  Bright's  disease,  28 
Beard,  Dr.  George.     Neurasthenia,  217 
Belladonna  in  scarlatina,  106 
Berlin,  Medical  School  of,  175 
BiiiLioGRiPHiCAL  Notices  : — 

Scarlet  Fever  and  its  Prevention,  8 

The  Philadelphia  System  of  Obstetrics,  9 


Essentials  of  the  Principles  and  Practice  of  Medi- 
cine, 40 

New  Operation  for  Artificial  Hip-joint  in  bony 
AnchylosLs,  58 

Compendium  of  Percussion  and  Auscultation,  59 

Treatise  on  the  Diseases  of  Inlivncy  and   Child- 
hood, 79 

The  Preventive  Treatment  of  Scarlet  Fever,  97 

The  Dental  Cosmos,  99 

Recovery  after  passage  of  an  Iron  Bar  through  the 
Head,  116 

Treatise  on  Diseases  of  the  Ear,  136 

Hand-book  of  Uterine  Therapeutics,  136 

Atlas  to  the  Pathology  of  the  Teeth,  157 

'\\'orks  on  Skin  Diseases,  189 

Practical  Treatise  on  tlie  Diseases  of  "Women,  226 

A  Conspectus  of  the  Medical  Sciences,  214 

The  Nomenclature  of  Diseases,  301 

Treatise  on  Disea.ses  of  the  Eye,  320 

On  Lon^,  Short  and  Weak  Sight,  and  their  Treat- 
ment by  the  Scientific  use  of  Spectacles,  345 

The  Surgical  Treatment  of  the  Diseases  of  Infancy 
and  Childhood,  395 

Surgical  Cases,  399 

Uterine  Catarrh  frequently  the  cause  of  Sterility, 
400 

Dictionnaire  Annual  des  Progres  des  Sciences  et 
Institutions  Medicales,  437 

Syphilis  and  Local  Contagious  Disorders,  437 

Secondary  Degenerations  of  the  Spinal  Cord,  437 
Bigelow,  Dr.  Henry  J.     Cleft  palate,  1 
Bile,  the  function  of  unknown,  141 
Birth  of  an  extraordinarily  large  child,  122 
Births,  limitation  of,  in  France,  87 
Bladder,  urinary,  rupture  of,  10 
Blake,  Dr.  C.  J.     Cliui(iue  in  aural  surgcrj-,  128 
Blood,  the,  after  electric  discharge,  444 
Blood  corpuscles,  action  of  anaesthesia  on  the,  160  ; 

discovery  of   new    anatomical  leature   in,    322; 

Cohnheim  on  the,  362 
Boston  Lunatic  Asylum,  456 
Boston  City  Registrar,  annual  report,  350,  368 
Boston  Society  for  Medical  Improvement,  reports  of, 

5,  38,  78,  n3,  203,  376 
Boston  City  Hospital,  reports  of  cases,  54,  239,  257  ; 

appointments,  88  ;  report  of  the  trustees,  164 
Boston  Obstetrical  Society,  reports  of  the.  111 
Brain,  non-malignant  abscess  of  the,  424 
Brain,  injmics  of  the,  and  their  consequences.  111  ; 

extraordinary  recovery  from  injmy,  230 ;  weight 

of  the,  231 
Brighfs  disease,  prognosis  of,  476 
Bromide  of  potassium,  in  epilepsy,  140  ;  in  tetanus, 

452 
Brown,  Dr.  Francis  H.     Combined  wire  B]icculum 

and  retractor,  418  ;  the  Children's  Hos|pital,  476 
Brown-Scquard,  Dr.,  15,  71,  213,  444;  on  the  scat 
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of  epilepsy,  44 ;  rapid  change  of  color  in  hvunan 
hairs,  345  ;  arrest  of  comTilsions,  345 

Buckingham,  Dr.  C.  E.  Membranous  croup,  18  ; 
pin-worms,  their  homoeopathic  treatment,  169,  352 

Butler  Hospital  for  the  Insane,  88,  144 


Calculus,  intestinal,  a  case  of,  202 ;  salivary  calculi, 
324  _.      . 

CampheU,  Dr.  W.  H.    Keporte  of  Norfolk  Disti-ict 

Medical  Society,  6 
Camplior,  danger  of  strono;  doses,  248 
Cancerous  degeneration  oi  kidney,  249 
Cancerous  tumor,  reported  cure  of,  by  gastric  juice, 

229 
Canities,  sudden,  443 
Capron,   Dr.   George.     Remarks  upon  a  class  of 

obstetrical  cases,  197 
Carbolic  acid,   176,  196  ;  in  the  treatment  of  ulcer- 
ation of  the  OS  uteri,  178  ;  accidentally  taken  as  an 
enema,  164  ;  antidote  to,  216  ;  and  hospital  mor- 
tality, 262 
Carbonic  oxide,  68 

Carbuncle,  chinical  lecture  on  the  treatment  of,  142 
Carolina  sisters,  the,  414,  457 
Cataract,  congenital  double,  57  ;  double,  58 
Cattle  disease,  78 
Cerebellum,  functions  of  the,  25  ;  researches  on  the 

physiology  of  the,  260 :  of  theinsane,  479 
Cerebraljiiiiaiirosis,  *3,  150,  222 
■-'CereTiroBeopy,  new  researches  in,  479 
Cerebro-spinal  fever,  216 

Cerebro-spinal  meningitis,  11 ;  case  resembling,  1/4 
Cervix  uteri,  surgery  of  the,  179 
Charity  medicine,  abuse  of,  382 
Charlatanry,  choice  specimen  of,  423 
Cheever,  Dr.  D.  AV.      Boston  City   Hospital  Re- 
ports, 132 
Chemical  adulterations,  460 
Chloride  of  gold  in  microscopy,  use  of,  292 
Chloroform,  paralysis  following  the  use  of,  213 
Cholera  vs.  cleanliness,  454 
Chorea,  nature  and  treatment  of,  104 
Choroid,  tuberculosis  of  the,  163 
Chromic  acid,  304  .      ... 

Cinchona  tree,  cultivation  of  in  California,  /2;  in 

Jamaica,  307 
Clarke,  Dr.  £.  H.,  departure  of,  for  Europe,  216 
Cobb,  Dr.  Albion.     Case  of  herpes  zoster,  94 
Cod  liver  oil,  etherized,  123 
Cohnheim"s  alleged  discovery,  26 
Coloboma  iridis,'  downwards  in  both  eyes,  157 
Congestion,  Cohnheim  on,  362 
Conjunctiva,  neculiar  cystic  tumor  of  the,  156 
Connecticut  Hospital  lor  the  Insane,  Annual  Re- 
port, 351 
Consumption,  in  Massachusetts,  119  ;  as  affected  by 

soil  moisture,  424 
Convulsions,  arrest  of,  345 
Coralline,  443 
Cornea,  suppurative  inflammation  of  tlie,  35  ;  nerves 

of  the,  229  ;  cut  through,  57 
Cotting,  Dr.  B.  E.     Medicinal  plants  indigenous  at 
Para,  usetul  in  dysentery  and  diarrhoea,  110  ;  the 
pathological  anatomy  of  surijical  stumps,  233, 253 
Ciiwan,  Dr.  F.,  valedictory  address,  143 
Craniotomy  and  Ca3Bareau  section,  29 
Criticism,  475 

Croup,  membranous,  18  ;  tracheotomy  m,  258 
Cutaneous  horn,  216 
Cutaneous  diseases,  381 
Cutter,  Dr.  E.     Removal  of  growths  upon   vocal 

chords,  37 
Cyst,  serous,  of  the  rectum,  297 


Dalton,  Dr.  J.  C.  Letter  to  the  editor,  25 ;  tri- 
china spiralis,  241  ,  .    , 

Damon,  Dr.  Howard  F.  Reports  of  Obstetrical 
Society  of  Boston,  111 

Death  in  the  vat,  124  ;  sudden,  183 

Delia  fomosa  tarantola,  128 

Dentition,  third,  215  .        ... 

Derby,  Dr.  George.  Bromide  of  potassium  m  teta- 
nus, 4.52  „  ,.  ... 

Derby,  Dr.  Hasket.  Treatment  of  diseases  ot  the 
lachrymal  sac,  108 

Diabetes,  cured  by  peroxide  of  hydrogen,  248 

Diagnostic  expedients  of  J.  Marion  Sims,  83 

Diapason,  the  normal,  84 

Discoloration,  extensive  congenital,  of  the  human 
body,  423 

Diseases,  nomenclature  of,  479_^ 

Dispensary,  Boston,  13,  106,  179 

Disti^hiasis  operation,  58  ,   ,.     ,.         c 

District  of  Columbia  Medical  Society,  dedication  ot 
hall  of,  32  ;  and  colored  doctors,  407 

Doctorate  of  medicine,  the,  301 

Double  consciousness,  117  _  .    ,  _ 

Draper,  Dr.  F.  W.  Boston  City  Hospital  Reports, 
239,  257  ;  the  physiological  and  ^herapeutic  rela- 
tionships of  ergot  of  rye,  309,  337,  357 

Drugs,  the  traffic  in,  401 

Dunglison,  Prof.  Robley,  death  of,  1/9 

Dwight,  Dr.  Thomas,  Jr.  Use  ot  chloride  ol  gold 
inlnicroscopy,  292  .     ,    ,     ,         f  i  ■ 

Dysentery  and  diarrhoea,  medicinal  plants  usetul  in, 
indigenous  at  Para,  110 


Ear,  discharge  of  blood  and  serum  from,  192 ;  sjTinge 

ibr  the,  185  .     .        -■  oeo 

Editors,  American  IMedical,  Association  ot,  Mi 
Education,  medical,  in  Paris,  31  ;  preparatory,  181 
Ellis,  Dr.  Calvin.     Letter  from,  at  Berlin,  1/5      • 
Embolism,  of  external  iliac,  followed  by  gangrene, 
&c.,  269  ;  a  case  of,  with  remarks,  445  ;  ot  the 
subclavian  artery,  451 
Enucleation,  57  ;  of  the  eyeball,  36,  169 
Epilep.sy,  seat  of,  45  ;  treatment  oi,  123  ;  bromide  ol 

potassium  in,  140 
Er>rot  of  rye,  the  physiological  and  therapeutic  re- 
lationships of,  309,  337,  357  ;  subcutaneous  mjec- 
tion  of,  lor  aneurism,  380  •   '.^    i. 

Erysipelas,  traumatic,  oil  of  turpentine  in,  15  ;  here- 
ditary, 71  ;  minute  anatomy  ol  tlie  skin  in,  102 
Essex  North  District  Medical  Society,  reports  ol,  131 
Ether,  sulphuric,  alleged  cases  ol  death  trom,  10; 

use  in  membranous  croup,  194  ,       .  i 

Ether  spray,  m  the  reduction  of  strangulated  her- 
nia, 381 
Evidence,  medical,  461  .   .  c  .<       m 

Eye  unusual  cases  of  traumatic  injury  ot  the,  94  ; 
cases  of  arrest  of  development_ot  the,  2ofa  ;  para- 
lysis of  motor  nerves  of  the,  274 
Eye-ball,  enucleation  of  the,  36,  169 
Eve-lid,  cutaneous  horn  of  the,  17,  32 
Experts,   medical,   in  co_urts  oi  justice,   356,  401  ; 
rights  and  duties  of,  474 

Feeding  by  the  nostrils,  442 

Female  doctors,  179 

Female  medical  schools,  advertisements  ol,  iSo 

Fisher,  Dr.  T.  W.  Insensibility  to  pam  trom  men- 
tal causes,  416 

Fistula  in  ano,  19  ,      ,     ,.  .       i, 

Fa^tus,  in  utero,  cries  of  a,  327  ;  death  of ,  m  a  house- 
hold attacked  with  measles,  393 

Follicular  e  nttritis,  a  case  of,  197 
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Forceps,  mode  of  applying  the,  395 

Fossil  human  remains,  discovery  of,  30 

Fracture  bed,  an  improvised,  4 

Fracture,  compound,  ol' lower  third  of  the  leg,  454  ; 

of  patella,  288 
French,  Dr.  Samuel  P.    Perforating  gastric  ulcer, 

435 

Galvanism,  an  antidote  in  poisoning,  185 

Ganglion,  inter-carotid,  453 

Gangi-ene,   hospital,  71;   of  the  lung,   lfi2  ;   from 

emboli,  301 ;   lu'inary  infiltration  in  relation  to, 

327 
Garland,  Dr.  G.  W.    Reports  of  Essex  North  Dis- 
trict Medical  Society,  131 
Gas,  apparatus  for  detecting,  in  rooms,  71 
Gay,  Dr.  G.  W.     Membranous  croup,  18 
Gel.'ieminum  sempervirens,  galvanism  an  antidote  in 

poisoning  by,  185 
George,  Dr.  C.  F.     An  enormous  mass  of  disease 

formed  by  eancerous  degenei-ation  of  kidney,  249 
German  naturalists  and  physicians,  annual  congress 

of,  08,232 
German}',  status  of  medical  profession  in,  387 
Gilley,  John,  remarkable  old  age,  432 
Glyco-inosine,  479 
Graduates  in  medicine  at"YaIe  College,  16  ;  at  liar-- 

vaid,  -425 
Green,  Dr.  J.  Orne.     Case  in  aural  practice,  369 
Grisolle,  death  of,  106 

Hasmoptysis,  case  of,  70 

HiBmorrhage,  pathogenesis  of,  363  ;  exhaustive  uter- 
ine, 433  ;  retinal,  157  ;  traumatic,  105 
Hair  dyes  and  cosmetics,  72 
Hairs,  human,  rapid  change  of  color  in,  345,  368 
Harvard  University,  medical  graduates,  425  ;  its  new 

president,  196  ;  levee  of  medical  faculty,  88 
Haskins,  Dr.  A.  L.     Typhoid  fever  with  perforation 

of  small  intestines,  293 
Hay,  Dr.  G.     Two  cases  in  ophtlialmic  practice,  35 
Hay-fever,  or  rose  cold,  125,  170,  185 :  caused  by 

vibriones,  426 
Head,  injury,  extraordinary  recovery,  230 
Healtli  department,  internal,  superintendent  of,  27 
Heart  disease,  and  the  Turkish  bath,  427 
Uerniif,  strangulated,  infusion  of  coffee  in,  12 ;  radical 

cure  of,  195 ;   hypodermic  injection  of  morphia 
in,  479 
Herpes,  arsenic  as  a  cause  of,  286 
Herpes  zoster,  case  of,  95  ;  in  a  patient  80  years  of 

age,  289,  312,  341 
Hip,  luxation  of,  in  a  young  boy,  194 
Hitchcock,  Dr.  Alfred.     Disease  of  the  supra-renal 

capsules,  148 
Holmes,  Dr.  0.  W.    Review  of  the  Dental  Cosmos,  99 
Homans,  Dr.  C.  D.     Reports  of  Boston  Society  for 

Medical  Improvement,  5,  38,  78,  173,  203,  376 
Homcfiupathic  Convention  in  Boston,  350,  363 
Horn,  cutaneous,  216 ;  of  the  eye-lid  (with  cut)  17, 

32 
Horse,  discovery  of  minute  fossil,  248 
Hosmer,  Dr.  Charles  E.     Two  chronic  ulcers  of  the 

stomach,  168 
Hospital,  the  Children's,   157,  476;  appointments 

at  tlie,  479 ;  Charity,  at  Jersey  City,  16 ;  the  Car- 
ney, 480 
Hospital  Reports.     Boston  City  Hospital,  54,  132, 

239,  257  ;  JMassachusetts  Charitable  Eye  and  Ear 

Infirmary,  57,  156 
Hydrogenium,  a  new  metal,  16 
Hydrophobia,  in  a  Hock  of  sheep,  327 


Icterus,  pathological  physiology  of,  381 ;  and  pneu- 
monia, 46,  83 

Ileocascal  region,  disease  of  the,  424 

lufiints'  Hospital,  New  York,  house  physician  for, 
176 

Insane,  early  treatment  of  the,  232  ;  auricular  hocma- 
toma  of  the,  247  ;  cerebellum  of  the,  479 

Instruments,  steel,  plated  with  nickel,  13 

International  Medical  Congress,  40 

Intestine,  recovery  from  wound  of,  377 

Iridectomy,  58 

Iron,  preparations  of,  442 

Iron  bar,  passage  of,  through  the  head,  116,  263 

Jackson,  Dr.  J.  B.  S.  Case  of  monstrosity,  33 ; 
critical  remarks  on  a  chemical  lecture  of  Prof, 
Oppolzer,  136,  226  ;  Carolina  sisters,  414,  457 

Jarvis,  Dr.  Edward.     Mania  transitoria,  329,  353 

Jaws,  diseases  of  the,  165 

Jeffries,  Dr.  B.  Joy.  Translation  of  cerebi'al  amau- 
rosis, 73  ;  Massachusetts  Charitable  Eje  and  Ear 
Infirmary,  57,  156  ;  case  of  herpes  zoster  ophthal- 
micus in  a  patient  80  years  old,  289,  312,  341 

Kessler,  Dr.  A.     Paralysis  of  the  motor  nerves  of 

the  eye,  274 
Kidney,  degeneration  of  in  an  infant,  249 
Knee,  sprain  of  the,  with  diastasis,  &c.,  440 
Knee-joint,  large  loose  cartilage  in  the,  67 
Kneeland,  Dr.  Samuel."    Preparatory  medical  edu- 
cation, 181 
Knight,  Dr.  F.  I.     Two  cases  of  paralysis  of  intrin- 
sic muscles  of  the  larynx,  49  ;  an  addition  to  Cam- 
man's  double  or  binaural  stethoscope,  231  ;  recov- 
ery from  pneumothorax,   occurring  in  a  case  of 
incipient  phthisis,  389 
Krieteller's  method,  232 

Labor,  tedious,  incision  of  os  and  cervix  uteri,  250 
Lachrymal  gland,  swelling  of  the,  156 
Lachrymal  sac,  treatment  of  diseases  of  the,  107 
Laryngeal  tumor,  case  of,  262 
Larynx,  paralysis  of  intrinsic  muscles  of  the,  49 ; 

traumatic  fracture  of  the,  59 
Lens,  dislocated  by  a  blow,  156 
Licorice  root,  fluid  extract  of,  as  an  excipient  for 

quinia,  180 
Ligature  of  divided  vessels,  new,  260 
Lincoln,  Dr.  D.  F.     Oppolzer's  chemical  lecture  on 

ulcus  rotun  lum  veutriculi,  76  ;  Obstetrical  Society 

Reports,  393 
Lithotomy,  257 
Little,  Dr.  J.  Russell.     Syringe  for  the  ear,  nostril, 

&c.,  185 
Liver,  diseases  of  the,  141;  Dr.  Murchison's  views 

of  the  functions  of  the,  195 
Livingstone,   Dr.,  rencontre  with  a  lion,  72;  the 

Paris  Academy,  180 
London,  small-pox  and  vaccination  hospital,  264 
Louisville,  Medical  Departuient  University  of,  388 
Luce,  Dr.  L.  11.     Embolism  of  the  subclavian  ar- 
tery, 451 
Lumbar  eolotomy,  124 
Lunatic  Hospital,   Boston,  Report  of  Dr.  Walker, 

456 
Luxation  of  the  hip,  in  a  young  b;iy,  194 
Lyman,  Dr.  George  H.     Embolism  of  the  external 

iliac,  269 

Main,  Dr.  J.  T.     Galvanism  an  antidote  in  poison- 
ing, 185 
Maine  Medical  Association,  annual  meeting,  388 
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5Ial-praoticc,  suits  for,  2S7 

Mama  transitoria,  3"29,  353 

March,  Dr.  Alden,  death  of,  425 

Marriages,  consanguineous,  387 

Massachusetts,  the  medical  profession  in,  305 

Massachusetts  Charitable  Eye  and  Ear  Infirmary, 

reports  of  (-isen,  57,  15(1 
Massachusetts  Medical  College,  88,  103,  425 
Massachusetts  Society  for  the  Prevention  of  Cruelty 

to  Animals,  llil 
Massachusetts  Medical  Society, annual  meeting,  303, 

325,  340,  3(i3,  383.  384 
Massachusetts  Dental  Society,  308 
Massachusetts  Medical  Benevolent  Society,  308 
ilassiichusetts  (leiieral  Hospital,  annual  report,   141 
Maxilla,  superior,  dcjircssiou  and  rejilacemcnt  of,  95 
McLean  Asylum  liir  the  Insane,  annual  report,  230 
Jlcdical  experts,  rights  and  duties  of,  461,  474 
Medicine,  the  doctorate  of,  301 
Medicines,  advertised,  401 
Meigs,  Dr.  Charles  D.,  death  of,  428 
Jleningo-cerclji'itis,  case  of,  11 
Menstruation,  Itaciborsky  on,  455  ;  an  early,  480 
Mercury,  hyijodermic  injections  of,  in  syphilis,  459 
Metacarpus  in  utero,  partial  spontaneous  amputa- 
tion of,  409 
Jk'xico,  pathological  survey  of,  139 
]\Uver,   Dr.   Ig.   K.   K.     Cerebral  amaurosis,   73, 

150,  222      .        --    -     ■ 
Microscope,  use  of  in  sterility,  41 
iNlicroscnpy,  chloride  of  gold  in,  292 
Middlesex  North  District  Aledical  Society,  annual 

meeting,  248 
Jliddlescx  South  District  Medical  Society,  annual 

meeting,  263  ;  reports  of,  297 
Midwifery,  operative,  Dr.  Barnes's  lectures  on,  407 
M(jdels,  elastic  anatomical,  306 
jMuUhtrosity,  case  of,  33 
Mor])liia,  livpudermic  injection  of,  in  strangulated 

hernia,  479 
JIuude,  Dr.  Paul.     Report  of  a  case,  409 
JMiinroe,  Dr.  W.  F.     Hay  fever  or  rose  cold,  125, 

170,  185 
Muriate  of  ammonia  as  a  remedy,  386 
Jlusde,  frozen,  experiments  on,  248 

Nails,  loss  of  the,  232 

Natural  science  in  education,  30 

Navy,  U.  b.,  status  of  medical  officers  in,  80,  345 

Neuralgia  of  the  internal  saphenous  nerve,   105  ; 

facial,  177 
Neurasthenia,  or  nervous  exhaustion,  217 
New  Hampshire  Medical  Society,  424 
New  V'ork  Board  of  Health,  resignation  of  officers 

of,  88 
New  York  State  Inebriate  Asylum,  458 
Nice,  as  a  resort  for  consumptives,  11 ;  the  sanitary 

condition  of,  103 
Niemcycr  on  the  relation  of  haemoptysis  to  phthisis, 

435 
Nitrate  of  silver  in  surgery,  498 
Nomenclature  of  diseases,  479 
Nori;<lk    District  iMedical  Society,  reports,  6,  21; 

ainuial  nicctlng,  287,  .308 
Normal  diapason,  tlic,  84 
Nutriment,  injected  subcutancously,  absorption  of, 

587 

Obstetrical  case,  a  singular,  130;   cases,  remarks 

upon  a  class  of,  198 
Ocean,  depths  of  the,  1.35 
(Dsopbagus,  Kyi)hilitic  stricture  of  the,  378 


Old  age,  case  of,  remarkable,  43'2 

Oliver,  Dr.  II.  K.    Reply  to  Dr.  J.  B.  S.  Jackson's 

critical  remarks  on  a  clinical  lecture,  207 
Ophthalmic  practice,  two  cases  in,  35 
Opium,  and  its  alkaloids,  258  ;  and  stramonium,  24  ; 

specimens  of,  263  ;  eating,  308 
Oppolzer,  Prof.,  328  ;  his  lecture  on  ulcus  rotundum 

vcntriculi,  76,  136,  207,  226 
Optic  nerve,  neuritis  and  peri-neuritis  of  the,  12 
Ordway,  Dr.  John  P.     Fistula  in  ano,  19 
Orthopedic  surgery,  27 
Os  uteri,  ulceration  of  the,  treated  with  carbolic 

acid,  178 
Ovariotomists,  caution  to,  479 
Ovariotomy,  40,  386  ;  case  of,  m  a  girl  twelve  and 

a  half  years  old,  443 
Owen,  Professor,  his  conclusions  in  the  science  of 

life,  14,  28 
Ozone  test  for  blood  stains,  213 

Pain,  insensibility  to,  from  mental  causes,  416 

Palate,  cleft,  1 

Paralysis  of  intrinsic  muscles  of  the  larynx,  two 
cases  of,  49  ;  following  the  use  of  chloroform,  213 

Parasitology,  journal  of,  a  new,  216 

Paris  Faculty  of  iMedicine,  328 

Patella,  vertical  dislocation  of  the,  69,  122 ;  treat- 
ment of  fracture  of,  288 

Patent  medicines  in  England,  308 

Pedicle,  new  method  of  treating  the,  in  ovariotomy, 
427 

Pennsylvania  State  Medical  Society,  annual  meeting, 
352 

Pericarditis,  ca.se  of,  131 

Periodontitis,  iodine  and  aconite  in,  141 

Perry,  Dr.  Thomas  W.  Singular  obstetrical  case, 
130 

Pertussis,  carbonate  of  lime  in,  72,  264 

Pharmacopoeia  of  the  United  States,  convention  for 
revision  of,  262 

Phosphorus  poisoning,  216 

Phthisis,  communicaoility  of,  105 

Physiology  in  schools,  229 

Physio-pathology,  international,  164 

Pig,  milk  of  the,  332 

Pin-worms,  and  their  homoeopathic  treatment,  169, 
352 

Pineo,  Dr.  P.     Enucleation  of  the  eye-ball,  169 

Placenta  previa,  11;  jjlacenta  retained,  132 

Pleurisy,  jaundice,  enlargement  of  liver,  377 

Pneumonia,  lileeding,  rapid  recovery,  47 

Pneumothorax,  recovery  from,  occurrmg  in  a  case 
of  incipient  |)hthisis,  389 

Podophyllin,  382   ^ 

Poisoning,  by  arnica,  428  ;  galvanism  in,  185  ;  by 
phosphorus,  216  ;  by  stramonium  seed,  307 

Poisonous  coloring  matters  of  textile  fabrics,  140 

Poisonous  dyestulf  in  English  hosiery,  102 

Population  of  New  York  and  Philadelphia,  388,  428 

Pork,  examination  of,  263 

Poultices,  mustard,  328 

Pregnancies,  twin,  196 

Pregnant  women,  singular  mark  on  the  hand  of,  378 

Preparatory  medical  education,  181 

Prescriijtions,  medical,  bill  for  regulating  the  pre- 
paration ot,  288 

Prize,  O'Reilly,  287 

Prostitution  in  China,  213 

Protoplasm,  what  is  it?  215 

Providence,  city  registrar's  report,  411 

Prurigo,  anatomy  of,  378 

Pruritus  vulvic,  216 
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Pul)es,  eye-brow  at  arch  of,  175 
Publishers'  notice,  480 
Puerperal  convulsions,  111,  113 
Pustule,  malignant,  7  ;  treatment  of,  70 

Quarantine  for  Texas,  resumption  of,  408 
Qiiincy,  Dr.  II.  P.     Letter  from  Vienna,  53 
Quinine  in  feljrile  diseases,  31 
Quinium,  Labarraque's  wine  of,  105 

Kale,  crepitant  and  sub-crcpitant,  mechanism  of 
the,  46 

Ranula,  38'3 

Recovery,  remarkable,  230  ;  from  severe  injury  of 
the  head,  434 

Kectum,  serous  cj'st  of  the,  297 

Remarkable  case,  297 

Reports  of  Medical  Societies  : 

Boston  Society  for  Medical  Improvement,  5,  38, 
78,  173,  203,  376  ;  Norfolk  District,  6,  21  ;  Suf- 
folk District,  19 ;  Obstetrical  Society  of  Boston, 
111,393;  Essex  North  District  Medical  Society, 
131  ;  Jliddlcsex  South  District,  297 

Reiiroduetion  of  lost  members,  247 

Retina,  .separation  of  the,  156 

Retinal  hajmorrhage,  157 

Reynolds,  Dr.  Henry.  Uterine  displacement,  433  ; 
comments  on,  443 

Rhinoscope,  value  of  the,  325 

Rhode  Island  haspital,  408 

Rice,  Dr.  David.  Spontaneous  cure  of  tumor  dur- 
ing pregnancy,  253 

Rose  cold,  125,  170,  185 

Saccharine  assimilation,  pathology  of,  460 

Salivary  calculi,  324 

Sealp,  steatomatous  tumors  of  the,  387 

Scarlet  fever,  communicability  of,  7 

Scleroderma,  478 

Sclerotic,  piece  of  iron  in  the,  156 

Sea-sickness,  ice-bag  remedy  for,  13 ;  treatment  of,  31 

Seeley,  Dr.  Samuel  W.    Case  of  embolism,  445 

Shaw,  Dr.  Hemy  L.  Cutaneous  horn  of  the  eye- 
lid, 17,  32 

Shells  in  Cornell  University,  16 

Sims,  Dr.  J.  JIarion,  diagnostic  expedients  of,  83 

Singular  disease,  144,  382 

Sisters,  the  Carolina,  414,  457 

Skin  diseases,  amusing  chapter  in  the  nomenclature 
of,  238  ;  notice  of  some  new  works  on,  189  ;  new 
specimen  of,  307  ;  use  of  rubber  cloth,  373 

Skull,  saw-wound  of  the,  352,  406 

Sleeijing-siekncss,  16 

Smith,  I)r.  Albert.     An  improvised  fraeture-bed,  4 

Snake-l)itc,  three  eases  of,  treated  by  Prof.  Ualford's 
method,  68 

Snakes,  venomous,  of  Australia,  387 

Snow,  Dr.  E.  M.     Note  from,  388 

Speculum  and  retixictor,  a  combined  wire,  418 

Sponge  tents,  460 

Stevens,  Dr.  A.  P.  Plea  against  the  indiscrimi- 
nate exhibition  of  acid  medicines,  436 

Stevens,  Dr.  iUexander  H.,  death  of,  216 

Sterility,  use  of  microscope  in,  41 

Stethoscope,  double,  an  addition  to  Camman's,  221 

Stomach,  hour-glass  contracted,  case  of,  163  ;  two 
chronic  ulcers  of  the,  168  ;  origin  of  round  ulcer 
of  the,  140 

Stone,  Dr.  Silas  E.    Malignant  vesicle,  21 

Stoves,  cast-iron,  noxious  effects  from  use  of,  45, 
143,  381 


Stramonium  seed,  poisoning  by,  307 
Strangulation,  internal,  caused  by  librous  tumor  of 

the  womi),  173 
Sudden  death,  cases  of,  183 
Sulfolk  District  Jledical  Society,  49,  00 
Sullivan,  Dr.  John  L.     Tedious  labor,  2.50 
Super-fcotation,  case  of,  178 
Surgery  of  the  cervix  uteri,  179 
Surgical  stumps,  the  pathological  anatomy  of,  233 

253 
Supra-renal  capsules,  disease  of  the,  148 
Svapnia  and  sweet  quinine,  178,  305 
Sweating,  unilateral,  of  the  head,  42 
Sydenham  (new),  Society's  publications,  444 
Syphilis,  hypodermic  injections  of  mercury  in,  459  ; 

subcutaneous  medication,  247,  307 
Syphilitic  disease  of  the  brain,  liver  and  kidneys,  429 
Syringe  for  the  ear,  nostril,  &c.,  185 

Taenia,  male  fern,  versus,  381 

Tape-worms,  10  ;  larval,  in  the  human  l)rain,  08 

Teeth,  wisdom,  abnormal  development  of,  177 

Tendo-achillis,  suture  of  the,  105 

Teniijcrature  of  sick  rooms,  7  ;  of  liealthy  man,  13 

Testimony,  medical,  at  the  trial  of  S.  M.  Andrews 

for  murder,  60  ;  general  remarks  on,  461 
Tetanus,  temperature  in,  15;  bromide  of  potassium 

in,  452 
Thoracentesis,  228 
Tibia,  reproduction  of  the,  132 
Titration,  307 

Tongue,  ease  of  complete  extiri^atiou  of  the,  09 
Tooth-iJuUing  extra,  408 

Torrey,  Dr.  S.  VV.     Serous  cyst  of  the  rectum,  297 
Torsion  of  arteries,  264,  308 
Tracheotomy  in  croup,  428 
Trader,  Dr.  J.  W.      Exhaustive  uterine  hajmorr- 

hage,  433 
Trance,  cases  of  alleged,  216 
Transfusion,  results  of,  326 

Traumatic  hajmorrhage,  flexion  of  the  limbs  in,  105 
TVeadwell,  Dr.  J.  B.      Case  of  syphilitic  disease  of 

the  brain,  liver  and  kidneys,  429 ;   iibro-plastic 

tumor  of  the  base  of  the  skull,  145 
Trephining,  192 
Trichina;,  in  Switzerland,  180  ;  Dr.  Dalton's  lecture 

on  (with  plate),  241 
Tubercle,  prevention  of,  70 
Tuberculosis  of  the  choroid,  103 
Tuck,   Dr.   Henry.      Niemeyer  on  the  relation  of 

haemoptysis  to  phthisis,  435 
Tumor,  erectile,  in  an  infant,  11 ;  congenital,  in  the 

sacro-coccygeal  region,  12;   enceplialoid,  of   the 

tonsil,  54;    of  the  larynx,   262;   fibro-plastic,  of 

the  base  of  the  skull,  145  ;  peculiar  cystic,  of  the 

conjunctiva,   156 ;    fibrous,  of   the  womb,   173 ; 

peculiar,  of  the  uterus,  174  ;  cancerous,  reported 

cure  of,  by  gastric  juice,  229  ;   spontaneous  cure 

of,  during  pregnancy,  253 
Tumors,  steatomatous,  of  the  scalp,  387 
Turkish  bath,  heart  disease  and,  427 
Twin  pregnancies,  196 
IVins,  case  of,  28  ;  the  Siamese,  123,  194 
Ty])e-setting,  ophthalmic  hygiene  of,  260 
Typhoid  cutaneous  spots,  308 
Typhoid  fever,  in  limited  localities,  5  ;  in  a  patient 

69  years  age,  203  ;  local  origin  of,  6  ;  after  inid- 

dle  age,  205  ;  perforation  of  the  small  intestines, 

293 
I'yphus  fever,  without  eruption,  38  ;   pathology  of, 

326 
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Ulcer,  round,  of  the  stomach,  origin  of  the,  140; 
two  chi-onic  ulcers  of  the  stomach,  168  ;  perfora- 
ting ^stric,  435 

Ulceration  of  os  uteri  ,178 

Ulcus  rotundum  ventriculi,  Oppolzer's  lecture  on, 
76  ;  critical  remarks  on,  by  Dr.  J.  B.  S.  Jackson, 
136  ;  reply  to  Dr.  Jackson  by  Dr.  II.  K.  Oliver, 
207  ;  Dr.  Jackson's  reply,  3"26 

Union  Mcdicale,  notes  from  the,  102,  121,  140,  162, 
177,  192,  324,  439 

Urinary  calculi,  removal  of,  247 

Urinary  infiltration  in  relation  to  gangrene,  327 

Uterine  displacement,  433  ;  comments  on,  443 

Uterus,  fibrous  tumor  of  the,  173,  174 

Vaccination,  history  of,  144  ;  protective  power  of, 
352 

Vaginal  injections,  severe  symptoms  following,  393 
Valedictory  address,  at  Georgetown  college,  143 
Varicella,  severe,  in  the  sixth  month,  175 
Vaughan,  Dr.  Charles  E.     Reports  of  Middlesex 

South  District  Medical  Society,  297 
Ventilation  of  sick-rooms,  prize  essay  for,  338,  352, 

408 
Veratrum  viride,  as  a  therapeutic  agent,  43 
Vermiformis,  specimen  of,  206 
Vermont  Medical  Society,  423 
Vesicle,  malignant,  five  cases  of,  21 
Vesico-vaginal  fistula,   fatal   wound  o£  an  artery 

during  operation  for,  324 


Vienna,  versus  cleanliness,  286 ;   American  physi- 
cians in,  287  ;  letter  from,  53 
Vine.gar,  the  "  mother  "  in,  382 
Vocal  chords,  removal  of  growths  upon  the,  37 
Vols,  la  eunucho'ide,  162 

Wardwell,  Dr.  H.  F.     Case  of  remarkable  recovery 

from  severe  injury  of  the  head,  434 
Warren,  Dr.  Edward.     Cases  of  .srudden  death,  183 
Washingtonian  home,  annual  report  of,  457 
Waterman,  Dr.  Thomas.     Diseases  of  the  jaws,  165 
Webber,  Dr.  S.  G.  A  case  of  follicular  enteritis,  197 
Wells,  Mr.  T.  Spencer.     Ovariotomy,  40 
Wens  on  the  head,  account  of  a  family  with,  144 
White,  Dr.  J.  C.    Review  of  works  on  skin  diseases, 

189  ;  amusing  chapter  on  the  nomenclature  of  skin 

diseases,  238  ;  use  of  rubber  cloth  in  treatment  of 

skin  diseases,  373 
Whooping  cough,  remedy  for,  421 
Wine,  deposits  in,  264 
Wines,  natural,  460 
Witnesses,  medical,  in  court,  60,  461 
Wood's  operation   for  the  radical  cure  of  hernia, 

fatal  case  of,  257 
Wounded,  care  of,  on  the  field  of  battle,  459 
Wounds  of  joints,  treated  by  carbolic  acid,  86 

Young,  Alexander,  Esq.    Medical  evidence,  461 
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CLEFT  PALATE. 

Extract  from  a  Clinical  Lecture  Delivered  at 
THE  Massachusetts  Medical  College,  Harvard 
University,  Dec.  21,  1868. 

By  Henry  J.  Bigelow,  M.D.,  Professor  of  Surgery. 

[Reported  by  Heskt  H.  A.  Beach,  M.D.] 

In  showing  a  plaster  cast  of  a  cleft  palate 
recently  operated  upon,  I  would  direct  at- 
tention to  a  mechanical  expedient  for  aid- 
ing union  of  the  palate  in  the  operation  of 
staphylorrhaphy,  first  employed,  so  far  as 
I  know,  in  this  case.  Before  doing  so,  it 
may  be  well  briefly  to  review  this  deformity 
and  the  operation  for  its  relief.  The  cleft 
may  be  median  or  lateral.  It  is  either  a 
continuation  of  a  hare-lip,  or  exists  inde- 
pendently. In  the  latter  case  it  may  in- 
volve both  the  hard  and  soft  palate  ;  or 
only  the  soft  palate  may  be  affected — and 
in  cases  very  favorable  for  operation,  to  an 
inconsiderable  degree.  The  result  of  this 
deformity  is  chiefly  noticed  in  the  nasal  in- 
tonation of  the  voice,  to  correct  which  va- 
rious expedients  have  been  proposed.  The 
name  of  the  late  Dr.  J.  Mason  Warren  is  as- 
sociated in  this  community  with  many  of  our 
earlier  operations,  and  I  think  that  to  him 
is  fairly  due  the  original  suggestion  of  free- 
ly liberating  the  soft  palate  by  dissecting 
it  from  its  upper  attachments,  before  draw- 
ing together  the  margins  thus  liberated. 
This  is  perhaps  the  great  improvement  of 
the  modern  operation. 

I  am  not  aware  that  Dr.  Warren  describ- 
ed the  anatomy  of  the  parts  thus  detached. 
This  was  afterwards  done  by  Mr.,  now  Sir 
Wm.  Fergussou,  who,  examining  the  cleft 
palate  of  a  dead  child,  showed  that  this  mal- 
formation involved  a  contraction  of  the  leva- 
tor palati,  and  sometimes  other  muscles.  I 
do  not  know  that  this  distinguished  surgeon 
detached  the  flaps  in  a  way  which  practically 
differed  from  that  repeatedly  accomplished 
by  Dr.  Warren,  but  having  described  anato- 
mically the  parts  thus  dissected,  his  name  is 
associated  with  this  feature  of  the  modern 
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operation.  The  late  Dr.  Warren  was  im- 
pressed with  the  belief  that  a  large  majori- 
ty if  not  all  the  subjects  of  this  operation 
were  materially  improved,  if  not  cured,  of 
their  nasal  voice.  A  case  of  my  own,  fif- 
teen or  more  years  ago,  led  me  to  scruti- 
nize this  point  more  narrowly,  and  I  was 
led  to  the  conviction  that  although  a  pa- 
tient occasionally  shows  a  remarkable  im- 
provement in  speech,  the  rule  is  the  other 
way.  Neither  can  improvement  be  al- 
ways expected  at  once,  but  only  after  a 
lapse  of  suflicient  time  to  allow  the  parts 
to  become  flexible.  The  case  I  have  just 
alluded  to  was  that  of  a  young  lady,  in 
whom  the  nasal  intonation  was  very  mark- 
ed, and  in  whom  the  only  apparent  deformi- 
ty of  the  palate  was  a  partial  cleft  of  the 
uvula  alone.  The  palate  was  ample, 
and  to  appearance  well  under  muscu- 
lar control,  and  yet  this  congenital  defor- 
mity of  a  bifid  uvula  was  associated  with 
some  imperfection  in  the  mechanism  of  ar- 
ticulation, which  months  of  efforts  on  her 
part,  even  after  the  fissure  was  closed  by 
the  operation,  failed  to  overcome.  This 
case  established  the  fact  that  something  is 
wantingforperfect  articulationbeyond  a  pal- 
ate of  normal  size  and  appearance  ;  and  that 
although  the  lateral  flaps  of  a  cleft  in  the  soft 
palate  may  be  attached  to  each  other,  often 
with  a  result  beautiful  in  appearance,  it 
does  not  therefore  follow  that  the  nervous 
and  muscular  action  will  be  perfectly  re- 
stored. In  the  case  of  a  wide  fissure  ex- 
tending well  forward  through  the  bone,  the 
parts  are  actually  insufficient  to  restore  the 
palate,  and  then  the  usual  result  of  the  com- 
mon operation  is  a  band  of  greater  or  less 
width  tightly  stretched  by  cicatricial  contrac- 
tion across  the  palate,  bounded  behind  by  a 
naso-pharyngeal  chasm  which  it  is  insuffi- 
cient to  close,  and  in  front  by  a  fissure  ia 
the  bone  which  still  remains.  It  is  difficult 
to  say  that  the  phonation  of  such  patients 
is  not  improved  a  little  ;  they  are,  indeed, 
generally  inclined  to  flatter  themselves 
with  this  iielief  after  an  obturator  has  been 
adjusted  to  the  bony  opening.  A  patient 
with  palatine  fissure,  in  articulating  the 
words  bad  man,  says  man  man,  vainly  try- 
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ing  by  facial  distortion  to  occlude  the  ante- 
rior naios  ;  while  a  patient  with  nares  oc- 
cluded by  a  tumor,  or  a  cold  iu  tlie  head, 
says  bad  bad,  or  beauliful  bood,  as  iu  the  fa- 
miliar poetry  of  Punch.  Between  the  na- 
sals m,  n,  and  ng,  on  the  one  hand,  and  the 
labials  p,  b,  the  Unguals  I,  d,  and  the  gut- 
turals (improperly  so  called)  k  and  g  hard, 
made  with  the  the  occluded  nares,  on  the 
other  hand,  there  is  a  wide  difference  ;  and 
perfect  articulation  requires  the  machinery 
lor  enunciating,  at  will,  both  sets  of  conso- 
nants. This  the  healthy  palate  supplies  in 
opening  and  hermetically  closing  the  poste- 
rior nares.  Yet  there  are  persons  with 
sound  palates  who  habitually  talk  through 
the  nose,  as  the  conventional  Yankee  is 
said  to  do.  Such  persons  do  not  make  efB- 
cient  use  of  their  levator  palati  and  supe- 
rior constrictor  of  the  pharynx.  While  we 
may  hope  to  approximate  our  patients  to 
the  normal  condition  of  such  persons,  it 
should  be  remembered  that  a  very  small 
communication  with  the  nasal  fossfe  may 
materially  modify  the  intonation.  The  na- 
sal quack  of  the  duck,  for  example,  is  pro- 
duced b3'  the  reverberation  of  a  compara- 
tively small  elastic  cavity  ;  and  a  hole  in 
the  human  palate  a  quarter  of  an  inch  or 
even  less  in  diameter,  may  produce  the 
same  result.  It  cannot  be  denied,  however, 
that  a  very  marked  improvement  now  and 
then  results  hvjm  tliis  operation,  especially 
in  a  favorable  case  ;  and  iu  view  of  this 
possibility  it  is  certain  that  patients  will 
continue  to  demand  it  at  the  hands  of  the 
surgeon. 

The  expedient  to  facilitate  union,  before 
alluded  to,  consists  in  the  employment  of  a 
temporary  artificial  palate,  in  this  instance  of 
hard  ruliber,  to  protect  the  parts  during 
cicatrization.  Its  use  was  suggested  to  me 
by  Dr.  Beach  as  a  means  of  shielding  the 
tongue  from  metallic  sutures,  and  thereby 
enabling  the  surgeon  to  employ  them  con- 
veniently during  this  operation.  It  also 
occurred  to  me  that  this  arrangement  would 
protect  the  palate  from  the  peristaltic  action 
of  the  tongue  in  swallowing,  and  other  in- 
voluntary movements  which  endanger 
union.  It  is  pretty  well  established  that 
the  success  of  the  modern  operation  for 
vesico-vaginal  fistula  mainly  depends  upon 
the  use  of  metallic  sutures  planted  close  to- 
gether, so  as  to  insure  close  contact  of  the 
wound,  with  an  irritation  so  inconsiderable 
that  they  can  bo  lelt  in  place  from  one  to 
tw'j  weeks.  Similar  advantage  ought  to 
accrue  from  their  use  in  the  palate.  The 
bard  rubber  palate  here  shown  was  made 
by  Dr.  Sheppard,  Adjunct  Professor  in  the 


Dental  School  of  this  University,  and  fitted 
so  as  to  cover  the  whole  region  occupied 
by  the  palate  after  the  operation.  It  con- 
forms with  the  arch  of  the  normal  palate, 
leaving  an  interval  of  about  a  quarter  of  an 
inch  between  it  and  the  mucous  membrane. 
Behind,  it  bends  down  just  far  enough  not  to 
incommode  the  tongue,  while  in  front  it  was 
in  this  case  keyed  in  the  interstice  of  the 
incisors  left  by  the  former  hare-lip,  and 
laterally  attached  by  a  string  to  a  tooth 
on  each  side.  The  whole  is  made  as  accu- 
rately as  if  it  were  a  plate  for  false  teeth. 
A  hole  near  the  front  admits  the  nose  of  a 
small  syringe,  by  which  the  interval  be- 
tween the  plate  and  palate  was  syringed 
with  warm  water  twice  daily.  In  this 
case,  I  cannot  doubt  that  this  contrivance 
was  of  service.  The  fissure  was  wide, 
reaching  forward  to  the  incisors.  The 
flaps  were  detached  well  forward  from  the 
bone,  and  seven  line  silver  stitches  were  in- 
serted. The  plate  was  not  removed  for  the 
examination  of  the  parts  until  the  eighth 
day,  when  every  stitch  was  found  in  place 
and  was  removed,  the  union  being  perfect. 
During  the  succeeding  week  the  contract- 
ing cicatrices  at  the  margin  of  the  wide  fis- 
sure of  the  bony  palate  drew  apart  a  quar- 
ter of  an  inch  of  the  anterior  extremity  of 
the  wound,  which  is  less  than  usual  in 
these  cases.  The  width  of  the  remaining 
band  was  about  one  inch  and  a  quarter, 
which,  considering  the  size  of  the  palate, 
is  more  than  we  could  have  expected.  I 
cannot  but  think  that  whatever  be  the  ope- 
ration upon  the  palate,  a  more  perfect  union 
will  be  secured  liy  silver  sutures  thus  pro- 
tected than  by  the  ordinary  method. 

It  remains  to  notice  some  of  the  expedi- 
ents which  have  been  of  late  years  adopted 
in  connection  with  this  operation.  One  of 
the  most  valuable  of  these  is  the  so-called 
"  gag  "  of  Mr.  T.  Smith,  of  London,  a  steel 
instrument  by  which  the  jaws  are  admira- 
bly kept  open,  and  the  tongue  at  the  same 
time  depressed,  so  that  the  parts  arc  fully 
exposed,  and  the  operation  can  be  perform- 
ed with  great  facility  under  ether,  even  in 
young  subjects.  This  one,  imported  by  Dr. 
Ilodges,  has  been  fully  tested  in  the  opera- 
tions of  staphylorrhaphy,  excision  of  tonsils, 
&c.,  with  ether,  during  the  past  few  months 
at  the  Massachusetts  General  Hospital,  and 
the  operation  above  alluded  to  was  done 
with  its  assistance. 

Much  attention  has  been  directed  to  the 
different  methods  of  closing  the  openings 
behind  and  in  front  of  the  transverse  band  of 
varying  width  which  results  from  the  union 
of  the  soft  palate  in  large  fissures.     This 


OPERATION  FOR  CLEFT  PALATE. 


has  been  usually  effected  with  an  obturator. 
1  have  not  met  with  as  g-ood  results  as  ma- 
ny writers  claim  to  have  obtained,  by  an 
operation  which  consists  in  simply  detach- 
ing tlie  soft  tissue  from  the  bony  margins  of 
the  anterior  fissure.  Of  this  tissue  Lan- 
genbeck  says  that  it  is  "  more  fragile  and 
more  adherent  to  the  periosteum  as  we  ap- 
proach the  gums  ;  in  fact,  you  can  only 
borrow  auto-plastic  flaps  with  a  chance  of 
success  from  the  posterior  part  of  the  mu- 
cous membrane,  the  thickest  and  least  ad- 
herent, especially  that  which  covers  tift 
horizontal  plates  of  the  palatine  bones." 
But  there  can  be  little  doubt  that  by  de- 
tacliing  this  flap  we  secure  a  niiion  of  the 
Soft  palate  to  a  point  a  little  further  forward 
than  might  otherwise  be  possible,  and  so 
facilitate  the  subsequent  use  of  an  obtura- 
tor. A  later  operation,  usually  attributed 
to  Langenbeck,  is  said  to  be  much  more 
effectual  in  closing  the  anterior  fissure.  It 
consists  in  denuding  the  whole  horizontal 
bony  palate,  and  uniting  the  soft  tissue  thus 
detached  upon  the  median  line.  A  good 
idea  of  this  operation  may  be  obtained  by 
supposing  two  large  lateral  flaps  to  be  thus 
formed,  from  the  whole  soft  and  hard  palate 
combined.  The  tissue  is  best  detached 
from  the  bony  palate  by  square  or  spade- 
pointed  blades  inclined  to  their  handles, 
by  which  the  tough  tissue  is  cleanly  dug 
or  hoed  froth  the  bone.  After  starting  it, 
blunt  instruments  work  best.  Such  flaps 
are  still  insufficient,  anteriorly,  and  a  late- 
ral incision  is  therefore  made  on  each  side, 
close  to  the  alveolar  processes  from  the 
second  incisor  nearly  to  the  last  molar. 
These  incisions  stop  in  front,  at  the  inci- 
sors, and  behind  near  the  hamular  process- 
es, in  both  cases  before  reaching  the  bony 
canals  of  the  arteries.  Thus  the  arte- 
teries  of  the  flaps  are  preserved,  before  and 
behind,  and  the  flaps  are  wholly  detached 
from  the  horizontal  bone,  except  at  these 
three  points  ;  the  anterior  attachment  being 
a  pedicle.  These  incisions  are  usually  made 
first,  and  the  process  of  detaching  the  soft 
parts  is  there  begxin  and  continued  inward 
toward  the  median  line.  When  the  fissure  is 
wide,  and  one  or  both  sides  of  the  bony  pal- 
ate vertical,  the  lateral  incisions  may  not  be 
needed.  The  anterior  fissure  thus  occlud- 
ed by  obturator  or  membrane,  con  have  no 
immediate  influence  in  bad  cases  upon  the 
pharyngeal  opening  ;  although  it  is  quite 
probable  that  after  a  lapse  of  time  the  flexi- 
ble membrane  will  insure  a  more  fle.xible 
soft  palate  and  a  better  phonation  than  an 
unyielding  obturator. 

M.   Passavant,  of  Frankfort,  in  a  paper 


on  the  means  of  obviating  the  nasal  into- 
nation in  congenital  fissures  of  the  bony 
and  membranous  palate,  &c.  {Arch.  Gen. 
de  Med.,  1865),  after  alluding  to  the  ineffi- 
ciency of  present  operations  to  attain 
this  result  in  a  majority  of  cases,  cites  a 
case  of  much  improvement  after  an  opera- 
tion in  which  the  posterior  border  of  the 
soft  palate  was  attached  to  the  pharynx 
behind  it,  the  surfaces  being  first  denuded 
and  then  placed  firmly  in  contact  by  means 
of  sutures.  This  result,  however,  was  only 
attained  at  the  expense  of  a  transverse  in- 
cision of  the  soft  palate,  by  the  gaping  of 
which  the  palate  was  brought  into  contact 
with  the  pharyn.x.  I  ought  hero  to  add 
that,  within  a  few  months,  I  have  attempt- 
ed this  operation  in  one  instance  without 
liberating  the  soft  palate  by  a  transverse 
incision,  and  that  in  this  instance  the  pha- 
r^'ngeal  border  failed  to  unite.  But  it  seems 
not  improbable  that  these  and  other  com- 
paratively recent  investigations  will  lead 
to  some  operation  to  be  performed  under 
ether  (with  the  invaluable  aid  of  the  dila- 
tor above  mentioned),  which  may  so  far 
occlude  the  nasal  cavity  or  shut  it  off  from 
that  of  the  mouth  by  a  iie.xible  septum,  as  to 
insure  in  bad  cases  an  improvement  of  the 
voice,  which  now  only  occasionally  results 
from  the  operation  in  such  cases.  It  is  pro- 
bable that  the  hard  and  soft  rubber  palate, 
alleged  to  afford  relief  in  these  cases  with- 
out operation,  would  be  even  more  efficient 
as  the  results  of  surgical  interference  be- 
come more  complete. 

It  remains  only  to  describe  the  common 
operation.  If  ether  is  not  to  be  used,  the 
patient  should  educate  the  soft  palate  to 
insensibility  for  a  few  days  by  frequently 
tickling  it  with  a  feather.  The  best  way  to 
hold  the  soft  palate  for  dissection  is  with 
double  hooks  terminating  in  firm  single 
points,  meeting  and  crossing  a  little.  A 
single  puncture  is  thus  made.  Forceps  slip, 
tear  and  bruise  the  parts;  I  divide  the 
muscles  until  the  flaps  are  free,  with  scis- 
sors doubly  curved,  on  the  edge  and  flat, 
one  for  each  side,  passing  the  finger  occa- 
sionally behind  the  flap,  to  find  what  is 
most  tense  and  unyielding.  The  edges  are 
now  to  be  pared  ;  this  incision  bleeds  less, 
and  is  therefore  perhaps  best  done  first. 
The  whole  thickness  of  the  edges  of  the 
palate  should  bo  denuded,  and  if  there 
bo  doubt  upon  this  point,  owing  to  the  dis- 
coloration of  the  parts,  the  detached  sliver 
may  be  floated  in  water  to  see  if  it  is  of 
uniform  width.  Further  dissection  may  be 
made  before  or  behind  at  discretion,  and 
the   parts    brought    together  by   common 
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small  curved  needles  threaded  with  silk  or 
wire  ;  then  each  suture,  to  facilitate  finding 
it  again,  has  its  ends  united,  and  each  is 
drawn  in  succession  through  the  fissures 
of  a  plate  of  cork,  cut  like  a  comb  and  held 
on  the  forehead  of  the  patient.  The  best 
needle-holder  should  have  jaws  not  a  quar- 
ter of  an  inch  wide,  that  they  uiay  not 
straighten  a  curved  needle,  and  not  extend- 
ing half  an  inch  beyond  the  pivot,  that  the 
long  handles  may  secure  a  firm  grip  of  the 
needle.  The  best  needles  are  the  smaller 
sizes  of  glovers'  needle,  curved  with  diiJer- 
eut  bends,  the  temper  being  then  partially 
restored  and  their  convex  surface  flattened 
by  grinding  or  honing,  to  prevent  them  from 
turning  in  the  forceps.  The  silk  sutures 
are  now  tied  with  common  knots  ;  or  the 
wires  with  a  half  knot  and  then  a  twist, 
and  are  to  be  left  in  place  until  union,  or 
as  long  as  they  are  of  any  service. 


AN  niPROVISED  FRACTURE  BED. 
By  Albert  Smith,  M.D.,  Peterborough,  N.  H. 
The  following  suggestions,  which  are  only 
the  application  of  a  well-known  principle, 
seem  to  me  to  embody  an  important  improve- 
ment in  the  treatment  of  fractures  of  the 
lower  limbs,  or  indeed  of  any  bed-cases.  The 
apparatus  is  so  cheap  and  easy  of  construc- 
tion, as  to  be  within  the  means  of  any  one; 
and  may  be  improvised  at  once,  under  al- 
most any  circumstances  in  which  a  patient 
may  be  placed.  I  herewith  send  you  the 
plan  proposed  and  the  mode  of  using  it 

I  was  called  in  consultation  with  Dr.  W. 
D.  Chase,  of  this  town,  to  Mr.  Miles  Rob- 
inson, of  Bennington,  who  had  fractured 
his  thigh  near  the  trochanter  major,  by  a 
fall  from  his  haymow.  After  the  bed  had 
been  prepared  and  the  fracture  adjusted, 
and  extension  applied  by  a  weight  over  a 
pulley,  I  suggested  that  an  apparatus  should 
be  constructed  for  the  purpose  of  raising 
him  from  the  bed,  without  injury  to  the 
fracture.  Those  who  have  the  means  can 
procure  appliances  of  this  kind,  such  as 
Dr.  Josiah  Crosby's  fracture  bed,  or  Dr.  W. 
D.  Buck's  modification,  or  others  ;  but  the 
patient  was  poor,  and  must  have  gone  with- 
out them,  unless  some  cheaper  arrangement 
could  have  been  suggested. 

We  adopted  the  following  plan  : — "We  di- 
rected a  frame  to  be  made  of  the  length  of 
the  bed  and  about  three  feet  wide,  composed 
of  four  pieces  of  plank,  say  3x2  inches  in 
thickness,  if  of  soft  wood,  secured  at  the 
corners,  by  a  mortise  or  a  bolt.  Across  this 
frame,  from  one  side  to  the  other,  bands  of 


some  strong  material,  which  might  be  web- 
bing, or  bed-ticking,  or  any  other  strong 
clotli,  about  six  inches  wide,  were  carried 
under  the  body  of  the  patient,  but  over  the 
sheet  on  which  he  lay,  and  were  fastened 
securely  to  the  frame  on  each  side,  the  bands 
being  arranged  about  six  or  eight  inches 
apart.  This  apparatus  might  remain  in  its 
place  without  any  inconvenience,  when  not  ■ 
used.  In  order  to  raise  it  with  the  patient 
on  it,  a  staple  was  driven  into  the  ceiling 
over  the  centre  of  the  bed  ;  a  small  tackle 
#as  hooked  upon  the  staple,  and  a  cord 
from  each  corner  of  the  frame  was  attached 
to  the  lower  block  of  the  tackle.  Assisted 
by  the  rope  of  this  tackle  the  patient  can 
now,  with  little  effort,  raise  himself  as  often 
as  may  be  necessary  or  desirable. 

In  this  case,  the  patient  had  been  suffer- 
ing for  years  with  a  painful  sciatica  of  the 
thigh  that  was  broken,  and  seemed  a  most 
unpromising  subject  for  such  a  grave  injury. 
But  with  this  apparatus,  he  is  quite  free 
from  pain,  and  seems  to  be  doing  as  well  as 
any  one  could  at  his  age  (66),  it  being  now 
nearly  four  weeks  since  the  accident  oc- 
curred. In  the  meanwhile,  extension  has 
been  kept  up  without  any  inconvenience  or 
pain,  and  there  is  every  prospect  of  a  useful 
limb,  with  very  little  shortening. 

This  is  the  second  case  in  which  I  have 
used  this  apparatus  with  complete  success. 
In  the  former  case,  a  compound  fracture  of 
the  tibia,  with  extensive  lacerations  of  the 
soft  parts,  the  patient  had  lain  more  than 
forty  days  on  his  back,  with  much  suffering 
and  uneasiness.  The  application  of  this 
apparatus  surprised  and  delighted  him  with 
the  great  comfort  it  afforded,  and  the 
ease  with  which  it  was  used.  It  was  a 
complete  relief  to  his  restlessness  ;  it  qui- 
eted and  soothed  him,  it  gave  an  opportu- 
nity to  ventilate  and  make  up  his  bed  as 
often  as  desired,  it  answered  all  purposes  of 
defecation,  and  prevented  anything  like 
bed-sores,  so  likely  to  occur  when  a  patient 
is  long  confined  to  one  position. 

This  may  seem  a  small  improvement  to 
suggest  to  the  profession,  but  it  is  by  such 
as  these  that  the  way  is  opened  to  greater 
and  more  valuable  discoveries.  My  expe- 
rience with  the  mode  here  suggested  has 
been  so  successful,  that  I  could  not  with- 
hold it,  however  trifling  its  importance  may 
seem.  I  ho])e  it  will  bo  tried,  since  the  ap- 
paratus can  be  made  at  so  little  expense, 
can  be  improvised  at  once,  under  any  cir- 
cumstances, and  is  as  useful  and  comfortable 
as  a  more  expensive  apparatus. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMEXT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Oct.  26th. — Typhoid  Fever  in  Limited 
Localities. — Dr.  Cottlvg  reported  aa  in- 
stance. In  Koarsarge  avenue  is  a  block  of 
three  houses,  built  of  brick  six  years  ago. 
In  the  middle  house  the  father  was  taken 
eick,  and  in  the  course  of  two  weeks  four 
children,  who  all  had  typhoid  fever  and 
were  very  sick  ;  in  the  upper  house  the  fe- 
ver attacked  two  adults,  and  in  the  lower 
house  four  adults,  of  whom  two,  a  mother 
and  daughter,  died  ;  there  was  one  case  in 
each  of  two  houses  behind  these  ;  all  re- 
covered but  the  two  above  mentioned.  Dr. 
Getting  had  visited  in  one  of  these  houses 
during  the  past  ten  days,  and  had  found  it 
for  ventilation  and  cleanliness  as  good  as 
any  house  could  be.  After  the  sickness 
began,  the  vault  of  one  of  the  houses  was 
found  to  be  obstructed,  was  opened  and 
emptied,  but  still  the  disease  went  on.  He 
could  give  no  esplanatiou  of  the  origin  of 
the  attacks,  but  demurred  against  the  sen- 
sational stories  promulgated  in  the  commu- 
nity and  by  the  press. 

Dr.  George  Derby  thought  we  were  not 
justified  in  the  conclusion  that  no  local  cause 
existed,  because  none  was  found  at  the  first 
search.  In  numerous  instances  an  obstructed 
drain,  or  a  leaky  vault,  or  cesspool,  or  an 
accumulation  of  foul  material,  which  had 
previously  escaped  notice,  have  been  re- 
vealed by  a  thorough  tearing  up  of  the  un- 
derground premises.  In  England  such  lo- 
cal outbreaks  of  fever  were  investigated 
under  Government  authorit}'  by  medical  offi- 
cers. What  they  have  found  is  reported  in 
the  volumes  annually  published  for  public 
information  by  the  medical  officers  of  the 
Privy  Council.  The  connection  between 
putrifying  organic  material  conveyed  to  the 
system  by  air  and  water,  and  fever,  seems 
to  be  clearly  made  out.  The  same  connec- 
tion has  been  very  often  traced  in  this  vi- 
cinity, as  at  the  Maplewood  Institute  in 
Pittsfield,  the  Clifton  House  on  the  Marble- 
head  shore,  and  in  many  other  instances. 

Dr.  Derby  had  witnessed  an  outbreak  of 
typhoid  fever  of  a  very  striking  character 
during  the  war.  Military  necessity  required 
that  one  of  our  regiments,  850  strong,  should 
occupy  ground  that  had  been  held  for  sev- 
eral months  by  the  enemy,  and  which  was 
filled  with  excrement,  and  the  waste  of  the 
camp.     Water  was   drawn   from    shallow 


wells  sunk  in  the  midst  of  this  pollution. 
Three  hundred  cases  of  typhoid  and  twenty- 
two  deaths  occurred  in  this  regiment. 
When  they  moved  to  a  fresh  camp  the  dis- 
ease disappeared. 

Such  evidence  seems  as  positive  as  that 
connecting  any  disease  with  its  cause ; 
syphilis  and  small  pox  with  contagion, 
scurvy  with  the  absence  of  fresh  provisions  ; 
more  positive  than  that  connecting  rheu- 
matism with  exposure  to  cold  and  wet. 
Neither  of  these  causes  always  produces 
the  associated  disease. 

Dr.  Derby  thought  the  popular  impression 
that  filth  produced  fever  should  be  encour- 
aged by  our  profession. 

Dr.  Read  said  a  similar  series  of  cases 
occurred  in  Lynn  some  years  ago,  and  it 
was  found  that  a  vault  emptied  itself  into 
the  waters  of  a  well  constantly  in  use  for 
domestic  purposes  ;  this  was  put  in  order, 
and  the  fever  ceased. 

Dr.  Cotting  had  been  able  at  one  time, 
standing  at  his  own  door,  to  see  houses  in 
which  eleven  cases  of  typhoid  fever  existed, 
counting  two  in  his  own  house  ;  their  ori- 
gin could  not  be  satisfactorily  explained. 
Once  six  or  seven  cases  occurred  in  alight- 
house  dwelling,  far  from  any  other  residence, 
havingno  obstructed  drainage,  and  of  course 
having  plenty  of  good  fresh  air. 

Dr.  Reynolds  said  that  though  these  drains 
were  examined,  sufficient  care  might  not 
have  been  employed,  as  they  frequently 
proved  to  be  out  of  order  when  supposed 
to  be  all  right. 

Dr.  Jackson  confirmed  what  had  been  re- 
marked by  Dr  Cotting. 

Dr.  Ware  thought  it  a  mistake  to  call 
the  evidence  positive  when  we  do  not  know 
that  the  supposed  cause  produces  the  disease. 
In  the  present  state  of  our  knowledge  of 
the  nature  of  typhoid,  it  is  mere  coincidence. 
We  know  that  the  same  conditions  of  drain- 
age do  not  always  produce  typhoid.  And 
we  know  that  typhoid  occurs  when  there  is 
no  such  cause  to  produce  it.  It  is  quite  as 
likely  that  it  is  something  else  less  con- 
spicuous, and  of  which  we  are  at  present 
ignorant,  which  occasions  these  groups  of 
typhoid  within  a  limited  area  when  there  is 
not  much  of  it  in  the  neighborhood.  Dr. 
Ware  had  met  with  three  instances  of  iso- 
lated groups  of  typhoid,  one  where  there 
were  five  cases  in  one  house,  another 
in  which  there  were  seven  cases  in  one 
house,  another  in  which  there  were  eighteen 
cases  in  a  block  of  two  houses.  In  each 
instance  typhoid  was  not  prevalent  in  the 
neighborhood.  In  neither  instance  was 
there  any  defective  drainage,  nor  nuisance 
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of  any  kind  about  the  premises  or  neigh- 
boiliood. 

Tlie  numbers  in  each  of  these  groups  are 
BuflSciently  large  to  make  it  probable  that 
there  was  a  special  cause  for  their  occur- 
rence. But  tlie^'  also  show  that  it  is  a  hasty 
thing  to  conclude,  that  when  there  happens 
to  be  the  coincidence  of  defective  draiuage, 
that  that  is  the  cause. 

Dr.  CoTTiXG  thougiit  there  was  something 
belonging  to  typhoid  fever  essential  to  an 
attack  or  spread  of  the  disease,  besides 
emanations  from  drains,  tilth,  &c.  The 
disease  broke  out  again  at  Maple  wood,  a 
year  or  so  after  the  cleansing.  At  An- 
dersonville,  filthy  enough,  certainly,  there 
was  none  of  it,  and  when  brought  there  it 
did  not  spread. 

A  typhoid  fever  recently  prevailed  in 
Bootle,  a  suburb  of  Liverpool,  and  accord- 
ing to  reports  seized  upon  those  dwelling 
in  selfcontained,  airy,  and  well  drained 
houses,  in  larger  proportion  than  in  others. 
The  usual  complaints  against  water-supply, 
drainage,  filth,  &c.,  were  made,  but  were 
found  to  have  little  or  no  foundation.  "  That 
it  had  its  origin  in  some  more  general  cause 
seems  proved,"  says  a  reporter,  "  by  the 
wideness  of  its  spread,  for  not  only  were 
Bootle,  Waterloo,  and  Seaforth  affected,  but 
a  fever  of  the  same  type  prevails  largely  in 
Liverpool  just  now." 

Dr.  HoDREs  suggested  that  as  there  was 
probably  blood  poisoning  in  this  disease, 
the  poison  might  exist  in  the  atmosphere 
and  be  transferred  from  house  to  house  or 
person  to  person,  as  has  been  thought  to 
be  the  case  in  erysipelas,  septictemia,  and 
pyaemia. 

Dr.  Oliver  said  that  during  the  late  war 
a  cavalry  regiment  encamped  on  ground 
near  Alexandria,  which  became  gradually 
saturated  with  urine,  &c.,the  horses  stand- 
ing up  to  their  ancles  in  filth  ;  typhoid  fever 
broke  out  in  this  regiment,  and  in  no  other 
one  of  the  division.  The  cases  were  very 
numerous,  and  many  of  them  were  fatal.  This 
was  the  only  cavalry  regiment  in  the  divi- 
sion, and  it  was  encamped  in  the  immojliate 
vicinity  of  the  infantry  regiments  and  of  the 
batteries  of  artillery,  but  on  lower  ground, 
where  drainage  was  necessarily  bad.  Thor- 
ough search,  by  an  official,  failed  to  detect 
any  other  cause  for  the  outbreak  of  fever 
than  this  accumulation  of  filth. 

Dr.  Lyman  said  that  during  the  war  of  the 
rebellion  there  were  many  instances  of  this 
kind,  but  it  only  proves  that  low  fever  will 
follow  the  re-occupation  of  old  camping- 
grounds,  which  retain  the  filth,  &c.,  result- 
ing  from  their  former  use.     A  notable  in- 


stanci!  of  this  kind  was  observed  at  Colum- 
bus, Ky.,  which  had  been  occupied  by  a 
confederate  army  during  the  year  preceding 
its  occupation  by  the  Federal  forces. 

Nov.  9tli.  — Local  Origin  of  Typhoid  Fever. 
— Dr.  MiNOT  said  that  he  was  called  in  Sep- 
tember to  a  gentleman  in  Watertown,  who 
was  ill  with  tj'phoid  fever.  The  patient 
was  convalescent  towards  the  end  of  Octo- 
ber, and  was  able  to  come  to  town  for  the 
first  time,  October  29th.  Some  days  previ- 
ous to  that  date,  a  foul  smell  was  per- 
ceived about  the  house,  and  the  drain  was 
taken  up  and  examined,  but  nothing  wrong 
"was  discovered.  On  the  3Ist  of  October,  a 
little  boy  eight  years  old.  having  been  com- 
plaining for  a  few  days,  was  taken  sick  with 
what  proved  to  be  typhoid  fever.  Novem- 
ber 2d,  a  girl,  nine  years  old,  and  Novem- 
ber 4th,  another  girl,  twelve  years  old,  were 
taken  ill  with  the  same  symptoms.  A  care- 
ful search  was  now  made  as  to  the  condition 
of  the  drain,  and  it  was  found  that  an  open- 
ing existed  between  it  and  an  air  box  which 
conveyed  air  from  without  to  a  chamber  be- 
hind the  kitchen  range  and  thence  to  the 
bath  room,  so  that  the  foul  air  had  free  ac- 
cess to  the  bath  room,  and  thence  to  other 
parts  of  the  house.  Nov.  6th,  the  wife  of 
the  gentleman  first  taken  ill,  after  suffering 
for  a  week  with  headache,  went  to  bed  with 
symptoms  of  typhoid  fever.  As  some  smell 
was  still  perceived  about  the  premises,  a 
new  search  was  made,  and  another  opening 
in  the  drain  was  discovered,  beneath  the 
wash-room  floor.  The  workman  who  took 
up  the  floor  was  so  much  overpowered  by 
the  effluvia  that  he  had  to  be  assisted  to 
the  outer  air. 


NORFOLK    DISTRICT    MEDIC.\L    SOCIETY    OF    UtASSA- 

CHUSETTS.        WM.    H.    CAMPBELL,    M.D.,    OF 

ROXBURY,    ASSISTANT    SECRETARY. 

A  regular  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society,  was  held  at 
the  Phcenis  Ilouse,  Dedham,  January  13th, 
1869,  at  11,  A.M.  ;  the  president,  Dr.  Cot- 
ting,  in  the  chair. 

The  records  of  the  preceding  meeting 
were  read  by  the  secretary,  Dr.  Jarvis,  and 
accepted. 

Dr.  Stone,  Jr.,  of  Walpole,  related  five 
cases  of  malignant  pustule,  in  addition  to  ^ 

those  he  had  previously  reported  (Boston 
Medical  and  Surgical  Journal,  Feb.  13th, 
1868,  p.  19). 

There  have  been  in  all  sixteen  cases  of 
this  disease  in  Dr.  Stone's  neighborhood,  of 
which  nine  were  fatal.     All  these  cases  oc- 
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curred  in  persons  -working  in,  or  in  some 
way  connected  with,  a  hair-factory  in  the 
vicinity. 

In  some  of  the  cases  bacterids  were  found 
in  tlie  vesicles  ;  in  one  case,  in  the  blood 
also. 

Dr.  Stone  thought  there  could  be  no  doubt 
that  the  disease  owed  its  origin  to  a  specific 
poison.  -The  general  symptoms  were  those 
of  a  low  form  of  typhus.  He  said  that  the 
patients  derived  most  relief  from  liypodor- 
mic  injections  of  morphine,  administered 
not  so  much  to  allay  pain  as  to  quiet  gas- 
tric disturbances,  which  were  very  distress- 
ing.    (Paper  on  file  for  publication.) 

Dr.  Alden,  of  Randolpli,  gave  an  abstract 
of  a  paper  on  the  temperature  of  sick  rooms. 
To  the  majority  of  patients  a  temperature 
of  62°  to  68°  Fahr.  will  be  found  most  ac- 
ceptable ;  but  the  aged,  or  the  very  young, 
require  it  somewhat  higher.  This  should 
be  regulated  bj''  a  thermometer,  and  not  left 
to  the  sensations  of  the  nurse  or  attendants. 
An  open  fireplace,  with  wood  fire,  secured 
the  best  ventilation  ;  but  the  sheet-iron  air- 
tight stove,  burning  wood,  would  heat  a 
room  more  efiectively  in  very  cold  weather ; 
and  was  preferable  to  coal  stoves,  or  even 
the  hot-air  furnace.  There  should,  however, 
be  an  opening  in  the  chimney  near  the  floor. 
One  in  the  flue,  near  tlie  top  of  tlie  room, 
guarded  b^'  a  self-regulating  valve,  opening 
to  an  upward  current  and  closing  to  a  de- 
scending one  (as  used  in  many  London 
houses),  might  also  be  very  useful. 

A  great  desideratum  would  be  attained 
if  the  experiments  proved  succjfcsful  which 
were  understood  to  be  now  making — having 
for  their  object  the  construction  of  a  hot-air 
furnace,  whose  chamber  should  be  heated 
by  steam-pipes,  so  that  nothing  but  fresh 
air  could  enter  or  pass  through  it,  the  heat- 
ing apparatus  being  outside,  and  kept  uni- 
form by  a  thimble-feeder,  and  the  whole  at 
a  reasonable  cost. 

After  the  remarks  elicited  by  these  two 
papers  the  Society,  by  vote,  took  up  the 
subject  assigned  for  discussion  at  this  meet- 
ing, viz.  :  "  Precautions  obligatory,  in  the 
present  stale  of  knowledge,  to  be  urged  upon 
members  of  households  attacked  with  scarlet 
fever — as  regards  the  family  and  neighbors, 
and  also  attendance  at  school  of  the  healthy 
children  of  such  families." 

Dr.  Faulkner,  of  Jamaica  Plain,  after  some 
remarks  on  the  uselessness  of  belladonna 
as  a  proplij'lactic,  though  still  mentioned  in 
the  text-books,  spoke  of  the  uncertainty  of 
any  attempts  to  prevent  the  access  or  spread 
of  scarlet  fever.  lie  had  seen  it  appear  in 
a  family,  without  known  origin,  and  take 


one  only  out  of  six  children.  In  some  in- 
stances it  did  not  spread  when  no  measures 
were  taken  to  prevent  spreading. 

Dr.  Martin,  of  Eoxbury,  believed  that 
there  was  no  proof  that  the  disease  had 
ever  been  carried  in  the  clothing  of  phy- 
sicians or  others  visiting  the  sick,  though 
he  was  not  prepared  to  say  that  children 
should  indiscriminately  go  to  school  from 
houses  where  the  disease  existed.  He  was 
quite  certain  that  convalescent  patients 
should  not  be  permitted  to  go  about  as  sooa 
as  generally  allowed,  as  they  were  capable 
of  communicating  the  disease  while  any 
desquamation  was  going  on.  He  once  sus- 
pected a  case  to  have  been  induced  by  a 
blanket  taken  from  a  trunk  where  it  had 
been  deposited  from  a  patient  fifteen  months 
previously,  but  he  could  hardly  believe  ia 
such  a  conveyance.' 

Dr.  Edson,  of  Roxbury,  said  that  he  be- 
lieved physicians  might  be  the  means  of 
communicating  scarlet  fever,  and  cited  two 
cases,  one  in  his  own  family,  where  he  him- 
self had  apparently  carried  the  disease.  He 
acknowledged  that  such  cases  did  not  afford 
absolute  proof,  as  some  other  mode  of  access 
was  possible,  nevertheless  the  presumptive 
evidence  was  strong. 

Dr.  Burgess,  of  Dedham,  would  not  keep 
children  fiom  school,  and  did  not  believe  in 
such  easy  communicability  of  scarlet  fever. 

Dr.  Stedman,  of  Jamaica  Plain,  usually 
advised  children  to  be  kept  at  home  in  such 
cases,  though  he  thought  there  was  little  or 
no  danger  in  their  going  to  school.  We 
must,  he  said,  respect,  in  some  degree,  the 
prejudices  of  the  community. 

Dr.  Alden,  of  Randolph,  thought  it  was 
prudent  to  keep  such  children  at  home  for 
their  own  sakes.  As  to  communicability, 
that  possibly  depended  on  the  severity  of 
the  disease  or  epidemic  influences. 

Dr.  Arnold,  of  Roxbury,  alter  referring 
to  the  various  ways  of  communicating  the 
disease,  said  that  it  was  very  certainly  con- 
tagious, but  the  laws. of  its  contagion  were 
not  yet  thoroughly  understood.  He  was 
quite  sure  that  he  had  traced  it  to  clothing. 
He  would  not  allow  well  chihlien  to  go  to 
school  from  houses  infected  with  this  dis- 
ease ;  and  the  sick  at  home  should  be  iso- 
lated. 

Dr.  Salisbury,  ofBrookliflfe,  thought  that 
the  disease  often  appeared  to  be  carried  by 
well  persons,  when  in  reality  such  persons 
had  sore-throat,  and  wore,  in  fact,  passing 
through  a  form  of  the  disease.  This  form 
of  the  disease  may  occur  in  those  who  have 
had  scarlet  fever  previously. 

Dr.  Jarvis,  of  Dorchester,  said  it  was  best 
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to  err  on  the  safer  side,  and  to  keep  the  well 
children  at  home  when  the  disease  was  in 
the  house.  However,  he  never  knew  of  an 
instance  of  the  disease  being  carried  in  such 
a  manner. 

Dr.  Stone,  Sen.,  of  Walpole,  believed  that 
scarlet  fever  never  arose  spontaneously  ;  it 
was  always  communicated,  and  was  conta- 
gious while  desquamation  lasted.  He  con- 
firmed Dr.  Salisbury's  statement,  and  re- 
lated several  cases  in  which  the  disease 
seemed  to  be  carried  in  clothing,  but  in  re- 
ality arose  from  the  supposed  carrier  being 
aflfected  with  sore  throat.  This  sore  throat 
in  those  protected  by  previously  passing 
througli  the  disease  on  being  subsequently 
exposed,  was  analogous  to  varioloid  after 
smallpox  or  vaccination  ;  and  was  capable 
of  giving  the  disease  to  such  as  were  not 
protected. 

Dr.  Jones,  of  Newtonville,  formerly  of 
this  society,  present  by  invitation,  thought 
that  clothing  might  be  a  means  of  commu- 
nication if  contaminated  with  any  of  the 
discharges  from  mouth  or  nostrils  of  the 
patient,  but  not  otherwise.  On  full  recov- 
ery the  child  should  be  well  cleansed  and 
its  clothing  washed  and  aired,  before  being 
allowed  to  mingle  with  others. 

The  time  assigned  for  adjournment  hav- 
ing arrived,  further  discussion  was  deferred 
to  another  occasion. 

At  Ij,  P.M.,  adjourned. 


Jiibliograpljixiil  Uofirts. 


"  Scarlet  Fever  and  its  Prevention." 

Under  this  title  "  W.  Budd,  M.D.  Ed., 
Honorary  and  Consulting  Physician  to  the 
Bristol  Roj'al  Infirmary,"  writing  on  the 
question  of  how  soon  children  at  boarding 
schools  may  be  removed  to  their  homes  after 
passing  through  scarlet  fever,  says,  in  the 
British  Medical  Journal,  Jan.  9th,  1869  : 
"  If  in  fact  the  patient  can  be  so  treated  as 
to  cease  to  be  an  active  source  of  infection 
by  the  time  he  is  able  to  travel,  the  diffi- 
culty is  over."  One  would  think  so,  surely. 
"  Now,"  he  adds,  "if  my  own  experience 
can  be  trusted,  nothing  is  easier."  Q.  e.  d. 
Then,  in  soN-l^n  "  simple  precautions,"  in 
which  "  handkerchiefs  are  proscribed  "  but 
"a  good  supply  of  towels "  "always  at 
liand,"  chlorides  are  repeatedly  insisted 
oi,  ;  though  some  paragraphs  after  that  he 
says,  "  experience  of  the  largest  and  most 
decisive  kind  has  shown  that  chlorine  in  the 
degree  of  atmospheric  impregnation  respir- 


able  by  man  has  no  appreciable  influence  ia 
preventing  the  spread  of  infectious  disor- 
ders." Again,  having  suitably  deplored 
that  others  all  "  united  in  the  humiliating 
confession  that  no  definite  time  could  be 
named  in  which  persons  who  had  gone 
through  this  infection  could  safely  mix  with 
others,"  he  condescendingly  informs  the 
rest  of  mankind  that : 

"  According  to  my  own  experience,  these 
difficulties  and  perplexities  may  be  entirely 
averted  by  the  employment  of  the  simplest 
precautions.  To  be  successful,  these  pre- 
cautions must  be  put  in  force  early,  and 
must  be  thoroughly  carried  out.  The  first 
thing  to  aim  at  is,  to  prevent  the  minute 
particles,  which  are  the  carriers  of  the  poi- 
son, from  taking  wing  until  they  can  be  disin- 
fected in  situ.  This,  I  find,  can  be  perfectly 
effected  by  simply  anointing  the  surface  of 
the  body,  scalp  included,  twice  a  day  with 
olive  oil."  "The  precise  period  at  which 
it  should  be  begun  varies  somewhat,  no 
doubt,  in  different  cases.  As  early  as  the 
fourth  day  of  the  eruption,  a  white  efflo- 
rescence may  often  be  observed  on  the  skin 
of  the  neck  and  arms,  which  marks  the  lib- 
eration of  the  new  death-giving  brood.  This 
efflorescence  should  be  made  the  signal  for 
the  first  employment  of  the  oil.  From  this 
time  the  oiling  is  continued  until  the  patient 
is  well  enough  to  take  a  warm  bath,  in  which 
the  whole  person,  scalp  included,  is  well 
scrubbed,  disinfecting  soap  being  abun- 
dantly used  during  the  process.  These 
baths  are  repeated  every  other  day,  until 
four  have  Wten  taken,  when,  as  far  as  the 
skin  is  concerned,  the  disinfection  may  be 
regarded  as  complete."  "  A  week  or  ten 
days  additional  quarantine  is,  however,  sel- 
dom objected  to  ;  and  is  on  the  whole,  per- 
haps, more  prudent  " — more  prudent  cer- 
tainly if,  as  our  author  had  previously  stated, 
"the  process  of  desquamation,  by  which 
this  crop  is  finally  cast  loose,  is  a  very  slow 
one,  lasting  for  the  most  part  over  many 
weeks." 

From  these  extracts  the  reader  wi'l  read- 
ily comprehend  the  scientific  exactness  of 
the  whole  paper.  In  this  respect  it  does 
not  differ  from  most  of  the  papers  and  works 
on  disinfection  and  "prevention." 

It  would  be  interesting  to  ascertain  what 
proportion  of  the  inhabitants  of  Bristol  have 
been  saved  from  scarlet  fever  during  the 
last  "  twenty  years  "  in  which,  "  in  a  very 
wide  field,"  Dr.  Budil  "  has  never  known 
the  disease  to  spread  in  a  single  instance 
beyond  the  sick  room  "  where  this  method 
was  tried.  He  admits,  however,  that  there 
are  "  unhappily  large   masses  "  to  whom 
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"  it  would  bo  little  short  of  mockery  to 
speak  of  such  measures  as  I  have  proposed 
in  connection  with  them,"  and  "  that  there 
are  few  families  that  have  not  at  one  time 
or  another  felt  the  deadly  power  "  of  the 
disease.  Yet  with  great  apparent  compla- 
cency he  avers  that  "  if  the  measures  here 
suggested  were  systematically  and  ener- 
getically put  in  force  against  this  great 
enemy  of  man,  the  annual  number  of  the 
slain  would  fall  to  a  very  low  degree." 

Are  not  such  dicta  of  such  stufl'as  dreams 
are  made  of? 

The  British  Me.dical  Journal  is  the  ac- 
credited organ  of  the  British  Medical  Asso- 
ciation I  X.  y.  z. 


The  Philadelphia   System  of  Obstetrics,  in 
twelve  parts,  fully    illustrated ;   etc.     By 
Jos.    S.    Longshore,    M.D.,   Professor  of 
Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Philadelphia  University  of 
Medicine    and  Surgery,  &c.  &c.     Phila- 
.  delphia  :   University  Publication  Society, 
1868.     8vo.     Pp.  800. 
Our  readers  have  already  seen  a  notice 
of  a  medical  publication  by  Dr.  Paine,  also 
of  "the  Philadelphia  University."     If  cu- 
rious concerning  it,  they  may  refer  to  the 
Journal  for  January  14th.     The  book  before 
us  may  be  said  to  bear  a  strong  family  like- 
ness to  that  of  Dr.  Paine.     It  will  be  best 
to  let  it  speak  for  itself  on  the  subject  of  its 
own  merits,  with  which  (it  is  to  be  hoped) 
the  author  is  better  acquainted  than  is  the 
profession  at  large. 

IntheprefaceDr.Longshoresays:  "Oursole 
object  has  been  to  collect  the  glitteringgems 
of  truth  from  whatever  sources  we  could  make 
available,  and  arrange  them  in  a  casket  that 
may  remain  imperishable  through  all  coming- 
times  as  the  truth  itself  is  imperishable." 
He  next  informs  us  that  he  was  induced  to 
enter  upon  the  special  study  and  practice  of 
obstetrics  by  two  cases  which  fell  in  his 
way.  The  first  was  one  of  "  most  terrific 
puerperal  convulsions,  which  recovered  un- 
der his  charge  after  having  been  abandoned 
as  hopeless  by  three  of  the  most  experienced 
and  dietinguished  physicians  of  the  neigh- 
borhood." The  second  was  one  of  extreme 
menstrual  derangement,  in  a  yonng  woman 
who  refrained  from  informing  her  mother 
of  her  disease.  "This  sad  mischief  re- 
sulted," in  his  opinion,  "from  a  misdirec- 
tion of  that  innate  modesty  which  is  the  gem 
of  the  female  character!"  He  then  speaks 
of  the  Female  Medical  College  of  Pennsyl- 
vania, of  which  he  was  one  of  the  originat- 
VoL.  III.— No.  lA 


ors,  himself  occupying  a  professor's  chair 
during  the  first  three  courses  of  "  reo-ular 
medical  instructions ;  "  after  which  his 
connection  with  the  institution  ceased.  As 
to  his  book — "  prepared  by  request"— it  is 
"  diff"erent  from  any  other  medical  test-book 
extant,"  in  the  catholicity  and  the  "broad 
liberality  of  thought  it  inculcates." 

In  a  second  preface  the  author  gives  a 
"  history  of  obstetrics,"  beginning  with 
Adam  and  Eve,  Saturn,  Uranos,  Jupiter 
and  their  consorts,  and  closing  with  the 
University  of  Pennsylvania.  Then  comes 
a  chapter  (called  a  "  Frontispiece  ")  on  Wo- 
man, which  exhibits  a  peculiarly  naive  vul- 
garity, almost  astounding-  to  us,  and  excel- 
lently well  suited  to  the  taste  of  those  who 
are  seeking  a  literary  stimulus  to  morbid 
sexuality. 

In  themainbddyof  the  work  we  find  a  great 
number  of  remarkable  facts,  pervaded  by  a 
certain  air  of  romance  which  inclines  us  to 
doubt  for  a  moment  the  author's  ■credi- 
bility. 

We  are  told  that  the  stethoscope  was 
for  some  time  greatly  in  vogue,  but  that  it 
has  been,  to  a  great  extent,  superseded  by 
the  bare  ear,  except  in  some  cases  of  fe- 
males, where  the  mammae  prevent  the  di- 
rect application  of  the  ear,  and  where  mo- 
tives of  "delicacy  "suggest  its  use.  "Aside 
from  such  considerations,  it  possesses  no 
merit,  that  is  not  enjoyed  by  the  unassisted 
ear." 

Of  the  duration  of  pregnancy  he  does  not 
treat.  He  contents  himself  with  the  bodily 
transference  of  an  article  contributed  to  this 
Journal  about  a  year  ago,  by  our  own  Pro- 
fessor of  Obstetrics — an  article  which  claims 
to  be  only  a  list  of  cases,  chiefly  valuable 
as  material  for  the  professed  statistician. 
We  hardly  think  their  author  will  agree 
with  Dr.  Longshore  in  his  remark 
"  that  they  are  American,  which  enhances 
their  value  with  the  American  student." 
Science  has  no  nationality,  though  quackery 
may  have. 

Of  the  erudition  which  is  freely  placed 
at  the  reader's  disposal,  we  give  the  follow- 
ing specimens  : 

' '  'The  OS  occipitis,  occipital  bone,  from 
ifiov,  inion,  occiput."  "  Cloaca  (from 
the  French  cloaque,  from  cluere,  to  purge  it- 
self, from  xAdJii,  kluza,  I  wash.")  "Ges- 
tation (from  L.  gestatio,  G.  q5<5)«,  phoga, 
to  carry.")  "  Chorion,  from  xoQwt',  korion, 
"  skin,"  from  /wQetr,  korein,  "to  contain." 
He  cites  Van-den-bosh,  Lajnnec,  La  Chap- 
pell,  and  others.  But  to  treat  briefly  a 
disagreeable   subject — The    book    contains 
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no  evidence  of  the  author's  fitness  for  the 
position  of  Professor,  even  at  the  University 
of  Philadelphia  ;  its  only  valuable  portions 
are  the  selections  from  other  writers  which 
he  has  made,  or  caused  to  be  made  ;  and 
wherever  he  makes  an  original  observation, 
it  is  sure  to  display  conceit  based  upon  ig- 
norance, impudence  verging  upon  arro- 
gance, or  a  spurious  delicacy  suggestive 
of  its  opposite.  And  he  calls  this  thing  the 
"  Philadelphia  System  of  Obsteti-ics  "  I 
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Boston  :  Thursdat,  February  4,  1869. 


Holmes  remarked  that  "  the  leaving  out  is 
in  inverse  proportion  to  the  yield."  There  is 
an  abundance  of  scientific  material  amongst 
us.  The  only  difiiculty  is  in  bringing  it 
out,  and  thus  preventing  it  from  going  to 
waste.  We  wish  the  ice  of  this  Northern 
reserve  might  be  broken  through. 


In  becoming  again  connected  with  this 
Journal,  it  is  our  purpose  that  its  Editorial 
matter  shall  be,  in  large  share,  an  abstract  of 
the  medical  topics  and  transactions  of  the 
day. 

We  shall  return  to  a  former  plan  of  "  no- 
tices to  correspondents  "  ;  i.  e.,  mention 
will  be  made  of  all  communications  receiv- 
ed, without  allusion  to  the  acceptance  or 
non-acceptance  of  any  of  them.  The  au- 
thors of  such  communications  as  may,  for 
any  reason,  be  considered  unsuited  to  the 
purposes  of  this  Journal  may  definitely  as- 
certain the  fact  of  their  rejection  -by  private 
correspondence.  But,  we  bespeak  the  for- 
bearance of  writers  for  the  delay  which 
sometimes  occurs  before  their  articles  can 
take  their  turn  at  the  press.  The  publish- 
ers stand  ready,  however,  to  supply  extra 
pages  whenever  the  accumulation  of  con- 
tributed matter  may  render  it  necessary. 
Papers,  therefore,  on  any  and  all  subjects 
connected  with  medicine  and  surgery  are 
earnestly  solicited. 

With  an  array  of  talent  not  surpassed, 
at  least,  in  any  other  section  of  the  coun- 
try, the  medical  men  of  New  England  are 
reniarkably  shy  of  the  types.  Many  are 
the  statements,  uttered  at  our  Society  meet- 
ings, which  are  gems  of  thought  or  obser- 
vation, but  which  never  can  be  got  into 
print  because  their  authors  are  too  indiffer- 
ent to  write  them  off  for  the  Secretaries. 
Tears  ago,  in  comparing  this  with  some 
other  portions  of  the  United  States,  Dr. 


The  Gazette  Hebdomadaire  de  Medecine  et 
de  Chirurgie ,  jea,v  before  last  published  a 
statement  of  M.  Giraldes  with  reference  to 
the  report  of  a  Committee  of  the  Boston 
Society  for  Medical  Improvement,  upon 
certain  cases  of  death  attributed  (errone- 
ously as  considered  by  the  Committee)  to 
anpesthesia  produced  by  sulphuric  ether. 
That  journal,  we  believe,  has  not  yet  ac- 
knowledged our  reply  of  May  28th,  1868, 
to  the  comments  of  M.  Giraldes  on  our  re- 
clamation oflTered  December  19th,  1867. 


From  the  Dublin  Quarterly  Journal  of 
Medical  Sciences  (the  last  number  which  has 
been  received  here,  that  of  November, 
1868)  we  make  the  following  notes.  Arti- 
cle XIII.  gives  a  history  of  Rupture  of  the 
Urinary  Bladder.  It  describes  a  case  of 
that  lesion  which  ended  in  recovery,  and  in 
which  the  peritoneal  sac  was  washed  out 
with  tepid  water  injected  through  the  rent 
in  the  organ.  The  reporter.  Dr.  Thorp, 
states  that  out  of  upwards  of  fifty  cases  of 
this  injury,  scattered  through  the  archives 
of  medical  societies  and  journals,  there  are 
but  three  instances  of  recovery  recorded, 
previous  to  that  related  by  himself;  and 
in  one  of  those  three  alleged  cases  there 
are  doubts  of  its  real  nature. 

Apropos  of  the  remark  that  an  unusually 
severe  form  of  paronychia  had  latterly  pre- 
vailed in  Dublin,  an  excellent  description 
of  that  disease  is  given,  and  is  accompa- 
nied with  colored  illustrations  of  the  affec- 
tion. 

Tape-worms  are  stated  to  be  of  rather 
rare  occurrence  in  Ireland,  where  yet  the 
pig  is  an  important  inmate  of  the  cabin. 
Tsenia  solium  and  T.  mediocanellata  are 
met  with,  though  the  latter  is  comparative- 
ly seldom  recognized.  Dr.  Frazer,  how- 
ever, believes  that  the  mediocanellata  has 
often  been  confounded  with  the  tajnia  soli- 
um, and  is  far  more  common  in  the  Island 
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than  is  generally  supposed.  He  declares 
that  the  bothriocephalus  is  by  far  the  rarest 
of  these  entozoa,  only  the  fifth  instance  of 
it  having  been  as  yet  reported  in  Ireland. 

M.  Demarquay  is  quoted  as  saying  of 
carbonic  acid,  that  aniBsthesia  of  the  skin, 
when  produced  by  it,  only  occurred  under 
the  influence  of  a  continuous  jet  played 
upon  a  very  limited  portion  of  the  body  ; 
that  introduced  into  the  system  by  the  res- 
piratory organs  it  does  not  produce  the  poi- 
sonous effects  vfhich  have  been  attributed 
to  it,  those  effects  being  due  to  its  admix- 
ture with  carbonic  oxide  or  other  agents  ; 
that  carbonic  acid  is  simply  irrespirablc  ; 
that  in  man  it  seems  impossible  to  produce 
anassthesia  by  breathing  it,  without  danger 
of  asphyxia. 

As  Nice  is  one  of  the  fashionable  resorts 
for  consumptives,  it  is  worth  while  to  be 
informed  that  its  climate  and  peculiarities 
as  a  health  resort  have  been  done  into  a 
brochure  of  37  pages  by  Dr.  Hughes,  Prof  of 
Surgery  in  the  Royal  College  of  Surgeons 
of  Ireland.  Dr.  Hughes  says  that  the  cli- 
mate of  Nice,  which  is  of  a  stimulating 
character,  is  very  beneficial  in  certain  forms 
of  phthisis,  in  chronic  bronchitis,  atonic 
dyspepsia,  albuminuria,  and  "  many  allied 
forms  of  disease  ;  "  but  that  it  is  "injuri- 
ous in  advanced  cases  of  phthisis  (especially 
where  there  is  a  quick  pulse,  with  irritative 
fever),  in  irritative  dyspepsia,"  &c.  It  is 
asserted,  also,  that  different  districts  of  the 
town  are  suitable  for  different  forms  of  dis- 
ease, so  that  patients  going  there  should 
be  warned  as  to  the  residences  they  select. 
The  pamphlet  is  published  by  Cooper,  of 
Dublin. 

By  way  of  the  Archives  Generales,  we 
learn  that  Dr.  Santesson  reports  (in  the 
Journ.  f.  Kinderkrankheiten,  1868)  that, 
having  injected  a  few  drops  of  perchloride 
of  iron  into  an  erectile  himor  in  an  infant, 
the  child  died  with  convulsion  in  the  space 
of  a  few  minutes.  At  the  autopsy,  there 
were  found  voluminous  clots  in  the  larger 
venous  trunks,  and  in  the  right  auricle  and 
ventricle.  The  author  thinks  the  injection 
penetrated  a  vein  and  produced  the  clots, 
and  recommends  that  during  such  opera- 
tions the  veins  connecting  with  the  tumor 
be  compressed. 


Cerebrospinal  Meniixgitis  was  not  extinct 
in  Ireland  in  1868.  The  disease,  in  its  pre- 
sent or  recent  visitation,  invaded  that  coun- 
try in  1866.  The  last  case  we  happen  to 
have  heard  of  there  was  in  January,  1868. 

In  a  December  number  of  the  London 
Medical  Times  and  Gazette,  it  was  stated 
that  "  Palfeo-pathology  "  was  recently  in- 
troduced for  the  first  time  by  Mr.  Busk,  at 
the  Pathological  Society,  by  the  exhibition 
of  a  bone  from  a  fossil  rhinoceros  showing 
traces  of  rheumatism  ;  a  repaired  fracture 
in  a  cave  bear  ;  and  a  diseased  pelvic  bone, 
also  of  Ursus  spelceus. 

Dr.  J.  G.  M'Kendrick  {Edin.  Med.  and 
Surg.  Journal,  Dec,  1868)  relates  a  case  of 
fatal  "  meningo-cerehrilis,  caused  probably 
by  exposure  to  the  sun  "  during  the  un- 
wonted heat  of  which  our  trans-atlantic 
cousins  complained  so  loudly  last  sum- 
mer. At  the  autopsy,  the  whole  of  the 
posterior  half  of  the  left  hemisphere  was 
found  to  be  soft  and  infiltrated  with  a 
purulent-looking  matter,  and  the  left  late- 
ral ventricle  was  filled  with  it.  The 
right  hemisphere  was  not  so  much  con- 
gested as  the  left ;  there  was  no  pus  or 
broken-down  substance,  but  the  right  ven- 
tricle contained  dark-looking  serum.  There 
was  no  abscess  with  definite  walls.  The 
patient's  speech  became  defective  on  the 
eleventh  day  of  his  illness ;  and  Dr.  M. 
draws  attention  to  the  fact  that  it  was  the 
posterior  lobe  of  the  left  hemisphere  which 
was  chiefly  affected,  the  anterior  lobe  being 
"  firm  and  healthy  looking,  with  the  excep- 
tion of  the  small  red  spots  to  be  seen  on 
making  an  incision  into  the  cerebral  sub- 
stance." The  reporter  alludes  hero  to  M. 
Broca's  theory  of  the  seat  of  articulate 
language  in  the  left  anterior*lobe  of  the 
brain. 

Dr.  M'Ken-drick  refers  to  the  use  of  "io- 
dide of  potassium"  in  this  patient,  without 
apparent  advantage.  He,  however,  quotes 
the  allegations  of  Dr.  Tanner  and  others  as 
to  its  great  benefit  in  apparently  hopeless 
cases  of  encephalitis  when  given  in  large 
doses — three  to  eight  grains  every  four  or 
six  hours. 

In  the  same  Journal  a  case  of  placenta 
prcevia  is  reported  by  Dr.  Frazer.  Htemor- 
rhage,  which  was  profuse,  stopped  at  once 
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upon  the  entire  separation  of  the  placenta 
after  the  manner  of  Simpson.  The  bleed- 
ing had  been  previously  cliecked  by  the 
tampon,  which  was  retained  till  labor  pains 
came  on.  The  child  came  footling',  and 
was  born  dead.  The  mother  was  extreme- 
ly exhausted,  but  recovered,  though  she 
remained  anasmic  in  her  appearance. 

The  Archives  Ginerales  de  Medecine  for 
December  has  an  article  by  Dr.  Galezowski 
on  neuritis  and  peri-veurilis  of  the  optic 
nerve,  and  their  connection  loith  cerebral,  af- 
fections. Dr.  G.  says  that  among  the  cere- 
bral affections  which  induce  inflammation 
of  the  optic  nerve,  there  are  known  to  him 
only  three  kinds  which  have  been  verified 
by  autopsies.  Those  are  basilar  meningi- 
tis, cerebral  tumors  and  abscess  of  the 
brain.  Tlie  scleroses  en  plaques,  softening 
from  embolism,  locomotor  ataxy,  &c.,  on. 
the  contrary,  give  rise  only  to  progressive 
atrophy  of  the  optic  nerve.  Cerebral  apo- 
plexy sometimes  disturbs  vision.  But  this 
symptom  so  caused  is  exceedingly  rare, 
and  there  is  in  company  with  it  either  con- 
gestion, or  effusion,  or  atrophy  of  the  pa- 
pillary layer.  Dr.  G.  was  struck  with  the 
constancy  with  which  certain  symptoms  at- 
tend' the  development  of  optic  neuritis. 
Thus  tlie  abrupt  invasion  of  amblyopia  or 
amaurosis,  mydriasis,  and  the  coexistence 
of  the  neuritis  in  the  two  eyes,  are  habitual 
symptoms  which  he  would  almost  call  pa- 
thognomic of  the  cerebral  affection.  But 
few  exceptions  have  been  found  to  this  rule. 

To  the  ocular  signs,  Dr.  G.  adds  certain 
rational  symptoms,  such  as  vomiting,  con- 
stant vertigo,  violent  pains  in  the  brow  or 
occiput,  epileptiform  convulsions,  paralysis 
of  the  seventh,  filth  and  eighth  pairs.  Pa- 
ralysis of  l^e  tliird  or  sixth  pair  may  also 
occur,  but  it  is  ordinarily  monocular  when 
the  neuritis  is  due  to  basilar  meningitis. 

In  the  same  number,  Dr.  Duplay  gives  a 
paper  on  "congenital  tumors  of  the  sacro- 
coccygeal region."  In  that  region,  he  says, 
a  certain  number  of  congenital  tumors  have 
been  found  communicating  directly  with  the 
rachidian  canal.  But  they  are  rare.  Their 
structure  varies,  though  they  are  usually 
dercribed  as  cysto-sarcumata. 

Congenital  tum(jrs  in  the  sacro-coccygeal 
region,  having  no  connection  with  the  ca- 


nal, are  numerous.  They  are  most  fre- 
quently situated  on  the  anterior  surface  of 
the  sacrum  and  coccyx,  and  consequently 
in  the  pelvic  cavity.  They  are  generally 
elongated  in  shape,  and  their  size  varies 
from  that  of  a  hen's  egg  to  that  of  the 
head  of  a  foetus  at  term  and  upwards.  A 
few  scarcely  pass  beyond  the  crotch  ;  while 
others  descend  as  far  as  the  hams,  or  even 
the  beels.  The  tumor  is  usually  fixed  to 
the  coccyx  by  a  more  or  less  firm  pedicle. 

Dr.  D.  makes  five  classes  of  these  tu- 
mors:— 1,  cysts;  2,  sarcomata  and  cysto- 
sarcomata,  to  which  he  adds  fibromata 
and  cysto-fibromata ;  3,  lipomata ;  4,  iu- 
meurs  caudales ;  5,  certain  tumors  of  very 
complex  nature. 

The  children  affected  with  these  tumors 
are  usually  attenuated,  but  with  some  ex- 
ceptions are  well  formed.  They  arc  often 
born  before  their  time,  and  frequently  also 
their  death  precedes  parturition.  Of  70 
cases  of  infants  born  alive  with  these  le- 
sions, 61  died.  The  death  generally  took 
place  a  short  time  after  birth.  Authors 
allege  some  few  cases  of  individuals  living 
with  these  tumors  from  20  to  55  years. 
But  the  congenital  existence  of  the  lesions 
in  these  cases  is  not  absolutely  proved. 
The  cysto-sarcomata  are  the  most  fiital. 

Results  are  quite  in  favor  of  operative  in- 
terference. In  12  extirpations  of  foetal  tu- 
mors (tumors  involving  "  fcBtal  inclusion  "), 
there  was  success  in  eleven  cases  and  death 
in  one  ;  and  in  that  one  there  was  compli- 
cation with  spina  bifida.  For  the  othei 
congenital  tumors — cysts,  cysto-sarcomata, 
sarcomata,  &c. — in  the  twenty  extirpations 
performed,  there  were  but  three  deaths  and 
two  doubtful  terminations. 

The  results  of  other  operations  upon 
these  tumors — puncture, incision,  ligature — 
have  been  deplorable.  Nine  cases  of  punc- 
ture or  simple  incision  were  all  fatal.  One 
case  of  puncture,  with  iodine  injection,  was 
successful.  The  ligature,  employed  five 
times,  gave  three  deaths  and  two  "  cures." 

Dr.  Marchand,  in  the  Nouveau  Diction- 
naire  de  Medecine  et  de  Chirurgie,  has  col- 
lected a  sufficient  number  of  cases  of  stran- 
gulated hernia,  in  which  an  infusion  of  cof- 
fee had  appeared  to  relieve  the  difficulty,  to 
induce  the  London  Medical  Times  and  Ga- 
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zetle  to  recommend  a  further  trial  of  the  al- 
leged remedy.  A  half  pound  of  roasted 
and  powd^ed  Havana  coflee  is  to  be  added 
to  twelve  "  cnpfuls"  of  boiling  water.  Of 
thisacup*^to  be  taken  every  quarter  of 
an  hour  till  eight  cups  are  taken  ;  after  this, 
half  an  hour  is  to  elapse  between  the  doses. 
Qucere.  Is  it  the  hot  water,  or  the  coffee 
which  does  the  work  ?  Or  is  the  apparent 
effect  merely  a  coincidence  ? 

The  same  Journal  reviews  a  work  by  Dr. 
Wunderlich  on  the  "Temperature  of 
Healthy  Man "  ;  and  an  article  by  M. 
Hirtz,  entitled  Chaleur  dans  les  Ifalades,  in 
the  Nouveau  Diclionnaire  de  Medecine. 
Wunderlich  says  the  normal  temperature  of 
the  axilla  may  range  from  973°  to  99'5° 
Fahr.,  the  mean  being  98'6.  "  It  does  not 
follow  that  a  normal  temperature  is  indica- 
tive of  health  ;  but  every  one  is  in  a  dis- 
eased state  whose  temperature  is  above  or 
below  the  normal  limits."  The  temperature 
in  diseases,  the  reviewer  goes  on  to  quote, 
has  a  definite  range,  whose  limits  cannot 
be  exceeded,  of  22°  or  24°  Fahr.  ;  i.  e., 
from  112-6°  to  about  896°  Fahr.  Save 
by  exception,  the  morbid  limits  may  be 
put  at  108°  and  2li°  Fahr. 

It  is  added  that  influences  which  do  not 
affect  the  temperature  in  health  may  act 
very  decidedly  in  disease,  and  this  mobility 
qf  the  temperature  is  an  indication  of  mor- 
bid action.  Deviations  in  temperature  may 
be  limited  to  those  parts  of  tlie  body  which 
are  the  seats  of  diseased  action. 


The  Boston  Dispexsart. — As  most  of  our 
city  readers  are  already  aware,  the  City  Gov- 
ernment has  erected  a  spacious  structure  at 
the  corner  of  Hawkins  and  Chardon  streets, 
for  the  purpose  of  uniting  under  one  roof 
the  principal  charitable  associations  of  Bos- 
ton, and  thereby  producing  a  concentration 
of  action  unattainable  while  their  various 
offices  and  depots  were  scattered  through 
the  city.  Among  others  it  has  awarded  to 
the  Boston  Dispensary  three  spacious  rooms 
in  the  basement  story  fronting  on  Chardon 
street,  where  the  managers  propose  to  es- 
tablish a  branch  to  the  Institution,  With  a 
daily  medical  and  surgical  service,  as  soon 
as  the  necessary  arrangements  can  be  made. 
A  new  field  for  charitable  as  well  as  profes- 


sional effort  is  thus  opened  to  the  members 
of  the  medical  profession,  and  we  trust  that 
the  interests  of  the  sick  poor  will  not  suffer 
through  the  lack  of  the  voluntary  services 
of  a  class  which  has  ever  been  prominent  in 
every  scheme  for  the  benefit  of  the  depend- 
ent and  the  suffering. 


Dr.  Buckingham  has  shown  us  some  steel 
instruments  which  have  been  plated  with 
nickel,  giving  them  somewhat  the  appear- 
ance of  German  silver.  They  had  lain  two 
or  three  weeks  in  a  wrapper  of  vulcanized 
rubber,  and  had  not  been  in  the  least  tar- 
nished by  the  sulphur  contained  in  the  rub- 
ber. The  nickel  coating  is  done  at  about 
half  the  cost  of  silver  plating,  by  Mr.  Rem- 
ington, 14  Province  street,  Boston. 


The  London  Review  is  merry  over  Dr. 
Chapman's  ice-bag  remedy  for  sea-sickness, 
after  this  wise  : — 

"  Nor  is  this  deeply  interesting  pamphlet 
without  its  points  of  humor.  Case  XIV. 
inevitably  provokes  a  smile.  On  the  23d 
of  May,  1864,  Dr.  Chapman,  being  in  the 
tidal  train  that  had  left  Boulogne  for  Paris, 
voluteered  to  apply  the  ice-bag  to  the  spine 
of  a  gentleman  who,  having  just  crossed  the 
Channel,  complained  of  nausea.  The  doc- 
tor took  an  ice-bag  out  of  bis  plaid,  and 
placed  it  along  the  gentleman's  back.  The 
latter  felt  much  better,  and  "  begged  to  be 
allowed,  if  possible,  to  possess  himself  of 
the  ice-bag.  .  .  .  Having  obtained  my  as- 
sent, he  promised  to  write  to  me  a  report 
of  his  further  experience  in  using  the  bag  ; 
but  up  to  the  present  time  this  promise  re- 
mains unfulfilled."  Now,  even  without  as- 
suming, what  seems  probable,  that  this 
gentleman  carried  off  one  of  Dr.  Chapman's 
ice-bags  without  paying  for  it,  this  is  mel- 
ancholy, and  if  the  gentleman  is  still  living, 
and  if  this  should  meet  his  eye,  it  is  to  be 
hoped  for  the  credit  of  human  nature,  that 
he  will  redeem  his  four-year-old  promise. 


Extract  from  "  A  Case  of  Popliteal  An- 
eurism RAPIDLY  Cured  by  Manipul.ation,* 
Flexion  and  Digital  Compression."  By 
Geo.  C.  Blackman,  M.D.— The  manipula- 
tion  of  the  tumor,  as  first  proposed   and 


*  "  The  term  given  to  this  paper  mean.'!  a  p.irticular 
manipulation  of  an  aneurism,  whereby  tlio  tiluin  m:iv 
possibly  be  so  displaced  as  either  in  part  or  in  whole 
to  block  up  the  main  artery  on  the  distid  side  ot  the  dis- 
ease."—ComwcnceOTorf  of  Mr.  Fergusson's  jiaper,  Iboi. 
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practised  by  Sir.  Wm.  Fergusson,  having 
been  carried  out,  Prof.  B.  [Oct.  22d]  fle.xed 
the  leg  strongly  upon  the  thigh,  and  then 
requested  Prof.  Conner  and  Dr.  S.  C.  Mus- 
croft  to  keep  up  firm  digital  compression 
upon  the  femoral  artery  just  below  Poupart's 
ligament.  At  the  end  of  thirty  minutes 
only  a  slight  thrill  could  be  detected.  The 
digital  compression  was  continued  for  six- 
ty-eight minutes,  when  the  leg  was  secured 
to  the  thigh  by  a  strong  band  of  adhesive 
plaster,  and  the  patient  was  carried  to  his 
bed.  Prof.  B.  remarked,  that  in  all  proba- 
bility the  digital  compression  had  been  suf- 
ficient to  secure  the  Ibrmation  of  the  clot 
which  was  to  fill  and  consolidate  the  tumor, 
but  to  make  the  matter  still  more  certain, 
he  would  continue  the  flexion  treatment  for 
a  short  time  longer. 

October  2.3. — Patient  had  no  sleep  in  con- 
sequence of  the  severe  pain  he  sufl'ered,  al- 
though he  took  2J  grains  of  morphia  during 
the  night.  It  was  a  noticeable  fact,  that 
immediately  after  the  operation,  the  tempe- 
rature of  the  leg  and  foot  became  greatly 
diminished,  while  the  sensibility  of  the  parts 
was  greatly  increased.  For  some  hours  the 
foot  and  leg  had  a  mottled  appearance.  On 
the  day  following  the  operation,  the  adhe- 
sive plaster  was  removed  and  the  limb  was 
extended  until  the  log  and  thigh  were  at 
right  angles  to  each  otlier.  This  change  of 
position  gave  the  patient  great  relief,  and 
was  maintained  by  a  renewal  of  the  appli- 
cation of  the  plaster. 

October  24. — Pretty  comfortable  this 
morning,  although  crccasionally  some  pain 
is  felt  in  the  knee.  Tumor  decreasing  in 
size. 

October  25. — Rested  well  last  night  with 
J  grain  of  morphia.     No  pulsation  in  tumor. 

October  26. — Still  improving;  tumor 
much  diminished  in  size  ;  no  pulsation 
whatever.  Takes  at  night  ^  grain  of  mor- 
phia. 

October  30. — Discharged — cured — the  tu- 
mor not  being  more  than  half  of  its  original 
size. 

On  the  seventeenth  of  December,  this  pa- 
tient came  from  his  residence  in  Indiana,  to 
show  me  the  excellent  condition  of  his  limb. 
He  stated  that  for  some  weeks  after  leaving 
for  home,  he  suffered  much  pain  in  his  leg 
and  foot,  and  that  it  was  easily  affected  by 
the  cold.  Prof.  Conner  and  Dr.  Dodge 
carefully  examined  the  patient  with  rne,  and 
we  were  all  fully  satisfied  that  the  cure  was 
p'-rfect.  The  tumor  was  thought  to  be 
about  one-third  its  original  size.  It  was 
quite  solid  to  the  touch. —  Weslern  Journal 
of  Medicine. 


Extracts  from  the  London  Medicai, 
Times  and  Gazette. — We  expect  to  have 
occasion  often  to  do  as  we  have  done  to- 
day, viz.,  group  together  a  number  of  quo- 
tations from  the  same  or  seve*pl  numbers 
of  this  periodical.  We  have  subscribed  for 
its  weekly  issues  to  come  by  mail,  and  shall 
thus  have  prompt  access  to  European  med- 
ical news  :- — 

In  the  number  for  January  2d,  1869,  the 
editor  thus  describes  Professor  Owen's 
"  Conclusions"  in  the  Science  of  Life.   .   .   . 

But  as  he  advanced  in  liis  original  re- 
searches, and  more  especially  in  the  task 
of  arranging  the  osteological  department  of 
the  Hunterian  Museum,  he  felt  himself 
forced  to  reconsider  tlie  conclusions  of  Cu- 
vier,  to  which  he  had  before  yielded  assent ; 
and  he  adopted  the  device  of  an  ideal  arche- 
type vertebrate  animal,  in  order  to  demon- 
strate the  principle  of  unity  of  organization. 
He  holds,  therefore,  the  doctrine  of  unity 
of  plan,  although  dominated  by  and  asso- 
ciated with  that  of  adaptation  to  purpose. 

According  to  the  homological  doctrines 
of  Owen,  a  vertebrate  animal  is  a  sum  of 
successive  segments  known  as  vertebrae — 
developed  under  the  influence  of,  as  it  were, 
two  opposing  tendencies  ;  one  being  the 
tendency  to  repetition  of  similar  parts,  the 
other  to  specialization.'  The  principle  of 
repetition — vegetative  or  irrelative  repeti- 
tion, as  Owen  calls  it — is  characteristic  of 
the  lower  forms  of  life,  and  may  be  exem- 
plified by  the  numerous  and  similar  many- 
jointed  termin.al  divisions  of  the  pectoral 
limbs  of  the  fishes,  thence  called  Rays  ;  by 
the  multiplicity  of  similar  teeth  in  the  lower 
vertebrates  ;  and  by  the  multiplied  verte- 
bral segments  of  snakes,  eels,  and  the  like. 
If  we  compare  the  five  fingers,  the  teeth, 
and  the  vortebrpe  of  man  with  the  like  parts 
in  the  lower  vertebrates,  we  shall  get  an 
idea  of  specialization — of  the  advance  from 
the  "  many  and  like  "  parts  in  the  lower  to 
the  "  fevs'  and  unlike  "  parts  in  the  higher, 
in  which  each  finger, tooth  and  vertebra  can  be 
singled  out  by  a  competent  anatomist,  and 
designated  by  its  proper  name  and  symbol. 
Seeing,  then,  that  every  vertebrate  ani- 
mal is  formed  upon  one  model,  by  the  spe- 
cial development  of  segments  ideally  alike, 
it  follows  that  animals  may  have  answera- 
ble parts,  though  they  have  no  "answerable 
functions "  to  perform  ;  that  any  animal 
may  have  organs,  or  vestiges  of  organs,  not 
because  they  are  of  (teleological)  use  to  it, 
but  because  they  belong  to  the  general 
model ;  and  that  all  the   differences  from 
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lowest  to  highest  are  produced  by  degrees 
of  development  of  parts  common  to  all.  As 
to  the  cause  of  these  differences,  Owen 
traces  the  successive  manifestations  of  ver- 
tebrate life  and  form,  not  to  direct  or  "  mi- 
raculous creation,"  but  to  a  natural  law,  or 
secondary  cause,  "  operative  in  the  produo- 
tion  of  species  in  orderly  succession  and 
progression."  .  .  .  .  . 
There  is  one  generous  and  eloquent  pas- 
sage in  which  Professor  Owen  expresses  his 
fullest  conviction  that  the  production  of  new 
species  is  governed-  by  an  intelligent  and 
beneficent  Will,  which  has  not  only  predes- 
tined the  conditions  necessary  for  each,  but 
has  taken  care  for  all  as  one  harmonious 
whole.  "Of  all  the  quadrupedal  servants 
of  man,  none  have  proved  of  more  value  to 
him  in  peace  or  war  than  the  horse  ;  ngne 
have  co-operated  with  the  advanced  races 
more  influentially  in  man's  destined  mastery 
over  the  earth  and  its  lower  denizens.  In 
all  the  modifications  of  the  old  paleeotherian 
type  to  this  end,  the  horse  has  acquired 
nobler  proportions  and  higher  faculties, 
more  strength,  more  speed,  with  amenability 
to  bit.  No  one  can  enter  the  saddling-ground 
at  Epsom  before  the  start  for  '  the  l5erby  ' 
without  feeling  that  the  glossy-coated, 
proudly  stepping  creatures  led  out  before 
him  are  the  most  perfect  and  beautiful  of 
quadrupeds.  "As  such,"  says  Professor 
Owen,  "  I  believe  the  Horse  to  have  been 
predestined  and  prepared  for  Man."  It  is 
significant  that  the  horse  is  coeval  with  the 
same  geologic  formations  as  Man 


Oil  of  Turpentine  in  Traumatic  Erysipe- 
las.— Professor  Liicke,  of  Bern,  relates  sev- 
eral cases  in  proof  of  the  great  utility  at- 
tending the  local  application  of  oil  of  tur- 
pentine in  traumatic  erysipelas,  the  redness 
disappearing  in  two  or  three  daj'^s,  and  the 
temperature  falling  in  a  remarkable  manner. 
This  effect  was  more  rapidly  produced  by 
rubbing  in  the  turpentine  than  by  merely 
pencilling  with  it.  The  diminution  of  tem- 
perature was  observed  even  in  cases  in 
which  the  erysipelas  for  a  while  continued 
to  spread.  No  local  irritation  results  from 
the  application  of  the  turpentine,  the  patient 
only  complaining  of  a  temporary  feeling  of 
burning.  Dr.  L.'s  account  is  quoted  from 
the  Berliner  Klin.  Wochenschr.,  Nov.  9th. 

Finally,  the  same  journal  has  picked  up 
from  this  side  of  the  water  a  New  York  ad- 
vertisement. "  If  you  really  want  a  pure 
and  unsophisticated  family  pill,  buy  Dr. 
Rumboldt's  liver-encouraging,  kidney-per- 
suading, silent  perambulator.  27  in  a  box. 
This  pill  is  as  mild  as  a  pet  lamb,  and  as 


searching  as  a  small-tooth  comb.  It  don't 
go  fooling  about,  but  attends  strictly  to 
business,  and  is  as  certain  as  an  alarum 
clock  1  " 

Scarlatina  produced  67  deaths  in  London 
during  the  week  ending  Dec.  26,  and  1380 
in  the  fourth  quarter  of  1868. 


Temperature  in  Tetanus. — Wunderlich 
reports  two  cases  from  his  own  clinique  ; 
one  of  traumatic  origin,  tfie  other  idiopathic. 
They  entered  the  hospital  on  the  7th  and 
10th  days,  respectively.  The  temperature 
in  the  first  case,  for  three  daj^s,  ranged  from 
99.3°  to  101.4°;  no  improvement  of  conse- 
quence occurred,  and  aconiti  tr.,  in  doses 
rising  to  forty  drops  daily,  was  given  dur- 
ing twelve  days  following.  The  second 
case,  for  nine  days,  ranged  from  98.2°  to 
100.9°  ;  no  special  improvement ;  aconiti 
tr.  fifteen  drops  daily  for  thirteen  days  fol- 
lowing. Both  cases  recovered  completely  ;  ' 
recovery  commencing  with  the  use  of  the 
aconite.  He  infers  the  temperature  of  un- 
complicated tetanus  at  its  height  to  be 
"somewhat  above  the  normal,  yet  below 
the  limit  of  actual  fever — i.e.,  between  (37.4 
and  38.4)  99.3°  and  101.1°."  A  higher 
temperature  would  probably  show  the  pres- 
ence of  some  complication,  or  an  approach- 
ing fatal  termination  ;  a  return  to  the  nor- 
mal heat  may  perhaps  show  that  conva- 
lescence has  commenced.  In  the  second 
case  a  slight  intercurrent  pneumonia,  last- 
ing three  or  four  days,  actually  raised  the 
temperatu.-e,  but  only  to  101.5°.  Further 
observations  are  needed.  The  tincture  used 
contained  one  part  of  aconite  in  twelve  ; 
having  less  than  one-fourth  the  strength  of 
the  U.  S.  stronger  tincture. — Archiv  der 
Heilkunde,  10.  Jahrg.  1.  Heft.        d.  f.  l. 


■  We  are  gratified  by  seeing  a  monograph 
which  appeared  in  this  Journal  (year  be- 
fore last)  translated  into  the  German,  and 
making  the  leading  article  in  a  first-class 
periodical — the  AUgemeine  Wiener  Medi- 
zinische  Zeitung  for  Jan.  12th,  1869.  The 
paper,  entitled  Ununited  Fracture  success- 
fully treated,  by  Dr.  H.  J.  Bigelow,  is  done 
into  German  by  Dr.  Richard  H.  Derby,  of 
this  city. 

We  learn  from  a  private  source  that  Dr. 
Brown-Sequard  has  accepted  a  chair  in  the 
Paris  Faculty  of  Medicine.  This  will  not 
prevent  him,  we  are  happy  to  sayj  from 
making  occasional  visits  to  this  country. 
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Scbixd  Strsccn:tmr. 


Sleeping  Sickness  (JLvladie  du  Sommeil). 
— A  sliort  article  with  the  above  title,  by  Dumou- 
tier,  a  surgeon  in  the  French  Navy,  appears  in 
the  Oazdfe  dcs  Ilo^ntaux,  Oct.  13,  1868.  The 
disease  was  met  with  on  the  coast  of  Africa,  and 
especially  in  the  territory  of  Gabo  and  Congo. 
There  is  an  irresistible  tendency  to  sleep,  accom- 
panied with  no  siilTering,  but  with  a  general  weak- 
ening of  the  limbs  ;  the  gait  is  uncertain,  and  the 
tactile  sensibility  seems  perverted.  During  the 
sleep,  the  ficces  and  urine  are  voided  involunta- 
rily. Intelligence  seems  unaffected,  respiration 
is  normal  and  digestion  regular.  The  patients 
are  shunned  by  their  companions. 

The  disease  is  observed  more  especially  among 
the  slaves  or  captives  from  the  intex'ior,  who  have 
undergone  great  suffering  and  performed  exces- 
sive work  with  insuilicient  and  bad  food — and  who 
are  the  victims  of  chagrin,  ennui  and  despair. 

Strychnia,  tonics,  exercise  and  electricity  were 
employed,  all'to  no  purpose. 

At  two  autopsies,  no  change  was  found  either 
in  the  brain,  the  cord,  or  their  membranes. 

Cornell  University  is  to  have  a  rich  collection 
of  shells.  Dr.  Newcomb,  who  has  been  engaged 
in  conchol'ogical  researches  and  gatherings  for 
the  last  thirty-five  years,  has  amassed,  it  is  said,' 
a  collection  of  nearly  5,000,000  specimens,  and 
about  12,000  species  with  their  varieties — all  of 
which  have  been  secured  for  the  new  University 
by  Mr.  Coi-nell.  The  labor  of  two  years  by  Dr. 
N.  will  be  required  to  arrange  and  mount  his 
shells. 

The  following  graduates  of  the  ISIedical  De- 
partment of  Yale  College  received  the  degree  of 
M.D.,  at  the  close  of  the  recent  commencement 
exercises: — George  W.  Benjamin,  M.A.,  New 
Haven ;  David  Crary,  Hartford ;  John  Morgan, 
Hadlyme ;  Byron  W.  Munson,  Seymour ;  Daniel 
Poll,  Hartford ;  Gould  A.  Shelton,  Huntington ; 
Hanford  Lyon  Wixon,  New  Haven ;  Luther  H. 
Wood,  Ph.B.,  New  Haven.  The  Silliman  prize  was 
awarded  to  Luther  H.  Wood.  A  change  in  the 
curriculum  of  study  is  under  consideration. 

The  number  of  deaths  in  Glover,  Vt.,  the  past 
year  was  only  eleven,  with  a  population  of  nearly 
1300.  Two  were  males,  aged  70  and  94 — 9  were 
females,  four  of  them  being  G8,  70,  87  and  9"!, 
two  were  aged  45  and  68,  and  one  was  18. 

A  Charity  Hospital  at  Jersey  City. — The 
Common  Council  of  Jersey  City  recently  passed 
the  following  ordinance  : — 

"There  shall  be  appointed  by  the  Common 
Council  four  regular  practitioners  of  medicine, 
and  four  regular  practitioners  of  surgery,  of  the 
city  of  Jersey  City,  and  members  of  the  Hudson 
County  Medical  Society,  who  shall  be  known  as 
the  Visiting  Physicians  and  Surgeons  of  the  Jer- 
sey City  Charity  Hospital,  and  they  shall  consti- 
tute a  Medical  Board.  Their  appointment  shall 
continue  during  the  pleasure  of  the  Common 
Council,  and  their  services  shall  be  gratuitous." 


Prof.  Thomas  Grauam,  Master  of  the  Mint 
in  Great  Britain,  a  distinguished  chemist,  and 
author  of  the  celebrated  "  Elements  of  Chemis- 
try," has  written  a  letter  to  Prof.  Horsford,  of 
Harvard  University,  announcing  his  discovery  of 
"  Hydrogenium,"  a  new  metal.  Its  specific  gra- 
vity is  about  2  ;  its  color  is  white. 


MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  HospitM],  Oplilli:ilinic  Clinic. 

Tuesday,  9,  A.M.,  City  Ilosjiitul,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  tu  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Operations. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  U 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  HospitA 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — The  following  communica- 
tions have  been  received :— Case  of  Cutaneous  Horn  of 
the  Eyelid — Membranous  Croup  ;  Tracheotomy— Case 
of  Monstrosity —  Cases  of  Laryngoscopic  Operation — 
Cases  of  Sudden  Death— Plea  against  Acid  Medicines — 
Paper  read  Ix'fore  the  Norfolk  District  Medical  Society 
on  Malignant  Vesicles — Dedication  of  a  Medical  Hall  at 
Washington,  D.  C. 

The  writer  of  a  business  letter  from  Laivrence,  dated 
Jan.  29th,  forgot  to  sign  liis  name. 


Books  and  Pamphlets  Received. — Essentials  of 
the  Principles  and  Practice  of  Medicine.  By  Henry 
Hartshornc,  A.M.,  M.D.  2d  edition.  Philadelphia: 
Henry  C.  Lea. — A  Treatise  on  the  Disease  of  Infancy 
and  Childhood.  By  J.  Lewis  Smith,  M.D.  Philadel- 
phia :  Henry  C.  Lea. — A  Conspectus  of  Medical  Sciences. 
By  Henry  Haitsliome,  A.M.,  M.D.  Philadelphia:  Hen- 
ry C.  Lea. — Svpliilis  and  Local  Contagious  Disorders.  By 
Berkeley  Hill,  M.B.  Lund.,  F.R.C.S.  Philadelphia: 
Henry  C.  Lea. — Prospectus  of  Archives  of  Ophthal- 
mology and  Otology,  by  Prof.  H.  Knapp,  M.D.,  of  New 
York,  and  Prof.  S.  Moos,  M.D.,  of  Heidclljcrg. — Joined 
Twins :  The  Obstetrical  and  Surgical  Management,  with 
Remarks.  By  A.  B.  C..,,!;,  A.M.,  M.D.,  Prof,  in  the 
Kentucky  School  of  JUdiciuc,  Louisville. — Optical  De- 
fects in  School  Children  :  .\n  Address  before  the  Massa- 
chusetts Teachers'  Association  at  its  Annual  Meeting, 
Oct.  17,  1868.— On  the  Identity  of  the  White  Corpuscles 
of  the  Blood  with  the  Salivary,  Pus,  and  Mucous  Corpus- 
cles. By  Joseph  G.  Richardson,  M.D.,  formerly  Resi- 
dent Physician  of  the  Pennsylvania  Hospital. — Venesec- 
tion as  one  of  tlic  Means  for  the  arrest  of  Unavoidable 
ILeniorriiage.  By  C.  C.  F.  Gay,  M.D.,  Member  of  the 
Surgical  Staff  of  the  Buffalo  General  Hospital,  Buffalo, 
New  York. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  January  30th,  116.  Males,  60— Females,  56. — 
Accident,  6 — anannia,  1 — aneurism,  1 — disease  of  the 
bowels,  1 — inflammation  of  the  bowels,  1 — disease  of  the 
brain,  9— inflammation  of  the  brain,  1 — bronchitis,  7 — 
cancer,  1 — consumption,  17 — convulsions,  4 — croup,  4 — 
cyanosis,  2 — debilitj',  2 — diphtheria,  3 — dropsy  of  the 
brain,  5 — erysipelas,  3 — exposure,  1 — scarlet  fever,  7 — 
gastritis,  2 — disease  of  the  heart,  3— infantile  disease,  2 — 
disease  of  the  kidneys,  2— disease  of  the  liver,  1 — conges- 
tion of  the  lungs,  2 — inflammation  of  the  lungs,  11 — ma- 
rasmus, 1 — pleurisy,  2 — premature  birth,  4 — puerperal 
disease,  1 — purpura  lia;morrhagica,  1 — rheumatism,  2— 
whooping  cough,  2 — unknown,  4. 

Under  5  years  of  age,  52 — between  5  and  20  years,  17 — 
between  20  and  40  years,  17 — between  40  and  60  years, 
16— above  60  years,  14.  Born  in  the  United  States,  86 — 
Ireland,  18— other  places,  12. 
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CASE    OP    CUTANEOUS   HORN    OF    THE 
EYELID.— (With  Cut.) 

By  Hexkt  L.  Sha,w,  M.D.,  Boston. 

The  following'  is  the  liistory  of  a  cutaneous 
horn  of  the  eyelid,  wliich  although  not  dif- 
fering pathologically  from  those  occurring 
on  other  parts  of  the  body,  would  seem 
from  its  location  and  size  to  deserve  a  per- 
manent record. 

J.  C.  came  to  the  Mass.  Charitable  Eye 
and  Ear  Infirmary  Dec.  Hth,  1868.  Aged 
56.  Irish.  Laborer.  A  vigorous  looking 
man ;  has  always  been  healthy.  Parents 
were  long  lived  ;  neither  they  nor  any  of 
his  relatives  have  had  cancer  or  any  growths 
similar  to  the  one  with  which  he  is  troubled. 
About  six  years  ago,  there  was  noticed  on 
the  middle  of  the  free  border  of  the  lower 
lid  a  small  pimple,  which  slowly  increased 
.  in  size.  On  its  anterior  surface  there  soon 
appeared  a  fine,  hair-like  outgrowth,  which 
he  described  as  having  been  very  hard. 
This  continued  to  grow,  gradually  assum- 
ing the  appearance  of  a  horn,  until  a  year 
and  a  half  ago,  when  it  was  about  one  inch 
and  a  half  in  length,  and  about  the  same  in 
circumference  at  the  base.  It  then,  with- 
out any  apparent  cause,  dropped  off,  leav- 
ing the  pimple  as  at  first.  It  had  not  been 
troublesome  beyond  the  inconvenience  of 
it,  either  during  its  growth  or  at  the  time 
of  shedding.  It  had  never  been  inflamed, 
and  had  received  no  treatment. 

The  present  growth  started,  in  a  few 
days,  from  the  same  point  as  the  previous 
one.  It,  however,  grew  more  rapidly  ;  and 
in  a  few  months  it  attained  the  same  size 
for  which,  in  the  first  instance,  the  growth 
of  years  had  been  required.  Since  that 
time  it  has  ceased  to  grow. 

It  has  been  of  but  little  inconvenience 
till  the  present  winter,  when  the  weight  of 
the  horn  has  produced  partial  eversion  of 
the  lid  and  consequent  displacement  of  the 
lacrymal  punctum,  thus  causing  considera- 
ble trouble  from  the  overflow  of  tears. 
The  jerking  motion  given  to  the  horn  dur- 
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ing  nictation  has  given  rise  to  a  pricking 
sensation  and  fatigue  of  the  lid. 

The  horn  was  firmly  attached  near  the 
middle  of  the  lower  lid  of  the  right  eye, 
just  below  the  tarsal  cartilage,  with  which, 
however,  it  had  no  connection.  It  was 
curved,  and  looked  not  unlike  the  beak  of 
a  bird.  It  measured,  over  the  superior 
curve,  an  inch  and  three  quarters.  In  cir- 
cumference at  the  base,  it  was  an  inch  and 
seven  eighths.  The  outer  portion,  for  an 
inch  or  more,  was  of  a  brownish  color, 
rough,  and  longitudinally  furrowed,  very 
hard,  and  horny  in  appearance.  The  eild 
was  blunt,  the  point  having  been  snipped 
off  with  scissors.  The  inner  fourth  was 
more  the  color  of  the  skin,  elastic  to  the 
touch,  and  of  about  the  density  of  carti- 
lage. The  base,  when  examined  from  the 
inside  of  the  lid,  had  the  appearance  of  be- 
ing filled  with  sebaceous  matter. 

The  removal  of  the  horn  was  effected  by 
making  a  circular  incision  around  the  base, 
care  being  taken  to  avoid  the  tarsal  carti- 
lage and  hair-bulbs,  and  also  to  preserve  as 
much  of  the  healthy  skin  as  possible.  The 
base  was  quite  firmly  imbedded,  but  was 
readily  separated  with  the  scalpel.  It  was 
thought  that  the  edges  of  the  wound,  which 
was  circular,  might  be  brought  together 
vertically  by  a  free  dissection  of  the  flaps. 
But  on  trial  this  was  impracticable,  on  ac- 
count of  the  corrugation  and  eversion  of 
the  lid  wliich  it  produced.  A  single  stitch 
was  therefore  introduced  a  little  below  the 
middle,  and  the  upper  portion,  triangular 
in  shape,  was  left  to  granulate. 

The  second  day,  the  stitch  was  removed. 
The  rest  of  the  wound  healed  very  readily. 

Jan.  1st,  1869. — The  cicatrix  is  quite 
small.  There  is  slight  eversion  of  the  lid, 
which  may  be  remedied  by  a  plastic  opera- 
tion, should  it  increase. 

Cases  like  the  above  are  of  extremely 
rar  eoccurrence.  In  the  works  ofStellwag, 
Wecker,  Wells,  Mackenzie,  and  numerous 
other  ophthalmologists,  no  mention  is  made 
of  the  subject.  Ilaynes  Walton,  in  his  ad- 
mirable work  on  tlie  Surgery  of  the  Eye, 
speaks  of  "  having  met  with  a  fewspccimens 
of  inspissated  sebaceous  matter  on  the 
[Whole  No.  2137.] 
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edges  of  the  eyelids,  luit  they  have  all  been 
small,  time  beiiif^  wanting  to  give  them 
the  more  marked  characteristic  horny  ap- 
pearance to  which  they  owe  their  name," 
In  a  monograph  entitled  /)f.s  Tameurs  des 
Paupiire.s,  by  H.  Thomas,  reference  is  made 
to  a  case  of  Ph.  Boyer's,  cited  in  Traile 
Elemenlaire  de  Palholugie  E.r.terne,  by  E. 
Follin.  On  looking  at  the  original  report 
of  the  case,  however,  it  was  fonnd  that  the 
horn  was  sitnated  upon  the  cheek,  and  not 
upon  the  lid.  In  the  same  work  of  Tho- 
mas, a  case  of  Deval's  is  also  mentioned. 
Bnt  the  seat  of  this  tumor  is  described  as 
being  on  the  brow,  and  he  calls  it  a  wen. 
Weqnote  his  own  description  of  the  case:  — 
"  Des  tnmeurs  de  tout  genre  peuvent  se  de- 
velopper  dans  la  region  dii  sourcil.  Une  pe- 
titeloiipequi  yetait  situeeetdontjepratiquai 
I'extraction  fournit  une  concretion  calcaire 
d'un  blanc  grisatre  et  du  volume  d'nn  gros 
pois."  South,  in  the  American  edition  of 
Chelius's  Surgery,  says: — "Horns  have 
been  oliserved  on  the  eyelids  by  Voisin  ; 
on  the  lachrymal  caruncle  by  Chavane  ;  and 
on  the  conjunctive  coat  and  tongue  by  Bres- 
chet.  The  works  of  the  first  two  authors 
we  have  been  unable  to  find.  Breschet, 
when  speaking  of  horns,  simply  says: — 
"  Ainsi,  j'en  ai  observe  surlalangue,  sur  la 
membrane  conjonctive."  He  does  not  men- 
tion any  cases. 

The  only  case  recorded,  so  far  as  we  have 
been  al)le  to  ascertain,  of  a  horn  growing 
from  the  eyelid,  is  one  to  which  our  atten- 
tion was  drawn  by  Dr.  H.  F.  Damon,  who 
has  investigated  the  subject  with  great 
care.  It  occurred  quite  recently,  in  the 
practice  of  Dr.  Joussaume,  and  is  publish- 
ed in  a  monograph  by  A.  Eloffe,  entitled 
Eiiitoire  Nalurelle  des  Gomes.  We  append 
an  abbreviated  translation  of  this  case. 

There  came  to  my  office,  in  1865,  a  pale 
child,  five  years  of  age.  The  child  present- 
ed, on  the  free  border  of  the  upper  lid  of 
the  right  eye,  a  horny  appendage,  trunca- 
ted, wrinkled,  and  from  a  centimetre  to  a 
centimetre  and  a  half  in  length,  and  of  the 
size  of  a  pipe-stem.  By  the  aid  of  lateral 
traction,  I  removed  the  small  body  without 
diflSculty.  It  was  of  the  shape  of  a  ihim- 
ble.  The  wound  was  cauterized  with  ni- 
trate of  silver,  to  prevent  its  re-produc- 
tion. Some  days  aiter,  it  was  cauterized 
again,  and  it  was  only  cured  after  the  fifth 
application. 

In  1860,  the  child  was  presented  again, 
fo.  two  similar  growths  on  the  upper  lid  of 
the  other  eye. 


A  CLINICAL  LECTURE. 

Memhranous  Croup  ;  Tracheotomy  ;  Death  ix  37 
Hours.    Occurring  in  the  Practice  or  C.  E. 
ti  Buckingham,  M.D. 

Keported  by  Geo.  W.  Gay,  M.D. 

J.  B.,  aged  7,  a  smart,  healthy  little  fellow, 
of  healthy  history  and  parentage,  got  wet, 
Wednesday,  Dec.  16th,  1868.  On  return- 
ing from  school,  where  nothing  unusual 
was  noticed,  he  was  dull  and  languid,  and 
had  a  slight  cough,  which  was  unlike  any- 
thing ever  noticed  in  him  before  in  its 
harshness  and  peculiar  rin2\  He  ate  a  lit- 
tle supper,  went  to  bed,  and  passed  a  fair 
night.  On  Thursday,  the  cough  was  no 
worse,  but  his  general  condition  was  not 
improved. 

Friday,  very  much  better  apparently  ;  al- 
most no  cough. 

Saturday,  thought  to  be  about  well,  and 
had  a  hot  bath  at  night.  Hitherto  he  had 
complained  of  nothing,  and  seemed  to  the 
parents  to  be  sufl'ering  from  an  ordinary 
"cold,"  and  received  only  the  ordinary 
domestic  treatment. 

Sunday,  Dec.  20th,— Was  thought  to  be 
worse  ;  in   the   afternoon.  Dr.  Buckingham 
was  called  to  him,  and  found  him  as  fol- 
lows ! — Pulse   120  ;  resp.  about  30  ;  respi- 
ratory   muscles   of  chest  and  abdomen  in 
strong    action  ;    tongue  dry ;    right  tonsil 
swollen,  red  and  dry,  as  was  also  the  rest 
of  the  fauces.     No  membrane  to  be  seen. 
R.  Morph.  sulph.  gr.  ss. 
Potass,  iodidi  gr.  viij. 
Syr.  aurant.  cort.  q.  s. 
ad  fgiiss.     M. 

Dose,  teaspoouful  every  four  hours  till 
quiet. 

Monday,  Dec.  21st,  morning. — Pulse  ra- 
pid ;  respiratory  muscles  in  strong  action  ; 
skin  livid  ;  large  muco-purulent  collections 
in  the  fauces,  which  he  expectorates  on  be- 
ing told.  No  membrane  in  sight.  Discon- 
tinue R.,  and  give  a  teasponful  of  syrup  of 
ipecac,  everj'  hour. 

11,  A.M. — Seen  by  Drs.  Buckingham  and 
Cheever.  Pulse  140,  slightly  intermittent ; 
resp.  36;  moist  rales  in  both  chests  ;  per- 
cussion normal  ;  severe  spasm  of  epiglottis, 
and  all  external  respiratory  muscles  in 
strong  action.  Teaspoouful  of  syrup  of 
ipecac,  every  ten  minutes  till  he  vomits. 

1,  P.M. — Has  taken  medicine  regularly, 
and  vomited  a  little  twice.  Pnlse  144  ; 
resp.  36  ;  great  muco-pnrulent  expectora- 
tion ;  skin  less  livid.  Continue  syrup  of 
ipecac,  every  fifteen  minutes. 

9,  P.M. — No  membrane  to  be  seen  in 
posterior  part  of  pharynx,  but  a  few  white 
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spots,  appearing-  like  the  secretion  of  the 
fcjilicles,  are  seen  on  each  tonsil.  Pulse 
140,  feeble  ;   resp.  32,  and  very  laljorious. 

9|,  P.M.,  Dec.  21st.— Operation  by  Dr. 
Buckingliani,  assisted  bj'  Dr.  Clieever  and 
the  writer.  Etiier  administered,  with  little 
or  no  effect  upon  the  respiration.  Opera- 
tion performed  in  the  usual  manner.  Hie- 
morrhage  moderate.  As  soon  as  the  tra- 
chea was  opened,  a.  forcible  expiration 
threw  out  several  strips  of  a  tough,  stringy 
membrane.  Tube  secured  in  the  trachea, 
and  hajniorrhag-e  aeased.  Patient  put  to 
bed,  with  the  pulse  at  140  ;  resp.  20,  easy 
and  rcg'ularly  irregular — i.  e.,  an  interval 
between  every  tiiree  respirations.  The  tem- 
perature of  the  room  was  kept  between  72° 
and  76". 

12.30,  A.M.,  Dec.  22d.— Asleep.  Pulse 
150,  regular,  stronger  than  before  the  ope- 
ration ;  moist  tracheal  rales  ;  sibilant  rales 
in  left  lung-.  Tube  lined  with  a  little  of  a 
muco-purnleiit  substance,  which  dries  quick- 
ly and  is  difficult  to  remove.  Slight  sub- 
sultus  in  forearms.  Takes  milk  freely.  Tea- 
spoonful  of  wine  every  hour. 

3,  A.M. — Awake.  Urine  free(§iij.-|iv.). 
Pulse  160,  a  little  irreg-ular ;  resp.  32,  quiet 
and  deeper.  No  cough,  and  no  secretion 
in  the  tube.  Vesicular  respiration  in  right 
lung.  Substiltus  increasing.  Strength  fail- 
ing.    Continue  wine  and  milk. 

8.30,  A.M.— Patient  seen  by  Dr.  B. 
Pulse  160,  regular;  resp.  34;  moist  rales 
in  trachea  and  both  lungs.  No  subsultus. 
Dr.  B.  ordered  a  few  drops  of  warm  water 
to  be  injected  into  the  trachea  to  loosen  the 
secretion,  and  the  patient  to  breathe  through 
a  moist  sponge. 

11.30,  A.M.— Pulse  142,  of  fair  strength  ; 
resp.  26,  easy.  A  little  of  the  secretion  is 
ejected  after  using  the  water.  No  mem- 
brane is  to  be  seen.  He  jumps  up  with  alac- 
rity to  take  his  drink. 

2.45,  P.M. — Pulse  160,  not  quite  so 
strong ;  resp.  52,  very  laborious,  and  free 
from  rales  iu  trachea  and  right  lung;  left 
lung  full  of  moist  rales.  Water  in  trachea 
does  not  loosen  the  secretion.  Skin  hot, 
dry,  and  livid.  Respiratory  muscles  in 
strong  action  and  face  covered  with  sweat. 
Ordered  ammon.  carb.  gr.  ij.  every  two 
hours. 

6.15,  P.M. — Sitting  up  in  bed,  and  eating 
bread  and  milk.  Tube  dry.  Pulse  and 
resp.  as  before.  Seen  by  Dr.  B.,  who  or- 
dered a  weak  solution  of  common  salt  to 
be  thrown  into  the  trachea,  and  the  wine  to 
be  omitted.  Continue  ammon.  carb.  and 
milk. 

1,  A.M.,  Dec.  23d.— Pulse   170  and  up- 


wards, and  difficult  to  count;  resp.  42, 
more  laboricnis ;  both  I'ung.s  full  of  moist 
rales.  Cannot  cough.  Urine  free.  Not 
so  strong  as  at  last  report.  Ammon.  carb. 
gr.  ii.  every  hour. 

7.45,  A.M. — Has  been  pretty  quiet  since 
la.st  report ;  has  taken  food  and  medicine 
regularly.  Pulse  148,  regular  and  stronger  ; 
resp.  42,  regular,  but  no  easier.  Has  pass- 
ed a  teaspoonful  of  urine  at  three  different 
times.  No  distention  of  the  bladder.  Tube 
dry  and  clear  ;  has  required  cleaning  only 
once  in  six  or  eight  hours.  Salt  water  has 
lost  all  effect  in  softening  the  secretion. 
Neck  swollen  from  emphysema.  Skin  very 
livid.  A  little  restless.  Teaspoonful  of 
prescription  of  Dec.  20th  given. 

10.10,  A.M. — Skin  not  quite  so  livid; 
resp.  34,  no  easier.  Gets  up  on  his  elbow 
to  drink  his  milk  and  medicine.  Has  re- 
fused nourishment  but  once  since  the  ope- 
ration. Mouth  and  wound  lined  with  a 
thin  layer  of  a  dry  grayish  substance.  Em- 
physema extends  over  chest  and  abdomen 
into  scrotum.     Legs  purple. 

10.30. — Dead,  37  hour.s  after  operatiou. 

Boston,  January  19,  1869. 


FISTULA  IN  ANO. 


Read  before  the  Suffolk  District  Medical  Society,  Dec. 
26tli,  1868,  by  JoHx  P.  Ordwav,  M.D. 

Probably  no  disease  to  which  the  human 
organism  is  prone,  from  the  days  of  Hippo- 
crates down  to  the  present  time,  has  deve- 
loped more  diversity  of  opinion  amon^^ur- 
geons,  as  regards  treatment,  location,  or 
extent.  It  is  not  my  purpose  in  this 
paper  to  speak  at  length  of  the  location 
of  the  rectal  orifice  of  the  complete  fistula, 
which  Desault,  and  many  of  the  ancient  au- 
thors, contended  would  be  found  sometimes 
in  close  proximity  to  the  anus,  and  at  other 
times  at  a  considerable  distance  from  it, 
while  Ribcs,  Larrey,  Sabatier,  Boyer,  Richer, 
and  Brunei  of  Avignon  (who  wrote  a  special 
treatise  on  fistula  in  1783)  and  others,  con- 
tended that  the  orifice  was  situated  just 
above  the  external  sphincter.  Nor  will  I 
mention  those  authors  who  believed  there 
were  no  internal  or  external  blind  fistulas  ; 
but  will  speak  of  what  seems  to  me  a  ra- 
tional treatment,  which  experience  and 
careful  investigation  for  the  past  four  years 
have  led  me  to  believe  the  only  true  treat- 
ment for  the  radical  cure  of  "fistula  in 
ano." 

In  doing  this,  I  start  with  the  positive 
assertion,  that  in  my  judgment  the  knife, 
so  often  used  by  surgeons  with  salutary 
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effect  in  other  diseases,  should  never  be 
used  in  this.  To  b\iild  up  and  repair,  with- 
out destroying,  sound  tissues  and  muscles, 
upon  wliicli  organs  in  the  immediate  vicinity 
are  dependent,  should  lie,  it  seems  to  me,  tlie 
duty  of  every  phj'sician  and  surgeon.  What 
should  we  say  of  the  plumber,  who,  be- 
cause the  waste  pipe  had  burst  in  some 
part,  should  advise  opening  the  entire  pipe, 
BO  that  the  filthy  contents  could  spread  all 
around,  doing  damage  to  everything  with 
which  they  come  in  contact  ?  Would  ho 
not  rather  attend  to  the  locality  from  which 
the  leakage  proceeded  ? 

Now,  what  is  the  character  of  the  canal 
of  a  complete  fistula,  and  why  is  it  so  diffi- 
cult to  cure  ?  The  walls  of  the  iianal  are 
lined  with  what  Laennec  calls  "analogous 
accidental  tissue,"  sometimes  almost  carti- 
laginous. There  is  also  a  mucous  secret- 
ing surface,  more  or  less  induration,  and  a 
discharge  of  pus,  or  of  feculent  matter 
from  the  bowel.  In  fact,  several  cases  I 
have  had  under  treatment  have  been  so  cal- 
loused that  I  could  trace  the  extent  of  the 
■whole  canal  by  external  digital  examina- 
tion. 

The  first  thing  indicated  then,  it  seems 
to  me,  is,  to  remove  the  induration  of  the 
mucous  membrane  of  the  canal.  IIow  is 
this  to  be  done  ?  Certainly  not  with  the 
bistoury,  for  you  remove  nothing  by  the  cut ; 
you  merely  divide,  without  destroying  the 
preternatural  surrounding  tissue.  Besides, 
you  destroy  the  action  of  the  sphincter, 
tuo^the  whole  mass  of  diseased  tissue  and 
.ceW^ar  structure  into  one  common  drain, 
and  then  ask  nature  to  assist  in  healing ; 
while  every  evacuation  from  the  bowels 
causes  undue  irritation,  and  removes  what- 
ever applications  may  have  been  made  for 
the  cure  of  the  disease,  for  the  time  being, 
which  in  my  judgment  is  a  strong  reason 
why  this  method  of  treatment  so  seldom 
fails  of  cure. 

AVhat,  then,  is  indicated  in  the  treatment? 
First,  destroy  the  mucous  membrane,  and 
the  induration  of  tlie  fistulous  canal  by  di- 
rect applications,  either  of  tents,  or  through 
the  syringe,  governing  yourself  by  the  ex- 
tent of  intlammation,  and  by  the  feelings  of 
the  patient,  at  the  same  time  using  proper 
antiphlogistic  and  alterative  remedies  to 
assist  nature  in  the  cure  ;  never  allowing 
the  fistula  to  heal  except  from  the  internal 
opening,  or  until  the  wiiole  character  of  the 
discharge  has  changed.  I  have  tried  many 
reniedies  for  direct  application,  such  as  so- 
lutions of  muriate  of  iron,  sulphate  of  zinc, 
carbonate  of  potash,  nitric  acid,  iodine, 
chloride  of  zinc,  &c.,  varj-ing  the  remedy 


according  to  circumstances,  using  nothing 
for  any  length  of  time  which  will  destroy 
healthy  tissue,  but  using  such  things  as 
tend  to  remedy  the  abnormal  condition  of 
the  parts.  The  loose  character  of  the  cel- 
lular structure  in  the  ischio-rectal  region,  no 
doubt,  to  a  certain  extent  prevents  the  heal- 
ing of  the  parts  after  an  abscess. 

Should  the  ligature  ever  be  used  ? 

I  take  the  ground  ihat  every  case  is  cur- 
able without  it ;  but  if  used,  it  has  this  ad- 
vantage over  the  knife,  that,  if  not  drawn 
too  tightly,  the  fibres  o£  the  sphincter  mus- 
cle unite,  almost  as  fast  as  they  are  sepa- 
rated, and  thus  the  risk  of  dividing  the 
muscles  and  parts  at  once  (perhaps  produc- 
ing permanent  injury  for  life),  is  avoided. 
But  the  ligature  should  never  be  applied 
until  the  callus  is  entirely  removed.  1  have 
tested  this  manner  of  finishing' up  the  work 
of  cure  in  two  cases  which  came  under  my 
care,  more  to  satisfy  myself,  than  because  I 
believed  a  cure  could  not  have  been  ell'ected 
without  it.  In  eleven  cases  of  complete 
fistula ;  three  cases  of  external  blind  fis- 
tula ;  and  two  cases  of  internal  blind  fistula, 
treated  by  me  during  the  past  eighteen 
months,  I  have  been  successful  without  the 
ligature. 

The  five-stranded  hair  ligatures,  of  Hip- 
pocrates ;  or  packthread  besmeared  with 
escharotic,  of  Celsus  ;  or  twisted  hair  and 
hog's  bristles,  .of  Avicenna;  or  waxed 
hempen  thread,  of  Flajomi,  or  knotted  cord 
of  Salicet,  might  have  been  of  some  ser- 
vice, had  their  employers  first  prepared  the 
hardened  walls  of  the  fistula  by  direct  ap- 
plications to  bring  about  a  change  in  the 
character  of  the  secretions.  "  Eccenirio 
Gompresaion,"  "  Incision,"  and"  Excision  " 
have  all  had  their  advocates  in  ancient 
times,  without  any  good  practical  result  ia 
support  of  their  theories. 

The  caustics,  too,  used  by  charlatans  in 
the  last  century,  and  at  the  present  day, 
under  the  guise  of  secret  remedies,  might 
possibly  have  been  of  some  service,  pro- 
vided they  had  not  been  of  such  extreme 
potency,  as  to  destroy  healthy  surrounding 
parts.  There  is  no  doubt  in  my  mind  that 
the  theory  of  direct  local  applications  to 
the  diseased  parts  is  correct ;  the  great 
point  to  be  gained  is,  to  change  the  charac- 
ter of  those  applications  from  time  to  time, 
as  circumstances  may  warrant,  and  we  shall 
then  get  good  practical  results.  The  same 
principle  will  apply  to  the  healing  of  any 
chronic  ulcer.  We  have  at  least  this  ad- 
vantage over  the  charlatan,  that  we  gain 
time,  and  accomplish  in  days  that  which,  if 
successful  at  all,  he  requires  weeks  to  attain. 
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Should  phthisical  palienls  be  treated  ?  I 
can  see  no  reason  why  they  should  not.  It 
is  contended  that  fistula  acts  as  an  exidory ; 
that  it  would  he  wrong  to  dry  up  the  outlet 
of  the  fountain  at  the  risk  of  increasing  the 
primary  phthisical  disease.  The  arguments 
often  used  by  writers  on  this  subject,  are, 
that  fistula  moderates  the  progress  of  pul- 
monary disease  ;  that  it  is  usually  caused 
by  the  ulceration  of  tubercles  ;  that  the 
wound  rarely  heals  up,  and  by  its  abundant 
suppuration  acts  in  an  injurious  manner 
upon  the  system  ;  that  if  by  chance  the 
wound  should  heal,  the  pulmonary  disease 
rarely  fails  to  become  aggravated. 

Nelaton  says,  "  I  never  hesitate  to  oper- 
ate unless  the  affection  of  the  lungs  be  very 
far  advanced,  and  in  such  cases  I  am  un- 
willing to  operate,  not  because  I  think  the 
operation  tvill  do  harm  to  the  chest,  but  be- 
cause the  incision  does  not  heal,  so  that  it  is 
not  worth  while  to  operate. 

In  this  connection,  I  would  say,  a  patient 
of  mine  was  cured  of  a  complete  fistula, 
who,  when  she  first  came  to  me,  had  well- 
marked  phthisical  symptoms.  After  the 
fistula  was  healed,  her  phthisical  troubles 
left  her  entirely,  and  she  is  now  in  the  en- 
joyment of  perfect  health. 

I  should  not  hesitate  in  any  case  of  pul- 
monary disease  to  use  the  treatment  laid 
down  in  this  paper,  because  I  believe  that 
oftentimes  fistula,  through  resorption  into 
the  general  circulation,  is  the  cause  of  pul- 
monary trouble,  instead  of  a  remedy  for  it. 
Granting  that  fistulas  do  sometimes  heal 
spontaneously,  it  is  only  by  an  exception 
to  the  rule,  and  it  may  be  questioned 
whether  the  result  has  not  been  due  to  the 
fact  that  the  constitution  of  the  person  pos- 
sesses recuperative  power  enough  to  com- 
bat the  disease  in  a  natural  way. 

The  advantages  of  this  mode  of  treat- 
ment over  the  knife,  in  pulmonary  disease, 
and  in  fact,  in  all  forms  of"  fistula  in  ano," 
are  these. 

1st,  The  avoidance  of  the  subsequent 
shock  of  the  operation,  as  the  physician 
can  be  governed  by  the  feelings  of  the  pa- 
tient in  making  the  applications.  2d,  The 
immunity  from  excessive  suppuration.  3d, 
The  destruction  of  the  hardened  membrane 
of  the  canal  without  injuring  surrounding 
healthy  tissues  ;  and  4th,  Because  the  dis- 
ease generally  occurs  in  persons  of  un- 
healthy organism,  who  have  not  the  power 
to  stand  the  excessive  drain  made  upon  the 
system  by  the  operation,  and  who  with  this 
treatment  are  more  likely  to  obtain  a  per- 
fect cure.  I  do  not  believe  it  is  a  surgical 
disease,  or  that  it  comes  within  the  province 
of  surgery. 


In  presenting  this  communication  to  my 
professional  brethren,  I  do  it  in  no  spirit 
of  egotism,  nor  with  any  desire  to  break 
down  long  established  theories,  except  so 
far  as  they  seem  to  me  erroneous.  I  be- 
lieve no  physician  who  tlioroughly  tries 
this  method  faithfully  will  be  disappointed 
in  the  result.  I  speak  with  confidence, 
when  I  say  that  experience  has  proved  to 
me  that  "  Fistula  in  Ano  "  can  be  treated 
without  the  knife,  in  all  cases,  with  better 
results,  and  less  risk  of  permanent  injury 
to  the  patient. 


MALIGNANT  VESICLE. 

Read  before  the  Norfolk  (Mass.)  District  Medical  Socie- 
ty, Jan.  13th,  1869,  bv  Silas  E.  Stone,  M.D., 
of  Walpole. 

Under  the  title  of  malignant  pustule  I  re- 
ported to  this  Society,  last  winter,  eight 
cases,  which  were  subsequently  published, 
by  request,  in  the  Boston  Medical  and  Sur- 
gical Journal,  Feb.  13th,  1868,  p.  19.  I 
have  now  five  more  similar  cases,  of  which 
the  following  is  a  brief  synopsis. 

Case  IX.— May  20th,  1868.  C.  B.,  aged 
16.  Right  side  ,of  throat  much  swollen. 
Throat  sore.  Small,  dark-brown  slough, 
surrounded  by  minute  yellow  vesicles,  about 
an  inch  below  the  angle  of  jaw. 
21st. — Nausea  noticed. 
22d.— Much  worse,  but  has  rested  some 
with  an  opiate.  Thirst  urgent.  Swelling 
increased,  extending  to  the  chest,  in  front 
and  back.  Nausea  increased.  Pulse  100 
and  feeble. 

23d. — Rested  better,  with  opiate.  Nau- 
sea less.  Has  retained  some  nourishment. 
Pulse  the  same. 

24th. — Rested  without  opiate.  But  little 
nausea.  Has  retained  all  nourishment. 
Thirst  less.  Swelling  and  soreness  less. 
Pulse  84,  stronger. 

25th. — Slough  dry,  but  not  separated. 
Patient  convalescent. 

Case  X.— June  15th,  1868.  T.  C,  hair 
worker,  35  years.  Was  called  on  account 
of  swelling  of  the  neck  of  the  patient,  and 
his  feeling  sick  and  unable  to  work.  Found 
him  sitting  up.  Pulse  95.  Right  side  of 
neck  much  swollen.  Saj's  he  has  no  pimple 
or  sore  spot,  but  on  careful  search  two  ma- 
lignant pustules  were  found  in  the  hairy 
scalp,  one  about  an  inch  below  the  occipital 
prominence,  and  the  other  throe-fourths  of 
an  inch  above  it.  The  swelling  extends 
down  to  the  shoulder,  and  within  three 
inches  of  the  ffipplo.  Says  he  was  taken 
sick  on  Saturday,  13th,  with  chills  and  de- 
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bility.  6,  P.M.,  one  dej.  at  noon.  Now  has 
severe  pain  in  abdomen.  Tongue  not.  re- 
markable. Pulse  106.  Thirsty  and  per- 
spiring through  the  day,  which  was  very 
hot.     Still  sitting  up. 

16th.- — Pulse  93,  and  not  as  strong. 
Swelling  enormous,  down  to  spine  of  scap- 
ula behind  ;  to  the  nipples,  and  three  inches 
to  left  of  sternum  in  front.  No  headache  ;  no 
nausea ;  no  delirium.  Thinks  he  did  not 
sleep  four  hours.  Was  restless.  Now  skin 
bathed  in  perspiration.  The  pustules  not 
materially  enlarged.  Before  evening  the 
case  passed  out  of  my  hands  into  that  of  an 
irregular  practitioner,  but  I  was  informed 
by  the  wife  that  the  patient  vomited  most 
of  the  next  day  ;  suffered  greatly  from  epi- 
gastric distress,  and  died  early  on  the 
morning  of  the  18th.  Ecchymoses  appeared 
after  death.  Treatment — tincture  of  iodine 
locally,  and  tonics  internally,  with  nutri- 
tions diet. 

C.tsE  XL— Nov.  1868.  E.  W.,  32,  widow, 
and  has  six  children.  Came  to  my  house. 
Has  been  ailing  several  days.  Noticed  a 
pimple  over  middle  of  the  sterno-mastoid 
muscle  on  Monday,  16th,  but  kept  at  work 
till  about  an  hour  before  coming  to  my 
house.  lias  had  no  cliills,  but  does  not 
feel  well,  and  came  on  account  of  the  swell- 
ing of  the  neck  around  the  pimple,  which 
was  not  discolored.  The  swelling  was  dif- 
fuse, but  marked,  and  about  three  inches  in 
diameter.  Pulse  68.  The  pustule  was 
about  tlie  size  of  a  small  pea  in  diameter, 
and  consisted  of  several  yellow  vesicles. 
Neither  centre  nor  base  was  dark,  nor  was 
there  any  areola. 

19th.— Pulse  128.  Chill  8,  A.M.  Rest- 
less, dreaming  and  frightened  in  night. 
Slept  about  one  hour.  One  dejection,  yes- 
terday.    Swelling  increased. 

P.M. — Pulse  120.  Swelling  still  increas- 
ing. Centre  of  pustule  dark  brown,  and 
base  of  vesicles  deep  purple.  Continuous 
pain  in  neck.  Blood  and  serum  examined 
by  Dr.  R.  M.  Hodges.  Bacterids  found  in 
serum,  none  this  time  in  the  blood. 

20th.  Pulse  90.  Slept  two  hours.  Rest- 
less, and  disturbed  with  frightful  dreams. 
Has  vomited  green  and  frothy  matter  four 
times,  but  nevertheless  has  retained  some 
nourishment.  Has  constant  pain  in  head 
and  neck.  Size  of  pustule  increased  by 
new  vesicles,  and  is  now  one  inch  in  length, 
and  one  half  inch  wide.  Slough  dry  and 
depressed  at  centre.  Swelling  of  neck  in- 
crLased,  extending  to  top  of  cheek  and 
down  to  left  breast.  Tongue  dry  at  tip. 
Left  tonsil  and  whole  insiJS  of  throat  swol- 
len.    No  chill  in  night.     Left  lung  dull  on 


percussion  throughout.  Respiratory  mur- 
mur less.     Moist  rules  at  lower  lobe. 

P.M. — Vomiting  continues.  Swelling  in- 
creases. Voice  husky.  In  swallowing, 
part  of  the  liquid  rejected  through  nose. 
Marked  epigastric  distress.  Pulse  100, 
very  compressible.     Morphia  gr.  J. 

21st.— Pulse  88.  Slept  most  of  night. 
Vomited  but  once  since  seven,  P.M.,  yes- 
terday. Voice  better.  Countenance  cheer- 
ful. Tongue  clear.  No  epigastric  distress. 
Pustule  increased  in  width.  Now  five- 
eighths  of  an  inch  in  diameter.  No  new 
vesicles.  Whole  slough  dark  brown.  Swell- 
ing softer.     Retains  nourishment. 

P.M. — Dulness  continues  over  whole  of 
left  lung;  respiratory  murmur  less  audible. 
Swelling  softer,  except  near  pustule,  where 
it  is  quite  firm.  Fluid  from  vesicles  turbid 
and  reddish  ;  not  clear  yellow  serum  as 
before.  The  vesicles  have  a  withered  look. 
No  vomiting.     Had  some  refreshing  sleep. 

22d.— Pulse  75.  Slept  most  of  night. 
Some  pain  in  head  and  neck.  No  new  vesi- 
cles. Bubo  at  angle  of  jaw.  Line  of  de- 
markation  perceptible. 

27th. — Has  continued  to  improve.  Sit- 
ting up. 

Dec.  4th. — Removed  the  eschar.  The 
subcutaneous  slough  was  not  as  defined  as 
the  eschar,  and  has  been  thrown  off  in 
shreds  from  time  to  time,  until  a  few  days 
ago.  At  present  the  ulcer  thus  formed  has 
not  healed.  In  this  case  the  bacterids,  to 
which  Davaiiie  has  called  attention,  were 
demonstrated  at  various  times  in  the  serum 
of  the  vesicles,  but  not  satisfactorily  in  the 
blood,  although  appearances  indicating  their 
presence  there  were  found. 

Case  XII.— Dec.  2Tth,  1867.  S.  R.,  16 
years.  Works  in  hair  factory.  Had  been 
somewhat  ill  for  some  days,  but  had  kept  at 
work  till  six  o'clock  of  the  previous  even- 
ing, and  until  within  a  few  days  had  been 
as  well  as  usual.  Did  not  sleep  last  night 
on  account  of  restlessness  and  epigastric 
pain.  In  the  morning  took  salts,  which  was 
followed  by  two  dejections.  As  the  pain 
and  distress  continued,  I  was  called  about 
five,  P.M.  Found  her  in  bed,  frequently 
throwing  up  her  arms,  tossing  from  side  to 
side,  moaning  and  sighing.  Her  mind  was 
perfectly  clear,  and  she  even  smiled  when  I 
spoke  to  her.  There  was  no  pulse  at  the 
wrist.  Her  countenance  was  of  a  dusky 
leaden  hue,  and,  like  her  hands,  was  cold 
and  damp.  There  was  some  dulness  over 
both  backs  and  mucous  rfdes  were  heard 
throughout  the  lungs.  The  distress  con- 
tinued with  increasing  severity  until  she 
gradually   became   unconscious,    and  died 
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about  half  past  eight  the  same  evening, 
three  and  a  half  hours  after  I  first  saw  her. 
Ecch3'nioses  appeared  after  death.  No  post- 
mortem examination  allowed. 
•  Case  XIIL— June  20th,  1868.  C.  P.,  16 
years.  Has  been  for  a  short  time  at  work 
at  the  hiur  factory.  His  mother  called  in 
the  evening,  stating  that  her  boy  had  been 
unwellj^  three  or  four  days,  and  had  re- 
mained m  home  on  that  account ;  but  dur- 
ing the  time  had  been  about  house  and  out 
of  doors.  This  morning  she  had  given  him 
a  purgative.  But  as  this  had  not  operated, 
and  as  he  had  pain  in  liis  bowels,  she 
wished  to  know  what  to  do.  I  directed 
castor  oil  and  hot  fomentations.  At  two 
the  next  morning  1  was  called.  The  pain 
which  he  located  about  the  umbilicus  had 
continued  and  increased  in  severity,  al- 
though two  liquid  dejections  had  occurred. 
He  was  in  bed,  moaning  and  tossing  about, 
and  constantlj'  throwing  up  his  arms.  He 
did  not  reply  when  spoken  to,  and  seemed 
not  to  hear.  The  abdomen  was  flat  on  per- 
cussion ;  not  distended,  but  the  muscles 
were  rigid.  The  hands  and  feet  were  cool, 
and  there  was  scarcely  any  pulse  at  the 
wrist.  He  could  swallow,  but  with  diffi- 
culty. A  large  serous  discharge  passed 
away  unconsciously  while  I  was  there.  He 
continued  to  sink,  and  died  at  nine  the  next 
morning,  seven  hours  after  I  first  saw  him. 

Aulupxy,  by  Dr.  Morrill  W_yraan,  of  Cam- 
bridge, thirty-two  hours  after  death.  Rigor 
mortis  well  marked.  Shoulders,  back  of 
neck,  head,  and  ears,  quite  purple  and  uni- 
formly so.  Eight  to  ten  ounces  of  clear, 
yellow  serum  removed  from  abdomen.  In 
iliac  fossa  peritonasum  slightly  changed, 
less  polished,  with  a  few  capillaries  some- 
what injected.  Ecchymosed  patches  noticed 
on  ilium  and  cuecum,  most  marked  within 
•  three  or  four  inches  of  ilio-cajcal  valve. 

In  removing  intestines  the  cellular  tissue 
around  head  of  colon,  right  kidney,  and  as 
high  up  as  the  liver  was  emphysematous. 
The  left  kidney  was  pale,  but  not  diseased  ; 
the  capsule  easily  separated.  The  right  kid- 
ney, or  section,  gave  some  rather  dark  gru- 
mous  blood  ;  tubuli  distinct,  and  capsule 
easily  separated.  The  liver  was  pale,  firm, 
and  of  natural  size — gall  bladder  distended 
with  bile.  The  spleen  appeared  slightly 
roughened  with  whitish  dots  of  lymph  ; 
otherwise  normal.  Pancreas  presented  no- 
thing noticeable. 

The  ilium  at  the  junction  and  involving 
the  ilio-csecal  valve,  embracing  nearly  the 
whole  circumference  of  the  intestines,  pre- 
sented a  dark  purplish-brown  portion/ with 
grayish  surface,  the  dark  color  extending 


through  all  the  coats  of  the  intestine. 
Above  this,  for  the  distance  of  four  or  five 
feet,  gradually  diminishing  in  intensity,  the 
solitary  glands  were  extremely  prominent, 
like  imbedded  shot.  They  were  noticed  in 
the  CEecum  and  in  the  colon.  The  mesente- 
ric glands  leading  from  the  junction  of  the 
ilium  and  cieciim  to  about  three  feet  up  the 
ilium,  were  enlarged,  from  the  size  of  a  pea 
to  that  of  a  hickory  nut.  The  larger  glands 
were  dark  colored  externally,  quite  firm, 
and  at  section  appeared  mottled  with  gray. 
The  smaller  ones  were  generally  pink  in 
different  degrees  of  intensity.  The  bladder 
contained  four  or  five  ounces  of  clear,  yel- 
low urine.     Stomach  not  opened. 

The  lungs  were  generally  soft,  and  crep- 
itated. 

The  heart,  normal,  contained  hardly  any 
blood,  and  but  one  small  clot. 

These  five,  with  the  eight  previously  re- 
ported, make  thirteen  cases  which  I  have 
mj'self  attended.  There  were  three  others 
which  did  not  come  under  my  immediate 
observation.  Thus  sixteen  cases,  in  all, 
have  occurred  in  persons  working  in'  or 
connected  with  a  hair  factory  in  the  vi- 
cinity. 

The  first  eight  cases  I  called  malignant 
pustule,  which  they  certainly  are  ;  but  on 
further  consideration,  I  rather  prefer  the 
term  malignant  vesicle,  as  given  by  Tanner 
in  his  "  Index  of  Diseases,"  inasmuch  as  a 
form  of  disease  occasionally  occurring  upon 
the  face  has  also  received  the  former  appel- 
lation, though  it  has  little  in  common  with 
the  present  affection.* 

From  all  accounts  it  is  evident  that  ma- 
lignant vesicle  owes  its  origin  to  a  specific 
poison  derived  from  a  disease  in  certain 
classes  of  animals.  All  evidence  goes  to 
show  also  that  the  morbid  material  may  be 
communicated  to  man  by  the  skins  or  hair 
of  diseased  animals  on  which  the  poison  has 
been  deposited.  This  is  the  only  way  that 
the  occasional  appearance  of  the  disease 
can  be  accounted  for  among  hair  cleansers 
and  workers,  as  in  the  instances  wo  have 
witnessed  and  reported.  Prom  all  I  can 
learn,  the  disease  has  rarely  appeared  in 
this  country.  The  inoculation  of  putrescent 
matter  fails  to  account  for  its  introduction. 

The  disease  is  very  seldom,  if  ever,  com- 
municated from  man  to  man.  I  have  fre- 
quently known  of  patients  sleeping  with 
the  healthy,  but  have  never  seen  a  case  that 
could  be  traced  from  one  person  to  another. 

Malignant  vesicle,  malignant  ccdema,  and 


*  See  a  valuable  paper  in  the  Boston  Medical  anil  Sor- 
.piral  Journal,  Jan.  7th,  ISfiO,  founded  ou  these  cases,  by 
E.  M.  Hodges,  M.D.,  of  Boston. 
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charbon  fever,  are  the  three  forms  in  which 
the  disease  usually  appears.  By  some,  all 
three  arc  included  in  the  terra  charbon  ;  by 
others,  charbon  and  malignant  pustule  are 
accounted  S3'nonynious.*  Malignant  cedema 
as  a  separate  afl'ection,  I  have  not  seen,  but 
cases  XII.  and  XIII.  may  rightly,  perhaps, 
be  classed  as  charbon  fever. 

The  disease  has  a  period  of  incubation, 
eruption,  and  intoxication.  It  is  not  always 
easy  to  ascertain  the  moment  of  inoculation  ; 
but  so  far  as  observed,  incubation  continues 
from  three  da3's  to  a  week. 

Malignant  vesicle  is  a  virulent  tumor, 
inflammatory  and  gangrenoid,  characterized 
at  the  beginning  by  an  appearance  on  the 
skin  of  a  non-purulent  serous  vesicle,  usu- 
ally having  an  areola,  and  thought  by  some 
to  resemble  the  bite  of  an  insect.  This 
vesicle  is  soon  converted  into  an  eschar, 
bordered  by  a.ring  of  little  vesi- 
li's  (as  indicated  in  the  ac- 
nipanying  figure),  resting  on 
.^t-  :ni  indolent  and  more  or  less 
,  j^?  iiard  and  elastic  base.  This 
base  is  always  indurated,  but 
cannot  always  be  traced,  on 
account  of  the  surrounding  oedema,  which 
is  most  marked  near  the  pustule,  and  de- 
creases gradually,  according  to  distance 
from  it. 

In  three  to  five  days,  if  left  to  nature, 
signs  of  reaction  may  begin,  but  more  often 
symptoms  of  general  intoxication  appear. 
After  general  feverishness,  with  pain  in 
head  and  back,  there  comes  on  epigastric 
distress,  and  vomiting  of  glairy  and  bilious 
matter.  The  bowels  are  usually  constipated. 
There  is  also  great  anxiety  and  thirst.  In- 
telligence generally  remains  but  little  dis- 
turbed to  the  last.  When  fiital,  the  disease 
usually  terminates  from  the  sixth  to  the 
ninth  day. 


-".'"S*** 


•  At  the  Imjicrinl  Academy  of  Medicine,  Paris,  session 
Ansn^t  II,  ISiiS,  M.  D^ivainfe  communicated  tlie  results 
of  his  cxiici'imrnts  upon  animals  to  verify  his  theory  of 
the  identity  of  charlion  and  malisnant  pustule,  whicli  he 
attributes  to  the  introduction  of  bacterids  into  tissues, 
whence  they  invade  adjoining  parts  and  finally  become 
general. 

To  introduce  bacterids  without  wounding  vessels,  he 
used  a  small  instrument  heated  by  boiling  water,  with 
which  he  touched  the  skin  of  gninea-pigs.  He  thus  ob- 
tained little  vesicle*,  into  which  he  introduced  blood  con- 
taining bacterids  from  the  spleen  of  an  animal  dead  of 
charbon. 

At  first  nothinj:  oceuiTcd,  but  the  next  day  one  of  the 
guinea  pi^'s  Ijad  a  vehicle,  whiih  in  a  few  hours  became 
a  tliird  (if  an  iin-li  iu  iliamiiev,  with  a  red  areola,  and 
contained  sero>ity  fiiii  ul'  bailrrids. 

Another  Kui"ca-|)iL',  iuoi  ulaic d  in  the  same  manner, 
presented  ldiewi<i'  a  \.  -i,  !r  iillcl  win,  liactcrids. 

Tl.is,  he  thoujrlit,  ^1.  laiai  n  in  ,|  il,e  iilcnfity  of  malig- 
nan;  pustule  and  cliarljon,  liv  llie  experimental  repro- 
duction of  mali^'nant  pustule  bv  blood  of  charbon. — 
L' Union  ilidicale,  Aug.  13th,  18(i8,p.  233. 


Malignant  vesicle  is  to  be  distinguished 
from  herpes,  acne,  boil,  malignant  anthrax, 
— which  is  of  larger  size,*  very  painful,  and 
shining  red — simple  erysipelas,  common 
gangrene,  and  the  bites  of  insects. 

Of  late  much  stress  has  been  laid  on  the 
appearance  of  Bacterids  in  the  sei^im  of  the 
vesicles,  and  in  the  blood  of  the  patients. f 
By  some  experimontors  their  exjfence  is 
considered  diagnostic  of  the  disca^K^  They 
are  also  thought  by  some  to  be  its  commu- 
nicating element.  They  were  found  in  some 
of  the  cases  under  my  observation,  but  the 
relation  they  sustain  to  the  affection  seems 
to  require  still  further  investigation. 

As  to  treatment  little  need  be  added  to 
what  was  said  in  regard  to  previously  re- 
ported cases. I  Writers  recommend  exci- 
sion, actual  cautery  thoroughly  applied  early 
in  the  disease,  caustic  potassa,  Vienna  paste, 
corrosive  sublimate,  especially  ;  fomenta- 
tions ;  emetics,  purgatives,  and  bleeding ; 
cooling  drinks  ;  tonics  and  stimulants.  In 
all  the  cases  under  my  care  heroic  or  de- 
bilitating measures  were  abstained  from.  In 
case  E.  W.,  one  of  the  severest,  a  favorable 
change  occurred  after  the  hypodermic  injec- 
tion of  a  quarter  of  a  grain  of  sulphate  of 
morphia.  This  was  administered  more  to 
relieve  the  intense  suffering  from  epigastric 
distress  peculiar  to  the  disease,  and  the 
vomiting,  than  with  an  expectation  of  pro- 
longing life.  It  was  a  point  of  some  inter- 
est to  me  that  this  case,  the  severest  that 
has  as  yet  recovered  under  my  care,  received 
no  local  treatment,  as  I  was  desirous  to 
watch  its  progress  unmodified  by  any  dis- 
turbing application. 


Opium  anh  Stramonium. — Dr.  J.  F.  Treu- 
man  was  called  to  see  a  mother  and  two  . 
daughters.  They  had  had  paroxysms  of 
ague,  and  had  taken,  as  they  supposed,  fen- 
nel seed,  but  it  proved  to  have  been  stra- 
monium-seed instead.  When  first  seen,  the 
mother  and  daughter  were  raving  like  ma- 
niacs, while  the  other  was  rapidly  sinking 
into  coma.  Tr.  opii  was  at  once  given, 
and  morphia  injected  subcutaneously.  The 
youngest  girl  recovered  rapidly,  but  the 
others  only  after  having  taken  several 
large  doses  of  morphia.  The  recovery  in 
each  case  was  complete. —  Chicago  Medical 
Journal. 


*  See  Dr.  Hodgcs's^aper,  before  referred  to. 

t  See  Dr.  Hodges's  paper,  loc.  cit.,  and  note  from 
L'Vninn  Midicale,  in  preceding  colimin. 

+  Boston  Medical  aud  Surgical  Journal,  Feb.  13th, 
1808,  p.  21. 
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BosTox:  Thursday,  Februauy  11,  1869. 


In  compliance  with  our  solicitation  that 
he  would  supply  us  with  a  letter  on  some 
current  topic  in  physiology,  Prof.  John  C. 
Dalton,  of  New  York,  has  sent  us  the  fol- 
lowing, which  we  take  great  satisfaction  in 
assigning  the  leading  place  in  this  number  of 
the  Journal.  We  have  some  reason  to  hope 
that  this  is  the  precursor  of  a  series  of  occa- 
sional letters  from  some  of  the  most  eminent 
in  various  walks  of  the  profession  ;  the  ef- 
forts to  obtain  which  communications  will, 
we  presume,  be  willingly  offset  against  the 
labor  of  composition,  or  compilation,  which 
we  shall  thus  from  time  to  time  escape.  And 
we  believe  no  greater  service  can  be  rendered 
to  our  readers  than  in  providing  that  they 
shall  be  now  and  then  addressed  in  these 
pages  by  teachers  and  others  who  are  re- 
cognized as  among  the  authorities  of  this 
period. 

New  York,  January,  1869. 

Mr.  Editor, — The  most  interesting  event 
in  the  physiological  circles  of  this  city  for 
the  present  month,  was  the  reading  of  a 
paper  on  the  Cerebellum,  before  the  New 
York  County  Medical  Society,  by  Prof.  Wji. 
A.  Hammond.  The  well-known  ability  of 
the  author,  and  his  especial  devotion  to  the 
physiology  and  pathology  of  the  nervous 
system,  made  it  an  occasion  of  more  than 
ordinary  interest  for  the  members  of  the 
Society.  The  paper  was  a  very  elaborate 
one,  and  went  over  the  entire  history  of  the 
two  principal  theories  of  the  function  of 
the  cerebellum  which  have  been  in  vogue, 
as  physiological  doctrines,  for  the  last 
twenty-five  years.  Of  these,  the  first  and 
oldest  was  that  of  Gall,  which  regards  the 
cerebellum  as  the  seat  of  the  sexual  instinct 
and  of  the  reflex  actions  necessary  to  its 
activity.  Notwithstanding  some  rather 
plausible  considerations  advanced  by  Gall 
in  support  of  this  doctrine,  other  facts, 
drawn  both  from  comparative  anatomy  and 
from  pathological  observations,  are  so  un- 
mistakably opposed  to  it,  that  it  has  been 
for  some  years  practically  abandoned. 
Vol.  III.— No.  24 


Prof.  Hammond  presented  all  these  con- 
flicting facts  in  detail,  and  showed  clearly 
that  the  theory  of  Gall  had  not  been  re- 
jected by  physiologists  without  good 
reason. 

He  then  passed  to  the  history  and  dis- 
cussion of  the  theory  of  Flourcns  ;  viz., 
that  the  cerebellum  is  the  seat  of  a  coordi- 
nating power  for  complicated  muscular  ac- 
tions. This  still  remains  the  debatable 
ground  on  which  the  discussion  of  the  ce- 
rebellarfunctions  must  be  mainly  carried  on. 
For  however  differently  the  experiments  of 
Flourcns  may  be  interpreted  by  various  wri- 
ters, their  direct  results  have  never  been 
in  the  least  degree  invalidated  since  he  first 
announced  them  in  1842.  In  fact,  there  is 
hardly  any  phenomenon  which  follows  more 
distinctly  or  more  certainly  upon  any  expe- 
riment upon  the  nervous  system,  than  the 
irregularity  of  the  voluntary  movements 
always  produced  by  injury  or  destruction 
of  the  cerebellum.  Prof.  Hammond,  how- 
ever, cited  at  length  the  singular  facts 
which  have  been  observed  since  the  disco- 
very of  Plourens  ;  viz.,  that  birds  which 
have  lost  their  power  of  coordination  ow- 
ing to  removal  of  a  portion  of  the  cere- 
bellum, may  again  recover  this  power  with- 
out tl^e  re-production  of  the  missing  ner- 
vous substance.  This  has  been  proved  in 
repeated  instances  by  keeping  the  subjects 
of  the  experiment  until  nearly  or  complete- 
ly recovered,  and  then  killing  them  and 
examining  the  condition  of  the  mutilated 
parts.  It  is  thus  shown  that  a  pigeon,  with 
only  one  half  or  one  third  of  his  cerebellum 
remaining,  may  still  be  able,  at  last,  to  co- 
ordinate his  muscular  action  sufSciently 
for  all  ordinary  purposes. 

How  is  this  to  be  accounted  for  ?  No 
doubt  it  is  because  the  effect  of  an  opera- 
tion on  the  cerebellum  is  not  wholly  due 
to  the  simple  loss  of  its  substance,  but 
partly,  at  least,  to  the  shock  or  temporary 
violence  inflicted  on  the  cerebellum  as  a 
whole.  If  the  animal  survives,  he  may  re- 
cover from  the  temporary  effects  of  the 
shock,  and  retain  only  the  permanent  defi- 
ciency due  to  loss  of  substance.  This  defi- 
ciency m^  not  be  observable  in  tlie  more 
simple  acts  of  standing,  walking,  &c.,  but 
in  the  more  extraordinary  exertions  which 
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call  forth  all  the  combining  power  of  which 
the  nervous  centre  is  capable. 

Prof.  Hammond,  however,  believes  that 
the  immediate  effect  of  shock  upon  the  ce- 
rebellum is  the  only  one  which  gives  rise  to 
the  phenomena  observed  in  these  experi- 
ments, lie  thinks  that  injury  to  the  cere- 
bellum produces  a  state  of  vertigo  ;  and  that 
the  subsequent  irregularity  of  the  volunta- 
ry motions  is  due  to  this  condition  alone. 
Perhaps  the  most  noticeable  point  in  his 
paper  was  the  distinction  thus  drawn  be- 
tween the  actual  loss  of  coordinating  pow- 
er and  the  condition  of  vertigo,  by  which 
it  is  temporarily  disturbed. 

No  doubt  this  distinction  is  a  sound  one. 
A  man  may  lose  the  power  of  coordinat- 
ing his  muscles,  and  thus  be  unable  to  di- 
rect his  foot  or  his  hand  to  a  particular  spot, 
although  he  may  know  exactly  where  that 
spot  is.  On  the  other  hand,  he  may  lose 
the  power  of  judging  correctly  of  the  dis- 
tance and  direction  of  an  object,  and  thus 
be  unable  to  reach  it  because  he  is  de- 
ceived with  regard  to  its  position,  the  pow- 
er over  his  muscles  remaining  unimpaired. 
This  is  the  condition  of  vertigo,  such  as 
occurs  in  intoxication,  and  as  a  result  of 
some  accidental  injuries  to  the  head.  The 
question  therefore  remains,  to  which  of 
these  causes  shall  we  attribute  the  irregu- 
larity of  movement  observable  after  inju- 
ries of  the  cerebellum"? 

In  the  discussion  which  followed  the 
reading  of  Dr.  Hammond's  paper,  it  appear- 
ed that  all  were  not  prepared  to  decide 
positively  on  this  point.  The  definite  and 
uniform  results  thus  far  derived  from  expe- 
riments on  the  cerebellum,  and  the  peculiar 
and  striking  character  of  the  phenomena 
produced  by  them,  have  made  a  very  strong 
impression  on  the  minds  of  physiologists. 
They  cannot  easily  avoid  the  conclusion 
that  in  the  cerebellum  there  resides,  either 
a  power  of  coordination  proper,  or  else  a 
nervous  endowment  which  enables  the  indi- 
vidual to  appreciate  correctly  the  distance 
and  direction  of  neighboring  objects  ;  and 
that  one  or  the  other  of  these  faculties  is 
suspended  or  disturbed  by  any  injury  in- 
flicted on  this  portion  of  the  brain. 

After  all,  the  greatest  difficuMiBs  in  the 
way  of  a   positive    doctrine  of  the   cere- 


bellar function  are  those  presented  by 
the  results  of  pathological  investigation  ; 
for  it  would  almost  seem  as  if  each 
successive  theory  had  been  met,  in  its 
turn,  by  some  case  of  disease,  degene- 
ration or  atrophy  of  the  cerebellum,  with- 
out any  marked  disturbance  of  the  func- 
tions attributed  to  it.  In  the  estimation  of 
Prof.  Hammond,  these  cases  are  damaging 
and  even  fatal  to  every  received  doctrine  of 
the  present  day.  It  is  always  a  good  thing 
to  have  our  opinions  overhauled  from  time 
to  time,  and  summoned  anew  to  the  bar  of 
criticism  by  such  a  resume  as  that  given  in 
his  paper.  j.  c.  d. 


COHNHEIM'S    ALLEGED   DISCOVERY. 

In  the  Dutch  Archives  of  Medical  and 
Natural  Sciences*  (as  we  learn  through  the 
British  and  Foreign  Medico-  Chirurgical  Re- 
view), Dr.  Koster  treats  of  Cohnheim's  al- 
leged "  discovery,"  by  which  pus  glob- 
ules outside  of  the  capillaries  are  made  out 
to  be  white  corpuscles  of  the  blood  which 
have  emerged  through  orifices  in  the  capil- 
lary walls.  Dr.  Koster  appears  to  think 
this  "  discovery  "  to  be  quite  established  ; 
and  goes  on  to  say,  "  if  we  should  soon  suc- 
ceed inobtainingamore  positiveand  distinct 
explanation  of  the  origin  of  the  change  of  the 
circulation  of  the  blood,  as  a  starting-point 
for  inflammation,  a  great  light  will  un- 
doubtedly be  shed  by  the  facts  discovered 
in  late  years  upon  a  process  of  which  we 
may,  in  general,  assert  what  Cruveilhier 
said  of  phlebitis  in  particular,  '  qu'elle  dc- 
mine  toule  la  pathologie.'  "  That  is  to  say, 
as  Dr.  K.  seems  to  suggest,  a  person  ia 
exposed,  while  heated,  to  a  draught  of  cold 
air,  and  has,  within  a  few  days,  a  pneumo- 
nia. Between  the  chilling  process  and  the 
inflammation  there  is  a  hiatus  in  science. 

We  learn,  however,  through  the  Archives 
de  Physiologic,  &c.,  of  Dr.  Brown-Sequard, 
that  Prof  K.  Balogh,  of  Pesth,  denies  the  ac- 
curacy of  Cohnheim's  conclusions  relative  to 
the  white  corpuscles.  Repeating  the  expe- 
riments of  the  latter.  Prof.  Balogh  readily 
perceived  the  white  globules  collect  at 
certain  points  of  the  vessels,  particularly 
at  the  origin  of  the  ramifications  ;  but,  ia 
spite  of  the  closest  attention,  and  although 
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the  experiment  was  often  watched  for  more 
than  twenty-four  hours,  ho  never  saw  a 
white  corpuscle  on  its  way  through  the 
walls,  or  having  emerged.  He  considers 
the  views  of  Waller,  as  reproduced  by 
Cohnheim,  the  result  of  optical  error.  He 
does  not  positively  deny  the  existence  of 
openings  in  the  walls  of  the  vessels,  but  is 
convinced  that  those  openings  are  only 
large  enough  to  allow  the  passage  of 
fluids.  He  thinks  the  white  globules  found 
in  the  vicinity  of  the  vessels  are  produced 
by  the  multiplication  of  cells  of  connective 
tissue. 


THE   SUPERINTENDENT    OF   THE   INTERNAL 
HEALTH    DEPARTMENT. 

Almost  at  the  last  moment  before  going 
to  press,  we  are  apprised  that  the  election 
of  a  Superintendent  of  Health  is  soon 
to  be  acted  upon  by  our  City  Govern- 
ment. Were  there  time  to  bring  the  atten- 
tion of  our  profession  to  the  matter,  we  are 
sure  there  would  be  a  universal  call  for  the 
appointment  of  a  medical  man,  and  one  of 
high  standing,  to  the  office.  It  is  mortify- 
ing to  recollect  that  Boston — which  has 
flattered  herself  that  she  was  a  model  city 
in  all  municipal  arrangements — is  behind 
New  York — which  we  usually  look  upon  as 
displaying  all  possible  mismanagement  in 
the  administration  of  her  affairs — in  the 
regulation  of  the  Internal  Health  Depart- 
ment. The  latter  city  has  done  a  great 
work  in  the  past  three  years  through  the 
Metropolitan  Board  of  Health,  with  Dr. 
Edward  Dalton  as  Sanitary  Superintendent, 
having  a  corps  of  medical  officers  responsi- 
ble to  him.  It  is  time  we  protected  the 
lives  of  our  citizens  in  a  similar  manner. 

When  the  recent  epidemic  of  cholera 
was  expected,  it  was  feared  that  New  York 
would  be  a  favorite  victim  of  the  devouring 
pestilence.  But,  when  the  cholera  came,  it 
found  thegreatmetropolisunusuallycleanly, 
and  that  city  was,  we  believe,  among  those 
which  suffered  least  in  proportion  to  size 
and  density  of  population.  The  purifica- 
tion of  New  York  was  the  result  of  the 
vigorous  and  intelligent  efforts  of  Dr.  Dal- 
ton and  his  assistants. 

Every  large  town  in  England,  we  are  in- 
formed, is  protected  by  a  medical  man 
clothed  with  large  powers  by  act  of  Parlia- 


ment, for  the  exercise  of  which  authority 
he  is  held  responsible. 

Our  City  Physician  does  not  control  the 
Department  of  Internal  Health,  and  the 
way  in  which  the  conduct  of  that  depart- 
ment has  been  administered  under  the  late 
regime  has  been  far  from  satisfactory  to 
some  at  least  who  are  good  judges  of  what 
ought  to  be.  Let  us  hope  that  heed  will 
be  given  in  time  to  the  recommendation  of 
one  at  the  head  of  our  municipal  govern- 
ment, and  the  health  of  our  citizens  placed 
under  the  ward  of  members  of  a  profes- 
sion which  should  best  know  the  require- 
ments of  public  hygiene. 


We  have  received  from  our  friend.  Dr. 
Buckminster  Brown,  a  handsomely  bound 
copy  of  his  paper  road  at  the  last  meeting 
of  the  Massachusetts  Medical  Society,  be- 
ing a  collection  of  cases  in  Orthopaedic 
Surgery.  Appended  to  the  letter-press  is 
a  series  of  finely  executed  plates  represent- 
ing specimens  of  club-feet  and  other  dis- 
tortions ;  also  the  results  of  operations.  It 
is  a  satisfaction  to  belong  to  a  profession, 
one  branch  of  which  can  so  convert  defor- 
mity into  symmetry. 


"Argento-albuminuki.\." — Under  this  title 
is  described  a  disease  resulting  from  the 
medical  use  of  nitrate  of  silver,  observed 
by  Liouville  and  Vulpian.  The  kidneys, 
upon  section,  appeared  as  if  sprinkled  with 
fine  black  or  bluish  dots,  which,  in  fact, 
are  the  Malpighian  bodies  stained  by  de- 
posited oxyd  of  silver.  The  patient  (for  bat 
one  case  is  mentioned)  had  taken  in  all  about 
one  hundred  grains  of  the  nitrate,  during  a 
period  of  over  eight  months,  five  years  be- 
fore her  death.  The  edges  of  the  gums, 
the  choroid  plexus,  and  the  supra-renal 
capsules  were  also  discolored.  Most  of  the 
tissues  of  the  body  may  be  similarly  affect- 
ed.— Allg.  Wien.  Med.  Ztg.,  Jan.  5. 

Such  of  our  readers  as  choose  to  make 
the  experiment,  may  observe  the  process  of 
discoloration  under  the  microscope.  By 
adding  a  weak  solution  of  the  nitrate  to  a 
group  of  epithelium  cells,  their  edges  may 
be  seen  undergoing  discoloration. 


COMPRESSTON    OF   THE  AbDOMINAI.' AoRTA. — 

In  a  case  of  cicatricial  contraction  of  the 
vagina,  Dr.  Nagel  employed  a  modification 
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of  Dieffeiibacli's  plastic  operation  ;  dividing 
tho  oil]  cicatrix,  he  transplanted  in  between 
its  cut  ed)j;'es  a  portion  of  skin  from  tlio  peri- 
ntBiiin.  On  tlie  fifth  day  arterial  liajmor- 
rhage  occurred  ;  this  was  repeated  on  the 
eighth,  when,  other  modes  of  arresting  it 
being  impracticable,  forcible  compression 
of  the  aorta  by  the  bands  was  resorted  to, 
■with  perfect  success. — Ibid. 

We  do  not  find  it  stated  how  long  com- 
pression was  maintained.  d.  f.  l. 


Banting's  System  as  a  Cause  of  Bright's 
Disease. — Dr.  Th.  Clemens,  of  Frankfurt 
a.M.,  relates  three  cases  of  his  own,  in 
which  the  patients  had  carried  Banting-ism 
to  an  excess.  So  insidious  was  the  inva- 
sion of  the  renal  disorder,  that  when  the 
patients  first  applied  for  medical  aid  the 
symptoms  of  Bright's  disease,  fully  deve- 
loped, were  found  in  each  instance.  All 
the  cases  were  fatal,  and  each  was  accom- 
panied with  a  rapid  and  profound  degenera- 
tion of  the  whole  system,  associated  with 
symptoms  referred  to  the  brain  and  cord. 

Dr.  C.  believes  that  a  tendency  to  the 
disease  is  caused  by  the  loss  of  the  fat  of 
the  kidney,  together  with  an  excessive  sup- 
\Ay  of  albuminous  material  iu  the  blood. — 
Deutsche  Klinik,  Jan.  2.  d.  f.  l. 


Case  of  Twins.  —  The  mother,  in  the 
fourth  month  of  pregnancy,  had  "  a  surgi- 
cal disease  of  one  leg,"  and  at  the  full 
term  was  delivered  of  twins  ;  one  a  living, 
full-grown  foetus,  the  other  dead,  and  of  lit- 
tle more  than  three  months'  development. 
The  latter  was  adherent  to  the  placenta  of 
the  living  child,  but  had  a  separate  amnios 
of  its  own  ;  was  not  macerated,  bnt  "  mum- 
mified." Its  death  was  ascribed  to  the 
disease  of  the  leg. — Allg.  Med.  Genir.  Zig., 
Jan.  6.  D.  f.  l. 


Extracts  from  Foreign  Medical  Journals. 

Professor  Owen's  Conclusions  on  the  Ori- 
gin of  Species  and  Nature  of  Life. — We 
showed  in  a  former  article  that  Professor 
Owen  is  no  votary  of  the  Divinity  of  Chance. 
On  the  contrary,  he  believes  that  as  every 
individual  animal  passes  through  a  succes- 
sion of  forms — embryonic,  infantine,  adult, 
and  aged — so  each  group  of  similar  animals 
descended  from  common  parents,  which  we 
call  "  species,"  has  an  innate  and  fore-or- 
dained tendency  to  deviate  from  the  pa- 
rental typo,  and  to  ])roduce  new  forms  of  a 
more  specialized  character.     "  A  purposive 


route  of  development  and  change,  of  corre- 
lation and  interdependence,  manifesting  in- 
telligent Will,  is  as  determinable  in  the 
succession  of  races  as  in  the  development 
and  organization  of  the  individual.  Gene- 
rations do  not  vary  accidentally  in  any  and 
every  direction,  but  iu  preordained,  definite 
and  correlated  courses." 

And  as  with  the  coming  in  of  new  spe- 
cies, so  with  the  extinction  of  old  ones  ;  if 
the  one  cannot  be  believed  to  be  due  to 
fresh  acts  of  miraculous  creation,  so  must 
the  other  not  be  considered  due  to  occa- 
sional cataclysm  or  convulsion,  but  to  the 
steady  operation  of  law.  One  cause  of  ex- 
tinction recognized  by  Professor  Owen  is 
defeat  in  the  struggle  for  existence.  In 
1850  he  had  shown  this,  when  he  said  that, 
in  a  dry  season,  the  large  mammal  will  suf- 
fer from  the  drought  sooner  than  the  small 
one  ;  if  food  be  scanty,  the  large  one  will 
perish  before  the  small  one  ;  if  new  enemies 
be  introduced,  the  larger  and  more  conspic- 
uous will  be  the  earlier  victims  ;  and  smaller 
au^ials  are,  as  a  rule,  more  prolific  thaa 
large   ones.         ...... 

As  a  test  of  the  theories  which  account 
for  the  origin  of  species.  Professor  Owen 
brings  forward  the  coral.  The  species  of 
existing  anthozoa  cannot  be  traced  very  far 
back;  those  with  a  flexible  or  with  a  branched 
calcareous  axis  begin  only  at  the  tertiary 
period,  and  of  the  genera  of  eocene  lamel- 
late or  stony  corals  all  the  species  are  ex- 
tinct, and  have  been  superseded  in  their 
grand  and  useful  operations  by  those  now 
forming  reefs  and  atolls.  As  we  extend  our 
researches  back  in  time,  we  find  generic 
and  family  types  of  coral  polypes  passing 
away  ;  and  that  the  prevalent  pattern  of 
stellate  cups  of  rays  of  six  or  its  multiples 
has  superseded  a  similar  pattern  oi  four  or 
its  multiples. 

Now,  taking  these  facts.  Professor  Owen 
asks  whether  a  direct  act  of  miraculous  cre- 
ation must  be  invoked  to  account  for  each 
successive  species  of  coral.  Such  an  idea 
he  dismisses  as  contrary  to  the  worthy  con- 
ception of  an  all-seeing,  all  provident  Om- 
nipotence. It  is  not,  he  says,  above,  but 
against  reason. 

Let  us,  then,  assume  that  the  modern  are 
the  direct  descendants  of  the  ancient  cor- 
als, and  with  Professor  Owen  "  test  the  pro- 
pounded explanations  of  their  origin  by 
secondary  law."  That  of  appetency  is  un- 
tenable, because  a  coral  polype  cannot  ex- 
ercise volition.  Lamarck's  creative  ma- 
chinery can  only  be  applicable  to  creatures 
high  enough  to  "  want  to  do  something." 
la  there  any   diflfereiice  iu  the  "ambient 
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medium  "  ?  We  have  no  knowledge  that 
the  polypes  of  the  Devonshire  or  Cambrian 
hills  worked  in  an  ocean  different  from  the 
present,  or  that,  if  different,  it  could  change 
a  quadripartite  into  a  sexpartite  disposition 
of  the  coral  cells.  The  "  personifying  the 
fact  of  such  transmutations  by  the  term 
'  Natural  Selection  '  gives  no  more  insight 
into  the  manner  of  the  operations  than  we 
learn  of  that  of  the  budding  out  of  a  new 
leg  in  a  maimed  newt  by  being  told  that  it 
■was  done  by  the  "  nisus  formativus,"  or  by 
"  pangenesis  "  I 

Professor  Owen  sums  up  the  contrast  be- 
tween his  own  theory  of  "  Derivation  "  and 
Darwin's  theory  of  "  Natural  Selection  "  in 
few  words,  which  we  thus  venture  to 
abridge.  "Derivation"  holds  that  each 
species  changes  in  time  by  virtue  of  inher- 
ent tendencies.  "  Natural  Selection  "  holds 
that  this  is  effected  by  altered  external  cir- 
cumstances. "Derivation "sees  the  purpose 
of  the  Creator  in  the  variety  and  beauty  of 
creation,  and  the  adaptation  of  each  member 
of  it  to  others,  and  especially  man,  a  being 
capable  of  appreciating  beauty.  "  Natural 
Selection  "  feels  that  if  ornament  or  beauty 
in  itself  should  be  a  purpose  in  creation,  it 
would  be  absolutely  fatal  to  it  as  an  hy- 
pothesis. "Natural  Selection"  leaves 
the  origin  and  succession  of  species  to  the 
fortuitous  concurrence  of  outward  condi- 
tions. "  Derivation"  recognizes  purpose.  .  . 

Professor  Owen,  dismissing  the  old  doc- 
trines as  absurd,  and  Darwin's  pangenesis 
as  absurder,  believes  to  the  full  in  what  has 
been  called  "  spontaneous  generation,"  or 
the  incessant  new  development  of  living 
beings  out  of  non-living  material.  He  sides 
with  Pouchet  and  Child  against  Pasteur. 
He  does  not  believe  in  "  panspermism,"  or 
the  doctrine  that  all  the  forms  of  life  pro- 
duced in  decaying  organic  matter  come 
from  germs  dispersed  tlirough  the  air.  He 
prefers  believing  that,  when  the  requisite 
material  and  conditions  arc  present,  other 
forces  are  resolved  into  vital  force  ;  and 
sees  "  the  grandeur  of  creative  power,"  not 
in  the  exceptional  miracle  of  one  or  few 
original  forms  of  life,  but  in  the  "  dailj'  and 
hourly  calling  into  life  many  forms  by  con- 
version of  chemical  and  physical  into  vital 
modes  of  force."  The  "  Cause  which  has 
endowed  His  world  with  power  convertible 
into  magnetic,  electric,  thermotic,  and  other 
forms  or  modes  of  force,  has  also  added 
the  conditions  of  conversion  into  the  vital 
mode."  "  Change  of  force  forms  part  of 
the  constitution  of  the  Kosmos." 

We  will  not  follow  Professor  Owen  mi- 
nutely in  the  comparison  which  he  draws 


between  life  and  magnetism,  and  betwcea 
all  the  actions  of  living  beings,  from  the  at- 
traction of  the  amceba  by  a  bit  of  meat  to 
the  highest  phenomena  of  consciousness  in 
man  ;  of  which  his  conclusion  is  that  from 
the  magnet  which  chooses  between  steel 
and  zinc  to  the  philosopher  who  chooses 
between  good  and  evil,  the  difference  is  one 
of  degree,  not  of  kind,  and  that  there  is  no 
need  to  assume  a  special  miracle  to  account 
for  mental  phenomena.  .... 
Although  these  ideas  must  fairly  be  called 
materialistic,  and  openly  oppose  the  notion 
of  an  "  iaimaterial  indestructible  soul,"  yet 
nothing  can  be  further  from  Professor  Ow- 
en's doctrines  than  the  low  materialism 
which  sees  law  without  a  law-giver,  force 
without  an  author,  and  no  God  apart  from 
matter.  It  must  be  remembered  in  the  first 
place  that  Professor  Owen's  ideas  of  life 
necessitate  the  belief  in  the  perpetual  pres- 
ence and  working  of  a  personal  God,  the 
Lord  and  Giver  of  life  ;  that  he  believes  in 
a  future  life  and  resurrection  and  judgment 
of  the  dead,  "  on  the  ground  of  their  being 
parts  of  a  Divine  revelation  ;  "  and  that  he 
shows  (and  quotes  the  history  of  the  witch 
of  Endor  and  of  the  doubting  apostle 
Thomas  to  exemplify  it)  that  we  really  are 
in  no  condition  to  say  what  is  material  and 
what  immaterial.  We  only  know  of  force 
and  its  effects,  but  (as  Faraday  said)  as  for 
what  causes  these  effects  we  get  nothing  by 
defining  them  as  material  or  immaterial. 
For  our  own  parts,  we  must  not  wander 
into  the  ground  of  dogmatic  faith,  but,  as 
regards  reasonable  opinion,  we  must  say 
that  Professor  Owen's  own  doctrines  tell 
quite  as  much  for  the  existence  of  an  im- 
mortal soul  as  not ;  that  the  results  of  force 
must  be  as  indestructible  as  matter,  save  by 
the  will  of  God,  and  soul  is  one  mode  of 
force  ;  and,  if  the  matter  be  doubtful,  we 
ourselves  are  not  ashamed  to  be  biassed  by 
the  spiritual  instincts  of  universal  man,  and 
to  say,  with  the  Pagan  philosopher,  "  Si  in 
hoc  erro,  quod  animos  hominum  immortales 
esse  credain,  lubenler  erro,  nee  mihi  hunc 
error  em  quo  deleclor  dum  vivo  exiorqueri 
volo." — London  Med.  Times  and  Gazelle. 

On  Graniolomy  and  Coesarcan  Section. 
By  Thomas  Radford,  M.D. —  .... 
Some  writers  who  advocate  and  sanction 
craniotomy  in  cases  of  extreme  pelvic  dis- 
tortion have  never  performed  the  operation, 
nor  ever  even  witnessed  a  labor  which  was 
thus  obstructed.  Some  of  them,  however, 
have  the  candor  to  acknowledge  their  want 
of  personal  experience.  Although  it  is  so 
positively  stated  than  a  mutilated  full-grown 
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infant  can  be  brought  through  the  minimum 
of  pelvic  space,  can  we  be  assured  that  this 
operation  can  be  safely  performed  ?  and  is 
there  not  quite  as  much  danger  to  the  life  of 
the  woman  as  is  incurred  by  the  Cesarean 
section  ?  I  have  not  the  least-doubt  there  is 
quite  as  much  risk  to  the  life  of  the  mother 
from  craniotomy  performed  iu  the  higher 
degrees  of  pelvic  distortion,  as  there  would 
be  from  Cesarean  section — both  operations 
being  freed  from  the  contingent  mischief 
produced  by  protracted  labor.  Writers  of 
great  eminence  entertain  the  same  opinion. 

Can  the  dimensions  of  the  pelvic  aper- 
tures be  ascertained  with  such  mathemati- 
cal accuracy  as  to  justify  the  practitioner 
in  having  recourse  to  craniotomy  in  the 
more  extreme  cases  of  pelvic  distortions  ? 
From  my  own  long  and  extensive  practical 
experience  I  am  firmly  convinced  that  it  is 
impossible  to  ascertain  with  precision  the 
exact  degree  of  pelvic  contraction  in  such 
cases  as  those  in  which  a  very  small  frac- 
tional mistake  makes  the  difference  between 
life  and  death  of  the  woman.  Even  in  the 
lighter  shades  of  pelvic  distortion  it  is  quite 
impossible  to  compute  the  exact  measure- 
ments. My  opinion  is  subrtantiated  by  our 
best  writers  and  able  practitioners.  Prac- 
tical results  also  corroborate  the  above 
statement. 

Many  cases  are  recorded  in  which  the 
head  of  the  infant  has  been  opened  by 
obstetricians  of  high  rank,  but  who  have 
afterwards  been  unable  to  deliver  the 
woman  ;  the  patients  have  been  left  to  die 
after  the  infants  bad  escaped  into  the  abdo- 
men through  a  laceration  in  the  uterus.  I 
have  met  with  cases  of  this  kind.  One  is 
recorded  in  the  London  Obstetrical  Transac- 
tions, vol.  viii.  p.  158.  In  some  other  cases 
abdominal  section  has  been  performed  in 
order  to  extract  the  mutilated  infant.  A 
dogma  in  obstetrics  is  sometimes  highly 
dangerous  to  set  forth,  especially  if  prac- 
tice based  upon  it  leads  to  the  sacrifice  of 
life. 

It  is  stated,  if  there  be  a  space  in  the  an- 
tero-posterior  con  jugate  diameter  of  1 J  inch, 
and  a  transverse  diameter  equal  to  3  inches, 
the  base  of  the  head  of  a  full-grown  infiut, 
face  brought  first,  can  be  dragged  through 
the  pelvis.  I  deny  the  truth  of  this  state- 
ment, unconditionally  put  forth  as  a  general 
rule,  regardless  of  the  kind  of  distortion  or 
the  parts  of  the  pelvis  involved  in  the  mis- 
chief .  ...... 

I  have  attempted  to  introduce  Dr.  B. 
Hicks's  cephalotrilie  into  a  cast  of  the  pel- 
vis, but  1  found  it  quite  impossible  to  place 
it  within  the  cavity  in  its  uuexpanded  state, 


mnch  less  to  open  it  for  the  purpose  of  em- 
bracing a  head  for  the  purpose  of  crushing 
it Ibid. 

Accounts  of  men  with  tails  have  been 
helping  to  fill  the  columns  of  the  daily  pa- 
pers during  the  Christmas  holidays.  Many 
of  those  stories  have  taken  their  origin  from 
monstrosities  with  spina  bifida.  To  adorn  a 
tale  and  to  be  adorned  by  a  tail  are  two 
things  which  difler  in  frequency.  We  should 
like  to  see  a  specimen. — Ibid. 

The  Moniteur  recently  contained  an  ac- 
count of  the  discovery  by  a  M.  Bcrtrand  of 
a  quantity  of  fossil  human  remains  in  qua- 
ternary drift.  The  remains  were  discovered 
in  the  Boulevard  St.  Pol,  at  Clichy,  in  a 
sandpit  at  the  depth  of  seventeen  feet,  and 
covered  by  layers  of  humus,  red  sand,  five 
of  yellow  sand  or  loega,  the  latter  alternat- 
ing with  four  of  clay.  The  last  bed  of 
loegs  rested  on  the  drift.  The  bones  were 
associated  with  those  of  elephant,  rhinoce- 
ros, hippopotamus,  stag,  horse,  and  ox. 
The  skulls  found  were  wedge-shaped  and 
dolichocephalic,  the  forehead  narrow,  the 
cheek-bones  very  prominent,  the  occipital 
foramen  very  far  back,  and  the  meatus  au- 
ditorius  very  horizontal. — Ibid. 

Apropos  of  education,  we  noticed  a  sensi- 
ble letter  from  Mr.  Ileury  Uayraan  in  the 
Times  of  Saturday  last.  Its  immediate  ob- 
ject is  to  point  out  the  claims  of  geology 
as  a  branch  of  natural  science  the  most  fit- 
ted for  the  purposes  of  study  in  schools. 
On  this  he  discourses  ably  and  well.  But 
the  point  to  which  we  would  draw  attention 
is  his  testimonj',  founded,  as  he  says,  on 
several  years'  experience  in  more  than  one 
post  of  chief  responsibility,  that  natural 
science  is  no  cure  for  dulness  in  the  pupil, 
nor  has  it  any  special  aptitude  for  bringing 
out  faculties  which  have  lain  dormant  in 
other  lessons.  He  gives  tlie  palm  to  stud- 
ies which  are  distinctively  human  in  their 
interest,  such  as  language  and  mathematics, 
as  the  corner-stone  of  solid  education.  He 
maintains  that  they  are  fitted  in  general  to 
invigorate,  concentrate,  and  regulate  the 
forces  which  lie  within  the  mind  itself  We 
heartily  agree  with  him. — Ibid. 

Sanilary  Character  of  Andine  Heights. — 
Dr.  John  11.  Scrivener,  having  recently  re- 
turned from  South  America,  where  he  prac- 
tised for  many  years  as  a  physician  in  Po- 
tosi  and  other  cities  in  Bolivia,  and  in  the 
Argentine  Republic,  has,  in  a  small  pam- 
phlet with  the  above  title,  recently  pub- 
lished, directed  the  attention  of  the  Profes- 
sion  and  of  the  general  public  to  the  re- 
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inarkable  salubrity  of  the  climate  in  the 
mountainous  regions  of  these  fine  countries, 
as  indicated  by  the  entire  absence  of  pul- 
monary consumption  among  the  natives, 
and  the  great  benefit  that  has  been  derived 
by  many  invalids  from  the  coast  and  from 
distant  countries  when  they  have  resided 
there  for  some  time. 

Dr.  Archibald  Smith,  in  his  essay  on  the 
"  Climate  of  the  Swiss  Alps  and  of  the  Pe- 
ruvian Andes  Compared,"  remarks  that 
"  incipient  tubercular  phthisis  is  one  of  the 
most  common  pulmonary  affections  known 
in  Lima  and  other  parts  of  the  coast  of  Peru. 
The  disease  is  almost  certainly  cured,  if 
taken  in  time,  by  removing  the  patient  to 
the  open  inland  valley  of  Jauja,  which  is 
from  ten  to  eleven  thousand  feet  above  the 
level  of  the  sea."  The  experience  of  Dr. 
Scrivener  in  respect  of  the  Andine  heights 
of  the  regions  to  the  south  of  Peru,  and  es- 
pecially of  the  mountains  of  Cordova,  fully 
confirm  the  statements  of  Dr.  Smith.  With 
a  marked  hereditary  tendency  to  consump- 
tion himself,  having  lost  two  brothers  and 
two  sisters  from  the  malady,  he  can  testify 
strongly  to  the  good  effects  of  the  climate 
upon  himself,  independently  of  what  he  ob- 
served in  the  case  of  others. — Ibid. 

The  Paris  Almanach  de  3Iedecine  for  1869, 
the  nearest  approach  to  the  London  Medi- 
cal Directory  (for  there  is  no  general  Medi- 
cal Directory  for  France),  furnishes  some 
figures  that  may  bo  of  interest.  The  Al- 
manack first  gives  an  account  of  the  course 
of  study  to  be  pursued  by  students,  and  of 
the  laws  regulating  the  profession.  The 
medical  student  must,  before  he  makes  his 
inscriptions,  have  obtained  the  diplomas  of 
the  Baccalaureat-es-lettres  and  -cs-sciences, 
the  first  costing  him  100  and  the  second  50 
fr.  For  his  purely  medical  studies  he  has 
to  make  sixteen  inscriptions  during  the 
four  years  over  which  these  are  continued, 
the  entire  expense  necessary  for  obtaining 
his  Doctor's  diploma  being  1272  fr.,  to 
which  150  fr.  of  optional  expenses  for 
special  advantages  may  be  added.  The 
diploma  of  the  ufficier  de  san/e,  or  medical 
practitioner  of  an  inferior  class,  educated  in 
the  provincial  schools,  and  confined  in  his 
practice  to  the  department  he  selects, 
costs  818  fr.  There  are  in  France  three 
Faculties  of  Medicine.  That  of  Paris,  has 
6  Honorary  Professors,  27  Professors,  and 
26  agreges-  or  Assistant  Professors ;  the 
number  of  doctors  admitted  from  1798  to 
1867  inclusive  was  17,190—282  having  been 
admitted  in  1867.        ..... 

The  tot.al  number  of  Doctors  practising 
in  Paris  is  1567,  to  which  are  to  be  added 


295  officiers  de  sanle  and  547  pharmaciens. 
As  exhibiting  the  great  difference  which 
prevails  in  France  as  to  obstetrical  prac- 
tice, as  compared  with  this  country,  we 
may  observe  that  the  list  of  licensed  mid- 
wives  given  amounts  to  the  formidable 
number  of  764.  It  is  to  be  recollected, 
however,  that  the  law  compels  the.se  wo- 
men to  call  in  a  Doctor  of  Medicine  on  the 
necessity  arising  of  any  instrumental  inter- 
ference  Jbid. 

At  the  Annual  Congress  of  German  Natu- 
ralists and  Physicians,  in  Berlin,  Dr.  Jiir- 
gensen,  of  Kiel,  communicated  his  observa- 
tions on  the  administration  of  quinine  iu 
febrile  diseases,  saying  tliat  this  drug  had 
the  power  of  lowering  tlie  fever  heat,  and 
that  this  was  done  by  the  agency  of  the 
nervous  system.  Dr.  Binz,  of  Bonn,  spoke 
on  the  antiseptic  effects  of  quinine,  and 
maintained  that  the  drug  had'  no  direct 
effect  on  the  nervous  system,  but  altered 
the  composition  of  the  blood,  and  that  its 
nervine  efl'ects  were  only  secondary. — Ibid. 

Treatment  of  Sea-sickness. — M.  le  Coniat, 
a  medical  ofBcer  of  the  French  Marine 
attached  to  the  service  of  the  Trans- 
atlantic mail  packets,  states  that,  after  try- 
ing the  usual  remedies,  he  has  since  1865 
employed  faradisation  of  the  epigastrium  in 
combination  with  an  application  of  a  solu- 
tion of  the  sulphate  of  atropine  (two  or 
three  centigrammes  to  50  grammes),  and 
that  this  means  has  proved  successful  in 
fne  great  majority  of  several  hundred  cases 
of  both  sexes  in  which  it  has  been  tried. 
He  thinks  that  during  the  first  day  the  vo- 
miting should  be  allowed  to  have  its  free 
course.  He  says  that  he  has  only  met  with 
five  cases  of  abortion  during  his  thirty- 
eight  crossings,  and  that,  in  tiiis,  opium  is 
just  as  useful  as  it  is  useless  in  sea-sickness. 
Women  usually,  in  these  voyages,  have 
their  menstrual  periods  hastened  forwards 
by  some  days,  and  some  even  by  two  or 
three  weeks.  Others,  ag.ain,  suffer  from 
genetic  excitement,  for  which  the  bromide 
of  potassium  may  be  given. — Ibid,  from 
Archives  de  Med.  Navale,  November. 


There  were  108  deaths  in  Providence, 
R.  I.,  during  the  montii  of  January.  Jnst 
one  third  of  all  the  deaths  in  the  month, 
in  the  whole  city,  were  in  the  First  Ward, 
and  one  third  were  from  scarlatina.  After  an 
almost  entire  absence  of  mortality  from  scar- 
latina for  two  years,  it  began  to  be  preva- 
lent early  in  1868.  The  epidemic  will  un- 
doubtedly spread  through  the  city,  grow- 
ing less  severe  in  warm  weather. 
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We  have  received  from  Dr.  Toner,  of  Wash- 
ington, a  notice  of  the  "  Dedication  of  the  Hall 
of  the  Medical  Society  of  the  District  of  Colum- 
bia."    We  make  the  following  extracts  : — 

"  On  Wednesday  evening,  the  new  hall  of  the 
Medical  Society  of  the  District  of  Columbia  was 
dedicated  with  appropriate  ceremonies.  The  hall, 
which  has  just  been  completed,  is  located  on  the 
south  side  of  F  Street,  west  of  Tenth  Street,  and 
is  one  of  the  finest  in  the  city.  The  building  is 
three  stories  high,  with  a  handsome  pressed-brick 
front.  The  first  story  embraces  two  very  fine 
stores,  with  large  plate-glass  windows,  and  the 
third  story  is  divided  into  lodging  rooms,  connect- 
ing only  with  the  adjoining  building  on  Tenth  St. 
But  the  main  feature — that  for  which  the  building 
was  put  up — is  the  hall,  on  the  second  floor,  which 
fronts  46  feet  on  F  Street,  with  a  width  of  36 
feet ;  and  adjoining  it  on  the  rear  are  a  committee 
room,  1-1  by  23,  and  a  library  room,  18  by  20  feet. 
The  hall  is  reached  by  a  commodious  stairway 
and  passage,  and  the  entire  building  is  completed 
with  all  the  improvements  modern  art  could  sug- 
gest. 


Dr.  Wm.  P.  Johnston  was  introduced  to  the 
audience  as  the  representative  of  the  building 
committee.  .  .  .         ._        . 

"  The  objects  of  the  Society  in  creating  this 
building,  he  said,  were  six  : — 

"  1.  The  advancement  of  medical  science. 

"  2.  The  cultivation  of  a  taste  for  medical  lite- 
rature. 

"  3.  The  establishment  of  more  social  and  fra- 
ternal feeling  among  its  members. 

"4.  The  promotion  of  that  strict  moraliU' 
which  our  vocation  inculcates,  and  the  develop- 
ment of  tliat  exemplary  and  high-toned  profes- 
sional character  to  which  the  medical  man  should 
ever  seek  to  attain. 

"  5.  The  establishment,  under  the  direction  of 
this  Society,  of  a  dispensary  for  the  city  of  Wash- 
ington. 

"  6.  The  accomplishment  of  the  great  end  for 
which  the  medical  art  is  cultivated,  which  is  to  se- 
cure in  the  best  possible  way  the  interest  of  the 
public  by  raising  the  standard  of  medical  learning, 
and  by  cultivating  those  graces  and  ornaments 
which  render  the  medical  man  most  acceptable 
and  useful  in  his  relations  to  the  public."    .     .     . 

Dr.  J.  M.  Toner,  the  librarian,  in  course  of 
some  extended  and  instructive  remarks,  on  behalf 
of  public  professional  libraries,  said  : — 

"  Philadelphia  has  three  medical  libraries,  and 
the  combined  number  of  volumes  is  about  55,000. 
The  oldest,  the  Pennsylvania  Hospital  Library, 
was  founded  in  1762,  and  has  now  over  30,000 
volumes,  including  pamphlets.  The  College  of 
Physicians,  so  richly  endowed  a  few  years  ago  by 
Dr.  Thomas  D.  Mutter,  has  nearly  20,000  volumes, 
including  pamphlets,  and  is  the  most  complete 
working  medical  library  in  our  country." 

Dr.  T.  adds,  in  a  private  note  to  us  : — "I  sus- 
pect that  we  are  the  fir.st  Society  without  some  be- 
quest that  has  expended  so  much  for  its  comfort 
and  convenience,   and  for  the  benefit  of  future 


generations  of  phvsicians.     The  whole  outlay  will 
be  about  $40,000."" 

We  learn  from  the  Union  Medicale  that  at  the 
election  on  Monday,  the  4th  of  January,  of  a 
member  at  large  of  the  Academy  of  Sciences,  in 
the  place  of  M.  Delessert,  the  friends  of  M.  Ri- 
cord  were  disappointed.  It  was  M.  Dumiril  the 
younger  who  obtained  the  majority  of  votes. 

The  sad  announcement  comes  from  Vienna, 
through  the  Union  Medicale,  that  Professor  Skoda 
is  afi'ected  with  an  organic  disease  which  threat- 
ens his  life. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Intir 
mary. 

Wednesday,  10  A.M.,  Massacliusetts  General  Hospital 
Surgical  Visit.    11  A.M.,  Opera tions. 

Friday,  9,  A.M.,  City  Hospit;il,  Ophthalmic  Clinic;  10 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11 
A.M.,  Boston  Dispensjiry. 

Satihday,  10,  A.M.,  Massachusetts  General  HospitA 
Surgical  Visit;  11,  A.M.,  Operations. 


Mr.  Editor, — In  the  article  on  Cutaneous  Horns  of 
the  Eyelid,  in  this  week's  issue,  omission  is  made  of  a 
case  reported  to  the  Pathological  Society  of  London, 
Oct.  21st,  1S62,  by  Mr.  Canton.  This  honi  was  removed 
by  him  from  the  "upper  lid  of  a  woman  aged  70.  Its  di- 
mensions are  not  stated.  Henry  L.  Shaw. 


Ekratcm. — In  our  last  issue,  page  11,  line  5th,  for 
'  there  "  read  here. 


To  Correspondents. — The  following  communica- 
tions have  been  received ; — Two  Cases  in  Ophthalmic 
Practice — Ati'opine  in  its  Physiological  Action — Disease 
of  the  Supra-renal  Capsules — Two  Cases  of  Paralysis  of 
Intrinsic  Muscles  of  the  Larynx. 


Books  and  Pamphlets  Received. — Pennsylvania 
Hospital  Reports.  Vol.  11.  1869.  Philadelphia  :  Lind- 
say &  Blakiston. — A  History  of  the  Medical  Department 
of  the  University  of  Pennsylvania  from  its  foundation  in 
176.5.  By  Joseph  Carson,  M.V.  Philadelphia :  Lindsay 
&  Blakiston. — Treatise  on  Diseases  of  the  Ear,  including 
the  Anatomy  of  the  Organ.  By  Anton  von  Troltsch, 
M.D.,  Professor  in  the  University  of  Worzhurg,  Bavaria. 
Translated  and  Edited  by  D.  B.  St.  John  Roosa,  M.A., 
M.D.  New  York:  Wm.  Wood  &  Co.— Compendium  of 
Percussion  and  Auscultation.  By  Austin  Flint,  M.D. 
New  York ;  Wm.  Wood  &  Co. — On  the  Microscope  in 
the  Diagnosis  and  Treatment  of  SteriUty.  By  J.  Marion 
Sims,  M.D.,  New  York. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  February  6th,  105.  Males,  .54 — Females,  51.— 
Accident,  1 — anemia,  1 — congestion  of  the  brain,  3 — dis- 
ease of  the  brain,  1— inflammation  of  the  brain,  1 — bron- 
chitis, 3 — bums,  1 — cmcer,  2— cholera  infantum,  1 — cho- 
lera morbus,  1 — consumption,  20 — convulsions,  2 — croup, 
2 — cyanosis,  1 — debility,  1 — diarrhoea,  1 — diphtheria,  4— 
dropsy,  1— dropsy  of  "the  brain,  5— eczema,  1 — scarlet 
fever,  13— typhoi"d  fever,  1 — disease  of  the  heart,  2 — in- 
fantile disease,  7 — intemperance,  1 — disease  of  the  kid- 
neys, 4 — congestion  of  the  lungs,  2— infliimmation  of  the 
lungs,  10— old  age,  2 — paralysis,  1— prema'ture  birth,  1-1- 
peritonitis,  1— pharyngitis,  1— puerperal  disease,  1 — 
scalded,  1 — unknown,  4. 

Under  5  years  of  age,  43— between  5  and  20  years,  20— 
between  20  afid  40  years,  17— between  40  and  60  years, 
12— above  60  years,  13.  Bom  in  the  United  States",  75— 
Ireland,  21— other  places,  9. 
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CASE  OF  MONSTROSITY— (SIREN). 
By  J.  a.  S.  Jackson,  M.D. 

Tms  form  of  monstrosity  is  characterized 
by  a  fusion,  and  inversion,  or  turning  back- 
ward, of  the  lower  extremities,  an  absence 
of  any  distinct  parts,  externall3^  of  a  foot, 
a  fusion  of  the  hiwer  portion  of  the  pelvis, 
and  a  great  deficiency  of  the  pelvic  organs  ; 
the  head  and  upper  extremities  being  well 
formed. 

In  the  present  specimen,  which  was  a 
typical  one,  the  lower  extremities  tapered 
almost  to  a  point  from  the  trunk,  atid  in 
consequence,  perhaps,  of  the  inversion 
were  curved  gradually  forward.  At  the 
extremity  was  a  soft  and  quite  movable 
appendage,  ^  of  an  inch  in  length  and  ^  of 
an  inch  in  diameter.  This  bore  some  re- 
semblance to  a  toe,  and  on  dissection  three 
cartilages  were  found.  The  leg  was  about 
IJ  inch  in  length,  and  the  thigh  3^ 
inches ;  the  femur  being  evidently  quite 
broad  at  each  extremity,  and  showing  that 
there  was  a  fusion  of  two  extremities.  At 
the  hip-joint  there  was  considerable  mo- 
tion, but  less  at  the  knee.  Two  patellfe 
distinctly  felt  at  the  back  of  the  joint.  No 
appearance  of  anus,  nor  of  genital  organs. 
Over  the  very  lower  extremity  of  the  spine 
was  a  fleshy  and  somewhat  irregular  ex- 
crescence, about  as  large  as  the  top  of  the 
finger.  The  lower  part  of  the  thorax,  upon 
the  left  side,  was  contracted,  and  in  con- 
nection with  the  internal  malformations ; 
and,  otherwise,  the  foetus  was  externally 
well  formed.  Its  weight  was  2  lbs.  15J  oz. 
Length  from  vertex  to  tip  of  extremity, 
along  the  back,  and  following  the  curve, 
16  inches  ;  and  from  the  vertex  to  the  na- 
vel, 8f  inches. 

On  dissection,  two  days  after  its  birth, 
the  following  appearances  were  found  : — 

Diaphragm  wanting  upon  the  left  side, 
but  perfect  upon  the  right.  A  strong 
muscular  band,  however,  passed  in  front  of 
the  lower  part  of  the  oesophagus  and  to- 
wards the  left  side.  The  stomach  and 
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spleen  were  thus  allowed  to  pass  up  into 
the  left  side  of  the  thorax,  and  the  heart 
was  pushed  entirely  into  the  right  side. 

Right  lung  sufficiently  well  ;  but  the  left 
consisted  of  a  sVngle  lobe,  which  was  small- 
er than  any  one  upon  the  other  side. 

An  upper  vena  cava  entered  the  heart  as 
usual ;  but  upon  the  left  side  the  great 
veins  formed  a  separate  trunk  that  opened 
into  the  left  auricle.  The  foramen  ovale 
was  irregularly  developed  ;  tiiere  being 
one  large  opening  toward  which  the  Eusta- 
chian valve  directed  the  blond,  and  a  se- 
cond and  rather  smaller  opening  just  below 
it.  This  last  was  in  a  thin  membrane,  such 
as  is  usually  seen  below  the  f(M-amen  ovale; 
and  the  two  openings  weie  separated  by 
a  muscular  band.  The  two  ventricles  com- 
municated, and  otherwise  the  heart  was 
well  formed.  A  second  vena  cava  I  have 
met  with  several  times  in  monstrosities 
(see  this  Journal,  March  17, 1864),  and  once 
I  think  it  must  have  existed  in  an  adult 
who  was  examined  at  the  Massachusetts 
General  Hospital  a  few  years  ago.  In  this 
last  case,  a  funnel-shaped  cavity  led  ofiF 
from  the  auricle  toward  the  left  side  and 
back  of  the  heart ;  and  there,  being  thea 
much  reduced  iu  size,  it  was  accidentally 
cut  off. 

The  rectum  terminated  in  a  cul  de  sac  in 
or  very  near  to  the  pelvis,  was  filled  with 
meconium,  and  gradually  dilated  towards 
the  last,  so  as  finally  to  measure  about  If 
inch  in  diameter.  The  large  intestine  was 
much  contracted,  and  pretty  closely  con- 
nected by  a  delicate  tissue  with  the  under 
surface  of  the  liver.  Otherwise  the  alimen- 
tary canal  was  normal ;  the  stomach  being 
iu  no  way  remarkable,  notwithstanding  its 
unusual  situation. 

The  right  lobe  of  the  liver  was  well,  but 
the  left  was  made  up  of  several  small  and 
irregular  lobes.  The  gall-bladder  was  quit5 
small,  but  the  ducts  external  to  it  were 
properly  distributed. 

Pancreas  externally  normal. 

The  spleen  consisted  of  three  distinct 
masses,  each  about  J  an  inch  to  J  of  an 
inch  in  diameter,  and  two  others  about  the 
size  of  a  pea. 

[Whole  No.  2133.] 


Zi 


MEDICAL  AND  SURGICAL  JOURNAL. 


Upon  the  right  side  there  was  a  renal 
capsule,  of  an  oval  form,  and  1^  inch  in 
length ;  but  no  kidney.  This  is  one  of  the 
cases  that  have  been  observed  several  times 
here,  as  well  as  elsewhere,  and  that  show 
the  independence  of  these  organs.  Upon 
the  left  side  the  renal  capsule  was  smaller 
than  the  other.  There  was  also  a  kidney 
that  was  small  for  the  size  of  the  foetus, 
and  that  contained  numerous  cysts.  I  have 
met  with  cysts  several  times  iu  malformed 
subjects,  and  am  inclined  to  think  that, 
when  wc  find  the  organs  completely  trans- 
formed into  cysts  in  adults,  and  generally 
without  symptoms,  the  disease  may  some- 
times have  been  congenital.  I  have  exa- 
mined c5ne  case  at  least  that  must  have  been 
so  ;  but  in  this  one  there  were  symptoms, 
and  they  seemed  to  indicate  the  fact  of  the 
congenital  formation.  On  incision  of  the 
organ,  in  the  present  case,  there  was  found 
DO  appearance  of  a  pelvis.  The  ureter, 
which  was  small  above  and  large  below, 
was  impervious,  and  extended  as  far  as  the 
uterus. 

The  uterus,  which  was  in  two  distinct 
portions,  and  far  apart,  appeared  very  pro- 
minently above  the  serous  surface,  as  two 
red,  fleshy,  ovoid  bodies,  each  about  j  of 
an  inch  in  length.  Each  had  its  Fallopian 
tube  and  ovary  perfectly  well  developed  ; 
and  the  left  horn,  at  least,  had  its  round 
ligament.  Below  the  serous  surface,  and 
intimately  connected  with  each  horn,  was 
a  distinct,  whitish,  fleshy,  somewhat  ovoid 
body,  about  ^  of  an  inch  in  length,  and 
that,  it  was  thought,  might  be  the  vagina. 
These  last  were  quite  impervious  ;  but  both 
horns  of  the  uterus  showed  a  distinct 
cavity. 

The  bladder  was  wanting. 

The  aorta  gave  off  two  extremely  small 
iliac  arteries,  and  was  then  continued 
straight  along  the  median  line,  across  the 
pelvis  and  up  to  the  umbilicus  ;  two  vessels 
only  being  seen  upon  the  cut  surface  of  the 
cord. 

The  skeleton  of  the  pelvis  and  lower  ex- 
tremities having  been  prepared,  the  follow- 
ing appearances  were  seen.  The  ilia  were 
normal.  The  ischia  were  intimately  fused 
throughout — the  bodies  as  well  as  the  ra- 
tti  ;  and,  in  consequence  of  the  large  de- 
velopment of  substance,  the  ilia  were  not 
unusually  approximated.  The  outlet  of 
the  pelvis  was  thus  closed  by  a  thick  mass 
of  what  would  have  been  bone,  if  possible  ; 
though  between  the  ischia  and  the  lower 
part  of  the  spine  there  was  a  space  of  con- 
Biderable  size  that  was  filled  with  connect- 


ive tissue  and  fat.  The  pubic  bones  were 
depressed  and  much  elongated,  and  the 
symphysis  was  very  prominent  and  largely 
developed.  The  obturator  foramina  were 
closely  approximated,  as  in  Crnveilhier's 
case  {Anat.  Path.,  liv.  40,  pi.  6,  fig.  6),  and 
only  separated  above  by  a  strong  fibrous 
band  that  ran  from  the  fused  ischia  to  the 
inside  of  the  symphysis  pubis,  and  below  by 
a  little  connective  tissue  and  fat.  The  sa- 
crum was  very  irregularly  developed  and 
turned  directly  backward.  The  femur  was 
.SJ  inches  in  length  and  quite  large  ;  convex 
posteriorly  and  flattened  anteriorly,  with 
pretty  well  marked  edges,  and  no  appear- 
ance of  a  twist,  as  in  one  of  Cruveilhier's 
figures.  The  great  trochanter  was  very 
broad,  and  there  were  two  well-developed 
heads  in  distinct  cavities,  and  nearly  ^  of 
an  inch  apart.  Viewed  in  relation  to  the 
iliac  and  pubic  bones,  the  heads  seemed  to 
be  in  very  proper  position.  Inferiorly  there 
were  two  large  condyles,  which  must  be 
regarded  as  internal  condyles,  but  there 
was  no  appearance  of  an  intervening  one. 
Upon  the  back  of  the  knee-joint  were  two 
well-developed  patellae,  with  their  liga- 
ments ;  and  these  were  inserted  into  the 
tibia,  which  was  IJ  inches  in  length,  and 
tapered  down  regularly  and  suddenly  to 
unite  with  the  three  cartilages  above  men- 
tioned. The  breadth  of  the  femur  across 
the  two  heads  was  1^  inch,  and  across 
the  condyles  1^  inch. 

The  muscles  about  the  thigh  were  most 
of  them  very  distinctly  made  out  by  their 
origins  and  insertions,  and  were  well  devel- 
oped : — the  psoas  magnus,  iliacus  internus 
and  glutseus  maximus  ;  the  sartorius,  ten- 
sor vaginae  femoris,  three  adductors,  rectus, 
vasti,  semi-tendinosus  and  biceps.  The 
glutieus  maximus  and  medius,  gracilis  and 
semi-membrauosus  were  wanting.  The  ad- 
ductors were  inserted  mostlj'  into  the  line 
that  separated  the  convex  from  the  flat  sur- 
face of  the  femur,  and  into  this  last.  The 
recti  ran  obliquely  from  the  front  of  the 
pelvis  to  the  patella.  The  vasti  externi  were 
i'used,  and  formed  a  very  powerful  mass  of 
muscle  upon  the  back  of  the  femur.  Between 
the  sacrum  and  ischia  a  considerable  quanti- 
ty of  muscular  substance  was  found ;  but 
tlie  fibres  seemed  mostly  to  run  in  a  trans- 
verse direction,  and  none  of  the  small  mus- 
cles that  run  from  the  pelvis  to  the  great 
trochanter  were  made  out.  Below  the 
knee  no  muscular  fibres  were  found. 

The  excrescence  over  the  lower  part  of 
the  spine  was  attached  to  this  last  by  a 
loose  connective  tissue,  and  a  considerable 
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quantity  of  muscular  fibre  that  arose  from 
the  sacrum  ;  but  it  seemed  to  have  no  con- 
nection with  the  spinal  membranes. 

The  case  occurred  during  the  month  of 
December,  in  the  practice  of  Dr.  H.  P. 
Hemenway,  of  Somerville,  who  very 
kindly  presented  the  foetus  to  the  Museum 
of  the  Massachusetts  Medical  College.  The 
mother  was  2i  years  of  age,  of  a  nervous 
temperament,  and  had  previously  had  one 
well-formed  child  and  one  abortion.  In  the 
present  case,  the  child  was  carried  to  the 
full  period,  though  its  size  would  not  indi- 
cate it.  The  motions  had  been  very  feeble, 
and  were  described  by  her  as  a  fluttering 
sensation.  Quantity  of  liquor  amnii  ex- 
ceedingly small,  and  the  labor  was  other- 
wise quite  natural.  The  child  gasped  for 
about  fifteen  or  twenty  minutes ;  and, 
meanwhile,  the  heart  was  felt  beating 
strongly  upon  the  right  side.  The  cord 
was  short,  small,  and  had  an  opaque,  dis- 
eased look.  The  placenta  was  thin,  and 
only  three  or  four  inches  in  diameter;  and 
the  vessels  were  small. 

Cruveilhier  {Anal.  Path.,  liv.  xxxiii.)  has 
given  an  admirable  figure  of  a  specimen 
of  this  variety  of  monstrosity,  and  of  the 
osteology,  and  also  of  the  osteology  of  an- 
other case  in  which  the  fusion  was  much  less 
complete.  Specimens  of  the  kind  are  to 
be  seen  in  European  cabinets;  but  I  have 
not  heard  of  a  case  here,  nor  have  I  hap- 
pened to  see  a  report  of  one  in  our  medical 
journals.  Perhaps  this  remark  may  lead 
to  the  publication  of  other  cases  that  must 
have  occurred.  With  regard  to  the  fre- 
quency of  their  occurrence,  St.  Hilaire 
states  in  his  general  history  of  the  Sirens, 
as  they  were  formerly  called,  that  only 
about  twelve  cases  are  known  (Anomalies 
de  r  Organization,  vol.  ii.,  p.  250);  but  I 
think  that  he  must  have  underrated  the 
number,  as  I  have  seen  no  less  than  five  in 
the  European  cabinets,  besides  a  model  of 
a  sixth,  and  other  specimens  in  which  the 
fusion  is  less  complete  than  in  the  Siren. 
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By  G.  Hay,  M.D. 
I. — Suppurative  Inflammation  of  the  Cornea, 
with  succe.isful  result  after  Iridectomy.— The 
operation  of  iridectomy  is  a  prominent  fea- 
ture of  modern  ophthal«»c  practice.  Among 
its  many  uses  it  has  been  found  of  advan- 
tage in  certain  cases  of  disease  of  the  cor- 
nea. As  an  instance  of  this  use  of  the 
operation  the  following  case  is  reported  : 
Oct.  28th,  1807.— Mrs.  X.,  of  small  stat- 


ure, aged  25,  with  one  child  some  5  years 
old.  Uas  had  trouble  in  the  left  eye  for 
about  two  weeks.  The  vision  of  this  eye  is 
much  diminished.  The  cornea  is  somewhat 
opake  in  the  middle.  There  has  been  con- 
siderable pain  in  the  region  of  the  eye. 
The  pupil  being  moderately  dilated,  a  con- 
tinuance of  tke  collyriuni  previously  used 
was  advised  on  the  supposition  that  it  con- 
tained a  preparation  of  atropia.  The  pa- 
tient was  also  advised  to  take  some  quinine, 
to  use  an  opiate  lotion  and  to  wear  plane 
blue  glasses. 

Oct.  31st. — For  collyriuni.  of  28th  inst., 
substitute  sulphate  of  atropia  gr.  ss.  to 
water  fji.  The  pupil  dilates  well  after  in- 
stillation of  this  solution. 

Nov.  5th. — lias  had  considerable  pain. 
There  is  a  very  slender,  light-colored  line 
along  the  lower  edge  of  the  cornea  (in  the 
anterior  chamber),  an  appearance  which  in- 
dicates the  coming  of  pus  in  the  anterior 
chamber.  Advised  to  take  some  morphine 
for  the  pain. 

Nov.  12th. — Pus  in  anterior  chamber 
quite  evident,  rising  to  the  height  of  about 
aline.  Painless.  Pupil  dilated.  Has  ap- 
plied a  large  blister  to  back  of  neck.  Dis- 
continue quinine  of  Oct.  28th. 
PI.  Ferri  ot  quin.  cit.  Ji- 

Aq.  fgiv.     M.     Dose,  f5i. 
Nov.    16th. — Pus   increased.     Eye   com- 
paratively easy  till   to-day.     To-day  more 
pain. 

Nov.  lYth.— Pus  movable.  With  the 
assistance  of  Dr.  Robert  Willard  ether  was 
administered.  Paracentesis  cornese  per- 
formed. A  small  quantity  of  pus  escaped 
through  the  puncture. 

Nov.  18th. — Had  a  good  night ;  free 
from  pain,  interior  chamber  reestablished. 
Pupil  moderately  dilated.  Some  pus  in 
anterior  chamber.  Discontinue  ferri  et 
quin.  cit.  Substitute  potassii  iodid.  gi-  to 
liquid  f§iv.     Dose  f5i. 

Nov.  20lh. — No  pain  of  consequence.  Eye 
looks  better.     The  pus  appears  to  be  less. 

Nov.22d. — Slept  well  last  night,  free  from- 
pain.  Cornea  looks  as  if  containing  a  de- 
posit of  pus.  Some  circum-corueal  iujeC' 
tion. 

Nov.  25th. — Pus  in  anterior  chamber  con- 
tinues ;  not  as  much  as  before  paracentesis. 
The  cornea  looks  as  if  burrowed.  Discon- 
tinue potassii  iodid. 

R.  Liq.  ferri  iodidi  gtt.  x.  ter  die. 
Nov.  27th. — Light  is  disagreeable  ;  eye 
waters  when  examined  ;  pus  increased  in 
anterior  chamber  ;  some  pain  ;  vision  very- 
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Nov.  28th. — With  the  assistance  of  Dr. 
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B.  J.  JoflVies  ctlier  was  administered  and 
irideotiimy  upwards  and  inwards  performed. 
After  tlie  operation  the  middle  of  the  cor- 
nea over  an  area  of  Irom  two  to  three  Yurea 
in  diameter,  presented  an  appearance  of 
honey-conihed  purulent  infiltration,  appar- 
ently nearer  the  inner  surface. 

Nov.  29th.— Comfortable.    • 

Dec.  1st. — Some  pain — light  disagreeable 
— eye  irritable. 

Dec.  3d. — Had  a  good  night.  No  pain. 
Eye  looks  better.  No  movable  pus  no- 
ticed.    Infiltration  of  cornea  apparent. 

Dec.  Cth. — Sight  improving.  Pus  ab- 
sorbed. Middle  of  cornea  still  infiltrated. 
The  eye  very  sensitive  to  light.  Use  the 
atropine  coUyrium  only  every  second  day. 

Dec.  14th. — No  pain.  Sees  more.  Eye 
still  sensitive  to  light.  Discontinue  atro- 
pine and  iron.  Resume  potass,  iodid.  R. 
Borax  gr.  ss.  to  water  l§i.  as  collyrium. 
An  ointment  containing  belladonna  to  the 
brow.     May  walk  out. 

Dec.  21st. — ^Better.  Borax  collyrium 
ouly  once  daily.  The  ointment  only  every 
second  evening. 

Jan.  3d. — Very  much  better.  Continue 
treatment. 

Jan.  22d. — No  pain.  Redness  gone. 
The  opacity  almost  gone.  Vision  pretty- 
good.  Health  good.  Treatment  discon- 
tinued. 

Thus  in  about  three  months  the  inflam- 
matory changes  had  nearly  come  to  an  end, 
the  eye  being  left  in  a  good  condition.  It 
cannot  perhaps  be  proved  that  an  equally 
good  result  might  not  have  been  obtained 
without  the  operations.  On  the  other  hand, 
impr<jvement  followed  upon  each  operation, 
though  rather  slowly  for  the  five  days  imme- 
diately succeeding  the  iridectomy;  and  a 
longer  continnance  of  the  disease  would 
very  likely  have  caused  permanent  opacity 
of  the  cornea  or  serious  changes  in  the  iris 
and  lens,  or  perhaps  the  mordid  processes 
wojild  even  have  extended  to  the  deeper 
parts  of  the  eye.  We  should  therefore  con- 
sider that  the  preservation  of  the  eye  was 
due  to  the  interference  of  art. 

]I. — Enucleation  of  the  Eyholl  for  Intra- 
ocular Bleeding  and  Pain  following  an  Iri- 
dectomy.— Mr.  J.,  American,  aged  4.5,  far- 
mer, entered  the  Infirmary  July  27th,  1868. 
liefteye.  The  sight  had  been  failiniifor  six 
years,  with  pain  at  times.  For  the  past 
two  months  the  pain  has  been  severe,  and 
for  the  last  five  weeks  has  prevented  him 
from  woiking.  No  cause  was  assigned  for 
the  disease.  Patient  formerly  suflerod  much 
from  bleeding  from  the  uosc,  but  less  dur- 
ing the  last  lew  years. 


July  27th. — The  eye  is  of  normal  size; 
conjunctiva  only  slightly  injected  ;  cornea 
and  aqueous  clear  ;  pnpil  not  remarkable. 
Lens  opako.  Iris  tremulous.  Tension  above 
normal.  Sight  gone.  It  was  determined 
to  try  iridectom}'  for  the  relief  of  the  pain. 
This  was  done  about  noon.  Shortly  after 
there  was  severe  pain  and  the  bandage  be- 
came stained  with  blood.  At  4,  P.M.,  on 
moving  the  bandage,  the  flaccid  lens  in  its 
capsule  was  found  outside  of  the  eyeball, 
near  the  palpebral  opening,  having  been 
forced  through  the  moderate-sized  incision 
of  the  iridectomy.  In  the  incision  was  a 
small  clot  of  blood.  The  pain  and  bleeding 
continuing,  it  was  determined,  after  consul- 
tation, to  enucleate.  Enucleation  was  there- 
fore performed  ;  but  as  the  bleeding — in- 
stead of  ceasing,  as  is  usual — continued 
rather  freely,  the  cavity  was  plugged  with 
sponge,  and  a  tight  bandage  was  applied. 
On  the  29th  the  sponges  were  taken  out;  but 
owing  to  a  return  of  the  bleeding,  the  cav- 
ity was  again  plugged.  The  pressure,  how- 
ever, being  disagreeable,  was  on  August  1st 
diminished. 

Aug.  3d. — As  the  tissues  of  the  lids  were 
much  swollen,  and  smelt  badly,  and  the 
bleeding  still  continued,  the  sponges  were 
taken  out.  Dr.  Hodges  was  requested  to 
see  the  patient.  In  accordance  with  his 
atlvice,  a  single  thickness  of  cotton  cloth 
wet  with  iced-water  was  applied.  The 
bleeding  then  diminished,  but  a  slight  ooz- 
ing continued. 

Aug.  4th. — As  a  clot  of  the  size  of  a  wal- 
nut had  formed,  which  projected  from  be- 
tween the  swollen  lids,  and  a  slight  trickling 
continued.  Dr.  Hodges  searched  the  cavity, 
under  ether,  for  bleeding  vessels,  but  found 
none  of  sufficient  size  to  tie.  The  surface 
of  the  cavity  was  sponged  clean  for  about 
half  an  hour,  and  then  iced  water  was  ap- 
plied as  before.  After  this  the  bleeding 
stopped,  the  swelling  diminished,  and  the 
patient  rapidly  improved. 

Aug.  10th. — Discharged  convalescent. 

The  eyeball,  examined  the  day  after  the 
enucleation,  was  found  filled  with  a  clot  of 
blood.  After  removing  the  most  of  the  clot 
the  choroid  was  seen  almost  entirely  sepa- 
rated from  the  sclerotic  and  pressed  togetli- 
er,  passing  somewhat  like  a  tunnel  from  the 
papilla  to  the  anterior  part  of  the  eye. 

In  consideration  of  the  recent  pain  suf- 
fered we  were  inclfied  to  think  that  intra- 
ocular liEemorrhage  had  been  taking  place 
for  some  time  before  the  operation  ;  but  on 
the  other  hand  it  might  be  supposed  that  it 
was  a  case  of  separation  of  the  retina  with 
cataract,  and  that  the  hEemoiThage  was  only 
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a  consequence  of  the  operation  in  an  eye 
predisposed  to  it  by  disease.  Altlioii^h  tlie 
tension  of  the  eye  was  above  normal,  the 
general  aspect  was  not  glaucomatous. 


EXTRA-LARYNGEAL  OPERATION  FOR  THE 

REMOVAL  OF  GROWTHS  UPON  THE 

VOCAL  CHORDS. 

By  E.  Cutter,  M.D.,  Boston. 

The  patient,  Mr.  Albert  Litch,  of  Cam- 
bridgeport,  was  born  in  1814  ;  he  is  a  large, 
well-developed,  muscular  man,  of  dark  com- 
plexion and  nervous  temperament,  and  has 
enjoyed  excellent  health  during  most  of  his 
life.  There  has  been  no  cancer  in  the 
family,  except  in  the  case  of  a  paternal 
aunt  who  died  at  the  age  of  80.  His 
mother  is  still  living,  aged  79  ;  his  father 
was  a  strong  man,  and  died  of  ague.  He 
was  engaged  with  Mr.  John  A.  Whip- 
ple in  introducing  photography  in  the 
United  States,  and  in  1846  he  was  injured 
by  overturning  a  large  jar  of  bromine  upon 
his  face  and  hands,  the  vapor  from  which 
strangled  him  and  almost  deprived  him  of 
life.  Since  then  he  has  been  actively  en- 
gaged in  mercantile  pursuits.  He  attributes 
his  subsequent  laryngeal  att'ection  to  the  in- 
veterate smoking  of  tobacco,  which  he  used 
to  buy  by  the  barrel  for  his  own  use.  He 
"  supposes  that  he  has  colored  more  pipes 
than  any  man  in  Boston." 

In  April,  1864,  he  was  attacked  with 
hoarseness,  though  he  is  not  aware  of  hav- 
ing taken  cold.  There  was  no  venereal 
taint.  Ilis  case  was  submitted  to  various 
physicians  ;  one  of  whom  gave  him  some 
preparation  of  squill,  saying  that  the  disease 
might  or  might  not  pass  away  ;  while  an- 
other, after  two  fnonths,  dismissed  him  as 
among  the  "  opprobria  medicorum."  An- 
other gave  him  iodine  to  inhale,  which  did 
no  good.  Subsequently  he  went  to  New 
Jersey,  to  try  the  effect  of  a  change  of  cli- 
mate, and  two  physicians  there  diagnosti- 
cated a  weakness  of  the  vocal  chords.  He 
received  no  benefit ;  and  on  his  return  home 
he  consulted  one  of  our  oldest  and  best 
known  physicians,  who  told  him  "to  let 
doctors  of  medicine  alone." 

After  this  for  about  a  year  he  did  nothing 
bnt  consult  almost  every  physician  with 
whom  he  chanced  to  come  in  contact.  He 
was  completely  discouraged,  and  was,  he 
says,  disgusted  with  the  whole  medical  fac- 
ulty. Naturally  he  turned  to  mediums, 
clairvoyants,  astrologers,  and  other  irregu- 
lar practitioners,  none  of  whom  succeeded 
ia  curing  him  or  in  making  a  true  diagnosis. 


Meantime  he  had  sleepless  nights  ;  he  lost 
flesh,  strength  and  energy,  and  became 
short  of  breath  upon  exertion.  Ho  became  • 
indifferent  to  life,  and  was  tempted  to  sui- 
cide, lie  said  that  he  felt  "  like  a  man  out 
in  the  open  sea  in  a  boat,  without  oars  or 
rudder,  expecting  every  moment  to  be  cap- 
sized." 

In  April,  1867,  he  was  brought  to  the 
writer's  notice  by  Dr.  John  Hart,  of  this 
city.  A  laryngoscopic  examination  revealed 
a  sessile  tumor,  occupying  the  whole  of  the 
upper  surface  and  free  edges  of  the  left  vo- 
cal band  and  a  small  portion  of  the  right 
vocal  band  near  the  thj'roid  insertion. 

The  effect  upon  his  mind  of  a  correct  di- 
agnosis was  wonderful.  The  hope  of  relief 
made  him  feel  better  immediately  ;  and  he 
became  able  to  eat  and  sleep.  • 

After  the  diagnosis  had  been  confirmed 
by  repeated  examinations,  at  intervals  of 
days,  the  patient  was  told  that  relief  was  to 
be  afforded  only  by  mec'hanical  removal  ; 
that  there  were  two  methods  of  operating, 
one  from  the  inside  and  the  other  from  the 
outside;  while  the  non-pedunculated  charac- 
ter of  the  new  growth  and  its  situation  upon 
the  upper  and  free  edge  of  the  band  and  at 
the  thyroid  insertion  favored  the  removal 
by  thyrotomy.  Before  resorting  to  the  lat- 
ter process,  attempts  were  made  to  remove 
a  portion  by  the  mouth,  with  little  success. 
Having  been  assured  that  by  opening  the 
larynx  the  work  of  removal  could  be  eflfected 
safely,  surely,  and  thoroughly,  the  patient 
then  entrusted  the  whole  matter  to  his  ad- 
viser. 

Sept.  26th,  1867,  at  2.30  P.M.,  the  extra- 
larj'ngeal  operation  was  performed  as  fol- 
lows, in  the  presence  of  Drs.  Louis  Elsberg, 
of  New  York  City,  E.  A.  Perkins,  of  Boston, 
Allen,  of  Cambridgeport,  S.  W.  Abbott, 
of  Woburn,  and  Mr.  Shurtleff,  of  Boston. 
The  patient  was  seated  in  a  common  old- 
fashioned  wooden  armed  chair,  with  a 
straight  back.  His  chin  was  shaved  and 
his  person  in  undress.  He  soon  came  under 
the  ether,  which  rendered  him  violent  and 
pugilistic.  When  ana3Sthctizod  ho  slipped 
down  in  his  chair,  and  at  Dr.  Abbott's  sug- 
gestion he  was  secured  by  a  leather  strap 
buckled  round  his  chair.  Pulse  80,  full  and 
strong.  An  incision  was  made  with  a  scal- 
pel in  the  median  line,  from  the  hyoid  bone 
to  the  third  tracheal  ring,  through  the  skin, 
fat  and  fascia.  The  hyothyroid  membrane, 
the  thyroid  cartilage,  the  thyro-cricoid  mem- 
brane and  the  cricoid  cartilage  were  de- 
nuded. During  the  dissection  there  was 
some  embarrassment  from  the  fact  that  the 
larynx  was  ia  constant  motion  from  con- 
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tinual  efforts  to  swallow.  The  denudation 
measured  about,  two  and  one  half  inches  in 
•  lengtli.  The  thyroid  cartilage  was  found 
to  be  ossified.  After  the  external  hfemorr- 
liage  had  ceased,  the  lower  blade  of  a  bone 
forceps  was  entered  tlirough  the  crico-thy- 
roid  membrane,  exactly  in  the  median  line, 
till  it  was  two-thirds  concealed.  Simply 
closing  the  forceps  with  force  sufficed  to 
sever  it  cleanly  in  the  middle.  The  section 
through  the  soft  tissues  was  completed  with 
the  scissors.  Tlie  severed  parts  were  held 
apart  by  two-tined  hooks,  one  tine  above 
and  one  tine  below  the  vocal  chord.  For- 
tunately tlie  up  and  down  movements  here 
ceased.  Tlie  new  growth  was  completely 
revealed.  On  the  lelt  chord  it  appeared  as  a 
minute  lobal  excrescence,  occupying  the 
whole  inner  edge  like  a  fringe,  and  the 
lower  or  tracheal  surface.  On  the  right  vocal 
chord  the  growth  was  similar,  but  close  to 
the  thyroid  insertion.  It  proved  to  lie  frag- 
ile. The  whole  growth  was  removed  by  the 
scissors,  leaving  the  surface  clean  and 
smooth.  The  surface  of  denudation  was 
sponged  and  carefully  examined  by  each 
gentleman  present,  in  succession,  until  all 
were  satisfied  as  to  the  completeness  of  the 
removal.  The  site  was  then  cauterized  with 
the  acid  nitrate  of  mercury. 

As  soon  as  the  patient  passed  into  the 
semi-conscious  state  of  recovery  he  again 
became  violent.  The  most  remarkable  fea- 
ture of  the  violence  was  the  completeness 
of  his  prostration.  He  spoke  in  a  loud, 
coarse,  resounding  voice,  resembling  that 
of  a  sea-captain  in  a  storm.  This  phonation 
lasted  for  several  hours.  The  return  to 
complete  sensibility  was  retarded  by  the 
accumulation  of  blood  and  mucus  in  the 
mouth,  which  ran  down  into  the  trachea  and 
out  of  the  artificial  opening;  it  was  also 
accompanied  by  profuse  sweating  and  some 
flagging  of  the  pulse.  The  wound  was 
closed  by  five  sutures,  through  the  skin 
only.  The  patient  was  then  led  to  his  bed 
in  an  adjoining  chamber.  He  was  faint  and 
chilly,  but  his  pulse  was  80,  regular  and 
full.  Tr.  camphoriB  and  aqua  ammonias 
were  given,  and  hot  water  was  placed  at  his 
feet.  Vomiting  then  ensued,  a  large  amount 
of  blood  mingled  with  mucus  was  evacua- 
ted, and  the  patient  assumed  a  more  natu- 
ral appearance. 

Tiie  nigiit  passed  without  any  serious  dif- 
ficulty. The  operator  slept  in  the  house, 
but  was  not  called  on  to  do  anything.  In 
the  morning  the  report  was  that  he  had 
slept  a  few  hours,  but  was  liot,  and  his 
throat  was  very  sore.  The  pulse  was  80, 
the    skin    cool,    air    occasionally    passing 


through  the  opening.  Voice  alternating 
between  a  whisper  and  hoarseness  or  gruff- 
ness.  Morsels  of  ice  were  freely  used  in 
the  mouth.  The  air  was  kept  moist  by 
evaporating  water  on  a  stove,  and  by  hot 
flatirons  thrown  into  firkins  containing  wa- 
ter. Mutton  broth  and  milk  for  diet. 
Tinct.  veratri  viridis  gtt.  vj.  once  every 
hour,  if  feverish. 

9.30  P.M.— Pulse  72.  Skin  warm.  Throat 
sore. 

28th,  7  A.M.— Pulse  72.  Skin  cool. 
Dysphagia.  Bather  restless  through  night. 
No  medicine  given.  Vaporization  contin- 
ued. 

29th,  2.15  P.M.  — Pulse  64.  Wound 
united. 

30th. — Stitches  removed. 

Oct.  2d. — Patient  went  down  stairs. 

5th. — All  plasters  removed. 

8th. — Phonation  coarse  and  clear ;  pulse 
80. 

17th. — Under  the  laryngoscope  every- 
thing appeared  normal  except  a  slight  cede- 
matous  protuberance  towards  the  thyroid 
extremity  of  the  left  vocal  chord. 

Oct.  23d. — Throat  feels  sore,  but  the  lar- 
ynx looks  very  well  inside,  the  vocal  chords 
having  their  normal  pearly  sheen.  There 
was  some  adkesion  of  the  cicatrix  to  the 
trachea,  which  was  removed  by  subcutane- 
ous sections. 

At  the  present  time  there  is  an  appear- 
ance of  a  return  of  the  disease  on  the  right 
vocal  chord. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Dec.  14th. — Typhus  Fever  without  Erup' 
lion.     Dr.  Borland  reported  the  case. 

"The  patient,  a  sail-maker,  37  years  old, 
was  brought  from  a  house  in  Salem  Street 
to  the  City  Hospital,  on  the  afternoon  of 
Dec.  4th.  He  was  in  a  semi-comatose  con- 
dition, and  the  only  facts  that  could  be  ob- 
tained were,  that  he  was  in  the  sixth  day 
of  his  sickness  ;  that  there  was  no  sickness 
in  the  house  from  whence  he  came,  and 
that  his  room  was  very  small  and  badly 
ventilated.  When  admitted,  he  was  re- 
corded as  speechless  ;  not  paralyzed  ; 
tongue,  very  dry  and  brown,  could  be  pro- 
truded a  little  way,  in  a  straight  lino  ;  skin 
dry;  pulK(^  132,  small,  weak;  resp.  32. 

"  Dec.  5th. — I  saw  him  for  the  first  time. 
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and  found  him  conscious,  but  speechless  ; 
his  face  had  a  peculiar  expression  of  a 
heavy,  dull,  passive  indifference;  eyelids 
and  mouth  open  ;  the  countenance  gene- 
rally flushed  with  a  duskj'  reddish-brown 
hue  ;  the  tongue  was  dry  and  brown,  and 
there  was  some  sordes  on  the  lips  and  teeth  ; 
the  conjunctivas  were,  however,  not  inject- 
ed. The  abdomen  was  somwhat  shrunken, 
not  tender.  Skin  was  generally  dry  through- 
out. There  was  no  eruption.  The  urine 
was  passed  involuntarily,  but  enough  was 
collected  for  examination.  It  was  dark  col- 
ored ;  specific  gravity  1018;  the  chlorides 
wholly  absent;  there  was  no  albumen.  The 
physical  examination  of  the  backs  showed 
harsh  respiration,  but  of  feeble  character; 
no  rales.  Percussion  normal.  In  the  af- 
ternoon he  had  two  severe  clonic  convul- 
sions, affecting  chiefly  the  upper  half  of 
the  body.  Ilis  pulse  varied  from  124  in 
the  morning  to  132  in  the  evening.  Tem- 
perature 99-5°  to  103-5".  Resp.  32.  He 
was  ordered  beef-tea  and  brandy,  alternate- 
ly, every  hour,  and  five  grains  of  carbonate 
of  ammonia  in  camphor  mixture  every  two 
hours. 

"  6th. — The  general  condition  of  the  pa- 
tient was  much  as  described,  excepting  the 
lowering  of  all  the  vital  signs.  The  pulse 
ranged  from  108  to  124,  and  irregular  in  its 
rate.  Temperature  from  98-6''  to  99-5". 
Respiration  24  to  28.  Large  ecchynioses 
were  seen  on  each  foot.  The  tongue  could 
not  be  protruded.  Bowels  were  costive, 
and  were  moved  by  means  of  enemata,  and 
he  was  sponged  all  over  with  warm  alco- 
hol and  water. 

'?th. — The  patient  appeared  slightly  bet- 
ter. His  tongue  was  a  little  sticky,  show- 
ing a  slight  degree  of  moisture.  Pulse 
132  in  the  morning,  120  in  the  evening; 
temperature  100'5°  to  102°. 

8th.— Pulse  120  ;  temperature  103"  in  the 
morning,  1025  in  the  evening.  Tongue 
again  perfectly  dry  and  brown  ;  the  patient 
could  protrude  it  half  an  inch.  The  respi- 
ratory murmur  in  both  backs  was  good.  In 
the  afternoon,  he  had  three  loose  dejections 
.of  greenish-brown  fasces,  and  at  10,  P.M., 
he  began  to  show  indications  of  failing  vi- 
tality, and  he  died  at  12  M.  on  the  9th  of  De- 
cember, it  being  the  eleventh  day  of  his 
disease. 

The  fact  that  was  most  evident,  that  the 
man  was  suffering  from  the  depressing  influ- 
ences of  some  severe  blood-poison,  together 
with  the  irapossihility  of  finding  anything 
like  organic  disease  to  account  for  his  con- 
dition, strongly  suggested  to  my  mind  the 
fact  of  the  disease  being  typhus  fever.    Yet 


the  comparative  rarity  of  this  disease  in  the 
community  ;  the  absence  of  the  injection 
of  the  conjunctivfe,  of  the  peculiar  "  rotten 
straw  "  smell  of  typhus  and  of  the  erup- 
tion kept  me  in  a  state  of  uncertainty  as  to 
tiie  true  diagnosis,  until  it  was  verified  by 
the  autopsy. 

The  argument  in  favor  of  typhus  was  in 
the  following  facts  : 

The  physiognomy  of  the  patient,  present- 
ing, as  he  did,  the  nearly  true  facies  ty- 
phosa,  the  injection  of  the  conjunctivae 
alone  being  absent.  The  pupils  were  never 
dilated,  although  they  did  not  present  the 
pin-hole  pupil  which  Dr.  Graves  considered 
as  a  fatal  symptom. 

In  the  dryness  of  the  skin,  as  is  com- 
monly the  case  after  the  tliird  day  of  the 
disease. 

In  the  absence  of  sudamina,  and  the  pres- 
ence of  ecchynioses,  as  recorded  on  Dec.  6th. 

In  the  temperature,  which  in  typhus,  as  a 
rule,  does  not  exceed  103  to  104,  and  after 
the  end  of  the  first  week  is  generally  gradu- 
ally lowered,  and  in  extreme  prostration 
even  rates  lower  than  the  normal  standard. 

In  the  correspondence  of  the  respirations 
with  the  law  of  typhus,  not  being  much 
heightened  till  the  second  week,  and  in  the 
aphonia,  our  patient  either  being  speechless 
or  only  speaking  in  monosyllabic  whispers. 

In  the  peculiar  dry  brown  tongue,  and 
in  the  absence  of  meteorism,  or  gurgling; 
with  the  concave  abdomen  ;  and  the  coming 
on  of  diarrhoea  of  dark  greenish  brown  dis- 
charges. 

In  the  dark  colored  urine  of  the  specific 
quantity  of  1018,  with  absence  of  the  chlo- 
rides. 

In  the  general  prostration  of  the  patient, 
with  the  tendency  to  dorsal  decubitus,  in  the 
occurrence  of  convulsions  preceding  death, 
and  in  the  death  itself,  occurring  on  the 
eleventh  day  of  disease. 

The  autopsy  was  made  twenty-four  hours 
after  death. 

The  cadaveric  rigidity  was  not  remarkable, 
but  there  was  much  livid  discoloration  of 
the  dependent  parts  of  the  integuments. 
The  muscles  were  everywhere  of  a  very 
unusually  dark  color. 

Head.  There  was  a  marked  congestion 
of  the  cerebral  membranes,  and  also  of  the 
choroid  plexuses.  The  larger  vessels  were 
filled  with  blood,  but  there  was  no  fine  in- 
jection. The  subarachnoid  fluid  was  largely 
increased — it  had  a  somewliat  opalescent 
looki  but  it  contained  no  lymph,  and  ran 
ofl'  clearly  and  transparently  on  raising  the 
confining  membrane.  Tiie  substance  of  the 
cerebrum    and    cerebellum    was    perfectly 
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healthy,  presenting  no  trace  of  inflammatory 
action. 

Thorax.  The  blood  was  in  a  very  fluid 
condition,  looking  when  in  bulk  very  dark  ; 
■when  dropped  out  on  a  white  surface,  it 
looked  of  a  thinner  quality  than  u.sual.  In 
the  left  ventricle  there  was  a  small,  soft, 
friable  white  clot.  The  heart  was  healthy 
— paler  than  usual,  and  without  the  stain- 
ing of  its  lining  membranes  which  is  some- 
times seen  in  typhus.  The  pleuras  showed 
no  trace  of  recent  inflammation.  Bronchi, 
healthy.  The  lungs  were  healthy,  except- 
ing for  the  condition  of  hypostatic  conges- 
tion. The  two  lungs  were  about  equally 
aflected.  The  consolidation  was  greatest 
at  the  posterior  part ;  was  of  a  dark  pur- 
plish color,  extending  two  or  three  inches 
into  the  sulistance  of  the  lung,  was  not 
bounded  by  defined  margin  ;  had  a  smooth 
surface  when  cut,  and  on  pressure  exuded 
a  dark  non-aerated  serum. 

Abdomen.  The  intestinal  canal  was 
healthy  throughout,  with  this  exception. 
The  lower  two  feet  of  the  ileum  were  con- 
gested, and  throughout  the  lower  six  feet 
of  the  ileum  the  Pej'er's  patches  partook  of 
the  same  congestion,  so  as  to  be  visible 
to  the  eye.  They,  however,  were  in  no 
ways  thickened,  stiffened,  elevated,  or  per- 
ceptible to  the  finger,  nor  was  their  mucous 
membrane  in  any  way  softened.  The  bowel 
at  this  part  contained  a  considerable  amount 
of  greenish  fajcal  matter.  Mesenteric 
glands  healthy.  The  abdominal  viscera 
were  generally  in  a  hyperEemic  condition, 
all  deeply  reddened.  The  liver  was  of  a 
normal  size.  The  spleen  of  double  its  natu- 
ral size.  The  left  kidney  dark  red,  much 
larger  than  the  right,  which  was  of  a  natu- 
ral size.  There  was  no  other  diseased  con- 
dition detected. 

I  have  considered  the  autopsy  as  show- 
ing the  nature  of  the  disease  : — From  the 
absence  of  inflammation  of  the  brain  or  its 
membranes,  from  the  hypersemia  of  the 
cerebral  membranes,  and  increased  amount 
of  intra-cranial  fluid  ;  from  the  fluid  condi- 
tion of  the  blood,  the  pulmonary  hyposta- 
sii',  and  the  hyperfemic  condition  of  the 
abdominal  viscera  which,  had  the  patient 
lived  a  few  days  longer,  would  probably 
have  induced  softening. 


Interkational  Medical  Congress. — Pro- 
fessors Palasciano,  of  Naples,  and  Panta- 
leoni,  of  Rome,  have  issued  proposals  for 
holding  an  International  Medical  Congress 
at  Florence  in  September,  18G9.  They  have 
laid  down  the  statutes  for  its  management 
and  a  programme  of  the  questions  to  be 
discussed. — Med.  Times  &  Oazelte. 
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Essen/iak  of  the  Principles  and  Practice  of 
Medicine.     A  Handbook  for  Students  and 
Practitioners.     By    Henry    IIartshorne, 
M.D.,  Professor  of  Hj'giene  in  the  Univer- 
sity of  Pennsylvania,  &c.  &c.  Second  edi- 
tion,revised  and  improved.  Philadelphia: 
Henry  C.  Lea.     18t)9.     Pp.  452. 
This  work  seems  to  be  carefully  and  con- 
scientiously edited.     The  hydraulic  press, 
however,  applied  to  reduce  a  book  to  one- 
fourth  its  proper  size,  is  unfortunately  too 
apt  to  squeeze  it  dry  of  flavor,  excepting 
the    flavor    characteristic    of  dictionaries. 
To    read    such  compends  continuously,    is 
to   violate   the    laws    of    mental   hygiene, 
while  a  close  examination  is  apt  to  show 
that  important  facts  are  dropped,  and  im- 
portant subjects  neglected.     For  instance, 
in  treating  of  pneumonia,  the  author  omits 
to  describe  the  "jacket  poultice."     In  rheu- 
matism, he  represents  Dr.  Davies  as  using 
small  blisters,  intended  to  produce  mode- 
rate vesication  only,  applied  to  the  difl'erent 
joints  in  succession — instead  of  large  blis- 
ters   simultaneousb/   applied.     In    treating 
croup,  he  seems  to  be  unaware  of  the  para- 
mount value  of  a  steam-atmosphere,  before 
tracheotomy    is    performed — although     he 
speaks  of  the  eflScacy  of  the  vapor  of  lime- 
water  as  a  solvent  of  croup-membrane.    He 
has    abandoned   tracheotomy   in    his    own 
practice.     The  newer   additions   are  valua- 
ble and  useful.  d.  f.  l. 
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Boston  :  Thursday,  February  18,  1869. 


OVARIOTOMY— NOTE   FROM  MR.  T.  SPENCER 
WELLS. 

We  had  set  aside  the  following  extract  from 
the  London  Medical  Times  and  Gazette  until 
such  time  as  we  should  receive  from  Mr. 
T.  Spencer  Wells  a  reply  to  a  note  address- 
ed to  him  by  us.  We  wrote  to  that  gen- 
tleman asking  to  be  informed  who  was  en- 
titled to  the  honor  of  having  invented  the 
clamp  used  in  his  operations.  Through  the 
kindness  of  Mr.  Wells,  his  reply  has  come 
promptly  to  hand  ;  and  we  now  give  it, 
immediately  succeeding  the  extract  refer- 
red to. 
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In  an  article  in  the  London  Medical  Times 
and  Gazelle,  Mr.  Wells,  speaking  October 
28th,  1868,  says  :— 

"  Since  October  last  I  have  completed 
the  operation  of  ovariotomy  in  this  hospital 
in  tliirty-six  cases,  besides  one  case  in 
which  1  performed  the  operation  success- 
fully for  the  second  time  on  the  same  pa- 
tient. Of  the  thirty-six  women,  thirty-one 
recovered  and  five  died ;  and  it  is  a  re- 
markable fact  that  in  every  case  in  which 
the  pedicle  was  long  enough  for  me  to  use 
the  clamp  the  patient  recovered.  There 
were  thirty  of  these  cases — tliirty  clamp 
cases  in  one  year  without  a  single  death." 

5  3  Upper  Grosvenor  Street, 
}       London,  2.5  Jiinuary,  1869. 

Dear  Sir, — The  credit  of  the  introduction 
of  the  use  of  the  clamp  in  ovariotomy  is  cer- 
tainly due  to  Mr.  Hutchinson,  Surgeon  to 
the  London  Hospital.  He  first  used  one  in 
1858.  It  was  simply  the  common  calliper 
of  carpenters  which  he  used  and  left  ap- 
plied, handles  and  all.  Then  the  handles 
were  made  movable,  so  that  they  could  be 
taken  off  as  soon  as  the  clamp  was  fixed. 
Then  I  made  the  blades  parallel,  and  did 
without  handles.  But  I  afterwards  return- 
ed towards  the  original  form  of  clamp,  al- 
tering the  joint  and  the  form  of  the  oppos- 
ing surfaces  of  the  clamp  until  I  arrived  at 
that  which  I  now  use.  You  may  see  it 
figured  in  Druitt's  Vade  Mecum,  ninth  edi- 
tion, 1865,  page  541 I  have 

uow  completed  300  cases.     Of  the 

1st  100  cases  64  recovered  and  34  died. 

2d  100     "      72         "  "    28     " 

3d  100     "      77         '-'  "    23     " 

300  213  85 

A  general  mortality  of  28  per  cent.,  but  it 
is  very  encouraging  to  note  that  the  mor- 
tality has  been  steadily  diminishing  with 
increasing  experience. 

Yours  very  truly, 

T.  Spencer  Wells. 


The  New  York  Medical  Journal  for  Janu- 
ary has  an  article  "  On  the  Microscope  as 
an  Aid  in  the  Diagnosis  and  Treatment  of 
Sterility,"  by  J.  Marion  Sims,  M.D.,  New 
York.  The  paper  was  read  at  the  meeting 
of  the  Medical  Society  of  the  County  of 
New  York,  Dec.  7,  1868. 

Previously  to  the  discussion  of  the  topic 

contained  in  the  above  caption,  Dr.  Sims 

touches  upon  the  question  of  the  incision 

of  the  cervix  uteri.     So  far  as  such  incision 

Vol.  hi.— No.  3a 


for  dysmenorrhoea  is  concerned,  he  has 
"notliing  to  recant,  nothing  to  undo." 
But,  when  it  is  proposed  to  do  tliis  opera- 
tion for  sterility,  without  regard  to  the  re- 
lief of  pliysical  suffering,  he  has  a  word  of 
advice  for  his  younger  brethren.  He  looks 
upon  this  procedure  as  "one  of  great  im- 
portance, as  one  of  the  most  valuable  ia 
uterine  surgery,"  but  thinks  we  have  too 
blindly  followed  "  the  example  and  teach- 
ings of  its  illustrious  author,  Sir  James  Y. 
Simpson."  Speaking  for  himself,  he  says  : 
"  I  am  now  sure  that  I  have  cut  open  the 
cervi.x  uteri,  perhaps  scores  of  times,  when 
it  was  both  useless  and  unnecessary ;  and 
I  know  that  others  have  done  the  same 
thing."  He  is  confident  that  almost  every 
surgeon  who  has  performed  this  operation 
often  has  fallen  into  the  same  error.  He 
begs,  however,  not  to  be  misunderstood. 
It  is  for  sterility  that  he  declares  the  slit- 
ting of  the  uterine  neck  to  be  useless  un- 
der certain  circumstances — as  where  the 
husband  is  sterile.  For  this  frank  and 
manly  avowal,  we  desire  to  accord  to  Dr. 
Sims  all  credit  and  honor. 

Coming  to  the  main  question  in  his  pa- 
per— the  investigation  of  the  cause  of  ste- 
rility in  particular  cases — he  takes  these 
positions  : — 1.  We  must  be  sure  that  we 
have  semen  with  spermatozoa  ;  2.  AVe  must 
ascertain  if  the  spermatozoa  enter  the  uterqg} 
cervical  canal ;  3.  We  must  determine 
whether  the  secretions  of  the  canal  are  fa- 
vorable or  no<>  to  the  vitality  of  the  sper- 
matozoa. 

Dr.  S.  claims  that  with  the  aid  of  the  mi- 
croscope, all  these  questions  may  be  easily 
settled.     He  says  : — 

"  When  I  wish  to  examine  the  action  of 
the  cervical  mucus  upon  the  spermatozoa, 
I  order  sexual  intercourse  in  the  morning — 
the  dorsal  decubitus  to  be  retained  for  an 
hour  afterward ;  and  I  expect  a  visit  from 
my  patient  four,  or  five,  or  six  hours  after 
coition.  Sometimes  we  find  spermatozoa 
in  great  abundance  in  the  ceYvical  canal, 
and  not  one  living.  (I  have  occasionally 
examined  the  mucus  six,  eight  and  tea 
minutes  after  coition  and  found  all  the  sper- 
matozoa dead.)  Sometimes  we  find  half  of 
them  dead ;  again,  only  about  a  third ; 
again,  two  thirds." 

Thus,  then,  by  microscopical  examina- 
tion of  the  secretions  of  the  vagina  and  cer- 
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vix,  he  ascertains  whether  the  spermatozoa 
reach  the  cervical  canal,  and  whether  they 
are  able  to  live  tlierc.  If  no  zoiispcrms 
are  found,  he  still  knows  that  the  spermatic 
fluid  has  entered  the  vagina  and  been  re- 
tained there  if  he  discovers  in  that  cavity 
"  a  fluid  with  the  characteristic  seminal 
odor."  He  lias  never,  but  in  two  instances, 
"been  compelled  to  resort  to  Mr.  Curling's 
plan,  of  getting  the  man  to  squeeze  a  drop 
of  mucus  from  the  urethra,  upon  a  bit  of 
glass,  immediately  after  sexual  inter- 
course." Dr.  S.  knows  many  men  whose 
seminal  fluid  is  devoid  of  spermatozoa,  and 
who  therefore  cannot  become  fathers. 

"They  are  all  strong,  active  men,  in  the 
prime  of  life,  and  all  perform  the  sexual 
function  with  vigor.  The  very  fact  of  their 
natural  vigor  and  strong  passions  had  been 
their  ruin,  for  most  of  them  had  contracted 
urethritis  during  their  early  and  unmarried 
life,  and  had  sufl'ered  from  its  unlucky  se- 
quence, epididymitis.  To  further  illustrate 
the  necessity  of  the  microscope  in  this  de- 
partment of  surgery,  I  shall  append  a  few 
cases  drawn  up  as  succinctly  as  possible." 

As  we  once  expressed  an  aversion  to 
some  of  Dr.  Sims's  experiments,  we  think 
it  only  just  to  quote  his  defence  of  them, 
in  reply  to  the  animadversions  of  an  English 
Editor.     He  says  : — 

^  "  Now,  for  myself,  I  see  no  indelicacy  or 
impropriety  in  taking  mucus  from  the  vagina 
and  uterus  for  microscopic  examination.  It 
is  no  more  indelicate,  no  more  impure,  than 
to  inyestigate  the  character  and  properties 
of  saliva,  or  bile,  or  urine,  or  fseces,  or  pus. 
And  where  is  the  scientific  physician,  now- 
adays, who  could  or  would  dare  to  give  an 
opinion  on  any  obscure  and  complicated  dis- 
ease without  some  such  investigation  ?  To 
answer  that  question,  I  have  only  to  call  to 
the  witness-stand  such  men  as  Beale, 
Hughes  Bennett,  Gull,  George  Harley,  Sir 
William  Jeuner,  Hence  Jones,  George  John- 
eon,  Stokes,  and  the  immortal  names  of 
Addison  and  Bright ;  and  in  my  own  coun- 
try, the  greoCt  names  of  Alonzo  Clark,  Aus- 
tin Flint,  John  T.  Metcalfe,  and  a  host  of 
others.  Opposition  and  ridicule  are  ever 
ready,  but  never  yet  crushed  out  a  great 
truth.  With  the  simplicity  of  my  nature, 
and  with  the  honesty  of  my  purpose,  there 
can  be  no  indecency,  and  no  sacrifice  of 
self-respect  in  making  any  necessary  physi- 
cal examination  whatever,  if  it  be  done  with 
a  proper  sense  of  delicacy,  and  with  a  dig- 


nified, earnest,  and  conscientious  determi- 
nation to  arrive  at  the  truth— a  truth  with- 
out which  every  step  is  in  the  dark,  but 
with  which  all  is  as  clear  as  the  noonday's 
sun." 

We  must  say,  however,  that  we  have  not 
yet  conquered  our  prejudices  in  this  mat- 
ter. Nevertheless,  we  fully  recognize  the 
enterprise,  tact,  and  originality  which  have 
enabled  Dr.  Sims  to  rescue  many  a  patient 
from  a  living  death,  and  which  have  won 
for  him  an  immense  reputation. 

Unilateral  Sivealing  of  the  Head  is  dis- 
cussed in  the  Quarterly  Journal  of  Psycho- 
logical Medicine  for  January,  by  Roberts 
Bartholow,  M.D.,  of  Cincinnati.  The  same 
subject  has  also  been  recently  brought  for- 
ward in  one  of  the  English  journals. 

We  quote  oi\e  of  Dr.  B.'s  cases  as  illus- 
trative of  the  afiection. 

"  A  lady  of  this  city,  aged  about  40 
years,  of  full  habit,  inclining  to  embonpoint, 
consulted  me  for  a  peculiar  redness  of  the 
right  side  of  the  face  and  head,  coming  on 
at  irregular  intervals.  She  first  observes  a 
sensation  of  warmth  in  the  part ;  her  eye 
suffuses,  and  vision  becomes  dim.  Making 
observation  with  a  thermometer,  placed  in 
the  right  meatus  auditorius,  at  my  request, 
she  ascertained  that  there  was  an  actual 
rise  of  6°  F.  over  the  temperature  of  the 
opposite  side.  The  redness  of  the  afiected 
skin  was  quite  apparent  to  those  about  her. 
Observing  her  in  one  of  these  attacks  I  per- 
ceived an  abundant  moisture  break  out  all 
over  the  reddened  surface,  while  the  cor- 
responding parts  on  tlie  opposite  side  were 
perfectly  dry.  There  did  not  appear  to  be 
any  otherdeparture  from  the  healthy  state." 

Dr.  Bartholow  says  : — 

"  The  cases  of  unilaterial  sweating  which 
I  have  thus  observed,  and  those  which  I 
have  collected  from  various  sources,  may 
be  arranged  in  four  classes  : 

"  Those  connected  with  aneurismal  or 
other  tumors  in  the  thorax  ; 

"  Those  occurring  in  certain  neuroses,  as 
epilepsy,  progressive  locomotor  ataxia,  &c. ; 

"  Those  connected  with  a  peculiar  stom- 
ach disorder  ; 

"  Tliose  which  seem  to  be  independent  of 
any  alteration  in  the  function  of  any  organ 
except  the  afiected  skin. 

"  With  regard  to  the  cases  belonging  to 
the  first  class,  there  can  now  be  no  doubt 
of  the  correctness — in  part  at  least — of  the 
view  entertained  by  Dr.  Gairdner.     He  at- 
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tributes  the  sweating  to  pressure  of  the  new 
formation  upon  the  cervical  sympathetic  or 
its  branches  ;  paralysis  of  the  vaso-rnotor 
nerves  is  thus  induced,  and  an  increased 
supply  of  blood  is  thrown  into  the  capilla- 
ries of  the  sudoriparous  glands.  This  ex- 
planation is  predicated  upon  the  remarkable 
experiments  of  Claude  Bernard,  who  dem- 
onstrated that  division  of  the  cervical  sym- 
pathetic was  followed  by  unilateral  conges- 
tion of  the  vessels  on  the  same  side.  It  is 
probable,  however,  that  the  result  in  cases 
of  unilateral  sweating  of  the  head,  con- 
nected witli  tumors  in  the  chest,  is  not  al- 
ways due  to  parahjsis  of  the  fibres  of  the 
cervical  sympathetic,  but  to  irritation  by 
pressure." 

"  Mr.  Hutchinson  has  very  clearly  ex- 
pressed his  views  as  follows  : 

"  '  Many  clinical  facts  seem  to  me  to  con- 
cur in  pointing  to  the  sensory  nerves  as 
those  of  most  importance  in  reference  to 
trophic  disturbance.  At  any  rate,  if  it  be 
not  the  sensory  nerve-fibres  themselves,  it 
must  be  some  others  which  travel  in  close 
company  with  them,  which  are  the  most 
important  ones.  Paralj'sis  of  the  cervical 
vaso-motor  nerve,  although  followed  by  in- 
creased supply  of  blood,  is  not  productive 
of  inflammation.  Nor  have  we  any  fticts  iu 
support  of  the  idea  that  injuries  to  motor 
nerves  cause  inflammation.  On  the  other 
hand,  we  find  in  reference  to  sensory  nerves, 
the  following  facts  :  1.  The  crop  of  vesicles 
characteristic  of  herpes  zoster  is  usually 
mapped  but  most  accurately  by  the  area  of 
distribution  of  some  sensory  nerve.  2.  That 
when  a  sensory  nerve,  such  as  the  first  di- 
vision of 'the  fifth,  is  paralyzed,  inflamma- 
tion often  follows  (of  the  eye  in  the  case 
of  the  fifth).  3.  That  when  certain  sen- 
sory nerves  are  irritated  (not  paralyzed), 
reflex  inflammations  often  ensue.  4.  That 
after  section  of  mixed  nerves,  or  of  the  spi- 
nal cord,  the  parts  left  without  sensation 
often  inflame.' 

"The  facts  of  Dr.  Prevost,  however, 
show  that  irritation  of  a  ganglion  of  the 
sympathetic  is  followed  by  elevation  of 
temperature  and  increased  secretion  of  the 
part  to  which  its  filaments  are  distributed. 
These  experimental  facts  are  quite  in  har- 
mony with  our  clinical  observations  in  uni- 
lateral sweating  of  the  head.  This  disorder 
Beems  therefore  to  be  produced  by  an  irri- 
tation of  a  ganglion  of  the  sympathetic,  and 
probably  has  no  relation  to  those  trophic 
disturbances  caused  by  injury  of  a  sensory 
nerve.  I  think  it  is  evident,  then,  that  in 
the  fourth  class  of  cases,  although  no  lesion 


is  discoverable,  some  disorder  exists  in  one 
or  more  of  the  ganglia  of  the  sympathetic." 

The  discussion  of  the  merits  of  Vcratrum 
Viride  as  a  therapeutic  agent,  which  has 
seemed  to  be  somewhat  hybernating  in  this 
vicinity  for  some  time,  has  taken  its  place 
on  the  lapis  abroad.  Its  power  as  an  arte- 
rial sedative  is  well  established  ;  but  it  is 
also  claimed  to  be  beneficial  in  pneumonia. 
Does  it  always  promote  the  well-being  of 
the  patient  in  that  disease  ?  Pneumonia, 
as  we  see  it  now-a-days,  if  unilateral,  usu- 
ally gets  well  of  itself,  when  of  course  the 
pulse  subsides  to  its  usual  rate.  Does  not 
the  accelerated  rate  of  the  circulation  sup- 
ply a  demand  of  the  system  for  the  aera- 
tion of  the  blood  during  the  period  that  in- 
flammation shuts  ofl"  from  activity  a  portion 
of  the  respiratory  apparatus  ? 

We  insert  here  an  account  of  a  case  of 
Aphasia*  which  occurred  in  the  practice  of 
Dr.  Parker,  of  Melrose.  The  case  was  re- 
ported at  the  last  meeting  of  the  Suffolk 
District  Medical  Society  by  the  Secretary, 
Dr.  John  Homans  ;  and  obtained  from  him 
by  the  interposition  of  the  assistant  editor  : 

The  patient,  a  clergyman,  was  about  52 
years  old  at  the  time  of  his  death.  In 
March,  1867,  he  had  motor  paralysis,  last- 
ing half  an  hour,  of  the  left  hand  and  the 
left  side  of  the  mouth  and  tongue.  Occa- 
sional numbness  of  the  loft  hand  and  the 
left  side  of  the  tongue,  during  the  next  few 
months.  lie  preached  through  the  summer 
of  1867,  but  felt  miserably.  "On  the  31st  of 
December,  1867,  he  preached  for  the  last 
time.  lie  was  then  unable  to  recollect  quo- 
tations ;  yawned  a  good  deal. 

Jan  1st,  1868. — Was  suddenly  attacked 
with  unconsciousness,  which  lasted  twelve 
hours  ;  when  he  recovered,  he  dragged  the 
right  foot  in  walking.  During  the  next  four 
mouths  he  mis-named  things.  He  called  a 
watch  "  golden  vase  ;  "  toothpicks,  "  pick- 
pockets," &c.,  but  laughed  at  his  own  er- 
rors, and  repeated  the  right  names  when 
told.  In  Juno  he  had  another  apoplectic 
seizure  ;  he  fell  suddenly,  but  recovered  in 
a  few  days.  During  the  next  six  months  he 
improved  in  general  health,  and  gained  flesh 
and  strength. 

Jan.  22d,  1869.— Felt  uncomfortable ; 
this  feeling  increased  until  the  24;th.  On 
the  forenoon  of  that  day  his  speech  became 


*  Vide  case  of  nicningo-cerebritis,  page  11,  issue  of 
4th  iust. 
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thick  ;  at  11,  A.M.  lie  became  unconscious, 
with  stertorous  breathing';  convulsions  set 
in,  chiotly  of  the  right  side,  and  he  died  on 
the  25th,  at4i,P.M, 

Autopsy,  Jan.  '27th,  by  J.  Homans,  M.D. 
The  right  hemisphere  filled  the  dura  mater 
more  completely  than  the  left.  The  dura 
mater  covering  the  left  frontal  convolutions 
appeared  somewhat  slirunken,  as  if  the  por- 
tion of  the  brain  under  it  were  lessened  in 
size.  The  walls  of  the  arteries  of  the  brain, 
where  not  atheromatous,  were  very  thin. 
The  extra-ventricular  lobe  of  the  corpus 
striatum  on  tlie  lelt  side  was  divided  by  the 
remains  of  a  former  apoplectic  clot.  This 
spot  had  a  puckered,  cicatrized  look,  was 
almost  linear  in  shape,  and  was  surrounded 
by  a  distinct  membrane  of  a  golden-yellow 
or  brownish  color.  Its  cavity  was  tubular, 
scarcely  half  a  line  in  diameter,  and  irregu- 
lar in  shape  ;  it  extended  forwards  into  the 
cerebral  substance  half  an  inch  beyond  the 
corpus  striatum.  Almost  no  fluid  was 
found  in  the  second  ventricle.  The  septum 
lucidum  was  very  soft;  the  right  posterior 
portion  of  the  corpus  callosum  and  of  tlie 
roof^of  the  right  ventricle  was  quite  soft. 
In  tlie  right  hemisphere  there  was  a  recent 
clot,  purple  in  color,  rather  irregular  in 
shape,  and  about  as  large  as  an  almond, 
situated  below  and  behind  the  corpus  stria- 
tum, and  involving  a  portion  of  its  cortical 
substance  about  one  line  in  thickness. 
Neither  the  third  frontal  convolution  of  the 
Ze// anterior  lobe,  nor  the  island  of  Reil,  nor 
the  anterior  convolution  of  the  middle  lobe 
were  diseased.  Tlie  two  effusions  occurred 
in  nearly  symmetric  localities  ;  both  were 
in  the  extra-ventricular  portions  of  the  cor- 
pora striata,  and  both  invaded  the  white 
substance — on  the  left  side  about  half  an 
inch  anteriorly,  on  the  right  about  an  inch 
below  and  behind.  The  old  apoplectic  ef- 
fusion, in  the  left  hemisphere,  was  probably 
the  more  extensive.  Many  red  granules, 
and  some  blood-crystals,  were  found  in  the 
membrane  lining  the  cavity  of  the  old  clot. 
The  arteries  seemed  to  have  no  aneurismal 
dilatations.  The  heart  was  hypertrophied 
(weight  one  pound),  and  was  free  from  val- 
vular disease.  The  kidneys  were  granular  ; 
the  tubuli  were  crowded  with  granules. 
The  peculiar  affection  of  speech  was  only 
noticed  after  the  attack  of  January,  1868. 
It  should  be  added  that  no  symptoms  of 
renal  disease  were  observed  during  the  life 
of  this  patient,  nor  was  the  urine  evei-  ana- 
lyzed. The  heart's  action  had  been  tu- 
multuous, but  not  irregular. 

We  make  the  following  extracts  from  dif- 
ferent numbers  of  the  Union  Medicate : — 


In  a  paper  on  certain  internal  symptoms 
connected  with  Locomotor  Ataxia,  Dr.  Fe- 
reol  g-ivcs  an  illustrative  case,  promising  to 
report  two  more  similar  ones.  lie  lays 
down  as  belonging  to,  and  characteristic  of 
the  disease,  disorders  of  sensation  and  of 
muscular  action  in  the  larynx,  in  the  bron- 
chi, in  the  diaphragm,  and  in  the  whole 
apparatus  of  the  respiratory  function. 

Dr.  Brown- Sequard  on  the  Seal  of  Epi- 
lepsy.— At  the  Academic  Imperiale  de  Mede- 
ciuc,  Jan.  5th,  1869,  Dr.  Brown-Scquard 
communicated  the  results  of  some  new  re- 
searches he  had  made  in  relation  to  the 
effects  of  lesions  of  the  spinal  mar- 
row. He  reminded  the  Academy  that 
twenty  years  ago  he  had  produced  in 
guinea-pigs  epileptic  or  epileptiform  S3'nip- 
toms  by  cutting  through  one  of  the 
lateral  portions  of  the  spinal  marrow 
in  the  vicinity  of  the  tenth  dorsal  vertebra. 
Three  weeks  or  a  month  subsequently,  the 
animals  which  had  undergone  this  opera- 
tion were  seized  with  veritable  epileptic 
"  crises."  To  bring  on  these  attacks,  it 
was  sufBcieiit  to  irritate  the  skin  of  the  face 
or  neck.  Later,  the  spasms  manifested 
themselves  spcuitaneously,  and  occurred 
several  times  a  day. 

Dr.  Brown-Sequard  has  recently  repeat- 
ed his  experiments  with  variations.  He 
has  ascertained  that  epilepsy  can  be  artifi- 
cially produced  not  only  by  the  section  of 
either  half  of  the  spinal  marrow  in  the  vi- 
cinity of  the  tenth  dorsal  vertebra,  but  also 
at  points  higher  up,  and  nearer  to  the  me- 
dulla oblongata.  He  has  seen  the  attacks 
come  on  after  double  section,  likewise ; 
and,  also,  the  production  of  convulsions  in 
the  muscles  which  are  supplied  with  nerves 
proceeding  from  the  segment  of  the  spinal 
cord  included  between  the  two  sections.' 
The  new  experiments  demonstrate,  their 
author  claims,  that  the  greater  part  of  the 
spinal  cord  has  an  active  share  in  the  pro- 
duction of  epileptic  convulsions. 

At  the  session  of  the  12th  of  January, 
Dr.  Brown-Sequard  said  that  he  had  col- 
lected togther,  in  a  book  published  in  1857, 
twelve  or  thirteen  cases  of  diseases  or  trau- 
matic lesions  of  the  spinal  marrow,  which 
diseases  or  lesions  had  produced  epileptic 
symptoms.      But,  he  does  not  infer  from 
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those  facts  that  the  spinal  marrow  was  the 
seat  of  the  epilepsy.  He  merely  believes 
that  the  cord,  under  the  influeace  of  certain 
lesions,  becomes  the  seat  of  a  special  modi- 
fication, in  virtue  of  which  there  are  pro- 
duced elsewhere  organic  troubles  from 
which  result  the  epileptic  phenomena. 

The  Professor,  in  presence  of  the  Acade- 
my, experimented  on  four  Guinea-pigs  which 
he  had  subjected  to  section  of  the  spinal 
marrow  about  two  months  previously.  One 
of  these  animals,  which  had  had  its  spinal 
cord  cut  on  both  sides,  went  through  at- 
tacks of  convulsions  when  the  two  {lesdeux) 
sides  of  the  face  or  neck  were  pinched. 
Those  which  had  undergojie  unilateral  sec- 
tion merely,  had  the  symptoms  only  when 
the  skin  of  the  side  operated  on  was  irri- 
tated. Dr.  Brown-Sequard  showed  besides 
a  female  Guinea-pig  which  had  been  im- 
pregnated a  short  time  after  section  of  the 
cord.  The  mamma  of  the  paralyzed  side 
secreted  milk  more  abundantly  than  that  of 
the  well  side.' 

At  both  sessions  of  the  Academy,  when 
our  savant  set  forth  his  researches  upon 
epilepsy,  there  was  some  discussion,  on  the 
part  of  different  members,  as  to  whether 
the  convulsions  artificially  produced  in  the 
Guinea-pigs  were  really  epileptic.  Rela- 
tive to  the  fact  observed  by  Dr.  Brown-Se- 
quard of  the  turgescence  of  the  mamma  on 
the  paralyzed  side  in  a  female  Guinea-pig, 
M.  Gubler  stated  that  he  had  noticed  and 
reported  analogous  phenomena  as  occurring 
in  conjunction  with  paralysis  in  the  human 
subject — i.e.,  hyperemia  of  the  lachrymal 
and  salivary  glands  accompanying  facial 
paralysis. 

Dr.  Brown-Sequard  remarked  that  he  had 

•  once  had  a  good  deal  of  doubt  about  the 
epileptic  nature  of  the  symptoms  which  he 
had  brought  out  in  animals  ;  but  after  long 
comparative  study,  he  had  arrived  at  the 
conviction  of  the  identity  of  the  disease  in 
man  with  the  symptoms  produced  in  his 
experiments.  In  reply  to  objections  founded 
on  certain  distinctions  which  Dr.  Chauffard 
had  attempted  to  set  up  between  the  two 
classes  of  lesions,  he  declared  that  "  loss 
of   consciousness "    was    produced   in  the 

*  animals  artificially  made  epileptic  ;  and  as 
to  the  question  of  epileptic  anaesthesia,  he 


could  pinch  the  creatures,  prick  them,  burn 
them  during  the  attack,  without  determin- 
ing other  phenomena  than  movements  due 
to  reflex  action.  These  latter  phenomena 
have  been  perfectly  well  established  as  oc- 
curring in  the  human  epileptic.  There  ex- 
ist in  epilepsy  artificially  induced,  the 
three  principal  characteristics  of  epilepsy 
in  man — viz.,  loss  of  consciousness  ;  con- 
vulsive action  ;  and  intellectual  torpor  fol- 
lowing the  attack. 

The  attention  of  the  Academy  has  also 
been  engaged  by  reports  of  committees  and 
discussions  upon  the  noxious  effects  al- 
leged to  proceed  from  the  use  of  cast-iron 
stoves.  We  are  all  familiar  with  the  instruc- 
tions given  by  Dr.  George  Derby,  of  this 
city,  as  to  the  property  possessed  by  car- 
bonic oxide  gas  (which  is  so  poisonous),  of 
escaping  through  cast  iron,  when  that  metal 
is  just  upon  the  point  of  becoming  red-hot. 
The  asserted  production  of  typhoid  fever 
by  this  gas  escaping  from  cast-iron  stoves 
was  denied  by  M.  Vernois  on  the  basi^  of 
statistics.  It  was  also  declared  by  M.  Cou- 
lier  that  a  rigid  analysis  showed  the  dose  of 
carbonic  oxide  furnished  by  a  cast-iron 
stove  to  be  really  infinitesimal ;  and,  as  usu- 
ally diluted  in  the  air  of  a  room,  to  be  inca- 
pable of  toxic  effects.  In  the  experiments 
of  MM.  Henri  Deville  and  Troost  it  was 
proved  that  each  litre  of  air  contained  only 
sixteen  hundredths  of  a  cubic  millimetre  of 
this  gas. 

It  was  said,  on  the  other  hand,  however, 
that  the  calculations  of  M.  Coulier  did  not 
settle  radically  the  question  of  the  noxious 
influence  of  cast-iron  stoves,  though  they 
contributed  to  its  solution.  And  M.  Clo- 
quet  thought  there  could  be  no  doubt  that 
that  form  of  heating  apparatus  was  the 
source  of  injurious  influences. 

We  append  three  questions.  How  large 
a  proportion  of  carbonic  oxide  to  atmo- 
spheric air  is  necessary  to  poison  to  death, 
at  one  session  (or  one  decubitus)  of  a  cer- 
tain number  of  hours  ?  How  small  a  dose 
of  the   gas  is  infinitesimal— i.e.,  incapable 

when    daily  respired,   for  many  days  in 

succession — of  causing  malaise,  lowered 
vitality,  or  impaired  health  ?  Will  sheet 
iron  transmit  the  carbonic  oxide  on  the 
same  terms  and  conditions  as  cast  iron  ? 
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Further  reports  on  this  important  ques- 
tion are  forthcoming.  Meanwhile  wc  may 
remark  that  M.  Garret,  who  is  prominent 
upon  that  side  of  the  investigation  in 
France,  which  is  maintained  with  equal 
prominence  by  Dr.  Derby  here,  believes  he 
Las  discovered  a  new  disease  originating  in 
the  mode  of  heating  above  discussed. 

Before  leaving  this  subject,  we  would  re- 
fer to  the  remarks— founded  on  clinical  ob- 
servation— of  Dr.  Alden,  in  Journal  of  6th 
inst.,  page  7. 

Personal. — A  former  Editor  of  this  Jour- 
nal has  the  heartfelt  sympathies  of  the  pro- 
fession in  his  recent  bereavement. 


The  family  physician  as  well  as  the  teach- 
er should  read  and  ponder  "  An  Address  de- 
livered before  the  Massachusetts  Teachers' 
Association,  October  17th,  1868,"  by  Dr. 
H.  W.  Williams,  on  Optical  Defects  in 
School  Children.  We  hctd  marked  extracts 
which  are  crowded  out.. 


We  have  received  from  Messrs.  Leach  & 
Greene  one  of  their  "  improved  steam  ato- 
mizers." The  apparatus  is  well  made,  and 
does  its  work  to  our  entire  satisfaction. 


We  bleed,  therefore,  not  because   of  the 
pneumonia,  but  in  spito  of  it." 

He  denies  that  icterus  can  be  caused  by 
suppression  of  the  secretion  of  bile,  or  by 
sanguineous  congestion  of  the  liver.  lie 
describes  two  kinds  of  icterus.  In  one 
(hepatogenous),  the  secreted  bile  is  reab- 
sorbed; this  fact  is  indicated  by  the  brown 
color  of  the  urine.  The  other  (ha3matoge- 
nous),  he  ascribes  to  the  dissolution  of  the 
blood-corpuscles,  and  the  transformation  of 
their  hffimatin  into  hfematoidiu  ;  a  substance 
which  Briicke  states  to  be  identical  with 
bilifnlvin.  In  this  case  biliary  acids  are 
not  found  in  the  urine. 

In  the  majority  of  cases,  when  icterus 
occurs  during  pneumonia,  it  is  associated 
with  gastro-duodenal  catarrh,  white  stools, 
and  brown  urine!  If  severe,  it  is  a  danger- 
ous complication  ;  and  the  danger  increases 
in  proportion  to  the  diminution  of  the  urine, 
and  the  accumulation  of  biliary  acids  in  the 
blood.  Paralysis  of  the  central  and  of  the 
circulatory  nervous  systems  is  the  conse- 
quence of  this  state  of  the  blood.  CEdcma 
of  the  lungs  comes  next  in  the  logical  order 
of  phenomena ;  it  is  usually  preceded  by 
sj'mptoms  of  prostration,  apathy,  and  de- 
lirium ;  rales  are  heard  in  the  chest,  and 
death  follows  with  symptoms  of  oedema  and 
paralysis  of  the  heart.  This  is  the  mode  of 
death  in  all  diseases  of  the  liver. — Allg. 
Wiener  3Ied.  Ztg.,  Jan.  12.  d.  f.  l. 


Icterus  and  Pneumonia. — Oppolzer,  in  a 
clinical  lecture,  saystliatin  Berlin  the  coin- 
cidence of  icterus  with  pneumonia  has  been 
considered  to  constitute  a  distinct  variety 
of  pneumonia.  In  his  opinion,  however, 
"  the  whole  difference  between  bilious  and 
non-bilious  pneumonia  is,  that  in  the  former 
case  a  certain  complication  is  present.  We 
meet  now  and  th(?n,  especially  in  summer, 
cases  of  pneumonia  accompanied  with  se- 
vere icterus,  a  disposition  to  diarrhaja,  de- 
lirium and  apathy  ;  the  abdomen  swells,  the 
tongue  dries  quickly,  and  the  disease  as- 
sumes a  typhoid  character.  Such  cases  of- 
ten occur  in  large  numbers,  and  it  is  usual 
to  say  that  they  onght  not  to  be  treated  by 
bleeding.  But  who  says  that  it  is  an  es- 
tablished custom  to  bleed  in  pneumonia? 
Only  in  Italy,  at  the  present  day,  is  the 
nia.\im  of  ancient  physicians  still  reiterated 
— '  Pneumonia — blood-letting.'  We  bleed 
only  when  the  congestion  is  so  great  as  to 
threaten,  in  the  lungs,  suffocation  ;  in  the 
brain,  sopor  or  paralysis  ;  or  when  the  dis- 
ease runs  a  very  rapid  course,  and  a  large 
quantity   of  bloody  sputa  is  thrown   up. 


Froji  an  able  and  interesting  article  in 
the  Neiv  YorL-  Medical  Journal  on  the  Me- 
chanism of  the  Crepitant  and  Subcrepitant 
Ral^,  by  Austint  Flint,  M.D.,  Professor, 
&c.,  we  make  the  following  extracts  : — 

''  For  my  knowledge  of  the  artificial  pro- 
duction of  the  crepitant  rale  in  the  way  I 
am  about  to  describe,  I  am  indebted  to  my 
friend  and  associate.  Dr.  Henry  F.  Walker. 
Dr.  Walker  happened  to  purchase  an  arti- 
cle labelled  '  Patent  India-rubber  Sponge,' 
which  is  designed  to  take  the  place  of  the 
ordinary  sponge  for  the  toilet.  The  arti- 
cle consists  of  a  block  of  India-rubber  which 
has  been  made  to  assume  a  cellular  arrange- 
ment, evidently  by  the  introduction  of  air 
or  gas  while  the  substance  is  in  a  liquid 
state  and  during  its  congelation.  On  exa- 
mining the  article,  it  will  be  seen  to  be 
made  up  of  cells  of  unequal  size,  the  ap- 
pearance being  very  like  that  of  a  portion 
of  emphysematous  lung.  The  elasticity  of 
the  India-rubber  causes  the  article  to  ex- 
pand after  it  has  been  compressed,  the  well* 
known  cohesiveness  of  this  substance  oflfer- 
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ing  a  certain  amount  of  resistance  to  the 
expansion.  Now,  after  having  examined 
the  structure,  if  each  one  present  will  com- 
press with  the  fingers  the  article  which  I 
shall  presently  ask  you  to  pass  around, 
holding  it  close  to  the  ear,  and  then  allow 
it  to  expand,  it  will  be  at  once  perceived 
that  a  crepitant  rale  is  beautifully  repre- 
sented. The  fineness  and  dryness  of  this 
rale  are  perfectly  exemplified.  It  will  be 
observed  that  the  compression  of  the  arti- 
cle causes  no  sound.  This  act  of  compres- 
sion is  to  be  considered  as  taking  the  place 
of  expiration.  The  expansion  is  analogous 
to  the  movement  of  the  lung  in  inspiration. 
The  compression  brings  the  walls  of  the 
cells  into  contact,  and,  from  the  adhesive- 
ness of  the  substance,  they  cohere  with  a 
certain  amount  of  force.  There  being  no 
liquid  present,  the  rale  must  be  produced 
by  the  separation   of  the  cell-walls  by  the 

elasticity  of  the  substance 

"  The  production  of  the  crepitant  rfde, 
in  the  manner  novsr  illustrated,  demonstrates 
the  error  of  attributing  the  fineness  of  the 
rale  to  the  small  size  of  the  cells.  The 
fineness  is  not  less  marked  when  produced 
by  the  India-rubber  sponge  than  when  it 
emanates  from  the  pulmonary  vesicles  and 
bronchioles.  Dr.  Carr's  mode  of  illustra- 
tion, by  pressing  together  and  separating 
the  finger  and  thutnb  moistened  with  thick 
paste  or  mucilage,  also  demonstrates  this 

error The  application  of  the 

'  India-rubber  sponge  '  to  show  the  mecha- 
nism of  the  subcrepitant  rale  was  suggest- 
ed by  Dr.  William  J.  Chandler,  one  of  the 
house-physicians  at  Bellevue  Hospital.  If 
a  portion  of  the  '  sponge  '  be  compressed 
and  allowed  to  expand  under  water,  the 
cells  are  filled  with  liquid  ;  and  now,  hold- 
ing it  close  to  the  ear  and  alternately  press- 
ing it  and  relaxing  the  pressure,  fine  bub- 
bling sounds  are  produced.  That  bubbling 
is  caused  by  the  pressure,  is  shown  when 
the  portion  of  '  sponge,'  of  the  cells  filled 
with  liquid,  is  compressed  under  water  ; 
small  bubbles,  of  unequal  size,  in  great 
abundance,  rise  to  the  surface.  This  arti- 
ficial subcrepitant  rale  is  produced  alike  by 
the  pressure  of  the  '  sponge  '  and  by  the 
expansion  after  the  pressure  ;  thus,  the  fact 
of  the  occurrence  of  this  rale,  as  a  morbid 
sign,  in  both  inspiration  and  expiration,  is 
illustrated. 

"The  bubbling,  as  thus  produced,  is 
very  fine,  and  the  resemblance  of  the  sub- 
crepitant to  the  crepitant  rale  is  admirably 
shown  by  producing  alternately,  with  two 
portions  of  '  sponge,'  one  portion  dry  and 
the  other  filled  with  liquid,  the  representa- 


tions of  the  two  rfdes.  This  may  be  prac- 
tised with  advantage  in  order  to  exercise 
the  ear  in  discriminating  the  differential 
characters  of  these  two  rales 

"  The  crepitant  ride  "  being  "caused  by 
the  separation  of  the  walls  of  the  air-vesi- 
cles and  bronchioles,  in  the  manner  explain- 
ed by  the  late  Dr.  Edson  Carr,  of  Canandai- 
gua,  N.Y.,  in.  1842,  it  is  highly  probable  that 
the  peculiar  quality  pertaining  to  the  inspi- 
ratory sound  in  the  healthy  murmur  of  res- 
piration is  due  to  the  same  cause,  the  cohe- 
sion of  the  walls  of  the  air-vesicles  and 
bronchioles  not  being  sufiBcient  to  give  rise 
to  a  crepitant  rale." 

This  suggestion  is  claimed  as  original  by 
Dr.  Flint.  

Pneumonia,  Bleeding,  rapid  Recovery. 
Under  the  care  of  Dr.  Wilks. — We  are  in- 
debted to  the  Buffalo  Medical  and  Sia-ffical 
Journal  for  the  following  extracts  from  a 
passage  it  quotes  from  Guy's  Hosp.  Hep. 

"  L.  B.,  aged  18,  a  servant  girl,  small 
but  robust,  was  admitted  Sept.  23d,  with 
rational  symptoms  and  physical  signs  of 
pneumonia.  She  got  a  saline  and  some 
Dover's  powder On  the  fol- 
lowing day  she  was  worse,  and  towards 
evening  was  excessively  ill  ;  the  fever  was 
very  high,  and  there  was  great  oppression 
of  breathing ;  crepitation  was  heard  all 
over  the  remainder  of  the  right  lung,  and 
there  was  some  suspicion  of  the  left  luno- 
having  also  been  attacked.  Mr.  Reginald 
Stocker  having  informed  Dr.  Wilks  of  her 
condition,  the  latter  ordered  her  to  be  bled, 
and  to  have  calomel,  antimony,  and  opium 
pill  every  four  hours.  This  was  according- 
ly done,  and  with  verj'  marked  and  quick 
relief  to  her  oppressed  breathing.  On  the 
following  day  she  was  much  more  comfort- 
able ;  bronchophony  now  heard  at  top  of 
luTig ;  the  left  quite  free.  On  Sept.  26th 
the  febrile  symptoms  were  subsiding;  phy- 
sical signs  of  consolidation  of  lung  pretty 
perfect.  On  the  28th,  much  better;  fever 
departing ;  sputa  bronchial ;  to  omit  the 
pills.  In  a  day  or  two  she  left  her  bed, 
rapidly  convalesced,  and  left  the  hospital 

quite  well  on  October  14th 

"  As  regards  bloodletting,  Dr.  Wilks  said 
he  had  no  data  on  which  he  could  found  an 
opinion  as  to  its  value  in  pneumonia  or 
other  diseases,  as  an  antiphlogistic — that 
is,  as  to  its  power  in  arresting  the  inflam- 
matorj'  processes  ;  but  he  had  no  doubt  as 
to  its  good  eflects  in  relieving  congestion 
of  the  lungs  under  any  circumstances.  lie 
believed  therefore,  firmly,  that  he  had  seen 
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venesection  save  life  in  pneumonia,  bronchitis, 
heart  disease,  apoplexy  or  epilepsy.  In  pre-aiis- 
cultatory  times  it  might  be  that  the  doctor  was 
apt  to  style  many  chest  aBections  pneumonia ; 
but  when  he  was  called  to  a  patient  sitting  up  in  a 
chair,  livid  in  the  face,  panting  for  breath,  and  he 
took  out  his  lancet,  and  whilst  he  was  bleeding 
pleno  rivo  he  saw  tranquillity  restored,  he  could 
not  be  mistaken  as  to  the  good  effects  of  his 
remedy.  Thus  it  was  in  the  case  above  reported  ; 
immediate  relief  was  obtained,  and  it  may  be,  as 
Mr.  Stocker  thought,  an  arrest  to  the  further  pro- 
gress of  the  inflammation." 


We  are  indebted  to  II.  Sidney  Everett,  Esq., 
for  a  copy  of  the  First  Annual  Report  of  the  St. 
Joseph's  Home  for  Sick  and  Destitute  Servant 
Girls,  No.  45  East  Brookline  Street,  for  the  year 
ending  Jan.  1,  1869.  The  President  is  H.  Sidney 
Everett,  Esq.  ;  Vice  President,  Very  Rev.  P.  F. 
Lyndon ;  Treasurer,  J.  F.  Tallon,  Esq. ;  Secre- 
tary, John  Conlon,  Esq.  The  medical  staff  is 
thus  composed: — Wm.  Read,  M.D.,  Charles  G. 
Putnam,  M.D.,  Consulting.  Physicians — Wm. 
Ingalls,  M.D.,  Hall  Curtis,  M.D.,  D.  F.  Lincoln, 
M.D.,  W.  F.  Munroe,  M.D.  Surgeons— F.  H. 
Brown,  M.I).,  John  Homans,  M.I).,  F.  B. 
Greenough,  M.D.,  S.  W.  Langmaid,  M.D.  It  is 
stated  that — 

"  The  greater  part  of  our  inmates  .  .  .  and  the 
class  we  especially  intend  to  assist,  consist  of 
those  hard-working  servant  girls  out  of  place, 
who  have  become  exhausted  and  unwell  while  at 
their  work,  and  need  a  temporary  respite  on  such 
terms  that,  though  far  from  home  and  friends, 
they  can  find  a  good  home  by  a  moderate  pay- 
ment, or  a  little  light  work  as  equivalent,  having 
a  chance  during  convalescence  to  seek  a  new  situ- 
ation, if  they  do  not  return  to  their  old  one." 


Ether. — Among  the  Ephimirides  MMicales  it 
is  recorded  that  the  lamented  Malgaigiie  announc- 
ed to  the  Academy  on  the  12th  of  January,  1847, 
that  having  been  put  in  possession  of  the  "  Ame- 
rican facts  "  relative  to  the  employment  of  sul- 
phuric ether  for  the  purpose  of  blunting  sensation, 
lie  hail  tried  this  agent  five  times  at  the  Hupital 
Saint-L(mis.  A  young  man  of  18  years,  with  a 
suppurating  phlegmon  of  the  leg,  was  subjected 
to  the  inhalation.  At  the  expiration  of  ten  jui- 
nutes  there  was  "  cataleptic  coma."  The  surgeon 
made  an  extensive  incision.  Two  minutes  after- 
wards, the  patient  awoke.  "  I  am  going  to  ope- 
rate on  you,"  said  Malgaigne.  "  I  am  quite  will- 
ing, since  it  is  necessary,"  replied  the  young  man. 
He  had  felt  nothing. 

An  extirpation  of  a  cervical  gland,  another  ope- 
ration very  similar  to  that,  and  an  amputation  of 
a  leg  followed — with  entire  freedom  from  pain. 
One  only  of  the  five  patients  was  not  rendered 
insensible  by  the  inhalation. 


Dr.  W.  T.  Tiiom.vs,  in  the  Transactions  of  the 
New  York  Medical  Society,  suggests  how  sviallpox 
and  scarlet  J  ever  may  spread,  in  these  words  : — 

"  But  the  poisons  of  smallpox  and  scarlet  fever 
will  spread  in  spite  of  free  ventilation,  and  they 
retain  their  power  of  causing  the  same  disease  for 


a  long  time,  and,  in  the  case  of  scarlet  fever,  for 
months.  Then  the  scabs  and  epidermic  scales  are 
doubtless  the  active  agents  of  propagation.  In  the 
one  case,  the  poison  may  be  a  mere  cloud  of  mole- 
cules ;  in  the  other  it  may  be  contained  in  the  epi- 
thelium and  pus-cells,  thrown  off  from  the  skin  in 
both  cises,  and  from  the  throat  also  in  one,  which 
adhere  to  the  walls,  clothing,  or  carpets,  becom- 
ing partially  dry ;  but  then,  being  dislodged  by 
sweeping,  dusting,  &c.,  are  blown  up  into  the  air 
and  inhaled  into  the  lungs  of  some  one,  where 
they  again  become  active  by  means  of  warmth 
and  moisture." 


Case  of  Co-existent  T.enia  Solitim  akd 
T^NIA  Lata. — F.  Hinkle,  M.D.,  of  Columbia, 
Pa.  (^The  Humboldt  Medical  Archives),  TCfiorts  a 
case  of  co-existent  tcenia  solium  and  taenia  lata, 
which  was  relieved  by  an  aqueous  extract  of  the 
bark  of  the  pomegranate  root. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.    11  A.M.,  Operations. 

Fkidav,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — The  following  communica- 
tions have  been  received: — Report  from  the  Eye  and 
Ear  Intirmary — Report  from  the  City  Hospital— Letter 
from  Vienna — ^Tr.anslatioii  from  the  German — Cerebral 
Amaurosis — Cases  of  Herpes  Zoster— ;Experunental  Phy- 
siology. 


Books  and  Pamphlets  Received. — The  Ship  Cap- 
tain's Medical  Guide.  Compiled  liy  Harry  Leach,  Resi- 
dent Medical  officer  Hospital-.ship  "Dreadnought."  Se- 
cond Edition.  London :  Simpkin,  Marshall  &  Co. — 
Second  Annual  Report  of  the  Board  of  Trustees  and  Of- 
ficers of  the  Minnesota  Hospital  for  th^  Insane,  for  the 
year  1868.— Annual  Report  of  the  New  England  Hospi- 
tal for  Women  and  Children,  for  the  year  ending  Nov. 
1,  1868. 


Married,— At  Chelsea,  Feb.  3d,  Dr.  Geo.  W.  Church- 
ill to  Miss  Lydia  A.  Shaw. 


Died, — At  Cambridge,  Feb.  4th,  John  Appleton,  M.D., 
aged  60. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  Fehruaiy  1.3th,  lOt.  Males,  .50 — Females,  54. — 
Accident,  3 — apoplexy,  1 — inflammations  of  the  bowels, 
i — congestion  of  the  brain,  1— disease  of  the  brain,  4 — 
bronchitis,  3 — cancer,  1 — consumption,  11 — convulsions, 
2 — croup,  1 — cyanosis,  2 — debility,  2 — diarrhoea,  1 — diph- 
theria, 2— dropsy,  3— dropsy  of  the  brain,  4 — erysipelas, 
3— scarlet  fever,  12— typhoid  fever,  2 — disease  of  the 
heart,  2 — intemperance,  1 — disease  of  the  kidneys,  2 — 
congestion  of  the  lungs,  2 — intlainmation  of  the  lungs,  9 — 
marasmus,  4 — measles,  3 — cerebro-spinal  meningitis,  1 
— old  age,  1 — paralysis,  2 — peritonitis,  2 — pleurisy,  1 — 
premature  birth,  2-^puerpcral  disease,  3 — purpura,  1 — 
scalded,  2 — score  throat,  2 — unknown,  3. 

Under  5  yearsof  age,  51 — between  5  and  20  years,  10 — 
between  20  and  40  years,  23— between  40  and  60  years, 
8— above  60  years,  12.  Born  in  the  United  States,  82 — 
Ireland,  20— other  places,  2, 
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Anginal  Comimuiitiitions. 


TWO   CASES  OF  Px\RALYSTS  OF  INTRINSIC 
MUSCLES  OF  THE    LARYNX. 

Read  before  the  IJoston  Society  for  Medical  Observation, 
Dec.  21st,  1S6S,  by  F."l.  Ksight,  M.D. 

I  OFFER  to  the  consideration  of  the  Society 
reports  of  two  cases  of  paralysis  of  mus- 
cles acting  on  the  vocal  chords.  The  first 
one,  as  it  now  stands,  may  be  open  to  the 
criticism  to  which  Mackenzie  said  some  of 
his  were  liable,  viz.,  "  of  wanting  in  point"; 
but  it  is  reported,  incomplete  as  it  is,  on 
account  of  the  rarity  of  the  affection,  and 
because  it  illustrates  the  value  of  laryngo- 
scopic  examination  in  determining  the  pro- 
priety of  surgical  interference  in  cases  of 
dyspnoea. 


Case  I. — Paralysis  of  both  Abductors* — 
On  the  5th  of  October  last,  I  was  called  in 
consultation  by  Dr.  Winsor,  of  Winchester, 
in  a  case  of  dyspnoea  and  stridulous  breath- 
ing. Arriving,  I  found  a  lady,  about  60 
years  of  age,  sitting  up  in  bed,  and  breath- 
ing with  great  difficulty.  I  only  learned 
from  Dr.  Winsor  at  this  time,  that  she  had 
had  some  cough  and  hoarseness  for  a  year, 
and  had  recently  become  aphonic  ;  and 
that  for  some  days  respiration  had  been 
very  difficult.  I  immediately  proceeded  to 
make  a  laryngoscopic  examination,  expect- 
ing to  meet  with  some  difficulty  on  account 
of  the  embarrassment  of  respiration  and  the 
nervousness  of  the  patient.  Very  fortu- 
nately, I  was  enabled  to  obtain  a  perfect 
image  of  the  larynx  without  touching  the 
mirror  to  the  soft  palate. 

•  I  liave  in  this  paper  employed  the  terms  adductor 
and  abductor  as  proposed  by  Morell  Maclsenzie  ;  an  ad- 
ductor l)eing  a  muscle  which  tends  to  move  the  vocal 
chord  towards,  and  an  abductor  one  which  tends  to 
move  it  away  from  the  median  line. 
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As  soon  as  the  image  came  in  view,  the 
cause  of  the  stridulous  breathing  was  ap- 
parent, there  being'  total  paralysis  of  both 
posterior  crico-arytenoid  muscles,  which 
open  the  glottis.  The  vocal  chords  were, 
lying  near  the  median  line,  and  did  not 
open  at  all  during  inspiration,  which  was 
maititiiined  through  a  very  narrow  chink 
about  one  sixteenth  of  an  inch  wide.  This 
space  was  widened  a  little  during  expira- 
tion. The  chords  seemed  to  be  a  little 
cedematous,  and  on  attempted  phonation 
seemed  to  approximate  a  little. 

Immediate  tracheotomy  was  advised,  and 
of  course  met  with  the  approval  of  Dr. 
Winsor,  who  also  had  obtained  an  excellent 
view  of  the  larynx.  On  account  of  the 
distress  of  the  patient,  1  did  not  ask  to  be 
allowed  to  examine  the  chest.  The  opera- 
tion was  delayed  till  the  next  day,  to  obtain 
the  consent  of  the  fiimily,  when  it  was  per- 
formed by  Dr.  Winsor,  who,  at  my  request, 
afterwards  sent  me  the  following  history  of 
the  case  : — 

"Miss  B.  is  60  years  old.  Her  mother, 
one  sister,  and  one  niece  died  of  phthisis. 
Perhaps  other  relatives  went  the  same  way. 
Iler  mother  and  one  sister,  and  herself  also, 
were  unusually  subject  to  choking  at  meals 
— '  having  things  go  the  wrong  way.'  Miss 
B.  has  for  years  been  rather  feeble  and  sub- 
ject to  cough,  but  always  animated  and 
spirited.  About  fourteen  months  ago,  I 
attended  her  through  an  illness  marked 
more  by  debility  than  anything  else — low 
febrile  action  and  vague  pains  ;  abdominal 
tenderness,  but  no  diarrhoea  or  rose  spots  ; 
no  epistaxis.  For  several  days  there  was 
quite  sharp  pain  in  the  lower  part  of  left 
chest  laterally,  like  pleurodynia.  There 
were  no  auscultatory  sounds  to  correspond, 
there  or  elsewhere  throughout  the  chest, 
though  she  coughed  a  good  deal.  I  called 
this  sickness  typhoid  fever,  and  am  still  of 
the  opinion  that  it  was  such.  She  had  no 
cerebral  symptoms  whatever.  She  recover- 
ed in  a  lingering  way,  her  appetite  and 
strength  being  very  slow  to  come  back. 
Insensibly,  hoarseness,  and  want  of  con- 
trol over  the  voice,  together  with  a  spas- 
modic sort  of  cough,  crept  on,  not  grow 
[Whole  No.  2139.] 


60 


MEDICAL  AND  SURGICAL  JOURNAL. 


ing  steadily  worse',  but  fluctuating'.  I  at- 
tended, ofl"  and  on,  and  tried  many  things 
for  the  laryngeal  difficulty,  giving  tonics 
meanwhile  for  the  general  system.  No 
real  benefit  to  the  local  trouble  resulted, 
Lut  her  strength  slowlj'  improved. 

"  Sept.  2od,  18(38,  I  was  called  to  her  on 
account  of  the  old  pleurodynia  and  harass- 
ing cough,  wliich  latter  had  now  more  of  a 
croupy  sound.  Speech  was  little  more 
than  a  hoarse  whisper,  and  sensations  of 
heat,  smarting  and  itching  were  referred 
to  the  larj'nx  ;  sputa  scanty,  and  she  com- 
plained that  what  was  started  by  the  cough 
stopped  at  the  larj'nx,  and  '  seemed  to  fall 
back.'  The  cough  kept  her  awake  and  sit- 
ting up  in  bed  a  great  deal,  and  so  spasmo- 
dic and  '  strangling'  did  it  become  late  in 
September  that  I  was  called  to  her  in  the 
iiiglit.  Physical  signs  had  pointed  more  of 
late  to  tubercular  deposit  in  tlie  lungs,  and 
I  apprehended  ulceration  in  the  larynx,  and 
asked,  Oct.  5th,  for  the  advice  of  one  skill- 
ed in  the  use  of  the  laryngoscope.  What 
the  instrument  showed,  you  know. 

"  I  performed  tracheotomy  Oct.  6th,  first 
etherizing  the  paticiit,  whose  breathing  did 
Dot  grow  worse  under  the  influence  of  the 
ana>sthetic,  as  I  dreaded  it  would.  A  pre- 
vious trial  of  ether,  to  relieve  dyspncea, 
had  caused  so  much  distress  that  1  was  full 
of  misgiving  as  to  being  able  to  get  the 
benefit  of  it  for  the  operation.  I  suspect 
that  the  breathing  gained  more  from  the 
suppression  of  apprehension,  than  it  lost  by 
increased  dulling  of  nervous  susceptibility 
in  the  already  paralj'zed  muscles.  The 
neck  was  so  long  and  free  from  fat,  that  I 
hoped  to  reach  the  trachea  easily,  but  the 
hypertrophied  condition  of  the  muscles 
concerned  made  the  operation  a  tedious 
one.  It  was  necessary  to  tie  one  vein.  The 
tube  once  in  the  trachea,  cough  was  pro- 
voked by  its  presence,  and  great  quantities 
of  mucus  were  tlirown  out  or  pulled  away, 
llespiration  improved  at  once,  and  has  main- 
tained its  improvement  to  date  (Nov.  18th), 
six  weeks  since  operation.  Tlie  patient  has 
gained  botli  quantity  and  firmness  of  flesh  ; 
her  complexion  is  markedly  more  ruddy 
(it  was  dusky  when  you  saw  her),  and  she 
eats  more,  though  not  as  much  as  is  desi- 
rable. The  cough,  however,  is  no  better, 
and  deprives  her  of  quiet  sleep.  Much 
tenacious  mucus  is  raised  by  the  tube  ;  only 
on  three  or  four  occasions  has  any  passed 
the  vocal  chords." 

Dr.  Winsor,  after  stating  some  difficul- 
ties with  regard  to  keeping  tiie  tube  in 
place,  says  : — "  If  the  tube  is  taken  out, 
she  experiences  greater  case  than  usual  for 


perhaps  an  hour,  but  then  becomes  uneasy, 
coughs  more,  and  breathes  more  laborious- 
ly. ..  .  She  soon  demauds  the  replacement 
of  the  tube.  The  lining  membrane  of  the 
trachea  can  be  seeu  to  be  reddened  and 
thickened. 

"  At  no  time  has  there  been  any  hint  of 
paralysis  elsewhere  than  in  the  larynx. 
The  mental  and  perceptive  processes  are 
uncommonly  prompt,  and  there  is  no  want 
of  consentaneity  of  muscular  action." 

It  is  unnecessary  to  dwell  on  the  diag- 
nosis in  this  case  ;  the  laryngeal  appear- 
ances are  sufiicient ;  but  when  we  come  to 
the  consideration  of  the  causes  of  the  pa- 
ralysis, the  case,  as  I  intimated  in  the  be- 
ginning, is  somewhat  wanting  in  point. 
Paralysis  is  probably  due  to  interference, 
within  the  chest,  with  both  pneumogastric 
or  both  recurrent  nerves.  Of  the  nature  of 
that  interference  we  have  no  definite  infor- 
mation. 

The  prognosis  is  of  course  bad,  even 
now  tliat  tracheotomy  has  been  performed, 
on  account  of  the  serious  disease  implied 
within  the  chest. 

An  immediate  operation  was  necessary, 
for  a  very  slight  inflammation  or  spasm 
might  have  terminated  the  patient's  life  be- 
fore a  surgeon  could  have  been  obtained. 


Case  II. — Paralysis  of  the  Sight  Adduc- 
tors, involving  a  Question  of  the  Action  of 
the  Arylcenoidcus  Muscle. — W.  S.  N.,  a  ge.i- 
tleman  from  Vermont,  was  transferred  to 
me  by  Dr.  II.  I.  Bowditch  for  laryngosco- 
pic  examination  and  treatment,  June  7th, 
1867.  He  was  a  man  of  large  frame,  45 
years  old,  and  asked  advice  on  account  of 
loss  of  voice.  He  gave  the  following  his- 
tory. On  the  22d  of  February,  1867,  he 
was  taken  down  with  pain,  redness  and 
swelling  of  the  joints.  He  was  confined 
to  the  liouse,  and  most  of  the  time  to  the 
bed,  for  eight  weeks.  About  the  third 
or  fourth  week  of  his  sickness,  he  one 
morning  noticed  his  voice  hoarse,  and  in 
the  afternoon  of  the  same  day  he  lost  it 
altogether.  He  at  this  time  was  having 
much  pain  in  the  riglit  shoulder.  Since 
that  time  ho  had  continued  aphonic.  He 
had  occasionally  had  a  little  un))leasant 
feeling  about  the  throat,  and  said  that, 
when  laughing  or  gaping,  he  felt  as  if  he 
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should  clioke.  He  had  never  had  any  dys- 
phagia. He  had  had  cough  occasionally, 
but  never  hemoptysis.  Ho  here  stated 
that  daring  the  previous  December  ho  had 
epistaxis  every  day,  on  two  or  three  occa- 
sions profuse,  lasting  from  fifteen  to  twenty 
minutes.  He  had  no  pain  in  the  chest,  no 
dyspnoja  nor  palpitation  of  the  heart.  He 
could  lie  equally  well  on  either  side  of  the 
chest.  He  had  no  symptoms  of  cerebral 
trouble.  When  I  first  saw  him,  he  was 
looking  rather  pale,  and  showed  in  his 
general  appearance  that  he  had  been  sick. 
He  spoke  only  in  a  whisper,  and  was  still 
troubled  with  pain,  particularly  in  the  fin- 
ger-joints, which  were  red  and  swollen. 
His  pulse  was  92,  of  the  same  character  at 
both  wrists.  There  was  no  difference  in 
the  size  of  the  pupils.  Tongue  clean.  Ap- 
petite fair.  Bowels  regular.  Urine  high- 
colored  ;  there  had  been  brick-dust  deposit, 
but  there  was  none  at  that  time.  On  phy- 
sical examination,  his  chest  looked  large 
and  full,  and  Dr.  Bowditch  had  found  no 
signs  of  aneurism  or  other  thoracic  disease. 

On  laryngoscopic  examination,  I  found 
the  right  vocal  chord  immobile  in  respira- 
tion and  attempted  phonation.  It  remain- 
ed in  an  intermediate  position,  the  vocal 
process  being  directed  outwards  ;  but  the 
mucous  membrane  covering  the  right  ary- 
tenoid cartilage  was  pulled  towards  the  me- 
dian line,  and  in  this  way  the  cartilages 
of  Santorini  were  approximated.  The  la- 
rynx otherwise  appeared  healthy.  The  left 
vocal  chord,  on  attempted  phonation,  moved 
fully  up  to  the  median  line. 

By  what  could  this  immobility  be 
caused  ?  By  paralysis  of  the  muscles 
■which  are  necessary  for  the  adduction  or 
abduction  of  the  chord  on  the  right  side, 
or  by  anchylosis  of  the  crico-arytenoid  ar- 
ticulation ?  But  it  will  be  said  that  all  the 
muscles  which  adduct  the  right  chord  are 
not  paralyzed  ;  for  we  have  evidence  of  the 
contraction  of  the  arytsenoideus,  the  mu- 
cous membrane  and  the  contained  cartilage 
of  Santorini  on  the  right  side  being  pulled 
towards  the  median  line. 

For  this  reason,  allowing  to  the  aryte- 
noid muscle  the  function  generally  assign- 
ed to  it,  i.  e.,  of  approximating  the  vocal 
chords  by  an  approximation  of  the  aryte- 
noid cartilages,  I  considered  and  reported 
the  case  at  the  time  as  one  of  anchylosis 
of  the  crico-arytenoid  articulation.  "  For," 
I  said,  "  we  have  evidence  of  the  contrac- 
tion of  this  muscle  in  the  approximation 
of  the  cartilages  of  Santorini  (which  were 
evidently  in  this  case  not  united  to  the 
arytcuoid    cartilages),   and  yet  the  right 


vocal  chord  does  not  move  at  all  towards 
the  median  line ;  therefore,  there  must  be 
trouble  in  the  articulation,  preventing  mo- 
tion." Since  then  I  have  had  serious 
doubts  about  the  action  of  the  arytiBuoi- 
deus  muscle.  It  has  generally  been  consi- 
dered an  important  factor  in  closing  tha 
glottis.  It  has  been  thought  that  it  did  so 
by  approximating  the  arytenoid  cartilages. 

I  will  quote  from  a  few  authorities  to 
show  the  common  belief  with  regard  to 
this  muscle.  Most  of  them  speak  of  clos- 
ing the  posterior  part  of  the  glottis,  but  it 
will  be  evident  to  any  one  that  the  cartila- 
ginous glottis  cannot  be  closed  without 
approximation  of  the  anterior  angles  of  the 
arytenoid  cartilages,  and  consequently 
movement  of  the  vocal  chords  nearly  up  to 
the  median  lino.  In  cases  of  paralysis  of 
the  ligamentous  glottis,  with  closure  of  the 
cartilaginous,  the  vocal  chords  lie  quite 
near  each  other,  but  are  relaxed,  through 
inefficient  action  of  the  tensors  (crico-thy- 
roids).  Sharpey  and  Quain  say: — "The 
single  arytenoid  muscle  approximates  the 
arytenoid  cartilages,  and  thus  constricts  the 
posterior  part  of  the  rima  glottidis.  The 
tendency  of  some  of  its  fibres,  but  espe- 
cially the  superficial  and  oblique  ones,  to 
rotate  the  arytenoid  cartilages  outward,  and 
thus,  by  drawing  more  apart  their  anterior 
processes,  to  widen  the  opening  of  the 
glottis,  is  counteracted  by  the  lateral  crico- 
arytenoid muscles."  Seraeleder  says  : — 
"  The  closure  of  the  glottis  is  produced  by 
the  approximation  of  the  arytenoid  carti- 
lages from  the  contraction  of  the  arytcenoi- 
deus  posticus,  and  of  the  superior  fibres  of 
the  crico-arytasnoideus  posticus ;  and  by 
these  cartilages  being  turned  inwards  to- 
wards each  otlier  until  their  internal  sur- 
faces touch,  from  the  action  of  the  crico- 
arytsenoideus  lateralis."  Tobold  says  : — 
"  Contraction  or  closure  (of  the  glottis)  oc- 
curs by  means  of  the  true  arytenoid  muscles, 
transverse  and  oblique,  both  internal  sur- 
faces of  the  arytenoid  cartilages  being  ap- 
proximated, through  innervation  from  the 
recurrent  laryngeal,  and  some  filaments 
from  the  superior  laryngeal."  Mackenzie 
says  : — "  In  vocalization,  the  two  chords 
are  approximated  or  adducted  to  the  median 
line."  "  The  crico-arytasnoidei  laterales 
and  the  aryt«noideus  proprius  are  the  ad- 
ductors." 

If  the  arytfenoideus  proprius  "  adduct- 
ed "  the  vocal  chords,  i.  e.,  moved  them  to- 
wards the  median  line,  it  would  still  do  so, 
it  seems  to  mo,  to  a  certain  extent  at  least, 
when  the  parts  supplied  by  one  recurrent 
laryngeal    nerve   were   paralyzed,  as   this 
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mnsclu  is  siippliedwith  nervous  filaments 
from  botli  siiles.  This,  however,  i.s  not  the 
case.  If  the  left  recurrent  nerve  is  com- 
pressed liy  an  aneurism  of  the  arch  of  the 
aorta,  the  muscdes  of  tlie  left  side  of  the 
larynx  are  paralyzed,  and  the  left  vocal 
chord  stands  still  ;  and  a  similar  result  fol- 
lows when  th(!  recurrent  laryn{:feal  nerve 
on  either  side  is  compressed  or  injured  in 
an.v  way. 

Let  us  consider  the  anatomy  of  the  parts, 
and  see  if  there  is  in  their  structure  any 
reason  for  supposing'  that  the  arytenoid 
muscle  does  not,  by  itself  at  least,  tend  to 
approximate  the  vocal  chords. 

According  to  Gray,  whoso  account  is 
rather  more  easily  condensed  than  that  of 
others,  the  aiytenoid  cartilages  are  pj'ra- 
niidal  in  form,  and  each  presents  for  exami- 
nation an  anterior,  a  posterior,  and  an  in- 
ternal surface,  a  base  and  an  apex.  The 
internal  surfaces  of  the  cartilages  lie  almost 
in  apposiliun. 

The  base  of  each  cartilage  presents  a 
concave  surface  for  articulation  with  the 
cricoid.  It  has  an  anterior,  a  pk)sterior  and 
an  external  angle.  The  e.Nternal  one  re- 
ceives the  insertion  of  the  posterior  and  la- 
teral crico-arytenoid  muscles.  The  anterior 
one  receives  the  insertion  of  the  true  vocal 
chord. 

The  ligament  connecting  the  arytenoid 
and  cricoid  cartilages  is  a  loose  capsular 
ligament,  strengthened  behind  by  a  strong 
posterior  crico-arytenoid  ligament,  which 
extends  from  the  cricoid  to  the  inner  and 
back  part  of  the  base  of  the  arytenoid 
cartilage. 

The  arytenoid  muscle  arises  from  the  pos- 
terior surface  and  ouler  border  of  one  aryte- 
noid cartilage,  and  is  inserted  into  the  cor- 
responding parts  of  the  opposite  cartilage. 
Fournie,  in  his  "  Ph3'sii)logie  de  la  Voix  et 
de  la  Parole,"  published  at  Paris  in  1866, 
Bays  simply  that  this  muscle  arises  from  the 
external  border  of  one  cartilage,  and  is  insert- 
jed  into  the  external  border  of  the  other.  Cru- 
veilhier  says  the  same.  No  one,  after  consid- 
ering the  origin  and  insertion  of  the  lateral 
and  posterior  crico-arytenoid  muscles,  vcill 
doubt  that  their  actions  are  respectively  to 
close  and  to  open  the  glottis.  Is  there 
anything  in  the  structure  of  the  parts,  which 
ma^'  lead  us  to  doubt  the  action  of  the  ary- 
tenoid muscle  in  approximating  the  vocal 
chords  ?  The  arytenoid  cartilages  lie  very 
near  each  other  naturally,  and  the  vocal 
chords  are  not  xeparaled  by  an  absolute  sepa- 
ration of  these  cartilages,  one  from  another, 
but  by  a  rotation  of  their  anterior  angles 
outward.     The  cartilages  are  so  fixed  by 


their  articulations,  that,  while  capable  of 
free  rolary  motion,  they  are  capable  of  very 
little  lateral  m<ition,  at  their  bases  ;  and  it 
is  at  the  base  that  the  vocal  chords  are  in- 
serted, and  only  an  approxivialion  of  their 
baxes  would  tend  to  bring  together  the  vocal 
chords.  It  would  almost  seem  as  if,  being 
attached  particularly  to  the  external  borders 
of  these  cartilages,  so  capable  of  free  rota- 
tion, the  arytenoid  muscles,  contracting 
when  the  cai  tilages  are  already  rotated  out- 
wards, if  they  moved  them  at  all  would  tend 
rather  to  rotate  the  anterior  angle  still  fur- 
ther outward.  This  has  been  mentioned  by 
Cruveilhier,  and  Sharpny  and  Qnain  speak 
of  such  a  tendency  in  certain  fibres  of  the 
arytajnoideus.  It  may  be  said  that  in  my 
case  the  Iransvei'se  fibres  of  the  arytenoid 
were  paralyzed,  and  not  the  oblique,  which 
run  from  the  base  of  one  cartilage  to  the 
apex  of  the  other,  and  thus  are  said  to  ap- 
proximate the  apices.  This  may  have  been 
so  ;  but  it  seems  to  rny  nund  more  probable 
that  in  those  cases  of  unilateral  paralysis, 
where  the  cartilage  of  Sautorini  also  stands 
still,  it  does  so  because  it  is  united  firmly  to 
the  arytenoid  cartilage  of  the  same  side. 

Morell  Mackenzie  mentions,  without  com- 
ment, the  fact  that  in  the  only  case  of  uni- 
lateral paralysis  which  he  ever  examined 
after  death,  one  of  seven  years'  standing, 
there  was  considerable  atrophy  of  the  leil 
lateral  crico-arytenoid  muscle  (the  left  be- 
ing the  paralyzed  side),  although  the  arytae- 
noideus  proprius  did  not  appear  to  have 
suflered.  It  seems  probable  that  this  muscle 
would  have  shown  some  change,  if  it  had 
been  inactive  for  seven  years. 

If,  then,  we  consider  that  the  arytenoid 
muscle  has  very  little,  if  anything,  to  do 
with  the  approximation  of  the  vocal  cords, 
at  least  till  after  the  rotation  has  taken 
place  by  means  of  the  lateral  crico-arytenoid, 
we  must  consider  its  principal  action  to  be 
what  has  been  assigned  to  it  as  a  secondary 
function,  viz.,  to  fix  the  cartilages  during 
vocalization.  1  will  briefly  review  my  rea- 
sons for  doubting  whether  the  arytenoid 
muscle  plays  an  important  part  in  approxi- 
mating the  vocal  chords. 

1.  If  it  did,  being  supplied  with  nervous 
filaments  from  both  the  right  and  the  left 
recurrent  laryngeal  nerves,  it  ought  still,  in 
case  of  any  lesion  of  one  of  these  nerves,  to 
approximate  the  chords,  to  a  certain  extent 
at  least,  through  motor  power  derived  from 
the  other  ;  which  does  not  occur. 

In  my  case  there  was  evidence  of  the 
contraction  of  at  least  the  oblique  fibres,  the 
right  cartilage  of  Santorini  evidently  not 
being  attached  to  the  arytenoid  cartilage. 
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2.  The  nature  of  the  ciico-arytenoid  ar- 
ticulation is  not  sucii  as  to  permit  of  much 
lateral  motion  in  the  arytenoid  cartilage. 

3.  The  insertion  of  the  muscle  itself,  he- 
ing'  mostly  in  the  external  borders  of  the 
arytenoid  cartilages,  is  not  such  as  to  favor 
the  appro.ximation  of  the  anterior  angles  (in 
which  the  vocal  cords  are  inserted)  during 
contraction  of  the  muscle. 

The  above  case  has  been  reported  here 
merely  for  the  purpose  of  bringing  up  a 
physiological  question,  and  in  regard  to  the 
further  history  of  it  I  will  merely  say,  that 
I  applied  electricity  by  moans  of  Macken- 
zie's original  instrument,  one  pole  over  the 
right  arytenoid  cartilage  inside,  and  the 
other  one  outside.  Internally  I  gave  iodide 
of  potassium.  The  patient  came  to  see  me 
nearly  every  day.  On  the  22d  he  spoke  iu 
a  loud  hoarse  voice. 

On  examination  the  right  chord  was  fonnd 
as  immovable  as  ever,  but  the  left  chord 
passed  the  median  line  and  approached  the 
right,  so  that  the  current  of  expelled  air 
caused  vibration. 

On  the  26th  he  was  obliged  on  account  of 
business  to  go  home.  On  the  12th  of  Jul}' 
he  wrote  me  that  his  voice  was  the  same. 

On  March  13th,  1868,  he  visited  me  again. 
He  stated  that  after  returning  home  he 
had  himself  continued  to  employ  electricity, 
both  poles  being  of  course  outside  the  lar- 
ynx. The  voice  gradually  improved  in 
quality,  and  at  the  time  of  this  visit  was  as 
good  as  ever. 

On  laryngoscopic  examination  the  right 
vocal  chord  was  found  to  move  during  pho- 
nation,  but  not  so  much  as  the  left,  which 
still  passed  the  median  line.  He  was  ad- 
vised to  continue  the  use  of  electricity. 
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Mr.  Editor, — You  request  me  to  write  a 
"  letter  to  the  Boston  Med.  and  Surg. 
Journal  about  microscopical  matters  in 
Vienna."  I  have  worked  but  a  short  time 
with  the  microscope,  but  will  endeavor  to 
give  you  some  account  of  the  way  that 
branch  is  taught  here,  as  far  as  my  experi- 
ence goes. 

The  authorities  in  microscopical  matters 
in  Vienna  are  Prof  Briicke  and  Prof. 
Strieker,  though  there  are  many  other 
teachers  here. 

The  microscope  employed  here,  I  may 
say,  as  far  as  I  know,  is  chiefly  Hartnak's, 
although  Nachet's  is  somewhat  used,  I  be- 
lieve. But  as  I  myself  have  used  only  a 
Hartnak,  my  opinion  upon  microscopes 
must  naturally  be  extremely  one-sided. 


There  are  three  sizes  of  stands  in  vogue. 
In  the  smallest  size  the  stage  is  stationary.  In 
the  two  other  sizes  the  stage  can  be  turned 
round  in  a  horizontal  direction,  and  some 
are  with  a  joint,  so  that  the  stage  can  be 
placed  at  an  angle.  In  the  largest  size  the 
coarse  adjustment  is  made  by  means  of  a 
screw,  while  in  the  other  sizes  it  is  made 
with  the  hand.  The  advantages  of  these 
stands  made  by  Hartnak,  are  practicability, 
simplicity,  elegance  and  cheapness.  With 
these  stands  any  oculars  or  objectives  made 
by  Hartnak  can  be  used.  The  oculars  most 
generally  used  are  No.  2  and  No.  3.  I 
myself  use  almost  entirely  a  No.  3.  For 
objectives  one  needs  No.  5  and  No.  8  for 
the  low  powers,  a  No.  10  immersion  for  the 
high  power.  For  all  practical  purposes 
these  glasses  are  suflScient.  By  placing  a 
conjave  lens  in  the  lower  end  of  the  inner, 
movable  tube,  the  power  is  very  much  in- 
creased, and  in  proportion  to  the  strength 
of  the  lens  used. 

The  "  field  "  is  large,  the  light  good,  and 
the  object  extremely  well  defined  with  these 
lenses. 

Prof.  Strieker,  with  whom  I  am  studying, 
does  not  give  at  first  a  complex  organ  to 
examine,  as  a  cut  of  lung  or  skin,  &c.,  but 
he  gives_a  simple  element,  such  as  elastic 
tissue,  epithelium,  muscle,  &c.,  to  study 
and  follow  out  in  its  various  forms  in  the 
different  situations  where  it  is  found. 
When  all  the  simple  elements  have  thus 
been  separately  made  familiar,  then  one  is 
competent  to  examine  them  in  combination, 
and  also  (which  is  of  the  greatest  advan- 
tage) one  can  study  by  himself  and  know 
what  he  is  seeing'  under  the  microscope. 
Every  one  makes  his  own  specimens,  and 
immediately  after  the  death  of  the  animal. 
When  it  is  possible  the  specimen  is  imme- 
diately examined  in  a  wet  state.  When  a 
thin  cut  is  to  be  made,  the  preparation  is 
frozen  if  possible,  or  it  is  immediately 
thrown  into  some  fluid  to  harden.  Although 
I  can  put  my  microscope  at  an  angle,  I 
look  upon  that  power  as  only  a  luxury  that 
can  seldom  be  indulged  in,  as  it  is  impossi- 
ble to  examine  wet  specimens  or  make 
drawings  excepting  in  the  upright  position. 

In  the  Laboratory  one  has  not  only  the 
opportunity  to  study  with  the  microscope, 
but  also  to  learn  all  methods  of  "  hard  injec- 
tions "  by  means  of  which  the  finest  ves- 
sels can  be  followed.  By  injections  of  ni- 
trate of  silver  the  epithelium  of  the  vessels 
is  brought  into  view  ;  and  by  chloride  of  gold 
the  nerves  are  seen  in  their  finest  endings. 

Embryology  can  also  be  studied  at  the 
same  time,  as  under  the  running  water  of 
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the  faucet  are  the  impregnated  eggs  of  the 
trout,  which  are  watched  every  day  in  their 
development;  while  over  the  gas  light  are 
liens'  eggs  in  the  process  of  developing  the 
chick.  There  is  an  extremely  simple  ar- 
rangement attached  to  the  gas  pipe,  by 
•which  the  flame  is  regulated  so  that  exactly 
the  proper  temperature  is  kept  up  night  and 
day  for  an  indefinite  length  of  time. 

Physiological  experiments  arc  also  being 
made.  I  placed  myself  as  a  student  with 
Prof.  Strieker  without  any  fixed  aim  in 
view,  such  as  the  use  of  the  miscroscope  in 
the  study  of  the  skin  in  disease,  embryolo- 
gy, &c.  At  present  I  am  studying  the  ef- 
fect of  drugs  on  the  circulation  of  animals  by 
means  of  the  sphygmograph  ;  having  begun 
my  studies  with  the  Professor  upon  the  blood 
■with  the  aid  of  the  microscope,  and  tliat 
leading  to  the  observation  of  the  circula- 
tion. At  the  same  time  I  am  studying  the 
other  tissues  of  the  body. 

Last  month  appeared  the  first  part  of  a 
"  Handbook  of  the  Study  of  the  Human  and 
Animal  Tissues,"  under  the  editorship  of 
Prof  Strieker,  and  contributed  to  by  all  the 
first  microscopical  authorities  of  Germatiy. 
One  part  is  to  appear  every  three  months 
tifl  completed.  As  may  be  supposed,  it 
will  be  an  extremely  interesting  and  valua- 
ble work. 

H.    P.    QOINCY. 


Uospital  Jegorts. 


BOSTON  CITY  HOSPITAL. 

The  following  case  presents  two  points  of 
great  interest.  First,  cancerous  disease  is 
excessively  rare  in  the  tonsil ;  second,  the 
mode  of  operating  for  its  removal,  by  exter- 
nal incision,  is  believed  to  be  without  pre- 
cedent. 

Case  I. — Encephaloid  Tumor  of  Tonsil; 
Removal  by  External  Dissection.  (Service 
of  Dr.  Ohccver.) — G.  M.,  a  well-formed,  ro- 
bust sailor,  aged  34  years,  without  any  he- 
reditary predisposition  to  disease,  and  in 
the  enjoyment  of  perfect  health  previous  to 
his  present  disability,  presented  himself  at 
the  hospital  witli  the  following  history. 
Six  montlis  before,  without  any  known 
cause,  his  left  tonsil  became  enlarged  and 
painful.  It  was  treated  by  his  physician  as 
a  case  of  tonsillitis,  and,  in  due  time,  a  por- 
tion of  it  was  excised  from  witliin.  No 
relief  followed,  but,  instead,  the  tonsil  con- 
tinued to  increase  in  siz;e,  and  the  region 


of  the  section  became  an  obstinate  ulcera- 
tion. His  articulation  and  deglutition  were 
impaired  to  a  considerable  degree,  and 
dyspnu3a  was  quite  marked,  especially  at 
night. 

On  his  entrance  to  the  hospital  the  af- 
fected tonsil  appeared  much  enlarged.  The 
mass  protruded  into  the  fauces,  and  at  its 
apex  presented  an  indolent  ulcerated  sur- 
face, one  inch  and  a  half  in  diameter,  with 
raised  and  everted  edges.  Externally,  cor- 
responding with  the  internal  growth,  and 
moving  with  it  as  if  it  were  a  part,  was  a 
nodule  lying  in  the  left  sub-maxillary  di- 
gastric triangle,  of  the  size  of  an  English 
walnut.  Manipulation  of  this  mass  gave 
pain.  The  condition  of  the  man  otherwise 
was  excellent.  There  was  neither  the  his- 
tory, nor  any  appearance  of  syphilis. 

He  was  able  to  take  only  liquid  diet,  and 
was  ordered  a  gargle  of  diluted  liquor  sodaj 
chlorinatfe,  tlie  discharge  from  the  ulcer 
being  offensive. 

During  an  interval  of  three  weeks,  it  was 
observed  that  the  tumor  doubled  in  size, 
internally  and  externally.  The  consequent 
sj'mptoras  became  much  more  grave,  and 
called  for  some  operative  interference. 
The  situation  and  large  size  of  the  tumor, 
as  well  as  its  projection  outside  the  throat, 
contraindicated  any  operation  from  inside  the 
mouth,  and  it  was  therefore  decided  to  at- 
tempt removing  it  from  the  outside  by  ex- 
ternal incision — a  deep  and  difficult  opera- 
tion, with  no  precedents  to  fall  back  on. 

Operation. — Etherization  was  slow  and 
diflicult,  on  account  of  the  obstruction  to 
respiration  by  the  tumor  in  the  fauces.  As 
soon  as  it  was  accomplished,  an  incisioa 
was  made,  extending  from  just  within  the 
angle  of  the  jaw,  downward,  over  the  most 
prominent  part  of  the  tumor,  a  distance  of 
three  inches  and  a  half,  and  in  direction 
parallel  with  the  sterno-mastoid  muscle ; 
this  incision  was  met  by  another,  one  inch 
and  a  half  long,  extending  along  the  lower 
border  of  the  jaw.  The  parts  were  dis- 
sected away  on  either  side  until  the  dis- 
eased growth  was  reached.  On  enucleation 
this  was  found  to  be  an  enlarged  and  dis- 
eased lymphatic  gland,  of  the  size  of  an 
English  walnut.  It  had  no  distinct  connec- 
tion with  the  tonsil  within,  but  the  disease 
was  distinctly  encephaloid  in  character.  It 
lay  outside  all  important  structures,  and 
was  entirely  removed  without  difficulty. 
The  dissection  was  now  extended  until  the 
tonsil  was  reached.  In  its  course,  the  di- 
gastric, the  stylo-hyoid  and  the  stylo-glos- 
sus  muscles  were  divided,  the  stylo-pha- 
ryngcus  being  left  intact,  on  account  of  its 
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proximity  to  the  glosso-pharyngeal  nerve. 
The  fibres  of  the  superior  constrictor  of  the 
pharynx  were  picked  apart  with  a  director, 
and  tlie  pharynx  thus  opened  between 
them.  The  finger  of  the  operator  was  now 
enabled  to  sweep  entirely  arouud  the  dis- 
eased tonsil,  the  pillars  of  the  soft  palate 
being  left  intact ;  the  mass  was  removed 
and  presented  all  the  appearances  of  en 
cephaloid  disease,  its  size  being  that  of  a 
pullet's  egg. 

The  ha3morrhage  during  the  operation 
was  free  but  not  excessive  ;  the  largest  ves- 
sel divided  being  the  facial  artery,  which 
was  cut  close  to  the  carotid.  Twelve  liga- 
tures were  applied.  A  few  of  the  smaller 
branches  of  the  facial  nerve  were  divided 
and  paralysis  of  the  lower  1  ip, on  the  same  side 
was  the  consequence.  It  was  also  observed 
that,  on  account  of  the  section  of  the  stylo- 
glossus muscle,the  tongue,  when  protruded, 
took  a  direction  toward  the  opposite  side. 
A  single  suture  closed  the  horizontal  inci- 
sion ;  the  wound  otherwise  was  left  freely 
open,  air  passing  through  it  with  each  ex 
piration.  Recovery  from  these  was  speedy, 
and  there  was  no  marked  depression  from 
the  operation. 

Not  a  single  complication  occurred  to 
hinder  the  progress  of  recovery.  Suppura- 
tion of  a  satisfactory  character  commenced 
on  the  second  day.  During  the  first  week 
after  the  operation  the  patient  took  liquid 
nourishment,  administered  by  means  of  the 
stomach-pump.  From  the  outset  there 
was  no  pain,  and  respiration  was  easy.  The 
granulating  process  was  rapid,  and  at  the 
end  of  eight  days  no  fluid  passed  through 
the  wound  in  deglutition.  After  eleven 
days  a  small  patch  was  observed  at  the 
lower  part  of  the  posterior  pillar  of  the  pal 
ate,  which  had  the  appearance  of  the  origi 
nal  malignant  growth ;  it  was  freely  cau- 
terized with  nitric  acid,  and  there  was  no 
subsequent  reappearance.  After  seventeen 
days,  solid  food  was  swallowed  without 
difficulty.  In  thirty-one  days  the  wound 
had  entirely  closed.  The  pharynx  was  en 
tirely  clear  ;  and  except  that  the  pillars  of 
the  palate  on  the  side  aflected  were  some- 
what separated,  it  appeared  in  perfectly 
normal  condition.  Tlie  tongue  was  pro 
truded  in  a  straight  line,  and  no  paralysis 
of  the  lip  remained.  Prom  the  operation 
until  recovery,  there  was  no  constitutional 
disturbance  requiring  special  notice. 

As  has  been  already  stated,  the  gross  ap 
pearance  of  both  tonsil  and  gland  were 
alike,  and  unmistakably  encephaloid.  The 
following  is  a  record  of  the  microscopic  ap 
pearance  : 


"  The  tumor  was  of  a  soft  and  friable 
nature,  slightly  lobulated,  and  of  a  grayish- 
red  color.  On  section  it  yielded  an  abund- 
ance of  juice  of  a  milky  color,  and  of  con- 
siderable consistency.  Under  the  micro- 
scope both  the  tonsil  and  the  enlarged  lym- 
phatic gland  appeared  the  same.  They 
were  composed  of  cells  of  moderate  and 
uniform  size  and  ovoid  form,  containing 
nuclei,  and  many,  also,  nucleoli.  There 
was  no  fibrous  tissue  between  them,  but  a 
great  number  of  small  dark  granules,  ap- 
pearing to  be  freed  nucleoli.  On  the  addi- 
tion of  acetic  acid  the  nuclei  became  more 
distinct,  and  cells  were  visible  containing 
three  or  four  of  them. 

' '  To  base  the  diagnosis  of  the  characterof  a 
tumor  upon  its  microscopic  appearance 
alone,  is  a  mistake  not  to  be  committed. 

"  No  single  element  of  which  a  structure 
is  composed  can  be  looked  upon  as  charac- 
teristic of  the  cancerous  form  of  growth 
only.  Neither  the  character  of  the  cells, 
nor  the  nature  of  the  matrix,  nor  the  ar- 
rangement of  the  elementary  constituents, 
can  separately  determine  the  point  ;  and  it 
is  only  by  carefully  comparing  the  collective 
appearances  observed  upon  microscopical 
examination,  that  we  can  decide. 

"  If  we  examine  the  cellular  pathology 
of  cancer,  we  shall  find  that  in  the  whole 
range  of  pathological  growths  there  cannot 
be  found  any  structure  of  an  absolutely 
new  form,  or  one  which,  in  one  way  or  an- 
other, cannot  be  regarded  as  a  reproduction 
of  physiological  tissues. 

"  The  mere  form  of  cells  which  compose 
a  structure  is  of  no  decisive  value  ;  and 
although  it  is  thought  by  many  that  any 
cell  of  a  spindle  or  caudate  shape  with 
large  nuclei  is  a  cancer-cell,  yet  the  fact 
that  on  the  surfaces  of  the  urinary  passages 
in  their  whole  extent,  the  same  curious 
bodies,  provided  with  large  nuclei  and  nu- 
cleoli, are  found,  tends  to  upset  the  whole 
theory  of  there  being  anything  peculiar  in 
a  cancer-cell." 

Rarity. 

"  Cancer  of  the  tonsils  is  a  very  rare  dis- 
ease, whether  scirrhous  or  encephaloid.  Its 
existence  is  even  doubted  by  some  authori- 
ties, and  it  is  not  mentioned  by  the  majority. 
It  has  been  observed  by  Lobstoin,  J.  C. 
Warren,  Velpean  (five  cases),  Vidal  de 
Cassis,  Koux  and  Fano,  Lebert  and  Demar- 
quay.  It  is  observed,  for  the  most  part, 
from  the  age  of  forty  up  to  advanced  life  ; 
and  presents  itself  oftenest  in  the  form  of  a 
tumor  developed  in  these  glandular  bodies, 
and,  at  an  advanced  stage,  with  the  appear- 
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ance  of  an    open   ulcer,    showing   all   the 
characteristics  of  cancerous  disease. 

"  Cancer  of  the  tonsils  is  primary  or  sec- 
ondary ;  sometimes  limited  to  that  gland 
or  even  to  one  of  its  parts  (Fano);  in 
other  cases  sending  out  irradiations  more 
or  less  extended  towards  the  neighboring 
parts,  particularly  at  the  side  of  the  velum 
palati  or  reappearing  in  other  organs. 

"  The  submaxillary  ganglia  frequently 
submit  to  the  law  of  secondarj'  invasion, 
■which influences  the  lymphatic  glands  whose 
vessels  proceed  from  parts  aflected  with 
cancer. 

"  The  degeneration  is  in  general  encepha- 
loid,  rarely  scirrhous. 

"  Diagnosis :  cancer  of  the  tonsils  can  be 
confounded  with  hypertrophy  or  with 
syphilitic  changes. 

"  If  at  the  outset  the  cancer  appears  with 
the  aspect  of  a  benign  hypertrophy,  or  if 
on  the  other  hand  the  jagged  appearance 
of  the  tonsil,  the  ulceration  of  the  orifices 
of  the  lacunEe,  can  in  a  simple  hypertrophy 
make  one  think  of  a  cancerous  degenera- 
tion, there  coraes  a  time  when  the  presence 
of  stony  hardness,  of  sanious  offensive  ul- 
cerations, of  signs  of  cancerous  cachexy  or 
the  progress  of  the  malady  allow  its  nature 
to  be  appreciated. 

"  The  syphilitic  changes  of  the  tonsil 
most  often  confounded  with  cancer,  are  the 
gumraons  tumors  at  different  periods  of  de- 
velopment, and  above  all  at  the  time  of 
their  ulceration.  And  indeed  it  is  an  error 
with  difficulty  avoided  in  the  absence  of 
knowledge  of  the  antecedents  of  the  pa- 
tient, or  at  least  of  the  proof  of  a  specific 
treatment. 

"  Another  kind  of  syphilitic  lesion  can 
moreover  be  a  source  of  error.  It  is  the 
hypertrophy  and  the  vegetation  of  plaques 
muqueuses  of  the  tonsils." — Nouveau  Dic- 
tionnaire  de  Medecine  el  de  Chirurgie  pra- 
tiques. Tome  deuxieme.  ( Amygdales — 
Lesionn  organiques.) 

In  our  own  case  there  seemed  to  be  no 
doubt  as  to  its  being  cancer.  The  growth 
of  the  tumor,  as  distinguished  from  the  ul- 
ceration and  waste  of  syphilis,  was  one 
markcid  point.  The  tumor  of  the  tonsil 
doubled  ill  three  weeks.  The  gross  and  the 
microscopic  appearances  were  submitted  to 
several  observers,  who  were  of  one  opin- 
ion as  to  its  being  cancer.  The  eidarge- 
ment  of  the  lymphatic  gland  and  the  identity 
of  its  structure,  under  the  microscope,  with 
that  of  the  tonsil,  were  other  strong  points 
indicating  cancer.  The  whole  aspect  of 
tiie  man  was  singularly  free  fronj  syphilitic 
taiut.  I 


Operative  Interference. — Dr.  John  C.  War- 
ren, in  his  vv'ork  on  Tumors,  mentions  two 
cases  of  "  scirrhus  of  the  tonsil."  The  first 
was  ligatured  by  a  wire.  At  the  end  of  live 
days,  after  atrocious  suffering,  symptoms  of 
tetanus  appeared,  and  the  ligature  was  re- 
moved.    The  tumor  sloughed  away. 

The  second  was  seized  with  hooked  for- 
ceps, drawn  forward  and  removed  with  the 
knife,  and  the  mass  in  the  pharynx  was  re- 
moved with  a  curved,  probe-pointed  bis- 
toury. Finally,  the  actual  cautery  was  ap- 
plied.    The  patient  recovered. 

"  Amygdalotomy  has  been  practised  fre- 
quently in  cases  of  cancer  of  the  tonsil. 
Velpeau  performed  this  operation  upon  a 
man  sixty-three  years  old,  who  had  had  a 
cancer  of  the  tonsil  for  two  years.  The 
cancerous  mass  covered  the  velum  palati  ia 
front,  nearly  filling  up  the  pharynx  ;  suf- 
focation was  imminent.  Having  laid  bare 
the  primitive  carotid  and  passed  under  it  a 
controlling  ligature,  Velpeau  grasped  the 
tumor  with  a  double  hook,  drew  it  forcibly 
forward,  then  with  a  bistoury,  the  handle 
of  which  was  fixed  and  the  blade  curved, 
he  slit  up  the  left  side  of  the  velum  palati, 
and  succeeded  in  extirpating  the  tumor. 
At  the  same  time  he  removed  a  lymphatic 
gland  affected  with  cancer,  resting  upon  the 
pharynx  at  the  lower  portion  of  the  parotid 
region!  The  patient  succumbed  seventeen 
days  after  the  operation  from  pyaemia.  The 
autopsy  showed  that  all  the  cancerous  ele- 
ment had  been  removed,  and  that  the  large 
vessels  had  received  no  injury.  The  same 
operation,  but  this  time  without  a  control- 
ling ligature,  was  performed  by  Mason  War- 
ren. In  a  similar  case,  Demarquay,  by 
means  of  an  incision  extending  from  the 
anterior  border  of  the  sterno-mastoid  and 
terminating  at  the  top  of  the  larynx,  laid 
bare  the  vessels  and  nerves  which  came  in 
contact  with  the  diseased  tonsil,  and  was 
able  to  hold  them  aside,  while  an  assistant 
managed  the  ecraseur,  and  thus  performed 
the  extirpation  of  the  cancerous  mass." — 
L.  A.  de  Saint  Germain. 

There  can  be  little  doubt  that  in  this  last 
case  the  ecraseur  was  applied  from  within 
the  mouth,  although  the  description  is  ob- 
scure. 

Removal  by  external  incision  is  a  danger- 
ous operation,  on  account  of  the  depth  of 
the  wound,  and  the  proximity  of  the  inter- 
nal carotid  artery.  Numerous  and  impor- 
tant nerves  cross  our  path,  also,  as  the 
hypoglossal,  the  gustatorj',  glosso-pharyn- 
gcal,  and  the  superior  laryngeal.  Operat- 
ing from  within  the  mouth  we  have  the 
danger  of  swelling  and  sloughing,  and  of 
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hgemorrhage  beyond  control.  By  attacking 
the  tonsil  from  witiiout,  we  have  no  incon- 
venience to  fear  after  the  primary  dangers 
of  the  operation,  except  the  risk  of  a  pha- 
ryngeal fistula. 

Our  cases  of  oesophagotomy,  however, 
have  demonstrated  that  openings  into  the 
gullet  close  readily.  The  case  above  re- 
ported closed  earlier  than  the  wounds  of 
the  oesophagus,  partly  because  the  opening 
was  higher  up,  and  partly  because  the  pil- 
lars of  the  palate  closed  the  fistula  by  a 
valve-like  action  of  their  own. 

The  facility  with  which  the  tonsil  can  be 
enucleatedwiththefingerissnrprising.  The 
following  anatomical  poculiaritj',  however, 
explains  the  reason  pretty  well : 

"Perhaps  the  most  important  point  of 
the  anatomy  of  the  tonsil >,  next  to  their 
proximity  to  the  internal  carotid  artery,  is 
tlie  fibrous  semi-capsule  described  by  Chas- 
saignac,  as  follows  :  '  When  one  has  enu- 
cleated a  well  developed  tonsil,  and  exam- 
ined with  attention  its  external  ai^  inter- 
nal surface,  he  does  not  hesitate  to  declare 
that  the  external,  or  adherent  face,  is  cov- 
ered with  a  fibrous  semi-capsule,  well  cir- 
cumscribed, independent  of  the  neighbor- 
ing aponeurosis,  and  resting  on  the  cellular 
tissue." 

"  The  arteries  of  the  tonsil  are  large  com- 
pared with  the  size  of  the  gland  ;  they  come 
from  the  ascending  pharyngeal  and  the  in- 
ferior and  superior  palatine  arteries." 

We  desire,  in  the  report  of  this  interest- 
ing case,  to  express  our  appreciation  of  the 
aid  we  have  received,  in  the  history  of  the 
disease  and  other  points,  from  Mr.  F.  W". 
Draper,  Uouse-surgeon,  and  Mr.  (J.  B. 
Brigham. 

JIASSACHUSETTS    CHARITABLE    EYE    AND 

BAR  INFIRMARY. 

Some  Cases  in  the  Service  of  Dr.  B.  Jot  Jeffries. 

Congenital  Cataract,  Double. — A  woman, 
aged  24,  has  congenital  cataract,  nystag- 
mus and  convergent  strabismus.  Vision 
enough  to  go  about  where  acquainted. 
Oct.  30,  1867,  iridectomy  downwards  on 
right,  and,  Nov.  12,  1867,  same  on  left,  pre- 
paratory to  extraction.  By  these,  vision 
not  much  improved,  and  in  reference  to 
optic  nerve  atrophy  there  was  a  doubt  as 
to  extraction  ;  however,  five  months  after- 
ward.-'., a  corneal  cut  was  made  with  iridec- 
tomy-knife  in  left  eye,  and  with  forceps 
capsule  torn  away,  and  cretaceous  mass 
size  of  four  pins'  heads  from  centre  of  pu- 
pil. Patient  suffered  from  abscess  on  fin- 
ger, &c.,  and  absorption  kept  up  considc- 
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rable  irritation  ;  yet  in  two  weeks  patient 
fixed  with  this  eye,  although  there  was  still 
some  deljris  of  lens  and  capsule.  April  13, 
1868,  patient  counts  fingers  and  goes  about 
readilj',  greatly  gratified  with  improvement 
of  sight.  May  lith,  186S,  same  operation 
done  on  right  eye.  A  little  vitreous  pre- 
sented, but  pupil  was  cleared.  Patient  had 
considerable  pain,  yielding  to  morphine. 
By  May  31,  1868,  can  bear  light;  pupil 
quite  clear.  June  5,  1868,  with  -(-2^  reads 
Jager  14,  and  with  -j-i  tells  fingers  at  7 
feet.  Both  optic  papillaj  and  fundus  oculi 
now  seen.  The  papillaj  are  irregular,  as 
also  retinal  vascular  distribution  ;  no  appa- 
rent disease.  Oct.  14,  1868,  patient  reads 
Jiiger  14  ivilh  an;/  glass  from  -)-^  to  -j-^,  and 
makes  out  Dyer's  X  L  at  20  feet.  The  ab- 
sence of  a  white  cataract  filling  the  pupils, 
the  steadiness  of  the  globes  and  much  im- 
proved vision  greatly  alter  the  appearance 
and  comfort  of  this  patient.  The  case  is 
very  instructive  as  to  what  we  may  have 
behind  a  congenital  cataract,  and  how  much 
even  a  by  no  means  normal  retina  and 
nerve  may  serve  to  convey  impressions  to 
the  brain.  The  distincti(5n  of  color  was 
good,  the  patient  having  won  a  new  bon- 
net by  selecting  it,  after  operation.  A 
brother  and  cousin  also  have  congenital 
cataract. 

Enucleation . — A  domestic,  aged  21,  has 
large  staphyloma  of  left  eye,  at  junction  of 
cornea  and  sclera.  Some  pain  and  sympa- 
thetic irritation  of  other  eye.  Rupture  of 
staphyloma  threatening.  Patient  desires 
enucleation  for  cosmetic  efl'ect,  and  also  on 
account  of  trouble  of  other  eye,  "  weak- 
ness." Oct.  30,  1867,  globe  enucleated. 
On  section,  lens  clear ;  old  pannus  of  cor- 
nea ;  choroid  pale,  and  too  readily  separa- 
ble from  sclerotic  ;  vitreous  clear  ;  staphy- 
loma thin,  and  bulging  irregularly.  Vision 
had  long  been  gone  in  this  eye.  Two  hours 
after  operation  patient  had  no  pain,  and 
wanted  food.  Patient  discharged  on  fifth 
day.  One  month  later,  patient  came  wear- 
ing false  eye,  with  very  perfect  deception 
and  considerable  movement. 

Cut  through  Cornea. — A  boy,  aged  12,  in 
passing  a  mill  hand,  has  one  third  of  cor- 
nea cut  through  by  end  of  a  piece  of  wire 
the  workman  was  pulling  from  a  machine. 
Scratch  on  face  shows  direction  of  cut. 
Patient  applied  to  a  physician,  who  said 
"sight  was  running  out,"  and  applied 
caustic.  Now,  Nov.  11,  1867,  great  pain 
and  ciliary  redness.  Pupil,  irregularly  di- 
lated with  atropine,  showed  synechia  pos- 
terior and  traumatic  cataract.  Leeches, 
atropine   and    rest  abated   symptoms,  and 
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patient  was  discharged,  Nov.  22d,'  with 
synechia  posterior  and  traumatic  cataract 
not  tlicn  ill  condition  to  remove.  It  seem- 
ed almost  impossible  that  the  end  of  a  wire 
could  cut  open  the  cornea  so  cleanly. 

Irideciomy. — A  man,  aged  24,  pretty  well 
run  down  from  graduation  at  rebel  prisons, 
lias  opacity  of  two  thirds  of  cornea  of  right 
eye.  Constant  pain  and  some  sympathetic 
irritation  ;  for  this  iridectomy  was  done  in- 
wards. Iris  rotten,  and  removed  all  possi- 
ble. Lens  seen  opaque  and  soft.  Punc- 
tured, and  flowed  ofl"  the  consistency  of 
pus,  and  of  sago-like  color.  This,  March 
28,  1868 ;  no.  subsequent  pain,  and  eye 
"  never  so  quiet."  April  1,  patient  going 
about,  and  can  see  window.  April  4,  pa- 
tient discharged.  The  whole  probably  se- 
quelse  of  ulcers  of  cornea  and  irido-churoi- 
ditis  from  starvation  and  exposure  in  South- 
ern prison  stockades. 

Distichiasis  Operation. — A  woman,  a3t.  23, 
has  distichiasis  of  both  upper  lids  and  ulcer 
of  right  cornea.  Patient  in  poor  condition, 
but  improved  by  treatment,  and  ulcSr  heal- 
ed. In  two  weeks,  right  upper  lid  "  scalp- 
ed," and  two  bunches  of  hair  dissected 
from  left  upper  lid.  April  23,  18G8,  patient 
discharged,  well.  These  eyes  would  have 
finally  been  destroyed,  as  many  others  have, 
from  lack  of  this  simple  and  very  efl'ective 
operation. 

Cataract.— K  man,  aged  79,  has  double 
cataract.  Some  debility,  rheumatism  in 
back,  troublesome  right  inguinal  hernia. 
April  14,  1868,  left  lens  extracted  by 
Grasfe's  method.  Lens  large  and  hard  ; 
some  cortical  removed  with  Daviel's  spoon. 
Discharged,  May  5,  1868,  with  pupil  clear- 
ing. Sept.  22,  1868,  patient  returned  for 
glasses.  V  =  -T  at  20  feet,  or  10  feet  with 
-\-k-  Reads  Jiiger  6  at  t  inches  with  ~\-^. 
-f-^  ordered.  Success  better  than  antici- 
pated in  so  old  and  weak  a  person. 


A  New  Operation  for  Artificial  Hip-joint  in 

Bonn  AnchyloHis,  illustrated  by  two  Cases. 

P>y  Lewis  A.  Sayre,  M.D.,  Surgeon   to 

Bellevue   Hospital,    Professor   of  Ortho- 

jiffidic  Surgery,  &c.  &c.    Re-printed,  &c. 

Pamphlet.      8vo.     Pp.   39.     New  York : 

I).  A|)pioton  and  Co.     1869. 

TiiESK  cases  are    re-published   from    the 

Nero    York  Medical   Journal  for   January, 

1869,  where  they  are  re-printed  from  the 

Transactions  of  the  Medical  Society  of  tlic 


-,/^fi.t 


State  of  New  York,  with  Preface  and  Ap- 
pendix, says  Dr.  Sayre,  "  to  vindicate  sci- 
entific truth,  and  niy  own  reputation  "  from 
"  false  statements  with  regard  to  them  in 
a  "  work  "  recently  published. 

The  vindication  is  thorough  and  com- 
plete— we  need  not  tarry  to  rehearse  the 
process — the  "slander"  henceforth  can 
trouble  only  its  inventor. 

As  these  operations  are  remarkable,  and 
"  the  first  of  their  kind,"  the  description, 
which  is  not  long,  is  worthy  of  repetition. 

"  My  object  was  to   go  above  the  tro- 
chanter minor  so  as  to  retain  the  insertion 
of  the   psoas  rnagnus 
^P^\.         and  the  iliacus  inter- 
J         nus  muscles  attached 
8       to  the  lower  fragment, 
*  for    the    purpose     of 
flexion  ;   and  by   cut- 
ting out  a  semi-circu- 
lar piece,  thus  ^-^,  with 
its    convexity    down- 
ward, and  then  round- 
ing ofl'  the  upper  end 
of  the  lower  section 
to  more  nearly  imitate 
l.headof  femnr;  2,  tro-  the  natural   joint,  and 
cliantcr  majori'^,  trochan-    „i^j>  j^j,^  j^  f.^;,.  chance 
tor  minor;  4,  line  of  inser-    J  .  i      ^i     j_ 

tion  of  capsnlar  ligament  for  motion  at  that 
(variable);  5,  tendon  of  point."  The  plan  of 
psoas  m.agnus  and  iliacus  ,,  oriprTtioii  umv  be 
inteinus  muscle ;  6,  line  of  ^"®  opciation  may  oe 
transverse  section;  8,  8,  seen  in  the  figure, 
dotted  linos  indicating  the  Tl,js  operation,  de- 
rounding  off  ol  lower  frag-      .  i    i        -n        o 

ment  alter  removal  of  scg-  Signed  by  Dr.  bayre 
ment.  "  for  the   purpose    of 

establishing  a  new  joint,"  was  fii\st  perform- 
ed on  a  man  at  the  Bellevue  Hospital,  June 
11th,  1862.  The  details  and  history  are 
given  with  sufBcient  fulness  in  the  pam- 
phlet. October  Pith  he  "  left  the  institu- 
tion well,  and  witii  very  good  motion  "  in 
the  new  joint.  Late  in  December  he  walked 
to  Dr.  Sayre's  oflico,  and  could  go  up  and 
down  the  steps  without  difficulty.  April 
11th,  1863,  the  patient  wrote  from  Ken- 
tucky "  I  can  now  '  rough  it '  a  little  with- 
out apprehension  of  having  to  sufl'er  from  it 
afterward.  I  can  bear  my  whole  weight  on 
the  limb  without  inconvenience,  and  can 
walk  very  well  without  other  assistance 
than  a  walking  stick."  (Page  13.)  When 
last  heard  of,  Jan.  9th,  1809,  he  was  in 
Idaho,  writing  to  New  York  lor  a  two- 
wheeled  velocipede  I 

On  the  6th  of  Nov.,  1862,  assisted  by 
Profs.  Pcaslee  and  Raphael,  and  in  presence 
oS"  other  professional  gentlemen.  Dr.  Sayre 
performed  a  similar  operation  on  a  Miss  L. 
This  case  went  on  well  so  far  as  the  ope- 
ration was  concerned.     Its  subsequent  fa- 


BIBLIOGRAPHICAL  NOTICES. 


59 


tality,  however,  became  the  source  of  the 
"  slander,"  which  Dr.  Sayre  has  so  trium- 
phantly refuted.  In  its  results,  as  dis- 
played post  mortem,  this  case  is  one  of  the 
most  instructive  ever  recorded.  Not  only 
had  a  new  joint,  with  synovial  membrane, 
alread}'  formed,  but  it  was  furnished  by  an 
inter-articular  ligament,  answering  iu  every 
respect  to  a  new  ligamentum  teres. 

The  operation  was  performed  Nov.  6th. 
On  the  8th  of  Feb.  following-  she  got  out  of 
bed  for  the  first  time.  "  February  20tli 
she  begins  to  have  more  control  over  the 
movements  of  her  limb  by  voluntary  mus- 
cular contraction,  and  can  bear  nearly  her 
■whole  weight  upon  it.  The  motions  are 
nearly  as  perfect  as  those  of  the  natural 
limb."  p.  22.  This  p.ationt,  while  pro- 
gressing favorably  and  rapidly,  "being able 
to  bear  her  entire  weight  on  the  affected 
limb,  with  perfect  freedom  to  passive  mo- 
tion, and  gradual  increase  of  control  over 
the  voluntary  movements  "  so  as  to  begin  to 
■walk  around  her  room,  was,  early  in  April, 
1863  (misprinted  February),  suddenly 
brought  down  bj^  severe  inflammation  of  the 
chest,  caused  by  unwarrantable  exposure. 
After  a  variety  of  complications  and  mis- 
haps, the  lungs  gradually  gave  way  to  pur- 
uleut  degeneration  and  tubercular  infiltra- 
tion. She  died  May  12th,  1863,  from  these 
causes  solely,  as  testified  to  by  a  dozen  prac- 
titioners who  attended  the  autopsj'  and  ex- 
amined the  lungs,  and  who  certifj-  to  the 
published  account  as  "  correct  in  every  par- 
ticular."   (Prof  Raphael's  letter  on  p.  37.) 

The  death  of  this  patient,  if  it  disappointed 
reasonable  expectations  from  an  operation 
in  itself  progressing  well,  brought  to  light 
through  autopsy,  what  would  never  have 
been  credited  unseen,  "how  wonderful" 
(in  the  words  of  Dr.  Bush  who  was  present) 
"  and  how  beautiful  was  Nature  in  this  re- 
production of  even  the  ligamentum  teres,  in 
constructing  the  new  hip-joint  for  the  pa- 
tient, imitating  so  well  the  anatomy  of  'the 
normal  articulation."     p.  33. 

"  I  made  full  examination,"  says  Dr. 
Willard  Parker,  "  of  the  limb  operated  upon, 
and  the  motion  was  free  at  the  new  joint. 
The  parts  were  then  laid  open  ;  the  new 
joint  consisted  of  a  firm  structure  surround- 
ing the  point  of  operation,  and  made  a  cap- 
sular ligament.  On  opening  this  capsular 
ygaraent,  the  cavity  was  found  to  be  lined 
by  a  synovial  membrane,  smooth  and  lubri- 
cated. Between  the  sawed  surfaces  of  the 
bone  an  inter-articular  ligament  was  found." 
Letter  on  p.  38. 

That  there  might  be  no  room  for  anj'  one 
to  think  that  the  drawings  were  incorrect. 


says  Dr.  Doyle  who  prepared  the  specimen 
for  preservation,  the  specimen  was  taken 
while  fresh  to  photographers,  and  the  en- 
gravings were  made  from  photographs. 

The  formation  of  the  inter-articular  liga- 
ment, which  makes  this  case  so  interesting, 
proves  to  be  analogous  to  the  formation  of 
artificial  joint  in  ununited  fracture,  as  hap- 
pily shown  in  a  case  published,  in  a  note  at 
p.  30,  in  connection  with  the  results  of  this 
post-mortem  examination. 

We  commend  Dr.  Sayre's  pamphlet  to 
all  interested  in  such  investigations,  or  in 
surgical  progress.  b.  k.  c. 


Compendium  of  Percussion  and  Ausculta- 
tion,   and   of  the  Physical  Diagnosis   of 
Diseases  affecting  the  Lungs  and  Heart. 
By  Austin'  Flint,  M.D.     Fourth  Edition. 
New  York  :  William  Wood  &  Co.     1869. 
The  Preface  says  : — "  This  little  compen- 
dium was   prepared  several  j'ears  ago,  by 
request  of  a  medical  friend  who  intended 
it  for  insertion  in  an    annual    Physician's 
Visiting  Book.     The  latter  publication  ■was 
abandoned,  and  the  compendium  was  publish- 
etl  by  itself     It  has  been  found  convenient 
in  aiding  to  memorize  phj'sical  signs,  by  the 
private  pupils  of  the  writer,  and  by  others, 
and  it  has  been  re-printed  in  compliance  -with 
a  demand  for  this  purpose.     It  is  designed, 
not  as  a  substitute  for  works  treating  of 
auscultation   and"  percussion,   but,   on  the 
contrary,  to  promote  the  stud}'  of  treatises 
which   consider  fully  these  and  the   other 
methods  of  physical   exploration,  together 
with  the  diagnosis  of  diseases  aflecting  the 
respiratory  organs  and  the  heart." 

The  little  book  fulfils  remarkably  the 
purpose  expressed  in  the  Preface.  We 
are  glad  to  have  it,  and  heartily  recom- 
mend it  to  others. 


Traumatic  Fractures  of  the  Larynx. — 
The  functional  symptoms  of  "  Traumatic 
Fractures  of  the  Larynx  "  are  set  down  by 
Mr.  William  Stokes,  of  Dublin,  as  dyspnrea, 
fiicial  lividity,  pain.  They  are  not  invaria- 
bly present. 

The  physical  signs  of  these  injuries 
are  : — 

1.  Alteration  in  form  of  the  neck. 

2.  Increase  of  volume  of  the  neck. 

3.  Abnormal  mobility  of  the  cartilages. 

4.  Ecchymosis. 

5.  Crepitation. 

6.  Emphysema  (rare). — Dublin  Medical 
Press  and  Circular. 
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MEDICAL    WITNESSES. 

The  Medical  Testimony  at  Ihe  Trial  of  Samu- 
el M.  Andrews  [December  1,  1868,  et  seq.), 
for  the  Murder  of  Cornelius  Holmes,  in 
Kingston,  Mass.,  May  26,  1868. 
A  MEDICAL  man  is  called  to  a  person  who 
has  been  stabbed.  The  former  examines 
the  wounds  as  to  their  situation,  depth,  di- 
rection, and  number,  and  as  to  the  blood- 
vessels which  may  have  been  severed.  If 
especially  cautious,  he  notes  these  points 
in  writing.  Summoned  into  court  to  testi- 
fy in  the  case,  he  reports  what  he  has  seen  ; 
and  we  presume  that  any  opinions  he  may 
have  formed  as  to  the  damage  done  to,  and 
the  risk  incurred  by  his  patient,  as  well  as 
the  general  condition  of  the  latter,  he  is 
bound  to  state  if  called  upon.  The  fact  of 
his  having  formed  or  not  having  formed 
such  opinions,  the  court,  we  suppose,  has 
as  much  right  to  demand  from  him  as  any 
other  fact.  lie  is  in  the  position,  and 
receives  the  fees  of  an  ordinary  witness. 

But,  here  is  a  different  case.  A  murder 
is  supposed  to  have  beenT:ommitted.  Some 
one  is  missing  from  the  community  in  which 
he  has  resided.  Search  is  made.  Portions 
are  found  of  a  skeleton,  which  has  been  in 
great  part  destroyed.  A  piece  of  the  skull 
is  discovered,  and  is  carried  to  one  of  our 
profession,  not  because  he  knows  anything 
about  the  facts  in  the  case,  but  because  he 
is  an  eminent  comparative  anatomist.  By 
means  of  the  knowledge  he  has  acquired 
by  many  years  of  zealous  study,  he  is  ena- 
bled to  give  the  opinion  that  the  skull  from 
which  came  the  fragment  furnished  him, 
corresponds  in  size  and  shape  with  that  of 
the  head  of  the  missing  person.  The  result 
of  the  investigation  and  calculation  he  has 
made,  he  testilies  to  before  the  jury  as  an 
expert,  and  he  is  entitled  to  a  compensa- 
tion proportionate  to  his  labor  and  to  the 
value  of  his  opinion.  In  this  respect,  we 
take  it,  he  stands  somewhat  on  the  same 
footing  as  the  counsel  employed  in  the 
case. 

These  illustrations,  wc  believe,  set  forth 


the  distinction  between  the  ordinai-y  medi- 
cal witness  and  the  medical  expert.  The 
one  simply  relates  the  facts  in  the  case  as  he 
may  be  cognizant  of  them  ;  the  other  takes 
the  facts  as  presented  to  him,  and  states 
his  views  as  founded  upon  them  ;  provided 
he  accept  the  position  of  witness.  He  is 
employed  by  the  counsel,  on  one  side  or  the 
other ;  and,  in  our  opinion,  may  virtually 
decline  to  be  so  employed  if  he  choose. 
For  we  believe  the  expert-witness  is  usuallj' 
summoned  with  his  own  consent.  Or,  if 
subpoenaed  against  his  will,  a  plea  of  want 
of  familiarity  with  the  subject  on  which 
he  is  to  be  interrogated  would  doubtless 
secure  his  dismissal  by  the  presiding  judge. 
And,  we  take  occasion  to  remark,  he  should 
thus  avoid  the  witness-stand,  unless  fully 
master  of  the  question  on  which  the  law  in 
all  its  dignity  pauses  to  consult  him  :  he 
should  do  so  on  behalf  of  justice  and  hu- 
manity, of  the  honor  of  his  profession,  and 
of  his  own  credit :  or,  he  may  find  to  his 
cost,  when  too  late,  that  it  is  the  duty  of 
opposing  counsel  to  make  the  so-called 
expert  show  what  claims  he  may  have  to 
the  responsible  position  which  he  assumes 
to  fill.  These  latter  remarks  are  parenthe- 
tical, and  have  no  bearing  upon  the  medical 
witnesses  in  the  Andrews  trial,  where  all 
were  of  high  rank  in  their  several  depart- 
ments. 

Having  directed  our  attention  to  the  dis- 
tinctions above  alluded  to,  we  are  in  a  po- 
sition to  appreciate  the  testimony  of  the 
medical  witnesses  in  the  trial  just  referred 
to,  as  reported  in  a  pamphlet  printed  at  the 
office  of  the  True  Plymouth  Rock  news- 
paper. 

The  body  of  Cornelius  Holmes  had  been 
found,  with  marks  of  violence  on  it,  the 
26th  of  May,  1868.  The  deceased  had 
made  a  will  in  favor  of  Samuel  M.  Andrews 
the  prisoner. 

Dr.  Henry  N.  Jones — sworn.  Have  lived 
in  Kingston  ten  years.  Saw  Mr.  Andrews 
on  the  morning  of  May  27th  at  my  office. 
He  was  wringing  and  twisting  himself.  I 
asked  him  if  he  had  hurt  himself  He  made  n^ 
reply.  I  gave  him  ammonia,  and  he  recovered. 
IIcsaidCorneliusHolmeshad  been  murdered 
back  of  the  cemetery.  I  said  to  Andrews 
let  us  go  right  down  to  the  cemetery.  He 
declined,  saying  he  must  go  home  and  see 
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his  family.  lie  asked  me  if  wq  had  ever 
said  anything'  about  the  will,  and  wished  us 
not  to  mention  it.  He  said  he  had  told 
Mr.  Newcomb  about  the  will.  I  rode  down 
to  where  the  body  was.  Andrews  rode 
with  me  as  far  as  Stetson's  corner.  This 
was  not  far  from  seven  o'clock  in  the  morn- 
ing. Edward  Gray  summoned  a  Coroner's 
jury  of  the  persons  about  there,  my  name 
appearing  among  the  others.  Mr.  Sampson 
moved,  the  body,  which  was  taken  up,  put 
into  his  express  wagon,  and  carried  to 
Holmes's  house.  The  head  was  badly  man- 
gled, the  blood  dried  upon  the  face.  Some 
blood  was  flowing,  and  it  continued  to  flow 
after  [the  body]  was  put  into  the  wagon. 
There  were  a  great  many  stones  about,  which 
were  bloody — should  say  flfteen  or  twenty. 
The  body  was  taken  to  Mr.  Holmes's  room 
and  laid  upon  a  bench  for  examination.  I 
noticed  nothing  particular  about  the  cloth- 
ing. I  unbuttoned  some  of  the  clothing 
about  the  neck.  The  arms  were  drawn  up 
and  the  hands  clenched,  requiring  groat 
force  to  unclench  them.  The  left  fore  fin- 
ger was  bruised.  No  other  marks  of  vio- 
lence except  on  the  head.  The  jaws  were 
set,  and  the  tongue  protruded  through  the 
teeth.  The  lip  was  cut  through.  The  right 
ear  bruised,  and  two  wounds  about  over  the 
ears  where  the  skull  was  broken  through. 
The  wounds  were  made  with  some  blunt 
instrument.  A  little  back  of  the  wounds, 
on  what  we  call  the  crown  of  the  head,  the 
scalp  was  badly  lacerated.  The  skull  was 
broken,  the  brain  was  protruding,  and  I 
took  out  three  pieces  of  bone,  which  I  re- 
placed when  I  sewed  up  the  wounds  which 
extended  nearly  from  ear  to  ear.  The 
wounds  were  then  dressed  to  make  [the 
corpse]  appear  as  well  as  we  could.  The 
funeral  was  on  Friday. 

After  the  body  was  disinterred  I  was 
present  with  Dr.  Henry  J.  Bigelow,  of 
Boston,  who  made  an  examination.  The 
skull  bone  was  carried  away  by  Dr.  Bigelow. 
I  saw  Andrews  at  Holmes's  house  on  Wed- 
nesday, 27th.  He  was  before  the  Coroner's 
inquest,  and  said  Cornelius  had  made  him  a 
good  many  presents.  He  said  Holmes  came 
to  his  garden  through  the  cemetery,  and  he 
presumed  he  went  back  the  same  way,  but 
did  not  notice.  I  saw  Andrews  again  at 
his  house.  He  spoke  of  the  will,  and  said 
Mr.  Newcomb  told  him  to  carry  the  will 
over  to  Mr.  Damon  at  the  Probate  Office.  I 
took  out  my  watch  and  told  him  I  thought 
he  would  have  time  to  go  that  day.  I  saw 
him  again  at  his  house,  and  I  gave  him  a 
morphine  powder  at  his  request.  He  said 
he  was  nervous  or  excited.     Thursday  he 


came  into  my  office  and  asked  me  if  I  could 
not  give  him  something  to  take,  he  felt 
badly.  I  gave  him  a  little  whiskey.  Before 
the  decease  of  Cornelius  Holmes,  Andrews 
was  at  my  house,  and  in  presence  of  my  fam- 
ily said  he  expected  to  be  a  rich  man  some 
time,  Cornelius  Holmes  had  made  his  will 
and  given  him  lots  of  property.  Said  Cor- 
nelius came  over  to  Plymouth  and  Mr.  Da- 
mon made  the  will.  He  requested  us  not 
to  say  anything  about  it.  Was  Andrews's 
family  physician.  Not  at  his  house  often. 
He  was  at  my  house  frequently,  sometimes 
professionally  and  sometimes  as  a  neighbor. 
Cross  Examined : — Andrews  called  at  my 
house  frequently.  Sometimes  perhaps  once 
or  twice  a  week,  but  sometimes  perhaps 
not  for  a  month.  I  had  given  him  morphine 
before  the  death  of  Holmes.  Have  adminis- 
tered ether  to  him  when  he  has  had  his  head- 
aches, or  trouble  about  the  eye.  It  was  a 
sort  of  neuralgic  affection.  I  think  I  have 
been  called  to  Mr.  Andrews  three  or  four 
times  to  administer  for  this  affection  in  the 
head.  I  think  I  was  once  called  to  him  for 
bilious  or  sick  headache.  I  do  not  recol- 
lect that  he  ever  called  at  my  office  for 
medicine  for  himself.  Was  first  called  to 
his  family  in  September,  1857.  Jan.  16th, 
1867, 1  was  called  to  prescribe  for  Andrews 
for  illness.  Should  think  Andrews  had  been 
troubled  with  tlic  headache.  Think  I  have 
seen  him  with  glasses  on.  Have  conversed 
with  my  wife  in  regard  to  her  testimony 
here  yesterday.  Heard  notes  read  of  my 
wife's  testimony  taken  by  Ellis  Ames,  Esq. 
This  was  at  the  house  of  Alexander  Holmes 
last  evening.  The  interview  with  Mr.  xVn- 
drews  with  regard  to  the  will  was  at  my 
house,  and  in  the  evening.  Have  heard 
Andrews  say,  since  Holmes  left  his  house, 
that  he  had  some  of  Holmes's  silver  ware  to 
keep.  When  I  first  saw  Holmes's  body  it 
was  lying  by  the  cart  rut.  Should  think 
the  soil  might  be  a  few  inches  above  the  top 
of  the  head.  Saw  several  stones  lying  near 
the  body.  One  stone  near  the  head  in  the 
ground  had  a  blunt  edge,  similar  to  [tliatol] 
acoldchisel.  Thestonesexteuded  both  ways 
from  the  body  some  two  or  three  rods. 
Saw  Geo.  F.  Willis  about  the  body,  at  the 
time  it  was  found ;  think  he  took  some 
things  from  the  pockets.  lie  was  one  of 
the  jury.  The  skull  was  broken  in  upon 
both  sides,  and  more  particularly  upon  the 
back  of  the  head.  I  presefibcd  other  for 
Andrews  the  morning  after  the  murder,  be- 
cause I  thought  that  this  was  most  likely 
to  make  him  feel  better.  Should  say  An- 
drews was  rather  a  nervous  man,  not  spe- 
cially so.     His  reputation  as  a   good  citi- 
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zen,  for  humanity,  and  kind  heartedness, 
was  good  generally. 

To  Mr.  Somerbi/ : — Should  think  there 
might  have  been  five  or  six  loose  pieces 
of  the  skull. 

lie-examined  by  the  Attorney  Qeneral : — 
Was  at  the  house  of  Mr.  Alexander  Holmes 
last  evening  and  hoard  Mr.  Ames  reading 
his  notes  to  Mr.  Uolraes.  Heard  him  read- 
ing my  wile's  testimony,  and  was  interested 
to  hear  what  it  was. 

Though  the  statements  of  Dr.  Jones  were 
valuable  as  those  of  a  medical  man,  he  sim- 
ply related  the  facts  of  which  he  was  cog- 
nizant in  the  case,  having  been  subpcenaed 
as  an  ordinary  witness. 

We  now  turn  to  the  testimony  of  the 
medical  experts. 

Dr.  Henry  J.  Bigelow — swora.  Have 
been  professor  of  surgery  in  Mass.  Gen. 
Hospital  21  years.  Saw  the  body  of  Cor- 
nelius Holmes  in  the  Town  Hall,  Kingston. 
I  had  with  me  Dr.  LeBaron  Russell  and  Dr. 
Porter  of  Boston,  and  Dr.  Jones  of  Kingston. 
The  body  was  in  a  good  state  for  examina- 
tion, the  wounds  principally  on  the  back  of 
the  head,  on  the  left  side.  A  short 
distance  above  the  right  ear,  there  was  a 
detached  wound.  The  upper  lip  was 
cut  through.  The  scalp  was  very  mnch 
torn,  the  head  bloody,  the  wounds  vertical 
and  parallel,  in  the  line  of  the  neck  up  and 
down  the  body.  You  could  pass  your  hand 
under  the  scalp  and  feel  loose  bones,  some 
of  them  driven  into  the  brain.  Counted 
eleven  detached  pieces  of  the  skull.  Blood 
was  found  all  over  the  surface  of  the  mem- 
branes of  tiie  brain.  The  membranes  of  the 
brain  were  torn,  and  the  brain  largely  torn 
underneath.  There  were  slight  wounds  on 
both  hands,  and  black  and  blue  spots 
on  the  left  shoulder  and  face.  The  in- 
ternal organs  were  healthy.  The  top  of 
the  skull  of  Holmes  was  here  exhibit- 
ed by  the  witness,  and  the  iiature  of  the 
wounds  fully  explained.  (The  skull  was 
shown  to  the  jury,  and  the  detached 
pieces  of  bone  shown,  most  of  them  being 
now  attached  by  wire.)  At  the  time  of 
the  examination  there  was  one  piece  miss- 
ing,* which  is  here  identified.  The  wounds 
were  by  some  bliuit  instrument.  Thej'  may 
liave  been  made  with  stones.  The  state  of 
the  skull  indicated  repeated  blows.  The 
blows,  juilging  from  the  appearance  of  the 
skull,  could  not  have  been  made  from  be- 
low upwards,  but   must  have  been  made 


*  Tliis  fnifrmciit  had  been  recently  picked  ui)  at  tlie 
place  where  tlie  Ijody  was  fuuiid. — Ed. 


when  the  skull  was  below  the  party  strik- 
ing. This  was  indicated  by  tlie  parallel 
and  longitudinal  wounds  on  the  back  of  the 
scalp.  Blows  inflicting  such  injuries  as 
were  indicated  by  the  wounds  on  the  side  of 
the  head  would  stun  a  man  more  or  less, 
but  might  not  deprive  him  wholly  of  his 
consciousness.  A  man  found  in  the  posi- 
tion in  which  Holmes  was  found  must  have 
been  alive  when  he  first  came  into  tliat  po- 
sition. Found  no  wounds  of  consequence 
excepting  upon  the  head.  Anything  like  a 
pool  of  blood  must  have  come  from  the 
head.  Examined  the  brain  of  Holmes, 
which  was  perfectly  healthy.  The  blood 
between  the  scalp  and  skull  came  from 
wounds  inflicted  on  the  head.  A  man  might 
be  able  to  crj'  out  after  the  stunning  blows 
on  the  side  of  the  head.  Such  blows  would 
reduce  a  man's  strength,  and  might  knock 
him  senseless. 

To  tho  Court: — Should  think  the  pene- 
tration of  those  pieces  of  the  skull,  must 
have  produced  death  in  a  short  time.  Ho 
may  have  lived  an  hour  or  two. 

Cross  Examined  hy  Mr.  Davis  : — The  left 
thumb  was  injured,  the  tendon  being  cut. 
The  side  wounds  were  an  inch  or  more  above 
the  ear.  The  notes  ■which  I  dictated  were 
taken  by  Dr.  LeBaron  Russell.  There  was 
on  each  side  of  the  head  a  separate  wound, 
indicating  these  wounds  to  have  been  in- 
flicted from  different  directions.  Tlie  prin- 
cipal side  wound  of  the  scalp  was  a  star- 
shaped  one,  and  made  by  a  direct  blow. 
The  wounds  on  the  side  of  the  head  might 
have  been  made,  and  still  a  man  be  suffi- 
ciently sensible  to  cry  out.  He  would  not 
necessarily  have  been  insensible.  Should 
say  half  a  teacup  full  of  brain  may  have 
been  gone,  perhaps  less.  Think  it  not  un- 
likely the  cut  in  the  brow  came  from  some 
hard  substance  on  the  ground  under  the 
head.  A  heavy  blow  upon  the  head  might 
produce  copious  nosebleed. 

To  Mr.  Somerbij : — I  mean  to  assert  that 
such  blows  could  not  have  been  made  from 
below  upwards,  in  my  judgment.  The  mus- 
cles of  the  arm  are  not  strong  enough  to  ac- 
complish such  a  result,  i.e.,  to  comminute  so 
greatly  the  back  of  the  skull  of  a  tall  man 
while  struggling,  nor  would  the  blows  have 
been  so  symmetrical  as  the  parallel  slits  in 
the  scalp  indicate.  This  is  my  opinion. 
Cannot  tell  exactly  how  many  blows  were 
necessary  to  produce  such  wounds  as  were 
found  on  this  skull. 

S.  Dana  llaj'es- -sworn.  Am  consulting 
and  analytical  chemist  and  State  Assayer. 
On  the  oOth  of  May  I  received  a  vest  from 
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officer  Pratt,  purporting  to  be  the  vest  of 
one  Mr.  Andrews  of  ICing-stoii.  [Identities 
the  ve.st.]  I  retained  tliis  vest  for  several 
days,  and  early  in  June  Dr.  White  and  my- 
self examined  it ;  we  cut  it.  Dr.  White  tak- 
ing part,  and  the  remainder  I  retained. 
One  piece  had  a  clot  of  blood  upon  it.  Dr. 
Wliite  and  myself  divided  this  piece  equal- 
ly ;  compared  it  with  blood  said  to  be  that 
of  the  murdered  man,  and  found  it  exactly 
similar  ;  compared  it  with  sheep,  chicken, 
and  oxen's  blood,  and  found  it  entirely  dif- 
ferent. Other  clothing  was  brought  to  me, 
which  I  liere  identify  by  marks  made  upon 
it ;  found  blood  upon  pieces  of  the  coat  and 
pantaloons.  Identifies  the  fence  rail,  before 
sworn  to  by  Macoy  ;  found  upon  this,  blood 
precisely  the  same  as  found  upon  the  vest. 
Identifies  a  pair  of  shoes  and  a  gray  hair 
taken  from  one  of  the  shoes. 

Dr.  J.  C.  White— sworn.  [A  good  deal 
of  Dr.  White's  testimony  was  too  scientific 
to  be  reported.  Tlje  remainder,  we  are 
authorized  to  say,  was  to  the  effect  that 
blood-stains,  grey  hairs,  and  pine-needles 
were  found  in  the  breast  pocket  of  the  de- 
ceased. Two  of  these  stains  had  not  pene- 
trated through  the  cloth,  &c.  &c. — Ed.] 

Dr.  Hayes  re-called.* 

Cross  Examination  : — The  examination  of 
the  rail  was  made  entirely  by  the  micro- 
scope, and  was  not  subjected  to  chemical 
analysis. 

Thus  far  the  medical  testimony  is  beyond 
cavil.  We  deem  it  well  worth  reading  for 
the  clear  picture  it  gives  of  the  things  de- 
scribed. And,  it  suggests  to  us  in  passing 
an  incidental  question.  It  tells  us  that  the 
head  of  the  deceased  was  battered  by 
blows,  which  must  have  been,  in  part  at 
least,  from  above  downward  ;  as  when  the 
victim  lay  prosti'ate,  perhaps.  Some  of 
these  blows  may  have  been  dealt  with  the 
bloody  stones  found  in  the  vicinity.  But, 
that  which  felled  him — from  whatever  direc- 
tion it  may  have  been  struck  ?  On  the 
theory  of  premeditated  murder,  did  the  as- 
sassin trust  to  the  stone  with  the  "  blunt 
edge "  to    strike   his  victim   prostrate,   or 


*Tlio  report  of  Dr.  Hiiycs's  tcstiiiKiiiy  i<  so  Iiricf  and 
liR'id  that  we  did  not  rcqiu-.-t  tu  li;nr'ii  virilH'd.  The 
lir;\etie.al  result  of  Dr.  Wliitr's  iii\  rMi-;itinii,  we  l>y  his 
aiitlioi'ity  state  in  the  text.  The  oihi  r  r  j/miLs  Ikivc  most 
kindly  corrected  tile  aiTonnIs  lure  i;iven  ol  ilicir  st;ite- 
nicuts  in  the  Aviiness-liox,  so  far  a.s  eiTors  (and  tliere 
were  lla.^'i-ant  ones)  arc  eonienied.  As  they  now  stand, 
neverlhcless,  we  arc  apprised  that  these  reports  are  not 
complete;  Imt,  we  tliink  they  may  snttiec  to  give  an 
ailequatc  idea  of  the  leading  factd  and  opinions  in  the 


was  some  other  instrument  used,  such,  for 
instance,  as  a  slung-shot  or  a  hatchet? 

Subsequently  to  the  foregoing,  the  state- 
ment of  the  prisoner  is  put  into  the  case, 
lie  confesses  taking  the  life  fff  Holmes, 
but  claims  that  it  was  in  self-defence  while 
resisting  a  felonious  assault  on  the  part  of 
the  deceased.  It  would  appear  that,  lest 
he  should  be  convicted  of  murder  or  man- 
slaughter, on  the  ground  that  he  used  more 
violence  than  was  necessary  for  self-de- 
fence, his  counsel  attempted  to  set  up  the 
theory  that  he  acted  under  the  influence  of 
a  paroxysm  of  insanity.  Here,  then,  is 
brought  in  the  testimony,  as  experts,  of 
gentlemen  prominent  before  the  community 
in  dealing  with  problems  of  mental  un- 
soundness. In  these  intricate  questions 
there  is  doubtless  much  room  for  differences 
of  opinion.  At  all  events,  we  find  Dr. 
Jarvis  and  Dr.  Choate  opposed  to  each 
other  on  the  witness-stand. 

Dr.  Edward  Jarvis — sworn.  Kesido  in 
Dorchester.  Am  a  physician.  Have  prac- 
tised 39  years.  Have  had  private  patients 
with  me  for  many  years  in  reference  to  their 
being  insane.  Insanity  of  ancestors  leave* 
the  posterity  more  likely  to  be  insane.  If 
insanity  extends  through  several  genera- 
tions it  is  more  likely  to  be  transmitted  to 
posterity.  People  sometimes  become  insane 
suddenly.  The  number  as  compared  with 
the  whole  number  that  becomes  insane,  is 
few.  There  are  many  records  of  cases  of 
sudden  insanity  which  are  often  brief,  and 
the  mind  soon  returns  to  its  sane  condition. 
At  the  time  the  moral  sentiment  seems  to 
be  obliterated.  A  homicidal  majiia  is  sup- 
posed to  be  more  likely  in  persons  wh'jse 
ancestors  were  insane. 

[A  long  discussion  occurred  relative  to 
the  testimony  of  this  witness  in  regard  to 
hypothetical  questions,  and  much  of  the 
testimony  was  (concerning — En.)  opinions 
which  have  been  read  in  books,  and  could 
have  little  weight  with  the  jury.  J 

[Recess  for  ten  minutes.  On  the  re- 
assembling of  the  Court,  and  suggestions  in 
regard  to  the  testimony,  the  examination 
of  Dr.  Jarvis  was  resumed.] 

Have  heard  the  evidence  in  this  case  and 
it  tends  to  the  suspicion  of  insanity.  Vis- 
ited the  prisoner  Thursday,  when  he  made 
an  oxclanitition  and  his  pulse  was  132.  It 
indicated  great  anxiety. 

Cross  Examined : — Do  not  think  the  pris- 
oner at  the  bar  is  insane  to-day.     The  doc- 
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trine  of  transitory  mania  is  held  by  many 
pliysicians.  Ilave  seen  nothing  in  the  pro- 
gress of  this  case  to  induce  me  to  believe 
the  prisoner  was  ever  insane  before  the 
night  of  the  murder,  nor  up  to  the  time 
when  Mr.  Delano  left  liis  garden  on  the 
evening  of  JNIay  2Gth.  Saw  no  evidence  of 
insanity  when  he  was  in  Mv.  WormoH's 
room  nor  when  he  walked  home  with  Mrs. 
Peckham  ;  nor  was  he  insane  in  ni3'  judg- 
ment during  the  three  days  following  the 
death  of  Holmes.  Provided  his  testimony 
be  true,  I  think  he  had  a  paroxysm  of  ma- 
nia which  passed  off  witii  the  struggle. 
Think  he  was  coming  out  of  his  insanity 
when  he  stooped  to  pick  up  his  hat.  In- 
sanity may  appear  for  ten  or  twenty  min- 
utes when  it  had  never  existed  before,  and 
never  exist  afterwards.  This  is  a  physical 
disease  of  the  brain — a  functional  disease. 
It  aflects  the  mind.  In  this  case,  I  should 
think  it  would  have  been  in  the  prisoner's 
favor  if  he  had  come  out  and  owned  it  and 
given  himself  up. 

Have  had  occasion  to  see,  examine,  or 
treat  two  or  three  hundred  insane  patients 
during  my  life  ;  there  is  a  susceptibility  to 
insanity  in  children,  whose  parents  are  in- 
sane. Do  not  know  what  proportion  of  the 
Children  of  insane  parents  become  insane. 

Dr.  Jones — re-called  by  the  government. 
Never  saw  anj'thing  during  my  attendance 
on,  or  acquaintance  with  Mr.  Andrews  in- 
dicating insanity. 

Dr.  George  S.  C.  Choate — sworn.  Am 
superintendent  and  physician  of  the  Taun- 
ton Lunatic  Hospital  ;  have  been  for  15 
years,  and  have  had  charge  of  between 
three  and  four  thousand  patients.  The 
question  was  then  asked,  What,  in  your 
opinion,  are  the  material  points  in  the  case 
bearing  on  the  subject  of  insanity,  and  what 
doeseacli  point  have  for  or  against  insanity 
— hereditary  insanity  ?  Answer — The  only 
point  wliich  appeared  in  the  case  to  sug- 
gest an  inquiry  into  the  mental  condition  of 
the  prisoner  was  the  fact  that  his  mother 
and  some  more  remote  relatives  were  in- 
sane, and  transmitted  to  him  a  liability'  to 
have  the  same  disease  ;  insanity  follows  the 
same  law  as  other  diseases  in  the  mode  of 
transmission  ;  a  child  born  of  insane  ances- 
try inherits  not  the  disease,  but  the  same 
constitution  rendering  it  liable  to  the  same 
disease,  if  favorable  circumstances  arise  for 
its  development ;  the  fact  follows  from  this 
that  the  existence  of  insanity  in  ancestry 
proves  liability  only  and  not  the  disease. 
However  strong  tlie  proof  may  be  of  heredi- 
tary pre-disposition,  if  it  stands  alone  by 
itself,  it  is  of  no  value  whatever;  it  may 


become  important,  however,  in   confirming 
direct  testimony  in  a  nicely  balanced  case  ; 
that  direct  testimony  I  do  not  find  in  the 
history  of  this  case.     If  a  man  under  close 
observati(m  manifests  no  symptoms  of  in- 
sanity up  to  within  fifteen  minutes  of  an  act 
of  violence,  and  again   under  observation 
manifests  no  symptoms  of  insanity  from  a 
time  fifteen  minutes  after  the  act,  it  would 
be  conclusive  to  my  mind  that  the  act  was 
not  the  act  of  mental  disease  ;  I  have  never 
known,    and    I   do   not  believe  that    there 
exist  cases  of  insanity,  originating  and  ter- 
minating in  a  single  act  of  violence.     When 
an  insane  man  commits  an   act  of  violence 
he  acts  either  without  a  motive  or  from  a 
diseaaed  motive.     The  ofToct  of  a  diseased 
motive   is   the   effect   of  a  delusion.     The 
sane  criminal  acts  fi'om  one  of  the  ordinary 
motives  of  crime,  either  the  gratification  of 
some    passion  or  the  attainment   of  some 
personal  advantage.     The  selection  of  time 
and  place  is  an  important  element  in  form- 
ing an  opinion  as  to  the  character  of  the 
act.     The  insane  man  who  conmiits  an  act 
of  violence  does  not  choose  time  or  place. 
He  frequently  commits  the  act  in  public,  at 
noonday.     The  sane  criminal,  on  the  other 
hand,  chooses  darkness  and  seclusion.  The 
conduct  after  the  deed  has  an   important 
bearing  on  the  question  of  insanity.     Ordi- 
narily the  insane   do  not  conceal,  and  will 
often  proclaim  the  deed  of  violence  they 
have  committed.     The  sane  criminal  almost 
invariably  endeavors   to    conceal  it.     The 
Court  asked  the  witness  this  question — As- 
suming  the    statement   of  Andrews   to  bo 
true,  would  you  consider  him   sane  or  in- 
sane ?     Answer — while  I  would  not  pretend 
to  reconcile  the  statement  of  Andrews  with 
the  conflicting  facts  in  the  case,  yet  on  tho 
whole  I  should  consider   him    sane.     The 
preponderance  of  the  facts  excluding  insani- 
ty   was   so   great   as   to   overbalance    any 
doubts   which   he   suggested  by  his  state- 
ment. 


We  do  not  attempt  to  pronounce  upon, 
or  criticize  the  conflicting  opinions  above 
reported.  To  do  so  would  be  to  assume 
ourselves  experts  in  the  science  of  insanity. 
We  add  that  we  hold  any  man  in  high 
honor  who  stands  ready  to  promulgate 
views,  scientific  or  other,  which  run  coun- 
ter to  the  current  of  sentiment  among  his 
cotemporaries.  But,  we  respectfully  sub- 
mit that  where  one  eminent  in  a  particular 
branch  of  medical  science  takes  a  position 
supposed  to  be  in  opposition  to  that  of  his 
immediate  confreres,  and  one  which  seems 
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extraordinary,  to  the  great  body  of  the 
profession,  we  may  perhaps  reasonably  ask 
for  some  explanation.  Caa  a  man  be  ad- 
mitted to  be  insane,  for  a  few  minutes,  just 
long  enough  to  commit  a  crime,  though 
always  perfectly  sane  before  and  after  the 
act  ?  We  tliink  it  would  be  higlily  satis- 
factory to  our  medical  community  to  be  put 
in  possession  of  the  test  cases,  and  the  rea- 
soning thereupon,  which  may  have  led  to 
the  affirmative  of  this  question.  It  strikes 
us  as  the  more  desirable  from  the  tenor  of 
the  following  passage  from  the  cliarge  of 
Mr.  Chief  Justice  Chapman  : — 

"  The  prisoner  is  a  witness,  and  testifies 
as  to  his  state  of  mind  when  he  did  tiie  act. 
There  are  two  things  to  bo  inquired  into  on 
this  point.  (1.)  Assuming  his  statement 
to  bo  true,  does  it  prove  that  bodily  disease 
had  suddenly  attacked  him,  or  that  ho  act- 
ed under  the  impulse  of  passion  that  be- 
came blind  and  furious  ?  If  it  was  the  latter 
it  was  not  insanity,  and  he  must  seek  for 
an  excuse  on  some  other  ground.  On  this 
point  the  opinions  of  the  two  experts  are 
given.  Dr.  Jarvis  testifies  that  the  facts 
would  indicate  a  maniacal  paroxysm. 
Again  he  says,  in  regard  to  the  prisoner's 
statement,  'the  facts  tend  to  suspicion  of 
insanity.'  He  says  the  act  of  killing  is 
itself  no  evidence  of  insanity  ;  and  it  would 
in  fact  give  to  crime  perfect  impunity  if 
the  commission  of  crime  were  to  be  regard- 
ed as  evidence  of  insanity. 

"  It  is  proper,  also,  to  say  that  if  a  homi- 
cide is  committed  with  circumstances  of 
cruelty  and  atrocity,  the  cruelty  and  atro- 
city do  not  of  themselves  tend  to  prove 
insanity.  Our  statute  treats  these  circum- 
stances as  raising  tlie  crime  to  murder  in 
the  first  degree.  And  if  such  circumstances 
were  regarded  as  evidence  of  insanity,  it 
would  furnish  an  inducement  to  every  mur- 
derer to  act  with  as  much  cruelty  and  atro- 
city as  possible,  in  order  to  furnish  proof 
that  he  was  insane.  But  if  the  act  is  done 
without  any  assignable  motive,  you  look 
more  readily  to  insanity  as  its  cause  than  if 
a  strong  motive  were  proved. 

"  I  have  spoken  of  the  opinion  of  Dr. 
Jarvis  that  there  might  have  been  a  sudden 
attack  of  insanity  that  came  on  without 
any  premonition  and  led  to  the  murder,  and 
departed  as  soon  as  the  murder  was  com- 
mitted, leaving  no  trace  behind.  The  opin- 
ion of  Dr.  Choate  is  directly  contrary  to 
this. 

"  He  regards  such  a  kind  of  insftnity  as 
unheard  of   and  impossible.      As  insanity 
VoE.  III.— No.  4b 


arises  from  bodil}'  disease,  he  thinks  it  could 
not  come  on  so  suddenly,  rage  so  violently, 
and  then  totally  disappear. 

"  You  are  to  judge  of  those  opinions. 
The  opinions  of  experts  are  mere  evidence 
for  the  jury  to  consider,  in  connection  with 
other  evidence.  The  responsibility  is,  after 
all,  on  you  to  say  whether  the  prisoner  is 
guilty,  or  is  not  guilty  by  reason  of  insanity. 

"  I  think  the  opinions  of  experts  are  not 
so  highly  regarded  as  they  formerly  were. 
For  while  they  often  afl'ord  great  aid  in  de- 
termining facts,  it  often  happens  that  ex- 
perts can  be  found  to  testify  to  any  theory, 
however  absurd.  The  experts  before  you 
are  gentlemen  of  learning,  and  you  must 
judge  between  them."* 

Since  completing  the  foregoing  remarks, 
with  the  quotations  annexed,  we  have  re- 
ceived the  favor  of  the  following  letter  from 
Dr.  Jarvis,  in  reply  to  a  note  asking  him  to 
correct  any  flagrant  errors  in  the  report  of 
his  testimony.  It  is  gratilying  to  perceive 
that  Dr.  Jarvis  had  anticipated  what  we 
presumed  to  be  the  general  desire  of  the 
profession.  We  shall  cordially  welcome 
his  proposed  paper  to  the  columns  of  the 
Journal,  and  wc  trust  it  will  be  none  the 
less  acceptable  for  this  preliminary  sketch. 

Dorchester,  Mass.,  Feb.  1st,  1869. 
To  the  Editor  of  the  Boston  Medical 
and  Surgical  Journal. 

Dear  Sir  : — [The  printed]  report  of  the 
trial  of  Andrews  reached  me  Saturday  eve- 
ning. 

The  report  of  my  testimony  is  very  in- 
complete, and  gives  a  very  meagre  and  un- 
satisfactory account  of  my  opinion  and 
statement.  My  evidence  on  the  chief  ex- 
amination was  given  under  the  continual 
interruptions  of  the  attorney  general,  who 
first  objected  to  the  use  of  my  testimony 
entirely,  and  when  overruled  by  the  court, 
made  it  as  brief  and  fragmentary  as  possible. 

That  which  I  gave  in  the  cross  examina- 
tion was  simply  in  answer  to  his  specific 
questions,  with  no  opportunity  for  fulness 
of  statement  or  explanation.  I  have  here 
done  what  you  requested,  and  corrected  the 
manifest  errors  in  this  report,  but  made  no 
additions. 

It  has  been  my  intention  to  write,  for 
your  JouRN.^L,  a  paper  on  Transitory  Mania, 
showing  the  opinions  of  the  German,  French, 
English  and  of  some  American  authorities  on 


*  His  Honor  has  clone  us  the  frrwit  favor  of  wnitinffont 
for  us  this  portion  of  liis  remarks,  from  his  own  niiuutcs, 
The  newspaper  report  is  iuaceurate. 
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this  subject,  and  in  this  connection  give  an 
account  of  the  Andrews  case  as  illustrative. 
Tlie  doctrines  given  by  Marc,  Esquirol, 
Castclnau,  Duvergie,  Maudsley,  and  also  by 
Woodward  and  Bell,  and  admitted  by  Kay, 
are : — 

1.  That  mania  may  appear  suddenly -with- 
out forewarning. 

2.  That  it  may  manifest  itself  in  a  single 
act  of  violence. 

3.  That  this  act  ofviolence  may  be  rather 
in  obedience  to  the  cerebral  excitement 
than  for  any  specific  purpose,  and  may 
therefore  go  beyond  what  would  be  neces- 
sary for  its  accomplishment ;  as  when  a 
French  woman  not  only  stabbed  her  child 
many  times,  but  cut  oil'  its  head.  The  Ju- 
ris-consults  held  that  this  excess  of  injury 
was  evidence  of  mania  rather  than  of  mere 
intention  of  murder. 

4.  That  this  mania  may  suddenly  cease 
and  leave  no  trace  behind. 

5.  That,  during  the  paroxysm,  the  maniac 
may  be  unconscious  of  his  acts. 

6.  That  afterwards  he  may  have  no  recol- 
lection of  his  maniacal  acts. 

7.  That  when  he  returns  to  sanity,  he 
may  have  no  conscientious  feelings  of  guilt 
for  his  maniacal  acts,  whatever  they  may 
have  been. 

Admitting  the  truth  of  Andrews's  state- 
ments in  prison  and  of  his  evidence  in  court, 

these  conditions  existed  in  his  case 

Very  truly  yours, 

Edtvabd   Jarvis. 


Richmond,  Ind.,  Feb.  19th,  18G9. 

Mr.  Editor, — Last  May,  in  Washington, 
after  the  American  Medical  Association  de- 
cided to  hold  its  next  meeting  in  New  Or- 
leans, I  promised  several  eastern  gentlemen 
to  see  if  an  arrangement  could  not  be  made 
for  a  first  class  steamer  to  take  all  who  de- 
sired to  travel  that  way,  from  Cairo  to  New 
Orleans,  in  good  style  and  upon  reasonable 
terms.  My  correspondence  with  the  Mis- 
sissippi steamboat  men  warrants  me  in  say- 
ing that  an  arrangement  for  a  party  of  that 
kind  can  be  made,  and  1  will  be  able  to  pub- 
lish the  terms  by  the  first  of  April.  Per- 
haps it  might  interest  some  of  your  readers 
if  you  were  to  say  that  such  an  arrange- 
ment is  likely  to  be  consummated. 

The  time  from  Cairo  to  New  Orleans  will 
be  about  four  days,  and  the  fare  not  to  ex- 
ceed $35  from  Cairo  to  New  Orleans,  and 
return,  and  this  includes  meals  and  state 
rooms.  Perhaps  better  than  this  can  be 
done,  but  as  soon  as  1  learn  what  the  best 
terms  are  that  can  be  made  I  will  advise 
you. 


Prof.  Gross  and  others  thought  that  if  all 
or  most  of  those  going  down  the  river  could 
get  on  a  first  class  boat  the  trip  would  be 
less  tedious,  and  perhaps  both  pleasant  and 
profitable. 

Provision  upon  like  terms  will  be  made 
for  ladies  who  accompany  the  doctors. 
Very  truly,  &c., 

Jas.  F.  Hibberd. 


N.  B. — We  do  not  hold  ourselves  respon- 
sible for  the  opinions  or  sentiments  express- 
ed in  articles  we  print  as  contributed  or 
addressed  to  this  Journal.  Newspapers 
which  may  have  noticed  any  paper  which 
has  appeared  in  these  columns  will  confer 
a  favor  by  inserting  the  above. — Editor  Bos- 
ton Medical  and  Surgical  Journal. 


The  following  memoranda  of  interesting 
points  which  came  up  at  the  last  meeting  of 
the  Suffolk  District  Medical  Society,  were 
obtained  from  tlie  minutes  of  the  Secretary, 
Dr.  John  Homans  : 

Prof.  J.  B.  S.  Jackson  showed  a  pair  of 
kidneys  afl'ected  with  cystic  disease,  weigh- 
ing 105  pounds,  from  a  patient  66  years 
old.  No  full  history  of  the  case  was  ob- 
tained. Dr.  J.  remarked,  that  in  every 
case  of  this  disease  that  he  had  seen,  the 
symptoms  of  renal  disease  were  absent. 
The  most  marked  case  of  granular  kidneys 
he  ever  saw  occurred  in  a  strong,  healthy 
teamster,  who  died  by  an  accident.  Both 
kidneys  were  always  aifected.  He  had 
never  seen  any  specimens  to  compare  with 
these. 

Dr.  H.  I.  Bowditch  related  a  case  of  em- 
pyema of  left  chest,  with  dulness,  great 
dyspnoea  and  failure  of  strength.  The  pa- 
tient was  sick  five  weeks  ;  paracentesis  re- 
lieved him  of  4|  pints  of  pus,  after  which 
the  lung  recovered  its  resonance,  and  the 
boy  is  now  doing  well. 

Dr.  A.  B.  Hall  related  a  case  of  the  re- 
tention of  a  piece  of  lead  in  the  bronchi  for 
three  years. 

Dr.  Heaton  gave  a  similar  case,  of  reten- 
tion for  seven  j'ears. 

Dr.  Jackson  spoke  of  the  ease  with  which 
a  bit  of  grain,  assisted  by  its  beard,  would 
work  its  way  into  the  larynx  and  trachea, 
and,  not  stopping  there,  would  frequently 
l)eiietrate  into  the  ultimate  bronchnlcs,  and 
thence  by  ulceration,  out  through  the  in- 
tegument, just  below  the  clavicle.  The 
rule  is  recovery.  An  iron  nail  had  been  re- 
ported as  following  the  same  course. 
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Large  Loose  Cartilage  in  the  Knee- 
joint. — A  case  of  unusually  large  loose 
cartilage  in  the  knee-joint,  treated  on  the 
antiseptic  system,  under  the  care  of  Mr. 
Lister,  is  reported  to  the  Glasgow  Medical 
Journal  and  also  to  the  Dominion  Medical 
Journal,  by  Archibald  E.  Malloch,  M.B., 
House-Surgeon  to  the  Glasgow  Royal  In- 
firmary. 

W.  E.,  aged  20,  was  admitted  into  the 
Royal  Infirmary  on  the  28th  of  June,  1868, 
complaining  of  slight  lameness,  of  a  "lump 
which  moves "  in  his  right  knee,  and  at 
times  of  slight  pain  in  the  joint,  especially 
■when  carrying  any  heavy  article.  A  loose 
cartilage,  about  tbe  size  of  a  half-crown 
piece,  was  felt  and  moved  freely  about  in 
the  joint.  The  previous  history  of  the  case 
is  interesting,  as  pointing  apparently  to  its 
origin  from  the  fringed  processes  of  the  sy- 
novial membrane.  He  dates  the  beginning 
of  his  complaint  eight  months  back,  when 

he  strained  his  knee Three 

■weeks  after  tlie  accident,  while  rubbing  his 
knee  with  a  lotion  which  he  had  got  from  a 
doctor,  he  felt  a  "  small  hard  lump,"  about 
the  size  of  a  marble,  above,  and  to  one  side 
of  his  knee-cap,  which  ho  could  move  to  a 
slight  extent  from  side  to  side.  This  "  hard 
lump "  increased  gradually  in  size,  and 
got  proportionally  freer  in  its  motion,  and 
could  at  all  times  be  felt.  About  four 
months  after  the  accident  the  "hard  lump," 
which  was  then  nearly  as  large  as  at  pres- 
ent, could  be  felt  at  times  in  front  of  the 
joint  on  either  side  of  the  knee-cap,  below 
■which  it  occasionally  disappeared.  During 
the  last  four  montlis  it  has  increased  in 
size,  and  is  at  times  "lost."  On  ten  or 
twelve  occasions  he  was  suddenly  stopped 
short  while  walking,  from  inability  to 
straighten  his  right  leg.  He  would  then 
have  to  sit  down,  and,  by  movements  of  the 
joint,  free  the  "  hard  lump "  which,  he 
thinks,  must  have  got  between  the  bones. 
This  displacement  was  attended  with  slight 
pain,  and  was  followed  by  increase  in  the 
size  of  the  joint. 

Professor  Lister  determined  to  perform 
the  direct  operation,  as  the  subcutaneous 
method  would  be  difiBcult,  if  not  impossible, 
from  the  large  size  of  the  cartilage,  while 
he  felt  confident  that  on  the  antiseptic  sys- 
tem the  joint  might  be  freely  opened  with- 
out risk. 

On  the  2d  of  July  the  cartilage  was  ex- 
tracted. The  instruments  were  dipped  in  a 
solution  of  one  part  of  carbolic  acid  in  six 
of  oil.     The  same  solution  was   dropped 


into  the  incisions  as  fast  as  made.  While 
the  synonial  cavity  was  being  opened,  the 
orifice  was  curtained  with  a  sizable  piece  of 
lint  wetted  with  the  solution  in  order  that 
air  regurgitating  into  the  wound  might  be 
impregnated  with  carbolic  acid.  After  the 
operation  fresh  pieces  of  lint  soaked  with 
an  oily  solution  of  carbolic  acid  (one  part 
to  ten)  were  placed  over  the  wound,  which 
was  left  gaping  to  give  exit  to  eflfusions. 
The  lint  was  covered  with  cloths,  which 
had  been  dipped  in  the  solution,  and  lastly 
carbolic  acid  plaster  enclosed  the  preceding 
application,  and  in  turn  was  covered  with  a 
folded  towel  held  in  place  by  a  bandage. 

"  Tiie  loose  cartilage  was  one  and  a  quar- 
ter inch  long  by  one  inch  in  greatest 
breadth  and  a  quarter  of  an  inch  in  greatest 
thickness,  round  at  one  end  and  more 
pointed  at  the  other  ;  one  surface  smooth, 
the  other  irregular  with  a  sort  of  corrugated 
appearance." 

Within  the  cartilage  was  found  a  layer 
of  true  bone. 

July  4th. — Discharge  upon  the  towel  a 
minim  or  two.  July  5th. — Two  or  three 
drops  of  serum.  July  7th. — During  last 
forty-eight  hours  discharge  of  about  sis 
minims  of  a  sero-sanguineous  fluid.  July 
nth. — Wound  found  to  be  "a  granulating- 
sore." 

"  July  12th. — The  joint  has  remained  free 
from  pain  except  when  he  moved  it,  when 
'  he  felt  it  a  little.'  Has  slept  well  and 
eaten  his  food  with  his  usual  relish.  The 
wound  is  somewhat  more  open,  and  there  is 
a  good  deal  of  effusion  in  tlie  joint,  but  no 
redness.  Dressings,  as  yesterday,  repeated; 
pulse  70  ;  tongue  clean.  It  appears  that 
since  his  bowels  were  moved,  two  days  af- 
ter the  operation,  he  has  walked  each  day 
to  the  water  closet.  This  circumstance, 
which  was  quite  contrary  to  orders,  proba- 
bly explains  the  slight  irritation  of  the 
joint." 

July  15th. — Granulations  touched  with 
sulphate  of  copper. 

"August  12th.— The  patient  left  the  In- 
firmary, with  the  wound  quite  healed,  and 
the  movement  of  the  knee  perfect. 

"  Sept.  19th. — The  patient  states  that  he 
worked  the  day  after  leaving  the  Infirmary, 
and  felt  no  pain  in  the  joint ;  the  following 
day,  however,  it  was  much  swelled  ;  that  he 
has  worked  every  day  since,  and  has  not 
suflered  any  pain.  There  is  still  a  little 
effusion  iu  the  joint,  but  uo  lameness." 
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Carbolic  acid  dressings  were  continued 
from  the  time  of  operation  till  the  wound 
was  healed. 


Three  cases  are  reported  from  Australia, 
in  the  Londi)n  Medical  Times  and  Gazelle, 
of  simkfbile  treated  by  Prof.  Ilalford's  me- 
thod. All  three  had  previously  been  treat- 
ed locally  by  the  patients  themselves.  One 
patient  had  sucked  the  wound,  and  applied 
ligatures  above  thebitten  finger.  Thesecond 
had  merely  pricked  and  incised  the  wound. 
The  third  had  sucked  the  wound  and  used 
the  ligature.  The  first  mentioned  had  the 
remedy  applied  promptly,  and  got  no  fur- 
ther than  extreme  drowsiness,  when  she  be- 
gan to  rally.  The  second  passed  into  a 
state  of  extreme  stupor,  from  which  he 
soon  awoke  after  the  second  injection  of 
ammonia.  The  third  was  comatose,  but 
"  in  a  very  short  time  "  after  the  ammonia 
was  thrown  into  a  vein,  became  sensible. 

The  second  of  these  patients  had  the 
"  liquor  ammonise  fortis  "  injected  into  the 
saphena  vein,  and  beneath  the  skin  else- 
where; in  all,  about  (12)  minims. 

Prof.  Halford  mentions,  with  reference  to 
this  case,  that  the  liq.  ammon.  fort,  should 
be  diluted  before  injection  in  such  cases 
with  two  or  three  times  its  quantity  of 
water,  and  of  this  mixture  from  twenty 
to  thirty  drops  should  be  injected  into 
one  of  the  larger  veins.  The  syringe,  he 
adds,  should  be  carefully  introduced,  so  as 
to  give  the  ammonia  a  fair  chance.  lie 
disapproves  of  merel}'  throwing  the  injec- 
tion under  the  skin,  and  believes  that  after 
the  injection  of  ammonia  there  is  no  neces- 
sity for  resorting  to  the  use  of  stimulants." 


Carbonic  Oxide. — One  more  quaere  we 
would  offer  with  reference  to  the  French 
experiments  upon  cast-iron  stoves  versus 
carbonic  oxide.  Was  anihracile  coal  burned 
in  the  stoves,  or  the  bituminous  coal  com- 
monly used  in  France  ? 


At  the  recent  Annual  Congress  of  German 
Naturalists  and  Physicians,  in  Berlin,  in 
the  section  for  Midwifery  and  the  Diseases 
of  Women,  a  discussion  took  place  on  the 
local  treatment  of  the  womb  and  its  cavity 
by  sounding,  intra-uterine  pessaries,  dilata- 
tion, incision,  injections,  &c.  Prof.  Crede, 
of  Leipzig,  said  that  he  had  seen  bad  acci- 


dents caused  by  the  introduction  of  the 
sound,  such  as  spasms,  fainting  fits,  severe 
pain,  haiinorrhage  and  inflammation,  espe- 
cially in  hysterical  women.  lie  could  not 
recommend  the  extended  use  of  intra-ute- 
rine pessaries,  and  of  laminariaand  sponge- 
tents  he  had  only  rarely  seen  good  efl'ects. 
Incision  of  the  cervix  had  proved  useful  in 
his  hands  for  menstrual  colics  and  sterility, 
but  the  patients  ought  to  be  carefully 
watched.  Injections  he  had  quite  given 
up,  as  they  seemed  always  to  cause  inflam- 
mation and  severe  pain.  Prof.  Ilegar,  of 
Freiburg,  said  his  results  with  all  the  pro- 
cedures mentioned  were  more  favorable. 
Injections  into  the  cavity  of  the  uterus  he 
only  used  for  haemorrhage,  especially  after 
abortiorv.  Dr.  Kristeller,  of  Berlin,  said  it 
was  not  necessary  to  be  very  timid  in  these 
matters.  Since  employing  Marion  Sims's 
speculum,  he  had  never  seen  bad  accidents 
after  injection  ;  he  preferred,  however,  to 
apply  remedies  by  means  of  camel-hair 
brushes  and  cotton  to  the  diseased  parts, 
lie  olten  used  the  sesquichloridc  of  iror» 
and  pyroligneous  acid,  without  any  trou- 
ble afterwards.  ..... 

In  the  section  for  Infantile  Diseases,  Prof, 
Ebert,  of  Berlin,  spoke  on  temporary  blind- 
ness in  the  course  df  acute  infectiou.s  dis- 
orders, such  as  typhoid  fever  and  nephritis 
scarlatinosa.  The  patients  lost  their  sight 
suddenly,  and  regained  it  as  suddenly,  with- 
in from  twenty-lour  to  forty-eight  hours  af- 
terwards. There  was  neither  congestion 
nor  inflammation  of  the  retina,  nor  paraly- 
sis, such  as  we  observe  it  after  diphtheria. 
In  one  case  which  ended  fatally,  the  brain 
was  found  highly  cedematous,  and  he 
thought  temporary  oedema  of  the  centre 
was  the  cause  of  the  blindness  in  the  cases 
mentioned.         ...... 

In  the  section  for  Lunacy,  Dr.  Meschede, 
of  Schwetz,  read  a  paper  on  heterotopy  of 
the  grey  matter  in  the  medullary  fibres  of 
the  cerebellum,  in  an  epileptic  lunatic;  af- 
ter which  Dr.  Jessen  spoke  on  physical 
double  perception,  which  was  owing  to 
temporaiy  incongruity  of  the  action  of  the 
two  hemispheres,  whereby  a  double  percep- 
tion was  caused,  the  weaker  one  of  which 
was  confounded  with  a  reproduced  percep- 
tion of  recollection. — London  Med.  Times 
and  Gazelle. 


In  the  London  Medical  Times  and  Ga- 
zelle a  Case  of  Larval  Tapeworms  in  the 
Human  Brain  is  reported  by  C.  Lawrence 
Bradley,  F.R.C.S.,  surgeon  to  the  Pen- 
touville  Prison.     The  patient  had  phthisical 
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symptoms  with  diarrhcea,  and  died  from 
exhaustion.  The  post-mortem  examination 
gave  the  following  results  : — Body  ema- 
ciated. Head  :  Pacchionian  glands  consid- 
erably developed,  thinning  the  dura  mater 
and  indenting  the  calvarium  in  the  mesian 
line.  Subarachnoid  efl'usion  upon  the  sur- 
face of  the  hemispheres.  On  removing  the 
pia  mater  numerous  cysticerci  were  discov- 
ered packed  separately  between  the  convo- 
lutions of  the  hemispheres.  They  appeared 
as  bladders  distended  with  fluid,  the  size  of 
filberts,  some  transparent,  otiiers  more  or 
less  opaque.  There  was  one  in  the  meshes 
of  the  choroid  plexus  in  each  lateral  ventri- 
cle, and  one  in  the  third  ventricle,  smaller 
ones  also  between  the  laminae  of  the  cere- 
bellum. Altogether,  I  estimated  their  num- 
ber at  twenty.  There  were  none  found  in 
other  organs.  The  lungs  were  tuberculous, 
but  without  vomicae.  .... 

The  case  is  interesting  from  the  entire 
absence  of  cerebral  symptoms,  for  during 
the  period  referred  to  the  prisoner  never 
complained  of  pain  in  the  head,  giddiness, 
or  other  symptoms  of  cerebral  irritation, 
and  he  retained  his  mental  faculties  unim- 
paired until  just  before  his  death. 


Case  of  Complete  Extirpation  of  the 
Tongue,  for  Epithelial  Cancer,  with  Clini- 
cal Remarks.  ByGEORGEP.  Penwick,  M.D., 
Professor  of  Clinical  Surgery,  McGill  Uni- 
versity. ...  On  Priday,  the  20th  of  No- 
vember, 1868,  the  patient — A.  B.,  aged  45 
— having  been  put  under  the  influence  of 
chloroform,  the  operation  was  performed 
by  Dr.  Penwick,  assisted  by  Drs.  Campbell 
and  Bell  (of  Ottawa).  The  steps  of  the 
procedure  were  as  follows  : 

An  incision,  about  one  inch  in  length, 
was  made  below  the  chin,  exactly  in  the 
mesian  line,  through  skin,  fascia  and  mus- 
cle, down  to  the  floor  of  the  mouth  ;  a  very 
long  curved  needle  in  a  handle  was  then 
passed  through  this  into  the  mouth,  emerg- 
ing to  the  right  of  the  frasiium  lingufB  and 
close  to  the  root  of  the  tongue — this  needle 
carried  a  strong  thread  to  which  was  at- 
tached the  chain  of  the  ecraseur.  The  chain 
of  the  ecraseur  thus  introduced  into  the 
mouth  was  passed  completely  round  the 
base  of  the  tongue,  being  pressed  back  as 
far  as  possible  by  Dr.  Campbell.  The 
tongue  was  then  transfixed  by  a  strong 
cord  and  drawn  well  forward  out  of  the 
mouth.  The  instrument  was  locked,  and 
constriction  immediately  commenced.  Pif- 
teen  seconds  was  allowed  to  elapse  between 
each  click,  and  at  the  end  of  uiue  minutes 


and  thirty  seconds,  the  operation  was  found 
to  bo  complete.  The  organ  was  then  re- 
moved from  the  mouth  by  the  attached 
cord  and  the  operation  was  finished.  The 
bleeding  throughout  was  very  slight  indeed. 
On  examination  of  the  tongue  it  seems  as  if 
all  the  parts  cut  through  were  quite  healthy. 

lie  was  put  to  bed  and  kept  supplied 
constantly  with  small  pieces  of  ice  in  the 
mouth.  By  10,  P.M.,  whatever oozingthere 
had  been  during  the  day  had  entirely 
ceased.  ..... 

Dec.  1st. — Leaves  the  Hospital  to-day. 
lie  can  now  readily  swallow  such  food  as 
soft  boiled  eggs,  &c.  lie  can  articulate 
wonderfully  well,  being  readily  understood 
in  almost  anything  he   says.     The  wound 

has  nearly  all  cicatrized  over 

Subsequently  Dr.  F.  had  heard  from  his 
patient  through  Dr.  Bell,  of  Ottawa.  The 
tongue  had  entirely  healed,  he  was  able  to 
swallow  solids,  and  his  speech  was  daily 
improving.  His  general  health  was  very 
good,  but  on  the  right  side  of  the  neck  the 
sub-maxillary  glands  had  become  swollen 
and  inflamed.  This  was  attributed  by  his 
surgeon  to  cold  which  followed  after  a 
drive  into  the  country. 


Vertical  Dislocation  of  Patella.  By  J. 
P.  Noyes,  Professor  of  Ophthalmology  in 
Detroit  Med.  College. — About  two  months 
ago  I  was  called  in  haste  to  see  a  he  dthy- 
looking  young  girl,  eleven  years  old,  whom 
I  found  suffering  from  an  injury  to  the 
knee.  AValking  along  the  sidewalk,  she 
said,  she  had  slipped,  and  fell,  striking  the 
"  kneepan  "  against  the  edge  of  the  curb- 
stone. On  getting  up,  she  could  not  bend 
the  knee,  it  pained  and  hurt  her  so  much. 
On  examination,  I  found  the  leg  flexed  and 
fixed  in  that  position.  The  patella  was 
turned  round  on  its  lower  axis,  so  that  its 
inner  edge  rested  on  the  outside  of  the 
trochlea  of  the  femur,  and  its  outer  edge 
presented  immediately  under  the  skin,  form- 
ing a  hard,  prominent  ridge,  with  deep  de- 
pressions, existing  upon  each  condyle,  and 
the  extensor  muscle  in  a  state  of  extreme 
tension. 

The  objective  signs  in  this  dislocation 
were  characteristic  and  unmistakable.  .   .  . 

Most  surgeons  appear  to  agree,  if  I  mis- 
take not,  that  the  reduction  of  this  luxation 
is  to  be  accomplished  by  first  flexing  the 
leg  and  thigh  strongly  before  extending  it, 
and,  indeed,  it  appears  to  have  been  ac- 
complished by  flexion  alone.  A  case  is  re- 
lated in  Sir  Astley  Cooper's  work.  It  is 
stated  there  that  Mr.  Mayo,  the  surgeon. 
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overcame  the  difficulty  by  bending  the  knee 
to  the  utmost,  so  that  the  patella  was 
drawn  entirely  out  of  the  groove  in  which 
it  was  lodged. 

But  it  does  seem  unreasonable  to  advise 
an  attempt  at  reduction  while  the  leg  re- 
mains flexed,  or  the  bending  of  the  knee 
previous  to  extending  it,  since  this  must 
increase  the  tension,  and  thus  add  to  the 
diflBculty.  Acting  in  accordance  with  such 
advice,  however,  I  attempted  at  first  the 
reduction  in  this  way,  that  is,  by  applying 
force  to  the  bone,  while  the  leg  was  in  the 
flexed  position  in  which  I  found  it ;  but  I 
failed  in  the  manojuvre — the  patella  would 
not  budge  at  all — it  remained  as  firm  and 
immovable  as  if  it  formed  a  part  of  the 
femur  itself  It  now  occurred  to  me  that  if 
I  should  with  sufficient  force  very  suddenly 
extend  the  leg  from  its  then  existing  posi- 
tion to  the  very  utmost,  and  by  so  doing 
get  the  advantage,  or  in  advance,  so  to 
speak,  of  any  contraction  of  the  quadriceps, 
I  should  most  likely  accomplish  my  object. 
This  I  did  in  this  manner  :  placing  my  left 
hand  above  the  "kneepan,"  with  the  other 
I  brought  the  leg  suddenly  and  quickly  out 
into  a  struiglit  position,  when,  with  a  gentle 
push  with  tlie  left  hand,  the  "kneepan" 
went  into  place  with  ease,  and  to  the  great 
relief  of  the  patient,  and  in  a  few  days  she 
was  walking  about  again,  as  well  as  before 
the  accident. — DeiroilRev.  of  Med.  &  Phar. 

A  HospiT.\L  patient  in  Dublin,  who  was  in 
advanced  phthisis,  was  suddenly  attacked 
with  hicmoptysis,  and  discharged  about  a 
pint  of  dark-colored  blood  ;  he  complained 
that  he  was  suffocating,  and  in  less  than 
five  minutes  he  was  dead.  ...  At  the  au- 
topsy, the  loft  lung  was  found  to  be  exten- 
sively solidified,  and  in  the  apex  were  found 
two  large  cavities;  these  communicated 
with  the  bronchial  tube  by  an  abrupt  termi- 
nation of  the  latter  ;  both  contained  dark 
clotted  blood,  but  the  posterior  of  the  two 
was  distended  with  it ;  and  on  carefully 
examining  the  cavity,  he  found  a  large  ves- 
sel eroded,  and  hanging  by  one  extremity 
into  tlie  cavity.  lie  could  pass  a  probe 
tlirough  it  with  facility  ;  a  little  plug  was 
found  in  the  open  vessel.  The  bronchial 
tubes  were  full  of  blood. — Dublin  Medical 
Fress  and  Circular. 


Abscess  near  the  Rectum  and  fistula  tn 
An'i. — Mr.  Holmes  Coote,  Surgeon  to  St. 
Bartholomew's  Hospital,  in  an  article  on 
this  subject,  in  the  Dublin  Medical  Fress 
and  Circular,  says  : — 


"  How  should  we  treat  the  fistula?  In 
cases  where  there  is  no  external  aperture 
an  operation  is  rarely  required.  AVhen  the 
fistula  is  of  the  usual  length  and  direction, 
and  the  patient's  healtli  fair,  the  employ- 
ment of  the  director  and  the  curved  bistou- 
ry is  indicated  ;  but  in  those  cases  where 
the  patients  are  delicate  and  tuberculous 
disease  of  the  lungs  is  suspected,  I  very 
much  prefer  the  use  of  the  ligature.  A 
long  steel  probe  (armed  with  a  silken  thread 
attached  to  the  side  of  the  probe,  which  is 
removable)  is  introduced  into  the  rectum 
along  the  fistula  ;  the  point  of  the  probe  is 
then  seized  by  an  instrument  introduced 
with  the  forefinger  per  anum,  and  with- 
drawn, carrying  with  it  one  end  of  the  liga- 
ture. The  two  ends  of  the  silk,  including 
the  soft  parts  between  the  fistula  and  the 
anus,  are  finally  tied,  but  loosely,  so  as  to 
exert  no  pressure.  In  three  to  six  weeks 
the  ligature  cuts  its  way  out,  the  wound 
healing  from  the  bottom.  In  this  operation 
there  is  no  pain." 


Prevention  of  Tubercle. — Ilenry  Mac- 
Cormac,  M.D.,  of  Belfast,  author  of  a  trea- 
tise on  consumption,  says  : 

"  Since  I  commenced  the  noble  study  of 
medicine, during  the  protracted  period  which 
has  elapsed,  I  have  I'arelj'  given  less,  on  an 
average,  than  six  hours  out  of  twenty-four 
to  study  and  composition.  I  have  accumu- 
lated, as  will  he  readily  conceded,  a  large 
amount  of  various  information.  I  have 
written  on  most  branches  of  medical  inves- 
tigation, and  I  believe  have  carefully  pon- 
dered all.  1  have  striven  earnestly  to  fur- 
ther the  great  cause  of  humanity,  and  to 
abate  its  manifold  inflictions.  The  result 
has  been  an  intimate  conviction,  that //taue 
determined  Ihe  real  and  only  jMssible  source 
of  tubercle,  and  to  enhance  and  intensify 
the  belief,  that  the  profession,  if  they  will 
only  energetically  and  uniformly  enforce  the 
habitual  respiration  of  air  not  pre-breathed, 
may,  within  a  very  brief  period,  bring  the 
ravages  of  tubercle  to  an  absolute  and  per- 
manent close." — British  Medical  Journal, 
p.  110.     Jan.  30,  1869. 


Treatment  of  Malignant  Pustule. — Dr. 
Caspar  in  Stassfurtli  has  usedliq.  ammonia) 
causticus  in  several  hundred  cases,  .and  re- 
ports that  the  only  instance  of  death  was 
that  of  a  woman  far  advanced  in  pregnancy, 
who  vomited  the  remedy  as  often  as  admin- 
istered. He  gives  to  children  from  one  to 
three  drops,  to  adults  five  drops,  in  sweet- 
ened oatmeal-gruel,  every  hour  by  day  and 
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night.  He  applies  dilute  liq.  chlorini  to  the 
ulcer,  but  attaches  little  importance  to  the 
application  ;  and  continues  the  treatment 
until  the  inflammation  in  the  neighborhood 
oC  tlie  ulcer  ceases  to  spread. — Deulsche 
Klinik.     1.  1869.  d.  f.  l. 


Hereditary  Erysipelas  :  Electricity. — 
Dr.  Schwalbe  in  Plafficon  reports  a  case 
which  he  observed  in  Costa  Rica,  in  which 
three  generations  were  implicated.  The 
grandfather,  from  his  18th year,  had  suffered 
almost  every  month  from  erysipelas  of  the 
legs,  in  consequence  of  which  an  enormous 
elephantiasis  had  developed.  He  died  at 
80.  The  father,  since  his  I8th  year,  has 
had  several  attacks  of  erysipelas  yearly  ;  he 
also  has  elephantiasis  of  laoth  legs.  The 
eldest  son  had  suffered  similarly  from  the 
same  age  ;  and  the  youngest,  aged  18,  pre- 
sented himself  to  Dr.  S.,  with  his  first  at- 
tack of  erj'sipelas.  In  each  person,  the 
separate  attacks  were  accompanied  with 
violent  fever  and  severe  pain,  lasting  three 
or  four  days.  Dr.  S.  applied  the  electric 
brush  for  ten  minutes  to  the  legs  of  the 
youngest ;  the  relief  to  the  pain  was  imme- 
diate and  great. 

Another  case  of  erysipelas  had  lasted 
only  twenty-four  hours.  The  skin  of  the 
cheeks  was  much  swollen ;  redness  extended 
behind  the  ear  and  to  the  forehead  ;  the 
cheeks  were  dotted  all  over  with  little  cir- 
cumscribed exudations,  some  of  which  had 
become  vesicles.  Fever  and  pain  great, 
-f-  pole  (sponge)  to  the  root  of  the  facialis, 
-  pole  (brush)  to  the  aifected  portions  of 
skin  for  ten  minutes.  This  was  followed 
by  much  relief  to  the  pain  and  tension.  In 
twelve  hours  thero  was  hardly  any  pain 
left,  and  the  exudations  had  disappeared. 
The  brush  was  again  applied  for  ten  min- 
utes, and  the  next  day  the  patient  was  well, 
not  having  had  to  give  up  her  work,  which 
was  that  of  a  house-servant. — Allg.  Med. 
Central  Zlg.,  No.  5.  d.  f.  l. 


An  apparatus  for  giving  an  alarm  in  case 
of  the  presence  of  carbonic  oxide  or  coal  gas* 
in  a  room,  it  is  reported,  has  recently  been 
invented  by  a  Prussian.  It  consists  of  a 
galvanic  battery  with  a  bell  and  a  glass 
tube  filled  with  liquid  chloride  of  palladium. 
This  metallic  salt  is  extremelj-  sensitive  to 
the  pressure  of  carbonic  oxide  gas.  A  small 
quantity  of  the  gas  will  at  once  throw  down 
some  of  the  metal  from  the  solution,  and 
this  precipitate  collecting  in  the  bottom  of 
the  tube,  at  once  establishes  a  connection 
in  the  current  of  electricity,  and  the  violent 
•  The  two  are  not  synonj-raous. — Ed.  B.  M.  &  S.  J. 


ringing  of  the  bell  will  warn  the  sleeper  of 
his  danger. — Med.  and  Surg.  Beporler. 

In  an  elaborate  article  on  Hospital  Gan- 
grene as  it  Manifested  itself  in  the  Confed- 
erate Armies,  during  the  American  Civil 
War,  1861-186.5,  by  Joseph  Jones,  M.D., 
Professor  of  Chemistry  in  the  Medical  De- 
partment of  the  University  of  Louisiana, 
the  author  says  : — 

In  its  mode  of  origin,  hospital  gangrene 
may  be  viewed  in  four  ways  : — • 

1st. — As  a  local  disease,  communicable 
only  by  contact  with  animal  matter  in  a 
certain  state  of  change  or  decomposition. 

2d. — As  a  constitutional  disease. 

3d. — As  both  local  and  constitutional  in 
its  origin. 

4th. — The  disease  may  arise  from  the  ac- 
tion of  a  specific  poison,  which  acts  in  a 
manner  similar  to  that  of  smallpox,  mea- 
sles or  scarlet  fever. 

The  third  proposition  expresses  most 
nearly  our  views  ;  for  it  is  capable  of  de- 
monstration by  cases  and  instances  which  I 
have  recorded  and  observed  : — • 

First — That  hospital  gangrene  may  arise 
in  those  exposed  to  the  exhalations  from 
gangrenous  wounds,  without  any  abrasion 
of  the  surface. 

Second — That  hospital  gangrene  can  be 
communicated  through  the  atmosphere  to 
wounded  surfaces,  without  any  direct  ap- 
plication of  the  matter. 

Third — ^That  in  some  cases,  after  the 
wounds  had  been  subjected  to  the  action  of 
the  cause  of  hospital  gangrene,  a  certain 
period  of  time  elapses  before  the  disease 
appears. 

Fourth — That  in  some  cases  poisonous 
matters  are  so  rapidly  absorbed  from  the 
infected  atmosphere  of  the  crowded  wards, 
and  the  diseased  action  is  propagated  with 
such  rapidity  from  the  local  injury  to  the 
central  organs  in  constitutions  broken  down 
by  bad  diet,  exposure,  and  by  the  influence 
of  the  foul  emanations  from  the  wounded 
and  sick  crowded  into  badly  ventilated 
hospitals,  that  death  results  from  the  effect- 
ual and  almost  immediate  poisoning  of  the 
system,  before  the  local  disease  has  pro- 
gressed to  any  extent. — N.  0.  Journal  of 
Medicine. 


Dr.  BuowN-SEQifARD  will  not  enter  upon 
the  full  duties  of  his  chair  of  Comparative 
and  Experimental  Pathology  before  Novem- 
ber next.  The  government  has  decided  to 
build  a  lahoraloire  for  him,  near  the  School 
of  Medicine  in  the  Garden  of  the  Hupital  des 
Cliniques. 
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HltVital  HIisfcIhnm. 


We  have  received  from  the  Sacramento  Daily 
Union  of  January,  18th,  1869,  a  "slip"  con- 
taining a  report  addressed  to  L.  J.  Deal,  M.D., 
of  Philadelphia,  by  Thomas  M.  Logan,  M.D.,  on 
the  question  of  the  feasibility  of  cultivating  the 
cinchona  tree  in  California.     Dr.  Logan  says  : — 

"  Considering,  therefore,  the  peculiarity  and 
variety  of  the  climatic  conditions  and  vegetations 
of  California,  it  can  scarcely  be  doubted  but  that 
a  locality  may  be  found  here  for  the  propagation 
of  the  cinchona  as  readily  as  in  India,  where  its 
culture  has  been  attended  with  success." 

Dr.  Logan,  being  a  member  of  the  State  Board 
of  Agriculture  of  California,  promises  the  coope- 
ration of  that  Board  in  any  plan  which  may  fur- 
ther the  introduction  and  cultivation  of  the  cin- 
chona tree  in  that  State ;  and  the  Sacramento 
Medical  Society  has  voted  to  use  every  effort  in 
the  same  direction. 

Analyses  of  Air. — The  Metropolitan  Board 
of  Health  of  New  York  are  now  making  analyses 
of  the  air  of  theatres  and  other  places  of  public 
assembly.  We  hope  they  will  include  hospitals  in 
their  examination. 

IIair  Dyes  axd  Cosmetics. — Some  hair  dyes 
are  innocent  enough,  and  do  not  require  any  warn- 
ing on  the  part  of  the  medical  man ;  others  are 
dangerous,  and  the  use  of  both  kinds  requires 
tiresome  manipulations.  Among  the  innocent 
kinds  we  maj-  mention  infusion  of  beans,  and  C3- 
press  cones,  of  willow  bark,  and  ivory  black. 
Among  the  second  kind  may  be  enumerated  sul- 
phate of  lead,  mingled  with  hydrate  of  lime  and 
water ;  carbonate,  acetate  and  sub-acetate  of  lead 
in  solution,  to  which  dilute  sulphuric  acid  is  added, 
and  which  dyes  the  hair  a  dark  brown.  The  salts 
of  silver,  too,  are  much  used  to  blacken  the  hair, 
but  they  make  the  scalp  irritable,  and  burn  the 
skin  and  the  hair  follicles,  and  tend  to  produce 
baldness.  .  .  .  Certain  substances  are  used 
for  changing  the  color  of  the  skin  :  for  example, 
the  white  cosmetics,  bismuth,  or  pearl  white,  is 
sometimes  mixed  with  a  notable  quantity  of  ar- 
senious  acid,  when  it  is  dangerous ;  but  wlien  this 

substance  is  purified,  it  is  innocent 

— Dublin  Medical  Press  and  Circular. 

In  Dr.  Livingstone's  account  of  his  rencontre 
with  the  lion,  when  his  arm  was  fractured,  he 
writes: — "I  saw  the  lion  in  the  act  of  springin"- 
on  me.  I  was  on  a  little  height ;  he  caught  my 
shoulder  as  he  sprang,  and  we  both  came  to  the 
ground  below  together.  Growling  horribly  close 
to  my  ear,  he  shook  me  as  a  terrier  dog  does  a 
rat.  The  shock  produced  a  .stupor  like  that  which 
seems  to  fall  on  a  mouse  after  the  first  shake  of 
tlie  cat.  It  caused  a  sort  of  dreaminess,  in  which 
there  was  no  sense  of  pain  nor  feeling  of  terror, 
though  quite  conscious  of  all  that  was  haj)pening. 
It  was  like  what  patients  partially  under  the  influ- 
ence of  chloroform  describe,  who  see  all  the  opera- 
tion, but  feel  no  knife.  This  singular  condition  was 
not  the  result  of  any  mental  process.     The  shake 


annihilated  fear,  and  allowed  no  sense  of  horror 
in  looking  round  at  the  beast."  This  peculiar 
state  is  probably  felt  in  all  animals  killed  by  the 
carnivora. — People's  Magazine. 

Carbonate  of  Lime  in  Pertussis.  —  Dr. 
Snow,  of  Providence,  R.  I.,  has  suggested  the 
use  of  carbonate  of  lime  in  whooping  cough,  and 
in  all  cases  it  has  apparently  produced  a  marked 
effect  in  diminishing  the  frequency  and  severity 
of  the  paroxysms.  Small  quantities  of  the  car- 
bonate of  lime  are  placed  in  saucers  in  the  room 
where  the  child  sleeps  ;  merely  sufficient  to  make 
the  odor  perceptible. — Medical  Record. 

We  have  at  the  disposal  of  those  wishing  them 
a  few  copies  of  a  "  Alemorandum  for  the  informa- 
tion of  persons  desirous  of  entering  the  Medical 
Corps  of  the  U.  S.  Army." 

It  has  been  calculated  that  on  some  part  or 
other  of  our  planet  an  aerolite  descends  daily. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Oplitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.     11  A.M.,  Opekations. 

Fkidav,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  U,  A.M.,  Opehations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  M.a"ssachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opekations. 


Errata. — In  last  week's  issue,  page  39, 2d  column, 
line  38,  for  "  quantity  "  read  gravity  ;  page  40,  1st  col- 
umn, line  11,  for  "pleuras"  rend  pleuris. 


To  Correspondents. — The  following  communica- 
tions have  been  received ; — Treatment  of  Diseases  of  the 
Lachrymal  Sac. — Interesting  and  Unusual  Cases  of  Trau 
matic  Injury  of  the  Eye. 


Pamphlets  Received. — Report  of  the  Pennsylvania 
Hospitnl  for  the  Insane,  for  the  year  1868  :  hy  Thomas 
S.  Kirkhiide,  M.D.,  Pliysician-in-Chief  and  Superintend- 
ent.— Eleventh  Annual  Report  of  the  Cliic-igo  Charita- 
Ijle  Eye  and  Ear  lulirmary,  invs(  lUcd  l>v  the  Board  of 
Surgeons,  for  the  year  1868. — Ui-puits  <if  the  Trustees 
and  Superintendent'of  the  Butler  llusiiital  for  the  Insane, 
Providence,  R.  1. — First  Annual  Rei)ort  of  the  Ortliopoe- 
dic  Dispensary,  located  at  1299  Bioadway,  New  York. 


Deaths  in  Boston  for  the  week  ending  S.iturday 
noon,  February  20th,  124.  Males,  61— Females,  63.— 
Accident,  4 — apoplexy,  3 — inflammations  of  the  tiowcls, 
1 — congestion  of  the  brain,  1— disease  of  the  brain,  2 — 
inflammation  of  the  brain,  I — lironchitis,  3 — cancer,  5 — 
consumption,  18 — convulsions,  6 — cronji,  2 — dibility, 2 — 
diphtheria,  2— dropsy,  1— dropsy  of  the  brain,  3— epilep- 
sy, 1 — erysipelas,  2-^scarlct  fever,  11— typlioid  fever,  7 — 
gangrene,  1 — disease  of  the  heart,  1— disease  of  the  hip, 
1  — homicide,  1— disease  of  the  kidneys,  1— disease  of 
the  liver,  2— congestion  of  the  lungs,  1— infl.ammation  of 
the  lungs,  13 — niarasuius,  1 — measles,  1 — old  age,  5— 
paralysis,  3 — peritonitis,  2 — preniatiu'c  birth,  3 — disease 
of  the  spine,  1 — softening  of  the  stomach,  1 — .syphilis,  1 
— teething,  1— tumor,  1 — whooping  cough,  1 — unk'n,  8. 

Under  5  years  of  age,  42 — between  .5  and  20  years,  8 — 
l)etween  20' and  40  years,  28— between  40  and  60  years, 
25— above  60  years,  21.  Bom  iu  the  United  States,  84 — 
Ireland,  29— other  places,  U. 
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CEREBRAL   AMAUROSIS. 
By  Dr.  lo.  Meyer,  K.K.  Kreisphysicus  in  Steyer. 

[TraQBlated  for  the  Journal  hy  B.  Jot  Jeffries,  A.M.,  M.D.,  from 
the  VieDna  Weekly  Uedical  Jouroal.] 

[Translator's  Note. — In  our  communities, 
even  physicians  who  pay  special  attention  to 
diseases  of  the  nervous  system,  have  not  yet 
rendered  themselves  familiar  with  the  use  of 
the  ophthalmoscope,  and  the  healthy  and 
morbid  appearances  revealed  by  it  in  these 
complaints,  when  of  cerebral  origin.  Con- 
sequently, the  specialist  is  called  upon  to 
make  the  ophthalmoscopic  examination, 
report  what  be  finds,  and  give  his  progno- 
sis, although  if  the  result  is  negative,  cer- 
tainly the  case  does  not  belong  to  ophthal- 
mic medicine  and  surgery.  To  make  a 
careful  examination,  the  surgeon  must  be 
familiar  with  the  use  of  the  upright  as  well 
as  inverted  image.  This  takes  more  time 
and  patience  than  any  physician  in  general 
practice  is  willing  to  give  to  it,  and  he  there- 
fore, upon  the  occurrence  of  ocular  symp- 
toms, immediately  consults  the  specialist. 
For  the  present  at  least,  then,  it  is  neces- 
sary for  us  ophthalmologists  to  be  familiar 
with  the  ophthalmoscopic  signs  connected 
with  cerebral  diseases.  I  have  therefore 
translated  the  following  memoir  of  Dr. 
Meyer  for  the  convenience  of  my  brother 
physicians  when  studying  up  a  special  case. 
It  reviews  a  large  number  of  recorded 
cases,  and  gives  some  general  lavrs  of  the 
connection  of  amblyopia  and  amaurosis 
with  cerebral  diseases.  1  think  this  digest, 
for  instance,  would  have  been  of  great  as- 
sistance in  such  a  case  as  the  very  interest- 
ing one  lately  reported  by  Dr.  S.  L.  Abbot, 
in  this  Journal.  I  do  not  imagine  many 
will  take  the  trouble  to  read  this  all 
through,  particularly  as  it  must  appear  in 
detached  parts,  but  I  think  it  will  be  worth 
while  to  glance  it  over,  so  as  to  know  where 
to  look  for  some  assistance  in  making  up 
one's  diagnosis  and  prognosis.  I  would,  in 
connection  with  this,  call  attention  to  the 
Vol.  III.— No.  5 


memoirs  of  Grsfe,   Bouchut,  Galczowski, 
Beaumetz,  Hughlings  Jackson,  &c. 

B.  J.  J.] 

Ophthalmoscopic  examination  has  shown, 
in  a  series  of  amblyopic  and  amaurotic 
blindnesses,  material  alterations  in  the  reti- 
na and  optic  papilla,  as  also  in  their  circu- 
lation, which  must  be  considered  the  direct 
cause  of  the  amaurosis.  In  very  many 
cases,  however,  the  ophthalmoscope  does 
not  reveal  anj'thing,  and  the  immediate 
cause  of  the  blindness  must  be  looked  fof 
in  the  pathological  condition  of  the  brain 
and  spinal  cord,  which  may  often  be  the 
case  when  secoorfar?/ changes  are  afterwards 
seen  in  the  papilla  by  the  ophthalmoscope. 

In  general,  it  is  not  difficult  to  determine 
the  existence  of  cerebral  amaurosis.  The 
appearance  of  undoubted  brain-symptoms, 
the  absence  of  special  amaurotic  changes 
in  the  retina,  optic  nerve  or  orbital  struc- 
tures, the  persistence  and  increase  of  the 
disease,  generally  indicate  or  determine  the 
fundamental  complaint.  It  is  much  more 
difficult,  however,  to  determine  precisely 
the  character  of  the  disease  within  the  cra- 
nium, and  particularly  its  locality. 

The  appearances  which  indicate  the  cere- 
bral origin  of  amblyopia  and  amaurosis  are 
the  generally  observed  symptoms  of  brain 
disease.  Amongst  these  are  specially  reck- 
oned— headache,  functional  anomalies  of 
the  brain  (of  the  sensation  of  perception, 
by  the  eye,  by  the  other  senses,  and  men- 
tal functions),  giddiness,  subjective  abnor- 
mal sensations,  loss  of  sensation  (aniBsthe- 
sia  and  analgesia),  difficulties  of  voice  and 
articulation,  anomalies  of  motion  dependent 
on  the  brain  (convulsions,  cramps,  contrac- 
tions, paralyses),  apoplectic  and  epileptic 
attacks,  unconsciousness,  coma,  lack  of 
and  troubled  sleep  or  great  somnolency: 
besides  these,  symptoms  in  other  organs, 
especially  bad  digestion,  vomiting,  spinal 
refle.K  attacks,  anomalies  of  the  genital 
functions,  and  also  in  the  composition  of 
the  blood  and  nutrition. 

By  grouping  a  number  of  cases  of  cere- 
bral and  spinal  amauroses,  which  after  fatal 
termination  were  subjected  to  autopsy,  I 
[Whole  No.  2U0.] 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


will  endeavor  to  connect  the  sj'mploms 
presented  with  the  character  and  locality 
of  the  disease,  in  order  from  these,  consi- 
dered with  the  reports  of  good  pathologists 
on  the  phenomena  of  organic  cerebral  trou- 
bles, to  gather,  if  possible,  some  data  for 
the  diagnosis  of  these  so  often  very  ob- 
scure complaints. 

The  observations  upon  which  this  memoir 
is  based  number  143,  being  cases  gathered 
from  literature,  of  cerebral  disease  in  which 
amblyopia  or  amaurosis  was  a  specially  noted 
symptom,  either  in  the  commencement  or 
the  course  of  the  complaint.  In  83  of  the 
143  cases,  tumors  were  developed  either  in 
or  on  the  brain.  Of  these  tumors,  22  were 
in  the  cerebral  hemispheres  ;  in  the  lateral 
ventricles,  3  ;  in  the  optic  thalami,  3  ;  in 
the  corpora  quadrigemina,  2  ;  in  the  tento- 
rium, 3  ;  at  the  base  of  the  brain,  9  ;  in  the 
pons  Varolii,  10  ;  in  the  hypophysis,  22  ; 
in  the  cerebellun),  2 ;  multiple  tumors  in 
the  cerebrum,  7.  Besides  the  tumors, 
processes  of  exudation  were  seen  8  times, 
especially  at  the  base  of  the  brain  ;  8  times 
purulent  formation  and  cerebral  abscess  ; 
11  times  softening  of  the  brain  ;  3  times 
induration  ;  7  times  apoplectic  deposits  ;  8 
times  aneurism  of  the  cerebral  arteries ; 
once  hydrocephalic  appearances  ;  8  times 
affections  of  the  spinal  cord,  and  6  times 
disease  of  the  cranial  bones. 

The  amblyopia  or  amaurosis  seen  in  these 
cases  affected  mostly  both  eyes,  commenc- 
ing generally  with  reduced  vision  or  blind- 
ness on  one  side,  and  involving,  in  the 
course  of  the  disease,  the  other.  Several 
times  blindness  is  reported  only  on  one  side, 
and  was  explainable  in  some  cases  by  pres- 
sure from  apoplectic  collections,  &c.,  upon 
one  or  the  other  optic  nerve  from  the  chias- 
ma  or  upon  one  optic  trunk.  For  instance, 
in  one  case  aneurism  of  the  left  arteriacom- 
municans  pressing  ontlieleftopticus  produc- 
ed blindness  only  on  the  left  side,  as  also  an 
abscess  in  the  left  anterior  cerebral  lobe, 
and  an  apoplectic  clot  in  the  right  anterior 
cerebral  lobe  caused  blindness  on  the  re- 
spective sides.  Monocular  amaurosis  was 
also  noticed  where  there  were  tumors  situ- 
ated in  one  half  of  the  pons,  in  one  crus 
cerebri,  optic  thalamus,  or  corpus  striatum, 
mostly  on  the  affected  side  ;  to  this,  how- 
ever, there  were  exceptions.  If  the  cen- 
tral portions  of  the  brain  were  affected,  or  if 
the  disease  was  at  the  base,  blindness  was 
generally  binocular.  In  a  case  of  Fried- 
reich's, a  tumor  reached  from  the  left  pos- 
terior cerebral  lobe  to  the  base  and  thala- 
mus, and  yet  there  was  paralysis  of  the 
right  side  and  loss  of  vision  of  right  eye. 


With  tumors  of  considerable  size  in  these 
parts,  there  was  generally  more  or  less  ex- 
tensive paralysis  of  the  opposite  half  of  the 
bodj',  and  sometimes  blindness  on  that  side. 
Tumors  in  the  corpora  quadrigemina  do  not 
always  destroy  vision.  In  one  of  Bright's 
cases  there  was  a  tumor  here  situated,  in  a 
person  who  had  been  mentallj'  and  bodily 
weak  from  youth  up,  and  yet  no  other 
symptoms  than  pain  in  the  forehead  and 
temples,  dizziness  and  uncertain  visual  im- 
pressions. In  a  case  reported  by  Zschokke 
(Deutsche  Zeitschr.  f.  SlaaUarzneikunde  I. 
Band.  1853,  p.  411),  there  was  a  medullary 
carcinomatous  tumor  at  the  origin  of  the 
optic  nerves  in  the  globuli  meduUares  and 
corpora  quadrigemina,  considerable  flnid  in 
the  cerebral  ventricles,  and  numerous  spicu- 
las  and  plates  of  bone  in  the  dura  mate^r  and 
basilar  surface  of  the  cerebrum,  absence  of 
the  olfactory  nerves,  scarcely  a  trace  of 
chiasma  and  infundibulum  visible  ;  in  this 
case  there  was  at  first  dimness  of  vision, 
lasting  for  half  a  minute  and  then  passing 
off,  but  fiually  complete  amaurosis.  Of 
course  there  was  absence  of  smell ;  and 
frequent  faintings,  with  numbness  of  the 
body,  occurred.  In  a  case  of  tumor  in  the 
hemisphere,  in  a  tumor  of  the  hypophysis, 
as  also  in  a  case  of  aneurism  of  the  carotis 
cerebralis,  occasional  very  temporary  dim- 
ness of  vision  took  place. 

Sudden  blindness  was  seen  in  a  case  of 
hydatids  in  the  left  lateral  ventricle,  a  tu- 
mor in  the  right  median  cerebral  lobe,  an 
abscess  in  the  left  hemisphere  of  the  cere- 
brum, and  also  in  a  case  of  encephaloid  of 
the  right  posterior  cerebral  lobe.  Greatly 
disturbed  circulation,  producing  hasmor- 
rhage  in  the  optic  sheath  or  in  the  interior  of 
the  eye,  may  have  been  the  cause. 

So  soon  as  tumors  produce  pressure  upon 
the  organs  at  the  base  of  the  brain,  they 
generally  affect  vision.  There  are  nume- 
rous cases  where  exudations  at  the  base  of 
the  brain  and  disease  of  the  liypophysis 
were  followed  by  amaurotic  blindness.  Tu- 
mors and  hardening  of  the  hypophysis  oc- 
curred in  twenty-two  of  the  above  cases, 
causing  amaurosis.  Engel  reports  seven 
cases  in  which  blindness  occurred  {Diss, 
de  Hypophysi  Cerebri  el  Infundibiilo,  Vien- 
na, 1839).  The  pressure  on  the  chiasma 
and  its  consequent  atrophy  and  degenera- 
tion sufficiently  explain  them.  Other  pro- 
cesses act  in  the  same  way  ;  for  instance, 
exudative  processes  at  the  base.  Daniel- 
son  [Zeitschrifl  d.  Gcsell.  der  Aerzle  in 
Wien.  9.  Jhrg,  2  B.)  reports  a  case  in  which 
in  a  leprous  p(!rson  the  chiasma  opticum  was 
surrounded  by  a  pretty  firm,  thick  exuda- 
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tion,  which  had  its  seat  in  the  serous  tissue 
of  the  tunica  araciiiioidea  and  caused  pres- 
sure and  stretching  of  the  optic  nerve,  and 
hence  piercing  pain  in  the  right  eye,  great 
photophobia  and  gradual  loss  of  vision. 
There  were  also  in  this  case  pains  partly 
deep  in  the  head,  partly  in  the  hands  and 
feet,  with  hyperiBsthesiaof  these  parts.  Prof. 
Tiirck  has  made  some  interesting  observa- 
tions upon  afl'ectious  of  the  chiasma  (Sit- 
zungsher.  der  Malh.  Nalurw.  Classeder  Kai- 
serl.  Acad,  der  Wiss.,  Jahrg.  July,  1852). 
His  first  observation  was  a  compression  of 
the  optic  nerve  before  the  crossing,  by  the 
arteriae  corporis  callosi  in  a  cancerous  tu- 
mor of  the  hypophysis.  A  second  observa- 
tion was  compression  of  the  optic  tracks 
bj'  the  arterias  communicantes  posteriores 
running  nearly  diagonally  across  under 
them.  Tiirck  also  calls  attention  to  the 
pressure  on  the  chiasma  from  severe  acute 
or  chronic  hydrocephalus,  producing  a  ve- 
sicular swelling  of  the  tuber  cinereum.  In 
some  of  the  cases  of  hydrocephalus  with 
marked  cerebral  pressure,  but  in  which  the 
tuber  cinereum  was  not  swollen,  there  was 
no  amaurosis.  Tiirck  found  in  most  of 
these  amaurotic  cases  an  exudative  process, 
with  nucleated  cell-formation  in  the  chias- 
ma and  on  the  optic  tracks  up  to  the  cor- 
pus geniculatum  externum.  In  Truka's 
history  of  amaurosis  there  is  a  case  of  Kalt- 
schmied's  noticed  (Jena,  1752),  in  which  a 
woman,  who  had  been  struck  on  the  head 
ten  years  previously,  suffered  from  severe 
pain  in  the  head  ;  several  months  after, 
upon  sneezing,  a  pound  of  lymph  was  eva- 
cuated, then  amelioration  for  some  time, 
and  finally,  a  year  before  death,  headache 
and  amaurosis  occurred.  The  optic  nerves 
were  found  pressed  and  flattened  by  a  large 
collection  of  water  in  the  whole  brain  and 
under  the  cerebral  meninges ;  the  plexus 
choroideus  also  varicose. 

Inflammatory  processes  in  the  meninges 
of  the  brain  frequently  cause  amaurosis, 
especially  if  exudations  collect  at  the  base 
of  the  brain  and  there  produce  pressure  on 
the  optic  nerves.  By  similar  pressure, 
hydropic  collections  in  the  lateral  ventri- 
cles, as  also  at  the  bottom  of  the  third  ven- 
tricle, lead  to  amaurosis.  These  cases  are 
mostly  met  in  young  persons  and  children 
disposed  to  hydrocephalus.  Of  eight  such 
cases  of  amaurosis,  one  was  3  years,  three 
between  10  and  20,  and  two  between  20 
and  30  years.  The  largest  amount  of  exu- 
dation was  in  the  region  of  the  chiasma. 
Such  cases  especially  followed  acute  exan- 
themata (scarlet  fever). 

Next  to  the  inflammations,  we  have  cases 


of  pus  and  abacesi-es  in  the  brain,  where 
amaurotic  blindness  occurred.  Of  8  such 
cases  (observed  by  Clerk,  Burserius,  Aber- 
crombie,  Bateman,  Bennot,  Henkel)  the  lo- 
cality was  generally  (7  times)  in  the  hemi- 
spheres ;  once,  namely,  in  Burserius's  case 
(cited  by  Abercrombie  in  his  Diseases  of 
the  Brain  and  Spinal  Cord),  the  pus  was  in 
the  cranium  and  down  to  the  bottom  of  the 
orbit.  This  patient  had  a  tumor  about  the 
brow,  lids  and  check  of  the  left,  diseased 
side,  with  pus  formation.  Possibly,  there- 
fore, the  purulent  deposit  within  the  crani- 
um was  secondary.  Wunderlich  states 
that  abscess  of  the  brain  is  accompanied 
more  rarely  by  marked  disturbance  of  the 
senses,  especially  of  sight,  but  that  ab- 
scesses in  the  anterior  lobe  are  more  apt  to 
be  followed  by  trouble  of  vision. 

Amaurosis  frequently  accompanies  soft- 
ening of  the  brain.  In  11  cases  (observed 
by  Gericke,  Marcusen,  Ravitz,  DUsterberg, 
Andral,  Bennet,  Meyer,  Romberg)  the  soft- 
ening was  4  times  in  the  central  portions  of 
the  brain  and  at  the  base  ;  8  times  in  the 
anterior  lobes  of  the  hemispheres  ;  3  times 
in  the  optic  tracks  and  thalami,  and  once 
in  the  medulla  oblongata.  In  a  case  of 
Ravitz's  ( Ca.sp.  Wochenschr.,  1851,  28  and 
29),  the  right  optic  track  and  thalamus 
were  superficially  softened.  In  this  pa- 
tient, a  man  aged  25,  there  was  complete 
blindness  left,  and  hearing,  smell  and  taste 
less  on  this  side,  besides  paralysis  of  the 
left  ocular  muscles  and  diminished  mobility 
of  the  left  half  of  the  body.  In  a  case  of 
Diisterberg's  {Gasp.  Wochenschr.,  1816, 
14),  the  left  lateral  ventricle  was  greatly 
distended,  the  surrounding  cerebral  sub- 
stance, the  left  optic  track  and  thalamus 
softened,  and  on  the  left  petrous  bone, 
where  the  ganglion  Gasseri  lies,  four  sta- 
lactite points  of  bone  compressing  the  gan- 
glion, which  was  flatter,  softer  and  larger. 
The  patient,  a  man  aged  28,  suffered  from 
left  supra-orbital  neuralgia  and  neuralgia  of 
the  second  and  third  branches  of  the  tri- 
geminus. There  was  amaurosis  of  the  left 
eye,  trembling  of  the  lower  limbs,  dizzi- 
ness and  convulsions,  with  unconscious- 
ness ;  paraplegia  and  sopor  accompanied  it. 
If  the  softening  afiects  the  median  portion 
of  the  base  of  the  brain,  blindness  oc- 
curs on  both  sides.  A  case  observed 
by  me  was  that  of  a  servant  woman,  aged 
38.  Menstruation  appeared  first  at  22  years 
of  age,  was  always  irregular,  and  was  ab- 
sent for  two  years  before  the  patient's  en- 
trance into  the  hospital.  A  year  previous 
she  had  occasionally  suffered  from  (rheu- 
matic ?)  pains  in  the  head,  dizziness,  ring- 
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ing  in  the  ears,  optical  liyperaisthesia 
(sparks,  flashes,  colors)  and  diminjition  of 
vision.  Upon  reception,  there  was  in  both 
eyes  only  qualitative  perception  of  light ; 
iris  had  very  slight  mobility  ;  pupils  dilat- 
ed. In  addition,  restless  nights,  heavy 
dreams,  frequent  palpitation  (without  dis- 
coverable organic  disease).  With  cooling 
remedies  and  purgatives  (calomel),  the 
headache  ceased.  In  the  further  course  of 
tlie  disease  there  were  frequent  pains  in  the 
abdomen,  and  diarrhoea.  Vision  decreased, 
till  finally  perception  of  light  vanished.  In 
the  course  of  half  a  year  death  followed, 
with  convulsions  or  stupor  ;  after,  however, 
pneumonia  on  the  right  side,  severe  vomit- 
ing and  diarrhoea.  The  pia  mater  was 
found  infiltrated  with  serum,  with  difficulty 
separable,  the  corpus  callosum,  forni.x:  and 
anterior  commissure  softened,  the  choroid 
plexus  and  venous  branches  very  empty, 
the  corpora  striata  softened  posteriorly, 
both  optic  thalami  swollen,  strewn  with 
reddisli  points,  the  back  part  of  the  corpora 
quadrigemina  atrophied,  superficially  erod- 
ed and  softened,  the  base  of  the  fourth  ce- 
rebral ventricle  softened,  as  also  the  corti- 
.cal  substance  in  the  posterior  lobes  of  the 
cerebrum  ;  the  hypophysis  very  much  filled 
with  blood,  and  capillary  apoplexy  in  its 
back  part,  fatty  degeneration  of  muscle  of 
the  heart  in  the  right  ventricle. 
[To  be  contiDucd.] 


CLINICAL    LECTURE    ON   ULCUS    ROTUN- 

DUSI  VENTRICULI. 

By  Propessok   Oppolzer. 

ITranslated  for  the  Journal  from  the  Allg.  Med.  Zeitung  of  Vienna, 
by  D.  I.  LiscoLN,  M.D. 

The  patient  spits  a  great  deal,  which  is  oc- 
casioned by  a  sympathetic  irritation  of  the 
nerves  of  the  mucous  membrane  of  the 
mouth.  It  is  a  fact,  that  in  diseases  of  the 
stomach,  large  quantities  of  the  fluids  of 
the  mouth  are  secreted,  and  this  state- 
ment includes  the  saliva  as  well  as  the  se- 
cretion of  the  mucous  membrane  of  the 
mouth.  When  the  mucus  is  in  excess,  the 
reaction  is  acid.  It  was  formerly  supposed 
that  the  fluid  of  pyrosis  was  nothing  else 
than  intestinal  saliva  (Bauchspeichel).  But 
if  tin's  were  the  case,  the  fluid  in  the  mouth 
would  necessarily  contain  gall.  The  fluid 
of  pyrosis  is  simply  an  excessive  quantity 
of  v(!ry  dilute  saliva,  containing  a  very 
Binull  amount  of  btyalin  and  sulphocj'anide 
of  potassium  (Rhodankalium). 

A  second  symptom  of  perforating  ulcer 
of  the  stomach  is  the  pain  in  the  scrobicu- 


lus  cordis,  usually  increased  by  pressure, 
and  generally  beginning  to  be  felt  when  di- 
gestion commences.  This  disease  is  more 
common  than  is  imagined,  for  most  cases  of 
cardialgia  may  be  referred  to  it.  The  cica- 
trices of  this  ulcer  are  found  with  especial 
frequency  in  the  stomachs  of  old  women. 
Most  patients  cannot  bear  acid  and  fatty 
articles  of  food  at  all.  Some  bear  meat 
more  easily,  others  farinaceous  food  ;  and 
it  is  interesting  to  remark  that  certain  pa- 
tients will  bear  only  certain  articles,  as  for 
instance,  oidy  ham,  or  only  raw  beef — 
which  should  be  prepared  by  chopping  fine 
and  adding  lemon-juice  (citronensaft)  and 
salt.  But  it  is  always  well,  first  to  put  the 
meat  into  hot  water,  in  order  to  coagulate 
the  cysticercus  cellulosae,  if  for  no  other  rea- 
son. Sour  milk,  which  contains  casein  in 
a  state  of  very  fine  subdivision,  is  the  best 
diet  for  this  class  of  patients. 

Tenderness  upon  pressure  in  the  scrobicu- 
lus  may  be  absent,  when  the  ulcer  is  on  the 
posterior  wall  of  the  stomach,  or  when 
through  age  it  has  grown  callous.  But  be- 
side the  cardialgias  and  the  sensitiveness 
below  the  xiphoid  process,  the  patients  suf- 
fer pains  of  other  kinds,  which  may  be 
caused  by  the  irritation  of  the  food,  the 
movements  of  the  stomach,  or  the  pressure 
of  gases  within  the  stomach. 

A  continuous  pain,  in  a  case  of  round  ul- 
cer of  the  stomach,  is  caused  by  the  super- 
vention of  peritonitis.  In  such  cases  the 
tenderness  is  great  and  increases  steadily  ; 
there  is  fever,  vomiting  and  much  disten- 
tion of  the  belly.  The  danger  of  perfor.a- 
tion  is  then  extreme,  and  the  friends  of  the 
patient  ought  to  be  made  aware  of  it.  This 
change  in  the  character  of  the  pain  requires 
a  change  of  treatment. 

Pain,  however,  occurs  in  other  diseases  of 
the  stomach,  especially  in  cancer  and  hse- 
morrhagic  erosions  ;  and  other  symptoms 
are  necessary  to  a  diagnosis  of  ulcer.  Such 
are  eructation,  vomiting,  hfematemesis  and 
heartburn.  Eructation  is  a  vomiting  of 
wind ;  it  is  necessary  to  observe  by  the 
odor,  whether  it  is  caused  by  the  food  con- 
sumed, or  by  the  presence  of  sulphuretted 
hydrogen. 

When  the  substances  vomited  contain  lac- 
tic, acetic  or  butyric  acid,  an  abnormal  state 
of  the  digestion  is  present,  which  gives  rise 
to  a  gastric  catarrh  with  or  without  fever. 
The  vomiting  of  blood  is  not  of  itself  an  ade- 
quate proof  of  the  presence  of  a  round  ulcer 
of  the  stomach,  since  it  also  occurs  when 
a  cancer  ulcerates.  Yet  in  most  cases  of 
cancer  of  the  stomach  a  movable  tumor  is 
demonstrable  in  the  region  of  the  stomach, 
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while  the  tumor  wliich  may  arise  from  per- 
foration and  peritonitis  is  not  movable. 
Fatal  hiEmorrhage  may  occur  as  the  result 
of  arrosion  of  the  artcria  coronaria  sinistra; 
less  frequently  of  the  gastro-epiploica,  the 
gastro-duodenalis,  the  vasa  brevia  ventriculi 
and  the  art.  lienalis. 

An  important  symptom  in  gastric  nicer 
is  the  heartburn,  a  sensation  as  if  a  flame 
were  rising  from  the  stomach  to  the  oesopha- 
gus and  extending  up  over  the  throat; 
which  may  be  accompanied  with  an  in- 
creased secretion  of  the  fluids  of  the  mouth, 
and  the  eructation  of  a  sour  or  rancid  fluid. 
Cancer  of  the  stomach  is  also  very  frequent- 
ly accompanied  with  heart-burn.  This  is 
commonly  caused  by  the  formation  of  lactic, 
Ijutyric  or  acetic  acid  in  the  stomach,  but 
in  its  worst  form  it  is  accompanied  by  ran- 
cid eructation,  showing  the  presence  of 
butyric  acid,  which  cannot  be  neutralized 
by  water.  It  is  interesting  to  observe  that 
in  many  cases  heart-burn  is  not  caused  by 
acids  at  all,  inasmuch  as  the  fluid  of  the 
stomach  is  alkaline  ;  in  such  cases  relief  is 
best  obtained  by  acids.  The  burning  sen- 
sation, which  spreads  upward,  is  sometimes 
a  symptom  of  inflammation  of  the  cardia,  in 
which  case  there  is  a  constant  feeling  of 
burning  in  the  pit  of  the  stomach. 

The  size  of  the  stomach,  in  cases  of  round 
ulcer,  is  variable.  If  the  ulcer  is  close  to 
the  pylorus,  a  contraction  of  the  latter  may 
give  rise  to  a  dilatation  of  the  stomach.  A 
frequent  cause  of  dilatation  is  also  found  in 
catarrh,  which  relaxes  the  muscular  fibres, 
and  consequently  renders  the  stomach  dis- 
tensible by  gases. 

The  shape  of  the  stomach  is  also  frequent- 
ly changed.  When  the  ulcer  is  situated  in 
the  middle  of  the  lessor  curvature,  the  stom- 
ach may  be  converted  into  two  sections,  a 
cardiac  and  a  pyloric,  looking  like  an  hour- 
glass. 

The  stomach  is  diminished  in  size,  when 
the  ulcer  is  extending  and  yet  continually 
contracting.  Constipation  is  the  common- 
est of  occurrences.  I3ut,  on  the  other  hand, 
the  stomach  may  lose  its  power  of  contrac- 
tion through  catarrh  of  the  pylorus,  which 
gives  rise  to  lientery — the  discharge  of  un- 
digested food  in  the  faiccs. 

The  nutrition  is  often  but  slightly  affected, 
provided  there  is  no  htemorrhage  and  cardi- 
algia  does  not  set  in  during  the  night.  But 
when  the  cardialgia  increases  in  severity, 
the  digestive  powers  fail,  and  bleeding  oc- 
curs, then  the  patients  grow  pale  and  thin, 
and  sometimes  acquire  tlie  cancerous  as- 
pect, which  of  course  makes  the  diagnosis 
more  diflScuIt. 


Most  cases  of  ulcus  rotundum  ventriculi, 
like  chronic  maladies  of  the  stomach  in 
general,  are  combined  with  tuberculosis 
pulmonum  and  phthisis. 

If  the  ulcer  has  lasted  several  months  it 
may  still  heal  ;  but  when  it  has  existed  for 
years,  and  has  become  callous,  when  the 
stomach  is  already  perforated,  and  is  only 
prevented  from  further  rupture  by  adhesion 
to  the  diaphragm,  transverse  colon,  pan- 
creas or  liver,  then  healing  is  very  difficult. 
The  result  of  the  ulcer  is  either  a  cicatrix, 
or  a  perforation  and  fatal  peritonitis.  Such 
a  perforation  m.ay  easily  be  recognized  by 
percussion  of  the  right  hypochondrium  ;  for 
we  find  that  on  the  right  the  clear  reso- 
nance of  the  lungs  passes  directly  into  that 
of  the  intestines,  because  the  liver  is 
pressed  back  by  air  which  has  entered  the 
abdominal  cavity,  and  hangs  merely  by  the 
ligamentura  suspensorium  hepatis. 

Death  may  occur  either  from  excessive 
bleeding,  or  even  without  bleeding,  from 
marasmus. 

As  to  the  origin  of  these  ulcers,  the  first 
step  is  probably  an  inflammation,  in  conse- 
quence of  which  some  of  the  arteries  be- 
come blocked  up  ;  this  gives  rise  to  necro- 
sis of  a  portion  of  tissue,  which  is  attacked 
and  digested  by  the  gastric  juice.  As  the 
occlusion  of  the  arteries  extends,  the  necro- 
sis extends  likewise. 

In  the  matter  of  therapeutics,  the  treat- 
ment with  sour  milk  is  the  chief  point.  For 
the  cardialgia,  give  magistery  of  bismuth 
(subnitrate),  with  acetate  of  morphia,  or  if 
the  patient  is  inclined  to  be  constipated, 
with  belladonna.  Nitrate  of  silver  (one- 
tenth  grain)  is  also  given  in  the  form  of  a 
pill.  For  excessive  vomiting,  subcutaneous 
injections  of  morphine  are  the  best  remedy  ; 
or,  if  the  morphine  itself  be  the  cause  of 
vomiting,  "  pills  "  of  ice,  which  have  like- 
wise a  good  influence  upon  the  hfemateme- 
sis  through  their  effect  in  contracting  the 
gastric  bloodvessels.  If  peritonitis  occurs, 
it  is  betrayed  by  the  continuous  pain.  We 
should  then  resort  without  delay  to  local 
bloodletting,  and  cold  applications  (kalte 
umschljige)  in  the  region  of  the  stomach. 

For  heart-burn,  bicarbonate  of  soda,  chalk, 
magnesia,  and  conchEe  prteparatte  are  given  ; 
when  the  last  is  used,  the  patients  often 
have  disagreeable  sensations  in  the  stom- 
ach, as  the  article  is  entirely  composed  of 
minute  pointed  fragtuents.  (Dog's  dung 
has  been  employed  for  the  same  purpose.) 
The  magistery  of  bismuth  has  the  best  efl'cct. 

For  tympanites  ventriculi,  the  best  reme- 
dy is  friction,  with  ethereal  oils  in  the  re- 
gion of  the  stomach.     By  this  means  the 
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stomach  is  relaxed,  the  cardia  or  the  pylo- 
rus opens,  and  the  gases  are  enabled  to  es- 
cape. 


CATTLE  DISEASE. 


Mr.  Editor  : — At  session  of  the  Academy  of 
Sciences  of  Paris,  Jan.  11th,  1869,  M.  Bou- 
ley  communicated  to  the  Academy  the  re- 
sults of  experimental  researches  he  had 
made  last  summer  on  a  disease  in  cattle  in 
Auvergne  ;  through  an  official  commission 
of  which  he  was  appointed  president  bj'  the 
Minister  of  Agriculture,  and  M.  A.  Sanson 
secretary. 

The  disease  has  existed  from  time  imme- 
morial in  the  mountains  of  Cantal  and  Puy- 
de-D6me,  and  the  inhabitants  call  it  disease 
of  the  vwunlains. 

The  Commission  at  once  found  that  the 
disease  was  virulent,  and  transmissible  by 
inoculation  to  the  ox,  the  sheep,  and  the 
rabbit ;  and  that  the  disease  was  none  other 
than  charbon,  as  Petit  had  shown  towards 
the  end  of  the  last  century. 

The  commission  thought  it  proper  to 
profit  by  the  opportunity  given  them  to  the 
study  of  the  question  whether  the  virulence 
of  charbonous  blood  depended  exclusively 
upon  the  presence  of  bacterids.  Their  re- 
searches did  not  confirm  the  opinion  of  such 
dependence.  Tlie  following  were  the  re- 
sults of  their  investigations  : 

1st,  Tliat  blood  taken  from  a  charbonous 
animal  can  transmit  charbon,  when  the 
presence  of  bacterids  cannot  be  discovered 
by  the  microscope.  2d,  That  charbonous 
blood  containing  bacterids  in  large  quanti- 
ties loses  its  virulence  by  desiccation,  and 
does  not  regain  it  by  being  liquified  by 
water,  although  the  bacterids  remain  per- 
fectly visible.  3d,  That  the  blood  of  rab- 
bits dead  in  consequence  of  inoculation  of 
charbon  always  contained  bacterids,  even 
when  the  liquid  inoculated  contained  none  ; 
whilst  amongst  ruminants,  the  ox  and 
sheep,  dead  from  like  inoculation  and  from 
the  disease  taken  in  the  natural  way,  the 
presence  of  bacterids  in  the  blood  was  not 
constant.  Tlius  they  are  sometimes  found 
and  sometimes  not ;  and  when  not  found 
the  virulence  of  the  blood  tried  by  inocula- 
tion was  none  the  less  active. 

According  to  M.  Sanson,  and  after  origi- 
nal experimentation,  the  alteration  under- 
gone by  charbonous  blood  is  none  other 
than  a  putrid  fermentation  ;  both  the  char- 
bonous blood  and  the  blood  in  which  putrid 
fermentation  has  begun,  having  this  com- 
mon character,  that  in  both  the  modified 


albumen  acquires  the  properties  of  a  dias- 
tase, capable  of  converting  starch  into  su- 
gar. Both  also  have  this  other  common 
characteristic,  that  when  inoculated  they 
will  alike  produce  the  same  disease — char- 
bon. 

Mr.  Bonley  closed  his  communication  by 
testifying  to  the  good  results  derived  from 
the  internal  and  external  administration  of 
phenic  acid. — (Translated  from  Archives 
Gin.  de  Medecine,  Feb.,  1869,  p.  247. 
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Dec.  14th. — A  Case  of  Imperforale  Anux, 
with  opening  into  the  Vagina.  Reported  by 
Dr.  S.  L.  Sprague. 

On  the  14th  of  Aug.  I  attended  Mrs.  C.  in 
confinement,  who  was  delivered  of  a  healthy 
girl,  her  third  child.  The  child  passed  its 
feces,  the  napkins  were  soiled,  and  nothing 
was  seen  unusual  until  the  sixth  day,  when 
the  grandmother  who  had  the  care  of  it  no- 
ticed that  the  contents  of  the  bowels  came 
from  the  vagina,  and  that  there  was  no  anus. 
She  informed  me  that  the  cliild  was  sadly 
deformed,  and  wished  it  would  die. 

I  saw  that  the  fseces  passed  by  the  vagina, 
but  did  not  make  a  thorough  examination 
until  the  next  day,  when  in  company  with 
Dr.  C.  D.  Ilomans  I  examined  the  child. 

Touching  the  vagina  caused  straining  by 
child,  and  it  passed  fajces  in  a  fine  stream 
through  a  small  opening,  at  the  edge  of  the 
vagina  at  the  posterior  commissure.  This 
opening  was  of  the  size  of  a  small  probe, 
which  was  passed  in  and  found  to  pass 
freely  into  a  large  dilated  cavity,  the  rec- 
tum. The  opening  was  in  the  posterior 
commissure  of  the  vagina,  where  the  integu- 
ment joins  it  on  the  peringeum. 

The  fa3ces  were  discharged  quite  freely, 
and  as  the  child  appeared  well  and  nursed 
well,  it  was  thought  best  not  to  do  any- 
thing immediately  in  the  way  of  remedying 
the  deformity. 

The  child  continued  well  for  some  days, 
but  in  the  course  of  a  week  I  was  called  to 
it,  as  it  was  sick  and  refused  to  nurse.  I 
found  the  abdomen  swollen  and  tense,  the 
small  opening  in  the  vulva  not  being  suflS- 
ciently  large  for  the  discharge  of  the  fiEces. 
The  perinajum  was  smooth,  and  no  bulging, 
as  is  sometimes  seen  when  the  contents  of 
the  bowels  are  forced  down  by  the  straining 
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efforts  of  defecation.  I  passed  a  probe 
through  the  opening  and  pressed  down  upon 
the  periiiiBura,  causing  a  prominence  by  the 
end  of  the  probe  nearer  to  where  the  anus 
should  be,  and  then  made  an  opening  which 
gave  free  exit  to  the  faeces.  The  ciiild  had 
great  relief,  it  nursed  well  and  grew.  Tliis 
opening  gradually  narrowed,  the  fteces  did 
not  pass  freely,  the  bowels  became  swollen 
and  hard,  and  the  child's  appetite  failed. 
The  mother  felt  very  sad,  and  feared  the 
child,  if  it  lived,  would  be  miserable  in 
health  and  more  miserable  in  mind  if  it  ever 
lived  to  realize  its  situation,  and  she  there- 
fore wished  the  child  would  die,  and  rather 
opposed  anything  more  being  done.  She 
was  persuaded,  however,  to  submit  the  child 
to  another  operation,  and  on  the  nineteenth 
day  from  the  time  of  the  first  opening  thus 
made,  I  passed  a  director  through  the  open- 
ing in  the  vulva,  bringing  the  end  out  at 
the  other  opening  on  the  perineeum,  and  di- 
viding the  integument,  brought  the  two 
openings  into  one  large  opening.  The  fsB- 
ces  discharged  freely,  and  the  child  regained 
its  appetite  and  health,  and  grew  fat.  The 
operation  was  performed  on  the  16th  of 
September,  three  months  since.  The  open- 
ing has  not  coutracted,  but  easily  admits 
the  little  finger.  The  fteces  pass  freely,  and 
the  child  grows  and  is  perfectly  well. 

Imperforate  anus  by  a  membrane  which 
covers  the  anus  is  tlie  most  favorable  kind 
to  deal  with,  and  the  least  serious  in  its  re- 
sults. 

Imperforate  anus  with  opening  into  the 
vagina  is  a  very  disagreeable  defect  of  for- 
mation (malformation),  but  not  necessarily 
fatal.  If  the  opeuing  is  too  small  the  infant 
will  perish  from  impossibility  of  discharging 
its  fiBces  ;  but  if  the  opening  is  suflSciently 
large,  the  child  lives,  and  its  life  is  not 
shortened  by  it. 

Cases  are  recorded  of  this  variety,  which 
are  mentioned  by  Boyer. 

"  De  Jussieu  reports  that  he  knew  a  girl 
8  years  of  age  who  had  the  anus  closed, 
and  passed  the  fajces  by  the  vulva. 

"  Benivenius  says  that  a  girl  born  with  im- 
perforate anus  passed  some  days  after  birth 
iaecal  matter  by  the  vulva,  and  that  she 
lived  with  the  infirmity  to  the  age  of  16 
years,  when  she  died  in  the  most  violent 
pains  of  colic. 

"San  Swieten  knew  a  marriageable  girl 
every  way  healthy,  but  with  this  deformity. 

"  llaesbartspeaksof  seeingagirl  20  years 
old  who  passed  fiBces  by  the  vulva,  the 
anus  being  imperforate.  She  enjoyed  good 
health. 

■'  One  case  especially  interesting  is  report- 


ed by  Morgagni — the  daughter  of  a  Jew 
called  Teutonicus.  She  came  into  the  world 
without  an  anus,  passed  her  ficccs  by  the 
vagina,  and  lived  to  the  age  of  an  hundred 
years." 

Dr.  Jackson  said  he  had  seen  several  such 
cases  in  infa?its  ;  had  also  seen  one  in  a  pig. 
Dr.  Mussey  has  reported  a  case  in  an  adult. 

Dr.  Hooker  had  seen  two  such  cases  ; 
one  child  died  at  the  age  of  one  mouth 
of  disease  resulting  from  the  malformation, 
the  other  is  3  or  4  years  old  and  healthy. 


libliogmpljial  gotires. 


A  Treathe  on  the  Diseases  of  Infancy  and 
Childhood.     By   J.    Lewis  Smith,   M.D., 
Curator  to  the  Nursery  and  Child's  Hos- 
pital,  New  York  ;  Physician   to  the  In- 
fant's Hospital,  Ward's  Island,  &c.     8vo. 
Pp.  620.     Philadelphia.     1869. 
We  have  perused  Dr.  Smith's  book  with 
not  a  little  satisfaction  :  it  is  indeed  an  ex- 
cellent work  ;  well  and   correctly  written  ; 
thoroughly  up  to  the  modern  ideas  ;  concise, 
yet   complete   in  its   material.     While  we 
deprecate  the  present  method  of  stringing 
words  to  words,  after   the   fashion    of  our 
home  and  foreign  brothers,  with  the  seem- 
ing sole  purpose  of  writing  one's  self  into 
notice,  we  cannot  help  welcoming  a  work 
which  will  be  worthy  of  reliance  as  a  text 
book  for  medical  students  aud  younger  phy- 
sicians iu  their  investigation  of  disease  in 
children. 

Dr.  Smith  offers  us  a  general  text  book 
for  the  diseases  of  childhood  ;  he  takes  oc- 
casion, however,  in  the  early  chapters  to  con- 
sider the  cliild  in  its  normal  state,  and  gives 
practical  and  most  excellent  rules  relating 
to  the  care  of  the  mother  in  pregnancy, 
lactation,  feoding,  weaning,  &c.  In  this 
portion  and  throughout  the  work  his  con- 
stant references  to  the  medical  journals  of 
the  last  decade  show  that  he  is  thoroughly 
conversant  with  the  current  literature  of 
the  subject,  atid,  in  our  present  age  of  pro- 
gress, we  certainly  recognize  in  this  the 
only  satisfiictory  method  of  keeping  pace 
with  the  most  enlightened  experience. 
We  therefore  feel  that  the  work  in  question 
is  well  adapted  to  the  practitioner  who 
has  not  the  time  or  opportunity  to  keep  up 
with  the  ideas  of  the  modern  schools.  The 
fact  that  the  author  makes  reference  to  Dr. 
Ware  and  Dr.  Jackson — men  whom  we  all 
highly  respect  in  this  community — will 
help  to  give  it  good  standing  among  us. 
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After  considering  the  subjects  above  men- 
tioned, and  infantile  diagnosis  in  general, 
the  author  proceeds  to  consider,  in  succes- 
sive sections,  diseases  of  the  cerebro-spinal, 
respiratory,  digestive  and  circulatory  sys- 
tems, zymotic  diseases,  and  diseases  of  the 
skin.  Dr.  Smith's  concise,  yet  searching 
description  of  each  disease  reminds  us  of 
the  style  of  Gooch  ;  while  his  practical  and 
careful  suggestions  for  treatment  recall  the 
instructions  we  received  from  Dr.  Ware. 
We  are  especially  struck  with  the  articles 
on  meningitis,  eclampsia,  croup,  indigestion 
and  scarlet  fever.  His  treatment  is  simple 
in  the  extreme  ;  mercury  and  the  lancet — 
which  our  English  friends,  with  the  persis- 
tence characteristic  of  their  race,  are  reluc- 
tantly giving  up — are  hardly  mentioned  ; 
remedies  which,  as  we  look  back  at  their 
former  indiscriminate  use,  happily  remind 
us  of  the  palaeozoic  animals,  "  dying  of  an 
altered  world." 

We  are  glad  to  notice  one  point  in  the 
book  before  us.  We  think  too  little,  we 
fear,  in  this  age,  of  the  future  permanent 
benefit  of  our  little  patients ;  we  fail  to  in- 
quire, while  we  tide  over  the  little  sufferers 
in  what  seen\  to  us  temporary  illtiesses, 
what  shall  be  life  and  health-giving  reme- 
dies for  their  whole  life-journey  ;  we  forget 
that  "  it  is  not  merely  the  alternative  be- 
tween life  and  death,  but  between  whole- 
some, happy,  enjoyable  life,  and  the  innu- 
merable forms  of  death  in  life,  which  an  un- 
healthy or  neglected  childhood  entails  upon 
the  innocent  sufferers  to  the  end  of  their 
days."  Can  we  be  censured,  looking,  as 
some  of  us  have  daily  to  do,  on  the  piteous 
wrecks  of  childhood  which  are  brought  be- 
fore us,  for  thinking  tlie  death  of  such  chil- 
dren a  desirable  possibility  ?  Though  he 
does  not  expressly  discuss  this  subject,  we 
cannot  fail  to  notice  that  the  advice  of  Dr. 
Smith  constantly  looks  to  the  future  as  well 
as  the  immediate  good  of  the  patient. 

Every  work,  however,  must  have  its  ob- 
jectionable points,  and  as  honest  critics  we 
feel  that  we  ought  to  speak  of  them.  For 
instance,  we  olject  to  the  nomenclature  of 
the  disease  which  Dr.  Smith  calls  "  Internal 
convulsions."  The  term  is  a  popular  one, 
indeed  ;  but,  for  that  very  reason,  it  should 
not  be  a  professional  one.  It  gives  no  idea 
of  the  locality  of  the  trouble,  and  should  be 
set  aside  as  unscientific  in  the  same  class 
with  debility,  scrofula  and  other  discarded 
terms.  Almost  any  otherof  the  terms  applied 
to  ii  in  o\ir  text  books  we  think  preferable. 

AVe  do  not  wish  to  appear  captious  when 
we  say  that  in  many  of  our  medical  books 
of  the  present  day  we  are  constantly  per- 


plexed by  the  poverty  of  the  indices  ;  and 
Dr.  Smith's  work  is  not  an  exception.  For 
instance,  the  title  internal  convulsions  may 
be  unknown  to  a  practitioner  who  is  accus- 
tomed to  call  the  disease  laryngismus  stri- 
dulus, or  spasm  of  the  glottis,  or  thymic 
asthma,  or  something  else.  In  Dr.  Smith's 
work  the  disease  is  only  entered  as  "  con- 
vulsions, internal."  Should  not  the  author 
also  give  us  cross  references  under  half  a 
dozen  other  letters  and  titles,  and  so  ren- 
der his  work  doubly  valuable,  as  well  as 
save  the  time  and  patience  of  his  readers  ? 
We  notice  also  that  he  makes  no  mention 
of  umbilical  hfemorrhage,  a  subject  which 
we  feel  should  not  be  omitted  from  a  trea- 
tise on  infantile  disease,  and  which  has  been 
so  thoroughly  treated  by  a  gentleman  of 
our  own  city.  On  a  few  other  points  only 
do  we  feel  compelled  to  differ  from  the 
author. 

The  book  is  very  free  from  those  crudi- 
ties of  judgment  and  practice  and  style 
which  disfigure  so  much  of  our  current  pro- 
fessional literature  ;  and  we  are  glad  to 
close,  as  we  began,  by  welcoming  a  valuable 
book  to  the  profession.  f.  h.  b. 


glcMcalantr^urflicallouriml. 


Boston  :  Thursday,  March  4,  1869. 


THE  STATUS  OF   MEDICAL   OFFICERS  IN  THE 
U.   S.   NAVY. 

It  is  desirable,  on  grounds  of  national 
selfrespect  and  esprit  de  corps,  that  our 
profession  should  be  represented  abroad  by 
gentlemen  of  education  and  good  attain- 
ments. The  trans-Atlantic  estimate  of 
American  medical  men  is  of  course  based 
more  or  less  on  the  qualifications  of  the 
surgeons  of  our  ships  of  war,  of  which 
some  are  constantly  in  various  European 
ports.  To  secure  the  continuance  of  a 
class  of  highly  educated  men  as  surgeons 
in  the  navj',  it  is  requisite  that  there  should 
be  no  falling  off,  relatively  or  absolutely,  in 
the  promotions  for  prolonged  and  meritori- 
ous services  awarded  to  those  officers.  It 
is  intimated,  in  a  reliable  document  now 
before  us,  that  there  is  a  "prevalent  dispo- 
sition to  seek  more  promising  fields  thaa 
the  navy  now  offers  to  members  of  the 
medical  profession."  It  is  further  stated 
that  the  "resignations  of  medical  olScerB 
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are  so  numerous,  and  the  number  of  candi- 
dates qualified  to  fill  their  places  are  so  few 
that,  according  to  the  last  annual  report  of 
the  '  Chief  of  the  Bureau  of  Medicine  and 
Surgery,'  there  are  no  less  than  forty-eight 
(48)  vacancies  in  the  medical  staff;  and  he 
expresses  an  opinion  that  this  branch  of 
the  public  service  is  threatened  with  disin- 
tegration ;  and  that  it  can  be  averted  only 
by  effective  Congressional  action."  Such 
legislation  has  been,  and  probably  will  be 
again  solicited.  It  seems  to  us,  therefore, 
highly  fitting  that  medical  men  in  civil  life 
should  be  prepared  to  say  a  timely  word  in 
behalf  of  our  brethren  "  who  go  down  to  the 
sea  in  ships,"  should  be  at  least  in  posses- 
sion of  the  facts,  so  as  not  to  be  obliged  to 
confess  ignorance  of  movements  for  the  ad- 
vantage of  the  naval  surgeon,  if  consulted 
on  the  subject  by  any  likely  to  influence 
legislation.  And,  it  is  reported  to  us  by 
our  friend  Dr.  S.  F.  Coues,  of  the  Navy, 
that  the  medical  officers  of  that  branch  of 
the  public  service  earnestly  desire  the  sup- 
port and  sympathy,  and  also,  if  possible, 
the  cooperation  of  their  professional  breth- 
ren in  civil  positions,  in  their  attempts  to 
obtain  a  recognition  of  the  value  of  their 
services  during  the  late  war. 

Dr.  Coues  says,  in  a  letter  to  us  : — ■ 

"  The  medical  corps  simply  asks,  that 
their  services  should  be  rewarded  as  those 
of  line  officers  have  been  ;  that  the  same 
rank  relatively  to  the  line  that  they  had 
before  the  war  should  be  restored  to  them  ; 
that  in  rank  and  position  they  should  be  the 
equals  of  the  medical  officers  of  the  army 
and  of  other  navies.  No  increase  of  pay 
or  of  numbers  is  asked  for  ;  but  a  change 
in  the  assignment  of  duty,  which  will  ena- 
ble the  older  surgeons  to  enjoy,  on  shoi-e 
stations,  their  higher  rank,  and  throw  more 
of  the  sea  service  upon  the  younger  men. 

"  It  is  hoped  that  these  changes,  if  made, 
■will  prove  an  incentive  to  young  men  of 
education  and  ability  to  enter  the  corps." 

As  we  understand  the  matter,  the  Sur- 
geons of  the  Navy,  by  an  order  of  August 
31,  1846,  ranked  from  above  downward  as 
Commander,  Lieutenant,  Master,  Passed 
Midshipman,  Midshipman,  there  being  one 
"  Line  Grade "  unattainable  by  medical 
officers — viz.,  that  of  Captain.  But  by  an 
order  of  March  13th,  1863,  the  medical 
grades  were  made  to  range  from  Captain, 
VoE.  III.— No.  5a 


down  through  Commander,  Lieut. -Com- 
mander, Lieutenant  to  Master,  while  in- 
stead of  one  "  Line  Grade  "  above  them  as 
before,  there  were  constituted  four  such — 
viz..  Admiral,  Vice-Admiral,  Rear-Admiral, 
Commodore.  It  is  this  relative  de-grada- 
tion that  it  is  sought  to  rectify.  And  as 
naval  rank  is  not  merely  a  name,  but  means 
position  and  personal  comfort,  particularly 
in  advancing  years,  it  seems  to  us  that  our 
confreres  of  the  quarter-deck  have  a  claim, 
additional  to  that  already  mentioned,  upon 
our  interest  in  their  behalf. 

The  main  features  of  the  "  proposed  rank 
and  assignment  of  service  "  sought  for  the 
Medical  Staflfof  the  U.  S.  Navy,  are  set  forth 
in  the  three  sections  we  quote  below  from 
a  bill  on  which,  or  on  one  similar  to  which. 
Congress  will  be  called  to  act.  A  bill  ask- 
ing for  an  increase  of  pay,  we  perceive  by 
a  New  York  Medical  Journal  has  been  de- 
feated. A  new  bill,  not  providing  for  such 
increased  pay,  is  now  in  question. 

"Sec.  1st.  Be  it  enacted  by  the  Senate 
and  House  of  Representatives  of  the  Uni- 
ted States  of  America,  in  Congress  assem- 
bled :  That  on  the  passage  of  this  Act,  the 
President  of  the  United  States  by  and  with 
the  advice  and  consent  of  the  Senate,  shall 
appoint  from  the  present  Corps  of  Surgeons 
on  the  Active  List  of  the  Navy,  a  Chief  of 
Bureau  of  Medicine  and  Surgery,  who  shall 
hold  his  office  for  the  term  of  four  years, 
and  who  shall  be,  ex  officio,  the  ranking 
officer  of  the  Medical  Staff,  and  receive  the 
same  compensation  for  his  services  as  the 
Chief  of  any  other  Bureau  of  the  Navy  De- 
partment. 

"  Sec.  2d.  And  be  it  further  enacted :  That 
the  President  of  the  United  States  shall,  in 
like  manner,  appoint  from  the  Surgeons  on 
the  Active  List  of  the  Navy  in  the  order  of 
their  official  seniority,  twelve  (12)  Medical 
Director-Generals,  each  with  the  rank,  pay 
and  emoluments  of  a  Commodore  in  the  line 
of  the  Navy  ;  eighteen  (18)  Medical  Inspec- 
tor-Generals, each  with  the  rank,  pay  and 
emoluments  of  a  Captain,  who  shall  be  em- 
ployed only  at  Naval  Hospitals  and  Labora- 
tories, or  as  members  of  Examining  and 
other  Boards  and  Courts,  and  any  other 
special  duty  on  shore  ;  twenty  (20)  Medi- 
cal Directors,  each  with  the  rank,  pay  and 
emoluments  of  a  Commander,  to  be  employ- 
ed at  Navy  Yards  and  Stations,  and  on 
board  of  Flag-ships,  to  direct  and  supervise 
all  matters  pertaining  to  the  Medical  Dc- 
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partmcnt  of  the  Navy  Yard,  Station,  Squad- 
ron or  Fleet  to  wliich  they  may  be  assigned 
for  duty;  and  thirty  (30)  Surgeons,  each 
■with  the  rank,  pay  and  emoluments  of  a 
Lieutenant-Conmiander,  to  be  employed  on 
board  of  first  and  second  rate  vessels  of 
war,  commissioned  for  sea-service,  on  Re- 
ceiving Ships  at  Rendezvous  and  Barracks, 
and  as  Executive  Officers  of  Hospitals,  or 
on  such  special  duties  as  the  Secretary  of 
the  Navy  may  direct. 

"Sec.  3d.  And  be  it  further  enacted :  That 
the  President  sliall,  in  like  manner,  and  in 
accordance  with  existing  laws,  appoint  one 
hundred  and  twenty  (120)  Assistant  Sur- 
geons, each  with  the  rank,  pay  and  emolu- 
ments of  a  Master,  including  the  Assistant 
Surgeons  now  in  the  Navy.  Provided: 
that  Assistant  Surgeons  of  three  years'  ser- 
vice, who  have  been  found  qualified  for  pro- 
motion by  a  competent  Board  of  Examiners, 
shall  have  the  rank,  pay  and  emoluments  of 
Lieutenants  ;  and  further  that  all  Assistant 
Surgeons  shall  be  employed  wherever  the 
Secretary  of  the  Navy  may  direct.  And 
provided  further,  that  no  Medical  OfiScer 
shall,  in  virtue  of  his  rank,  exercise  com- 
mand or  autliority  in  the  Line  of  the  Navy, 
or  in  any  Staff  Corps  belonging  thereto, 
except  in  the  Medical  Staff",  and  over  those 
placed  under  the  control  of  the  Medical  De- 
partment of  the  Naval  Service." 

The  bill  from  which  the  above  sections 
are  taken  is  accompanied  by  the  following 
petition  :  — 

"  To  the  Honorable  the  Senate  and  House  of 
Bepresentatives  of  the    United   States,  in 
Congress  assembled : — 
"The  Medical  Officers  of  the  U.  S.  Navy 
respectfully    come   before  your  Honorable 
Bodies,  asking  a  reasonable   and  just  rank 
in   the  military  service  to  which  tiiey  be- 
long— a  rank  correspondent  to  their  duties 
and  responsibilities,  and,  in  some  degree, 
approaching  that  conferred  upon  the  same 
class  of  officers  in  the  other  military  services 
of  the  world. 

"  Our  naval  service  ought  not  to  be  sec- 
ond in  imjjortauce,  character  and  dignit.y  to 
any,  and  the  influence  of  its  future  in  the 
destinies  of  the  world  must  be  evident  to 
all.  The  equality  of  its  dignity  has  been 
partially,  and  but  partially,  asserted  by  the 
establisliment  of  the  highest  grades  of  rank 
for  the  line  of  the  navy.  To  permit  the 
continuance  for  its  medical  corps  of  posi- 
tions inferior  to  those  of  tlie  same  corps  in 
other  navies,  we  respectfully  submit,  may 
Bcem  to  confess  an  inferiority,  cither  of  our 


whole  service,  or  of  the  officers  composing 
its  medical  corps. 

"  Prior  to  the  establishment  of  the  exist- 
ing grades  of  the  '  Line,' the  highest  Naval 
rank  was  that  of  '  captain,'  and  the  medical 
corps  reached  that  of  '  commander,'  the 
next  grade  below.  Now,  since  the  grades 
of  admiral,  vice-admiral,  rear-admiral  and 
commodore  have  been  added  to  the  service, 
we  attain  to  that  of  captain,  leaving  us  to 
the  fifth  in  the  military  gradation,  instead 
of  the  second,  as  we  were  before  passing 
through  the  risks  aud  labors  it  was  our 
duty  to  encounter  in  the  late  war. 

"  Similar  risks  and  toils,  and  no  greater, 
deservedly  brought  to  our  brethren  of  the 
line  honorable  distinctions  ;  we  rejoice  in 
their  reward  and  respect  the  justice  which 
bestowed  it.  To  the  medical  corps  of  the 
army  also  wore  promptly  given  those  dis- 
tinctions which  every  member  of  a  military 
service  learns  to  prize  ;  and  we  waited  in 
the  patient  hope  that  a  record  of  honorable 
and  fiiithful  service,  not  behind  any,  would 
bring  to  the  naval  medical  corps  their  share 
of  honorable  acknowledgment,  and  not 
leave  them  a  marked  exception  amid  the 
general  recognition. 

"No  such  acknowledgment  has  yet  come. 
The  war  left  us,  as  has  been  shown,  rela- 
tively to  the  line,  four  degrees  lower  in 
rank.  Yet,  whether  as  heads  of  our  de- 
partment in  squadrons,  or  acting  in  detail, 
no  charge  of  failure  or  of  unfaithful  per- 
formance of  our  duties  has  been,  or  can  be 
brought  against  us. 

"  It  should  not  take  from  the  value  of  any 
duties,  that  they  are,  from  their  nature, 
most  efficiently,  when  most  quietly  and  un- 
obtrusively performed :  and  are  never 
brought  dramatically  before  the  public  eye, 
unless,  unhappily,  want  of  skill  or  fidelity 
results  in  misfortune,  destruction  and  dis- 
grace. 

"  We  ask  an  addition  of  one  grade  for  the 
senior  officers  of  our  corps.  The  table*  ap- 
pended shows  that  in  the  Navies  of  Great 
IJritain,  France,  and  Russia,  officers  of  the 
medical  corps  reach  the  rank  of  vice-admi- 
ral; and,  in  the  navy  of  Aiistria,  that  of 
rear-admiral.  It  is  evident  that  such  expe- 
rienced military  powers,  relying  chiefly  as 
they  do  for  existence  on  their  armed  organ- 
ization, would  not  confer  such  honors  upon 
a  staff,  except  from  the  conviction  of  neces- 
sity ;  especially  as,  under  tiie  artificial 
class  distinctions  of  those  Governments — 
Line  and  Staff  Officers  are,  as  a  rule,  taken 
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from  those  who  in  civil  life  occupy  different 
grades  in  their  social  system. 

"  With  us  no  such  artificial  distinctions  are 
recognized,  and  under  our  cidigliteued  in- 
stitutions, both  line  and  staff  arc  taken 
from  all  classes  of  the  Republic,  the  hum- 
blest ranks,  and  often  the  same  families, 
being  represented  in  both  divisions  of  the 
service.  Such  being  the  truth,  there  can 
be,  we  hope,  no  one  so  ignorant  of  the  in- 
stitutions of  his  country  as  to  imagine  that 
any  honors,  the  reward  of  public  service, 
are  the  special  right  of  any  privileged  class. 

"  As  then  our  Republic  permits  no  class 
prejudice  or  presumption  to  which  the  just 
claims  of  any  of  its  servants  shall  be  sacri- 
ficed, it  may  be  asked,  why  should  these 
honors  and  distinctions  be  withheld  the 
medical  corps  of  the  United  States  Navy, 
which  military  discretion  and  prudence 
have  exacted  for  'Line'  and  '  Staff '  from 
military  powers,  under  which,  class  privi- 
leges, unknown  to  us,  are  recognized  ? 

"  In  the  above  recited  facts  is  found  the 
best  testimony  of  military  experience  for 
the  necessity  of  a  definite  and  a  high  medi- 
cal staff  rank  in  the  interests  of  military 
subordination,  and  therefore  we  are  spared 
the  need  of  troubling  your  Honorable  bodies 
with  the  ample  argument  upon  a  subject  so 
conclusively  settled. 

"  We  present  this  memorial  to  your  Hon- 
orable Bodies  the  more  confident  of  its  fa- 
vorable consideration,  because  what  we  ask 
takes  nothing  from  the  rights  and  privileges 
of  any — conflicts  with  no  subordination,  but 
rather  sustains  it ;  and  although  we  make 
our  petition  upon  its  own  merits,  we  have 
the  satisfaction  of  knowing,  we  ask  nothing 
■which  has  not  been  sanctioned  by  some  of 
the  most  illustrious  of  our  brethren  of  the 
line.  Nor  can  we  think  that  among  the  in- 
telligent and  liberal  minded  of  our  service 
there  are  any  so  doubtful  of  their  own 
honors,  as  to  believe  they  are  only  valuable 
by  contrast  with  those  still  neglected  but 
allied  corps,  the  members  of  which,  in  our 
service,  with  the  same  honorable  motives 
and  with  equal  sacrifices  and  no  less  zeal, 
are  laboring  for  the  honor  and  glory  of  our 
common  country. 

"  All  of  which  is  respectfully  submitted." 

The  petition  was  signed  by  a  host  of 
eminent  names. 


Icterus  and  Pneumonia. — With  reference 
to  the  clinical  remarks  of  Oppolzer,  on  Ic- 
terus and  Pneumonia  (translated  in  our  is- 
sue of  Feb.  18),  Dr.  J.  B.  S.  Jackson  makes 


the  following  comments  in  a  note  he  baa 
had  the  kindness  to  send  us. 

"  I  have  met  with  quite  a  number  of  cases 
of  pneumonia  complicated  with  icterus  in 
former  years,  and  feel  very  confident  that 
in  all  of  them  the  disease  was  upon  the 
right  side,  and  that  there  was  severe  inflam- 
mation of  the  pleura  about  the  base  of  the 
lung.  How  it  can  be  explained  if  it  be  a 
fact  I  know  not ;  but  I  always  supposed  that 
the  function  of  the  liver  was  disturbed  ia 
such  cases,  and  in  some  way  by  the  inflam- 
mation that  was  going  on  in  its  immediate 
neighborhood.  The  diaphragm  only  sepa- 
rates this  organ  from  the  seat  of  the  dis- 
ease ;  and  we  know  that  in  severe  cases  of 
pleurisy  not  merely  the  pericardium,  but 
the  peritoneum  sometimes  becomes  inflam- 
ed, though  I  do  not  think  that  peritoneal  in- 
flammation about  the  liver  would  be  by  any 
means  essential  to  the  icterus.  As  to  the 
gastro-duodenal  catarrh  that  Oppolzer 
speaks  of,  I  do  not  remember  anything  of 
the  kind  in  the  cases  that  I  have  seen,  and 
I  cannot  think  that  I  should  have  overlook- 
ed it  if  it  existed." 

In  consequence  of  these  remarks  of 
Dr.  Jackson,  a  further  examination  of  Op- 
polzer's  lecture  was  made  at  our  request, 
and  the  following  extract  was  furnished  us. 

"  People  have  tried  to  make  the  matter  a 
very  simple  one,  by  assuming  that  the  dia- 
phragm, in  pneumonia,  cannot  move  be- 
cause its  pleural  investment  is  inflamed  to- 
gether with  the  lung.  In  consequence  of 
this,  the  pressure  and  the  motion  which  the 
liver  undergoes,  and  which  are  supposed  to 
be  indispensable  in  the  process  of  secret- 
ing bile,  are  removed.  If  this  were  the 
fact,  then  icterus  ought  to  occur  only  when 
the  right  lower  lobe  is  infiltrated  in  pneu- 
monia ;  while  in  point  of  fact  icterus  may 
appear  during  pneumonia  of  the  right  up- 
per lobe,  or  of  the  left  lung.  The  imped- 
ed motion  of  the  diaphragm,  therefore,  is 
not  the  cause  of  icterus  in  pneumonia." 


Note  upon  the  Diagnostic  Expedients  op 
Dr.  J.  Marion  Sims. — We  take  pleasure  in 
laying  before  our  readers  the  following  note 
from  a  valued  medical  friend.  We  can  as- 
sure them  that  were  the  name  of  the  writer 
made  known,  they  would  recognize  in  hira 
one  of  the  most  respected  and  trusted  of 
the  profession  : 

Mr.  Editor  : — I  had  intended  to  send  you 
a  notice  of  the  article  of  Dr.  J.  Marion 
Sims,  of  New  York  City,  published  in  the 
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Nmu  York  MedicalJournal  for  J  AnwAiy  ,1S69 , 
and  later  issued  in  pamphlet  form,  its  title 
running  thus  :  "On  the  Microscope  in  the 
Diagnosis  and  Treatment  of  Sterility  ;  "  but 
your  comments  in  last  week's  Journal,  to- 
gether with  the  presentation  of  the  main 
points  insisted  upon  by  Dr.  Sims,  render 
any  detailed  remarks,  in  the  way  of  review, 
unnecessary.  Perhaps  you  will  allow  me, 
liowever,  to  express  my  own  impressions  of 
the  author  and  my  ideas  as  to  the  particu- 
lar subject  he  brings  to  the  notice  of  the 
profession.  It  has  been  my  good  fortune 
to  become  acquainted  with  Dr.  Sims,  and  I 
have,  on  several  occasions,  derived  great 
gratification  and  no  little  information  from 
conversations  with  him  npon  medical  topics 
■^especially  upon  those  relating  to  his  spe- 
cialty, and  several  times  respecting  the 
highly  important  subject  discussed  in  the 
paper  whose  title  has  already  been  given. 

With  reference  to  Dr.  Sims  as  a  physician 
and  surgeon,  there  is,  I  conclude,  but  one 
opinion.  He  is  recognized  as  a  judicious, 
careful  and  most  ingenious  adviser  and  in- 
ventor ;  he  is  remarkable  for  quick  diagnos- 
tic insight,  gentle  and  yet  effective  manipu- 
lation, honesty  of  purpose,  and  a  steady 
pursuit  of  investigations  into  "  the  Science 
and  the  Art"  of  Medicine  which  do  him 
honor,  and  from  which  he  is  reaping  both 
fame  and  fortune.  Almost  any  amount  of 
abuse  and  detraction  has  been  lavished  upon 
Dr.  Sims,  in  times  past ;  but  it  is  probable 
that  the  vials  are  empty  now — or,  if  any- 
thing more  should  be  forthcoming,  it  will 
do  him  no  harm.  To  those  who  really  know 
him,  he  seems  singularly  simple,  earnest  of 
purpose  and  upright  in  intention,  combining 
originality  of  design  with  readiness  in  plan- 
ning modes  or  appliances  of  treatment.  I 
have  had  opportunities  of  judging,  and  can 
testify  to  his  delicate  and  modest  manner 
of  conducting  operations  and  examinations 
— a  manner,  and  an  evident  sincerity,  which 
shut  out  at  once  all  suspicion  of  coarse  in- 
tent or  prurient  imagination. 

So  much  for  the  man  and  the  physician  ; 
now  for  the  scientific  points  at  issue,  or 
under  review. 

There  are  those — even  in  these  days  of 
abortion-procuring,  and  aversion  to,  or 
shirking  of,  the  maternal  lot — the  maternal 
privilege — who  consider  alerility  an  evil.  It 
is  needless  to  insist  upon  the  evident  fact, 
that,  in  too  many  cases,  it  becomes  a  genu- 
ine calamity.  Whoever,  therefore,  helps  to 
renuer  the  barren  woman  fertile,  is  a  bene- 
factor, in  the  best  sense.  Oftentimes  he 
may  be  the  means  of  rescuing  a  family  name 
from  extinction.     Indeed,  there  arise  neces- 


sities in  society,  which  sweep  away  at  once 
the  "  prejudices"  which  not  only  you,  Mr. 
Editor,  but  many  others — I  may  include 
myself — very  naturally  have  cherished  in 
this  connection.  You  may  see  modest  and 
delicate  women,  actuated  by  motives  which 
no  suspicion  can  impugn  and  no  sneers  dis- 
pel, go  bravely  through  an  ordeal  confess- 
edly most  trying,  and  rewarded,  too,  in 
many  instances,  J'or  their  courage  and  their 
good  faith  1  "  Honi  sort  qiti  mal  y  pense." 
1  suppose  you,  Mr.  Editor,  from  the  just  and 
kindly  tone  you  adopt  towards  the  author 
of  the  article  in  question,  believe  in  his 
truthfulness  and  in  his  honor?  This  being 
so,  if  his  reports  of  the  successful  treatment 
of  sterility  by  rectifying  the  perverted  uter- 
ine secretions  when  it  is  ascertained,  by  the 
microscope,  that  they  destroy  the  sperma- 
tozoa, be  reliable,  is  not  this  method  of 
procedure  not  only  admissible,  but  ought  it 
not  to  be  hailed  by  the  profession,  and  by 
all  the  right-minded  of  the  community,  as  a 
scientific  triumph  in  obstetric  medicine  and 
surgery,  and  its  originator  be  lionored  and 
respected  accordingly  ?  "  Palmam  qui  mer- 
uit ferat."  *>* 
Boston,  Feb.  19,  1869. 


The  Normal  Diapason. — In  order  to  be  rid 
of  our  importunate  demands  that  he  would 
give  us  something  on  the  physiology  or  pa- 
thology of  the  voice,  a  medical  friend  has 
sent  us  the  following  valuable  communica- 
tion. In  it  the  Doctor  anxiously  inquires 
where  the  modern  impositions  on  the  vocal 
organs  will  slop  ?  Our  answer  is — at  the 
limits  of  the  vox  humanal 

Mr.  Editor, — Apollo  being  the  god  and 
guardian  of  medicine  as  well  as  of  music,  I 
make  no  apology  for  offering  a  few  observa- 
tions on  a  subject  which  is  just  now  agitat- 
ing the  minds  of  our  English  brethren,  viz., 
the  modern  orchestral  pitch. 

It  is  well  known  by  all  who  have  examined 
into  this  matter  that  within  the  last  hundred 
years  the  pitch  has  gradually  risen  nearly,  if 
not  quite,  a  whole  tone  of  the  musical  scale. 
Some  of  the  original  scores  of  Gluck  and  of 
Handel  have  become  therefore  almost  im- 
possible for  the  ordinary  vocalists  of  the 
present  day.  Within  the  lastquarterof  acen- 
tury  this  upward  tendency  has  increased  in 
accelerated  ratio.  The  inquiry  naturally 
arises  when  and  where  is  it  to  stop  ;  and 
what  is  to  be  the  effect  if  such  disposition 
bo  not  speedily  arrested,  or  indeed  turned 
back  to  its  original  starting  point? 

These  are  questions  possessing  not  merely 
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an  iBsthetic  or  scientific  interest.  They  are 
important,  liifewise,  in  a  medical  and  surgi- 
cal point  of  view,  and  their  proper  under- 
standing will  have  a  bearing  upon  the  treat- 
ment of  the  various  diseases  of  the  vocal 
organs,  which  the  medical  man  is  now  so 
much  oftener  than  formerly  called  upon  to 
consider. 

It  cannot  be  denied  that  in  New  England 
especially  we  are  fast  becoming  a  musical 
people.  Every  city  and  large  town  has  its 
choral  society,  where  the  young  men  and 
maidens  assemble  to  practise  the  music  of 
a  half  century  ago  in  the  conventional  pitch 
of  the  present  day,  and  without  any  refer- 
ence to  the  laws  of  vocal  physiology.  Can 
we  wonder,  when  such  strained  and  difficult 
vocalism  as  that  contained  in  the  oratorios 
of  Mendelssohn  and  the  choral  sj'mphony 
of  Beethoven  is  attempted  by  hundreds  and 
thousands  of  singers  in  this  unnatural  pitch, 
that  broken-down  voices  and  laryngeal  dis- 
eases are  the  result  ? 

The  French  were  the  first  to  appreciate  the 
necessity  of  an  immediate  and  radical  change. 
On  the  17th  of  July,  1858,  a  commission 
■was  appointed  to  investigate  the  subject 
and  recommend  what  was  best  to  be  done. 
This  commission  included  the  names  of  such 
men  as  Ilalovy,  Auber,  Berlioz,  Meyerbeer, 
Rossini  and  David.  Views  and  opinions 
were  solicited  from  England,  Germany,  Bel- 
gium, Holland,  Italy  and  America.  The 
result  was  the  establishment  by  government 
decree  of  a  new  pitch,  the  standard  of  which 
for  treble  C  should  be  522  vibrations  in  a 
second.  This  was  henceforth  to  be  regarded 
as  the  normal  diapason  of  France,  and  was 
lower  by  nearly  half  a  tone  than  the  stand- 
ard to  which  the  orchestral  pitch  had  then 
been  strained.  This  decree  was  promul- 
gated on  the  16th  of  February,  1859,  and 
came  into  force  in  Paris  and  throughout 
France  on  the  1st  of  July  in  the  same  year. 

Some  of  the  leading  nations  of  Europe 
adopted  the  new  standard  at  once,  and  it 
has  since  been  gradually  extending  over 
the  continent. 

England,  with  her  national  unwillingness 
to  assimilate  anything  of  French  origin, 
has  till  now  doggedly  clung  to  ttie  high 
pitch.  And  we  in  America  have  as  perti- 
naciously seconded  our  brother  Bull. 

Quite  recently,  however,  the  subject  has 
attracted  the  attention  of  medical  men  in 
Great  Britain.  Says  Dr.  Stone,  one  of  the 
physicians  to  the  Royal  Society  of  Musi- 
cians in  London,  "  My  own  experience, 
founded  on  many  hundred  cases  observed 
at  the  Brompton  Ilospital,  leads  me  to  con- 
sider singing  as  now  practised  more  injuri- 


ous to  the  lungs  and  larynx  than  the  mod- 
erate and  well-guided  practice  of  wind  in- 
struments. This  cannot  possibly  be  a  ne- 
cessary evil.  I,  for  one,  believe  it  in  a  great 
measure  due  to  high  pitch,  and  to  neglect 
of  physiological  precautions.  The  public, 
indeed,  sees  little  of  what  results  ;  but  the 
medical  man  has  often  to  watch  the  prema- 
ture breaking  up  of  a  fine  voice  and  per- 
haps a  healthy  constitution,  both  of  which, 
under  careful  management,  might  have  been 
preserved." 

The  time  has  arrived  when  we,  too,  must 
succumb.  The  human  larynx  deserves  at 
least  as  tender  regard  in  the  rude  climate 
of  New  England  as  in  France,  Germany, 
and  Italy.  The  contest  is  between  the  hu- 
man voice,  that  most  precious  and  delicate 
of  all  instruments,  and  its  orchestral  coun- 
terparts, which  are,  at  best,  its  clumsy  imi- 
tators. It  is  the  duty  of  the  medical  pro- 
fession to  aid  in  a  movement  so  essential, 
at  the  same  time,  to  the  interests  of  human- 
ity and  of  true  art.  CjJ,  M.D. 


Amekicajj  Medical  Association.  —  The 
twentieth  annual  session  will  be  held  in 
New  Orleans,  La.,  May  4th,  1869,  at  11 
A.M. 

The  following  committees  are  expected  to 
report : — On  Diseases  of  the  Cornea,  Dr. 
Jos.  S.  Hildreth,  Illinois,  Chairman.  On 
cultivation  of  the  Cinchona  Tree,  Dr.  Lemuel 
J.  Deal,  Pennsylvania,  Chairman.  On  Ex- 
cision of  Joints  for  Injuries,  Dr.  J.  B.  Reed, 
Georgia,  Chairman.  On  Alcohol  and  its 
Relations  to  Medicine,  Dr.  John  Bell,  Penn- 
sylvania, Chairman.  On  the  Cryptogamic 
Origin  of  Disease  with  special  reference  to 
recent  microscopic  investigations  on  that 
subject.  Dr.  Edward  Curtis,  U.S.A.,  Chair- 
man. On  Operations  for  Hare-lip,  Dr.  A. 
Hammer,  Missouri,  Chairman.  On  Clinical 
Thermometry  in  Diphtheria,  Dr.  Jos.  G. 
Richardson,  New  York,  Chairman.  On 
Prophylactics  in  Zymotic  Diseases,  Dr. 
Nelson  L.  North,  New  York,  Chairman. 
On  Inebriate  Asylums,  Dr.  C.  H.  Nichols, 
D.  C,  Chairman.  On  the  Influence  of  the 
Pneumogastric  Nerve  on  Spasmodic  and 
Rhythmical  Movements  of  the  Lungs,  Dr. 
Thomas  Antisell,  D.  C,  Chairman.  To  Ex- 
amine into  the  Present  Plan  of  Organization 
and  Management  of  the  United  States  Ma- 
rine Hospitals,  Dr.  D.  W.  Bliss,  D.  C, 
Chairman.  On  the  Utilization  of  Sewer- 
age, Dr.  Stephen  Smith,  New  York,  Chair- 
man. On  the  Influence  of  Quarantine  in 
Preventing  the  Introduction  of  Disease  into 
the  ports  of  the  United  States,  Dr.  Elishu 
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Harris,  N.  Y.,  Chairman.  On  Nurse  Train- 
ing Institutions,  Dr.  Samuel  D.  Gross, 
Pennsj'lvania,  Cliairman.  On  Commission- 
ers to  aid  in  Trials  involving  Scientific  Tes- 
timony, Dr.  John  Ordronuux,  N.  Y.,  Chair- 
man. On  Annual  Medical  Register,  Dr. 
John  H.  Packard,  Pennsylvania,  Chairman. 
On  Devising  a  Plan  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men,  Dr.  John  II. 
Griscom,  N.  Y.,  Chairman.  On  Veterinary 
Colleges,  Dr.  Thomas  Antisell,  D.  C,  Chair- 
man. On  Specialties  in  Medicine,  and  the 
Propriety  of  Specialists  Advertising,  Dr.  E. 
Lloyd  Howard,  Maryland,  Chairman.  On 
Lil)rary  of  American  Medical  Works,  Dr.  J. 
M.  Toner,  D.  C,  Chairman.  On  Vaccina- 
tion, Dr.  Henry  A.  Martin,  Massachusetts, 
Chairman.  On  the  Decomposition  of  Ureain 
Uremic  Poisoning,  Dr.  II.  R.  Noel,  Mary- 
land, Chairman.  On  the  best  method  of 
treatment  for  the  different  forms  of  Cleft 
Palate,  Dr.  J.  R.  Whitehead,  New  York, 
Chairman.  On  Rank  of  Medical  I\Ien  in  the 
Navy,  Dr.  N.  S.  Davis,  Illinois,  Chairman. 
On  Medical  Ethics,  Dr.  D.  Francis  Condie, 
Pennsylvania,  Chairman.  On  American 
Medical  Necrology,  Dr.  C.  C.  Cox,  Mary- 
land, Chairman.  On  Medical  Education, 
Dr.  J.  C.  Reeve,  Ohio,  Chairman.  On 
Medical  Literature,  Dr.  E.  Warren,  Mary- 
land, Chairman.  On  Prize  Essays,  Dr.  S. 
M.  Bemiss,  Louisiana,  Chairman. 

On  the  Climatology  and  Epidemics  of — 
Maine,  Dr.  J.  C.  Weston.  New  Hamp- 
shire, Dr.  P.  A.  Stackpole.  Vermont,  Dr. 
Henry  Janes.  Massachvisetts,  Dr.  IT.  I. 
Bowditch.  Rhode  Island,  Dr.  C.  W.  Par- 
sons. Connecticut,  Dr.  E.  K.  Hunt.  New 
York,  Dr.  W.  F.  Thorns.  New  Jersey,  Dr. 
Ezra  M.  Hunt.  Pennsylvania,  Dr.  D.  F. 
Condie.  Maryland,  Dr.  0.  S.  Mahon. 
Georgia,  Dr.  Juriah  Harriss.  Missouri,  Dr. 
Geo.  Engelman.  Alabama,  Dr.  R.  F.  Mi- 
chel. Texas,  Dr.  T.  J.  Heard.  Illinois,  Dr. 
R.  C.  Hamil.  Indiana-,  Dr.  J.  F.  Hibberd. 
District  of  Columbia,  Dr.  T.  Antisell.  Iowa, 
Dr.  J.  C.  Hughes.  Michigan,  Dr.  Abm. 
Sager.  Ohio,  Dr.  E.  L.  Neal.  California, 
Dr.  F.  W.  Hatch.  Tennessee,  Dr.  B.  W. 
Avent.  West  Virginia,  Dr.  E.  A.  Hildrcth. 
Minnesota,  Dr.  Samuel  Willey.  Virginia, 
Dr.  W.  0.  Owen.  Delaware,  Dr.  L.  B. 
Bush.     Arkansas,    Dr.    G.    W.    Lawrence. 

]Mississippi,  Dr. Comptou.     Louisiana, 

Dr.  L.  T.  Pimm. 

Secretaries  of  all  medical  organizations 
arc  requested  to  forward  lists  of  their  Dele- 
gates as  soon  as  elected,  to  the  Permanent 
Secretary. 

Any  respectable  physician  who  may  de- 
sire to  attend,  but  cannot  do  so  as  a  dele- 


gate, may  be  made  a  member  bij  inmlalion, 
upon  the  recommendation  of  tiie  Committee 
of  Arrangements.  W.  B.  Atkinson. 


Wounds  of  Joints  treated  on  the  Anti- 
septic Method  by  Carbolic  Acid. — Case  I. — 
Compound  Comminuted  Fracture,  with 
Wound,  of  the  Elboxv-joi.nl — Fracture  of  the 
Leg — Recovery. — Patrick  K.,  aged  40,  a 
plasterer,  fell  from  a  scaflbld  of  no  great 
height,  and  was  admitted  into  the  Belfast 
General  Hospital,  under  the  care  of  Dr. 
William  MacCormac,  on  July  31,  1868. 
Has  been  very  intemperate,  and  in  1851 
was  partially  paralyzed  on  the  left  side. 
On  examination,  the  rigiit  leg  was  found  to 
be  fractured  at  the  junction  of  its  lower 
and  middle  thirds,  and  the  soft  parts  around 
were  much  contused.  Just  above  the  in- 
ner condyle  of  the  left  humerus  is  a  wound 
through  which  the  finger  might  be  easily 
passed  through  the  joint  to  the  opposite 
side  of  the  limb.  The  lower  end  of  the  hu- 
merus was  much  comminuted,  and  a  consi- 
derable piece  of  bone,  a  portion  of  the  in- 
ternal condyloid  ridge,  lay  partially  detach- 
ed in  the  wound. 

Dr.  MacCormac  was  strongly  urged  to 
attempt  excision  of  the  elbow-joint,  and  to 
resort  to  amputation  in  case  tlie  extent  of 
the  injury  should  appear  too  severe  to  war- 
rant such  a  procedure.  The  patient,  how- 
ever, refused  to  submit  to  operative  inter- 
ference. The  wound  was  therefore  dressed 
with  lint  soaked  in  carbolic  oil,  and  the 
limb  was  placed  upon  an  angular  splint. 
Some  oozing  of  blood  took  place,  which 
coagulated  upon  the  dressings.  These 
were  daily  soaked  in  fresh  oil,  but  were  not 
disturbed  until  August  8,  nine  days  after 
the  injurjT.  The  patient  complained  of  no 
suffering  from  the  arm,  and  there  was  no 
local  inflammation.  The  leg  was  put  up  on 
an  outside  splint,  and,  in  consequence  of 
the  extensive  bruising  of  the  soft  parts, 
proved  more  troublesome  than  the  arm. 
When  the  dressings  were  removed  from  the 
wound  a  small  quantity  of  matter  was  seen, 
below  which  healthy  granulation  appeared 
to  fill -up  the  cavit}'.  Carbolic  lotion  was 
now  used  in  place  of  the  oily  dressing,  and 
the  wound  continued  to  do  well,  the  patient 
being  reported  convalescent  six  weeks  after 
his  admission. 

When  he  left  the  Hospital  he  had  regained 
very  considerable  power  of  extension  and 
flexion  of  the  afl'octcd  joint,  and  retained 
the  movements  of  pronation  and  supination. 

Case  II. —  Compound  Fracture  of  the  Pa- 
tella, with  Wound  of  the  Knee-joint — Eecov- 
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ery. — B.,  aged  45,  of  intemperate  habits, 
fell  whilst  dnuik  on  the  edge  of  the  foot- 
path, and  was  admitted  on  July  12,  1868, 
into  the  Hospital  with  an  extensive  contused 
wound,*six  inches  long,  stretching  from  one 
condyle  of  the  femur  across  the  front  of  the 
knee-joint  to  the  other  ;  the  patella  was 
fractured  transversely,  the  tendon  of  the 
quadriceps  extensor  was  torn,  and  the 
knee-joiut  was  laid  open,  the  articulating 
surfaces  of  the  femur  appearing  through  the 
wound.  The  limb  was  placed  on  a  straight 
splint,  and  the  wound  was  carefully  cleansed 
and  washed  with  carbolic  oil,  and  then  cov- 
ered with  lint  soaked  in  the  same.  The 
circulation  through  the  femoral  artery  was 
controlled  by  a  tourniquet,  and  ice  applied 
around  the  joint.  On  the  following  da3' the 
parts  were  somewhat  swollen  ;  the  patient 
suffered  some  pain ;  pulse  142 ;  tongue 
furred.  These  symptoms,  however,  gradu- 
ally subsided,  and  five  days  later  the  pulse 
was  only  100,  the  tongue  was  cleaner,  and 
the  swelling  diminished.  A  slight  amount 
of  sloughing  took  place  around  the  edge  of 
the  wound,  but  this  was  shortly  followed 
by  health}''  granulation.  Bony  union  took 
place  between  the  fragments  of  the  patella, 
and  no  anchylosis  of  the  knee-joint  occurred. 
The  patient  was  discharged  cured  on  Sep- 
tember 28,  and  was  then  able  to  flex  the 
limb  at  an  angle  of  fifteen  or  twenty  de- 
grees. 

CvsE  III. — Lacerated  Wound  of  the  Wrisf- 
joinl—Becoierij . — A  lad  of  15  had  his  hand 
caught  in  a  fluting  machine  in  a  linen  mill. 
On  admission  into  the  Hospital  a  wound 
opening  the  wrist-joint  was  found  to  extend 
from  the  palm  round  the  base  of  the  thumb 
as  far  as  the  mctacarpalbone  of  the  index 
finger ;  the  soft  parts  had  been  torn  away, 
the  trapezius  and  trapezoid  were  both  in- 
jured, the  scaphoid  displaced  backwards, 
and  the  joints  of  the  second  row  of  the  car- 
pus were  laid  open.  The  wound  was 
dressed  with  carbolic  oil,  and  a  splint  ap- 
plied to  the  palm  and  forearm.  Very  little 
inflammatory  action  and  suppuration  oc- 
curred, and  the  wound  healed  rapidly,  so 
that  in  a  fortnight  there  was  only  a'  super- 
ficial granulating  wound  at  the  seat  of  in- 
jury. In  five  weeks  the  boy  left  the  Hos- 
pital with  only  some  stiffness  of  the  wrist- 
joint  and  impaired  movement  in  the  thumb. 

In  the  "Remarks  "  on  these  cases  it  is 
said,  "  It  must,  however,  be  borne  in  mind 
that  similar  results  were  sometimes  ob- 
tained before  carbolid  acid  was  thought  of, 
and  therefore  we  cannot  consider  that  this 
is  necessarily  an  essential  element  in  these 
cases  ;  but   it   will  probably  be   admitted 


that  the  occurrence  of  three  such  cases  at 
one  time,  and  the  uniformly  satisfactory 
results  obtained  in  all  of  them,  would  indi- 
cate something  more  than  a  mere  coinci- 
dence.— London  Medical  Times  and  Gazette. 


Limitation  of  Births  i.v  France. — Amongst 
Catholics,  it  is  well  known  that  contriv- 
ances for  rendering  married  life  childless 
are  sedulously  denounced  by  the  clergy  in 
the  privacy  of  confession.  But  it  is  a  great 
mistake  to  suppose  that  creed  has  any  more 
influence  on  the  prevalence  of  the  customs 
in  question  than  race  has;  for  we  know  on 
indisputable  authority  that  the  Protestant 
pastors  of  the  half-German  Alsace  preach 
openly  on  the  matter,  and  that  in  spite  of 
them  the  women  express  their  determina- 
tion to  bear  no  more  than  two  children. 
The  effect  of  such  customs  on  the  health  of 
the  weaker  sex  has  never  yet  been  fully 
stated.  As  for  national  prosperity,  it  is 
quite  true  that  a  redundant  population  has 
its  evils.  There  is  the  wretchedness  aris- 
ing from  want  of  occupation,  and  if  this  be 
relieved  by  emigration,  it  may  be  said  that 
every  parent  state  may  have  to  fight  for  its 
colonies  first,  and  to  fight  against  them  af- 
terwards. The  history  of  the  English  Pos- 
sessions in  North  America  in  the  last  cen- 
tury is  illustrative  enough  of  this.  On  the 
other  hand,  it  must  be  conceded  that  all 
wars  are  not  voluntary,  and  all  are  not  the 
effect  of  a  restless  population  unable  to 
keep  within  its  own  borders.  It  is  con- 
ceivable that  the  French  of  the  twentieth 
century  might  find  themselves  menaced  by 
invading  hosts  from  the  North  and  East, 
whom  a  population  artificially  limited,  and 
looking  to  comfortable  existence  in  France 
as  their  sunimum  bonum,  might  find  it  diffi- 
cult to  resist. 

We  will  only  point  out  one  duty  which 
we  think  is  overlooked  by  our  neighbors. 
Man  has  relations  to  the  Kosmos,  and  a 
debt  to  posterity.  '.  ...  It  is  not  a  redun- 
dant, but  an  ill-educated,  ill-governed,  sel- 
fish population  that  is  to  be  feared.  There 
is  plenty  of  employment  in  England  if  the 
"hands"  would  but  stoop  to  accept  it. 
"Increase  and  multiplj',  fill  the  earth  and 
subdue  it."  "  Happy  is  the  man  who  hath 
his  quiver  full  ;  he  shall  not  be  afraid  to 
meet  his  enemies."  Such  we  hold  to  be 
sounder  maxims  of  social  economy  than 
those  which  are  acted  on  by  the  French 
democrat. — Ibid. 


Prof.  J.  Ville  has  discovered  that  tlie 
waters  of  certain  lakes  in  Tuscany  contain 
a  large  proportion  of  sulphate  of  ammonia. 
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The  Medical  Faculty  of  Harvard  University 
gave  a  levee  at  the  Revere  House  on  Wednesday 
evening  of  last  week,  to  the  medical  class  of  the 
session  now  just  completed. 

Among  the  specially  invited  guests  we  noticed 
Dr.  McLaren,  U.  S.  Army  Medical  Director  of 
this  District,  His  Honor  Mayor  Shurtleff  (M.D.), 
and  Dr.  C.  G.  Putnam. 

The  elegant  reception  rooms  of  the  Revere 
House  were  thronged  by  a  body  of  young  men  of 
promising  appearance.  At  nine  o'clock  the  doors 
of  the  operating  room  were  thrown  open,  where 
the  function  of  the  gustatory  nerve  was  finely 
demonstrated,  the  preparations  being  excellent, 
and  the  supply  of  subjects  ample. 

CiTV  Hospital  Appointments. — At  the  con- 
cours  for  the  position  of  House  Ollicers  for  the 
ensuing  year,  held  Feb.  19th  ult.,  the  following 
gentlemen  received  the  appointments. 

Chas.  F.  Folsom — Senior  House-Physician. 

Geo.  B.  Stevens — Senior  House-Surgeon. 

Chas.  B.  Brigham — Second  Hause-Surgeon. 

C.  B.  Shute — Junior  House-Physician. 

N.  P.  Quint— Third  House-Surgeon. 

Wm.  F.  Clarke — Ophthalmic  Interne. 

A.  Proudfoot — Ophthalmic  E.\terne. 

A  Criticism. — A  friend  has  spoken  of  the  quo- 
tation from  the  British  Medical  Journal  in  our 
last  issue,  as  though  it  were  "  nonsense  in  heavy- 
sounding  words."     How  could  he .'' 

As  will  be  seen  by  a  notice  in  the  advertising 
columns,  the  Commencement  of  the  Medical  De- 
partment of  Harvard  University  will  take  place 
on  Wednesday  next.  Our  issue  of  next  Thurs- 
day goes  to  press  on  Tuesday.  Therefore  the 
notice  of  the  commencement  cannot  appear  till 
tne  week  following. 

Attention  is  called  to  the  meeting  of  the  Cen- 
sors of  the  Suffolk  District  Medical  Society  ad- 
vertised in  this  number. 

Tho.se  intending  to  join  the  steamboat  excur- 
sion of  the  American  Medical  Association  to  New 
Orleans,  should  send  their  names  to  Dr.  Wm.  B. 
Atkinson,  UOO  Pine  St.,  Philadelphia.  Unless 
enough  names  are  received  the  excursion  will  be 
given  up. 

The  following  are  the  officers  of  the  Butler 
Hospital  for  the  Insane,  Providence,  R.  I.  : — John 
Carter  Brown,  President.  Edward  King,  Wil- 
liam Butler  Duncan,  Vice  Presidents.  Trustees, 
Amos  D.  Smith,  Jabez  C.  Knight,  John  Kings- 
bury, Rufus  Waterman,  William  Sprague,  James 
T.  Rhodes,  Royal  C.  Taft,  Tully  D.  Bowen,  Amos 
C.  Barstow,  David  Duncan.  Moses  B.  1.  God- 
dard.  Treasurer.  Robert  II.  Ives,  Secretary. 
Joseph  Mauran,  M.D.,  G.  L.  Collins,  M.D.,  J. 
AV.  C.  Ely,  M.D.,  Board  of  Consultation.  John 
W.  Sawyer,  M.D.,  Superintendent  and  Physician. 
Samuel  Worcester,  M.D.,  Assistant  Physician. 
Mrs.  Sarah  D.  Lovett,  Matron. 

Resignatio.v  of  the  Officers  of  the  Board 
OF  Health  in  New  York. — The  one  and  onlv 


apparent  reason  why  these  gentlemen  resigned, 
was  an  attempt  on  the  part  of  the  Board  to  de- 
degrade  their  positions,  assign  them  to  unprofes- 
sional and  undignified  duties,  and  make  use  of  them 
for  political  purposes.  Similar  attempts  have 
been  made  from  time  to  time,  ever  since  the  or- 
ganization of  the  Board,  but  never,  until  recently, 
were  there  a  sullicient  number  of  men  upon  it  of 
a  character  to  sanction  such  action.  That  it  is 
now  so  is  much  to  be  deplored.  With  few  excep- 
tions, the  business  of  the  Board  of  Health  has, 
up  to  the  present  time,  been  conducted  thorough- 
ly, quietly,  and  in  a  manner  eminently  deserving 
the  approbation  of  the  medical  profession.  Its 
officers  have  been  men  thoroughly  in  sympathy 
with  the  profession,  bound  up  in  the  same  inte- 
rests, and  taking  part,  so  far  as  the  faithful  dis- 
charge of  their  official  duties  permitted,  in  the 
same  pursuits. — N.  Y.  Medical  Record. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  HospitjU,  Ophthalmic  Clinic. 

TvEsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.    11  A.M.,  Opehatioxs. 

Friday,  9,  A.M.,  City  Hospit;U,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opekations.  9  to  U, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Errata. — In  last  week's  issue,  page  70,  in  the  extrsvct 
from  the  Dublin  Medical  Press  and  Circular,  for  •'  he 
found,"  "  he  could  pass  a  probe,"  read  there  was  found, 
a  probe  could  be  passed.  On  pjige  7-,  2d  column,  the 
paragraph  headed  "  Carbonate  of  Lime  in  Pertussis," 
should  read  "  Carbolate  of  Lime  in  Pertussis. 


To  Correspondents. — The  following  communica- 
tion has  been  received : — On  Hay  Fever,  or  Rose  Cold  ; 
Translation  of  a  paper  by  Gueneau  de  Massy  in  Ga- 
zette des  Hipitaux. 


Pamphlets  Received. — Operation  of  Vesico-vaginal 
Fistula  without  the  Aid  of  Assistiints ;  with  a  view  of  the 
relative  merits  of  the  Clamp,  Interrupted,  Silver  and 
Button  Sutures.  By  Nathan  Bozeman,  M.D.,  New 
York. — Pathological  Phenomena  Generalized.  By  H. 
Backus,  Montevallo,  Alabama. 


Died,— At  Auburndalc,  Feb.  25th,  Dr.  Edward  A. 
Kittredge,  58  years,  7  months.— At  North  Haverhill,  N. 
H.,  Feb.  17th,  Dr.  Henry  B.  Leonard,  aged  51  years,  7 
months,  9  days.— At  Chicago,  111.,  Feb.  3d,  Dr.  Elyah 
D.  Harmon,  of  Bennington,  Vt.,  aged  86  years. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  f'ebruary  27tb,  99.  Males,  50— Females,  49. — 
Abscess,  2 — accident,  4 — aneurism,  1 — apoplexy,  2— asth- 
ma, 1 — disease  of  the  brain,  3 — bronchitis,  3 — burns,  1 — 
cancer,  2 — consumption,  13 — convulsions,  2 — croup,  7 — 
debility,  4 — diphtheria,  3 — dropsy  of  the  brain,  1 — dys- 
pepsia, 2 — erysipelas,  2— scarlet  fever,  13— typhoid  fever, 
1 — disease  of  tlie  heart,  3 — hernia,  1 — disease  of  the 
kidneys,  1— inflammation  of  the  lungs,  9 — old  age,  7 — 
paralysis,  1 — peritonitis,  1 — premature  liirth,  2 — puei-pe- 
ral  disease,  2-— pya;mia,  1 — syphilis,  1 — whooping  cough, 
1— unknown,  2. 

Under  5  years  of  age,  43— between  5  and  20  years,  7 — 
between  20  and  40  years,  16 — between  40  and  60  years, 
15— above  60  years,  18.  Bom  in  the  United  States',  66 — 
Ireland,  21 — other  places,  9, 
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ATROPINE;  ITS  PHYSIOLOGICAL  ACTION, 
AND  ITS  USB  IN  TETANUS. 
By  RoBEiiT  Amory,  M.!^ 
Hayixg  had  an  opportunity  of  trying  two 
well-known  and  violent  poisons  in  some 
cases  of  tetanus,  I  thought  it  might  be  in- 
teresting to  publish  some  account  of  the 
etfects  of  these  remedies,  and  must  ask  for  a 
brief  space  in  your  Journal. 

Two  forms  of  tetanus  are  recognized,  the 
idiopathic  and  traumatic  ;  names  which  in- 
dicate their  supposed  origin,  but  which  re- 
veal our  ignorance  of  the  pathological  con- 
ditions under  which  they  may  occur.  Teta- 
nus may  follow  a  sliglit  injury,  or  some 
more  serious  wound.  Dr.  Dewees,  in  the 
Medical  Gazelle,  considers  *  "  that  in  idio- 
pathic tetanus  a  very  frequent  first  step  is 
sudden  arrest  of  violent  perspiration  ;  and 
that  certain  reflective  acts  may  be  thrown 
upon  some  disordered  or  impressible  cere- 
bro-spinal  centre,  causing  convulsive  mus- 
cular manifestations  ;  "  and  goes  on  to  show 
"  how  these  repressed  excreta  act  specifi- 
cally, abrogating  or  over-exciting  the  ner- 
vous functions,  thus  producing  all  sorts  of 
incurrent  disorders."  If  this  be  so,  the 
same  effects  which  cause  the  disease,  unless 
modified  by  some  remedial  or  restraining 
action,  tend  to  increase  its  manifestations. 
In  accordance  with  these  principles  veteri- 
nary surgeons  try  by  tremendous  doses  of 
aloes  and  otiier  purgatives  to  relieve  the 
system  of  excreta,  and  allow  the  animal  to 
recover.  Sometimes  this  treatment  meets 
with  success,  especially  in  the  form  called 
idiopathic,  but,  generally,  the  prognosis  is 
made  (and  correctly)  that  the  animal  will 
die. 

The  animals  generally  die  from  asphyxia 
or  exhaustion,  and  in  frightful  convulsions. 
It  would  seem  from  what  is  known  of  the 
pathological  condition  produced  by  tetanus, 
that  the  sj^mpathetic  nervous  system  is  in 
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an  abnormal  state,  that  of  continued  excita- 
bility, in  which  tiiere  is  spasmodic  contrac- 
tion of  the  capillaries  as  well  as  of  the  vol- 
untary and  involuntary  muscular  system. 

The  pathological  investigations  made  af- 
ter death  from  tetanus,  throw  but  little 
light  upon  our  knowledge  of  the  disease. 
The  results  are  very  often  contradictory  or 
doubtful,  and  have  often  been  explained  by 
a  reference  to  the  position  of  tiio  body  ex- 
amined, in  which  extravasated  blood  was 
shown  to  gravitate  towards  certain  points. 
Chloroform  has  a  restraining  influence  upon 
the  tetanic  spasms,  but  they  recur  as  soon 
as  the  inhalation  ceases.  Before  speaking 
of  Belladonna  as  a  remedy,  I  should  like  to 
notice  some  of  its  phj'siological  effects. 

Atropine  seems  to  be  poisonous  to  all 
animals,  provided  it  is  received  and  retained 
in  a  sufficient  quantity  in  the  blood.  Her- 
bivorous animals  appear  to  eliminate  the 
poison  very  rapidly,  and  both  belladonna 
and  atropine,  in  doses  sufficient  to  kill  seve- 
ral men,  have  been  borne  by  goats,  rabbits, 
guinea  pigs  and  sparrows,  with  no  incon- 
venient symptoms  beyond  dilatation  of  the 
pupil  and  diarrhoea.  In  carnivorous  ani- 
mals, however,  its  poisonous  effects  are 
very  manifest,  even  in  minute  doses.  Two 
milligrammes  {-^-^  of  a  grain)  produce  cere- 
bral trouble  and  serious  accidents  in  man. 
If,  however,  fatal  poisoning  by  this  drug 
occurs,  it  follows  very  soon  after  its  admin- 
istration, as  the  drug  is  very  rapidly  elimi- 
nated. 

Slight  doses  accelerate  the  capillary  cir- 
culation , reducing  the  calibre  of  the  arte- 
rioles, to  1-3  or  1-2  (by  micrometer)  their 
normal  si^e.  This  retraction  of  the  blood- 
vessels is  not  uniform,  but  the  walls  of  the 
arterioles  become  unevenly  contracted  in 
undulations.*  The  diminution  of  calibre 
coincides  with  the  acceleration  of  the  cir- 
culation. Ilaydenfhas  concluded  that  this 
constriction  is  due  to  reflex  action.  For  ia 
cutting  the  integument  of  a  frog's  leg  this 
same    phenomenon    occurs.      The    sciatic 


•  Wliai-ton  Jones,  Med.  Times  and  Gazette,  18.37,  p.  2 
tDulilin  Quarterly  Jour,  of  Med.  Science,  Aug.  1S62 


[Whole  No.  2141.] 


90 


MEDICAL  AND  SURGICAL  JOURNAL. 


nerve  contains  some  filaments  of  the  sym- 
patlietic  system  also,  so  that  we  must  not 
be  surprised  to  find  that  the  constriction 
produced  by  tiiis  operation  is  not  as  marked 
as  that  caused  by  the  atropine,  llaj'den 
also  notices  the  coincidence  of  accelerated 
circulation  wi/h  the  constriction.  These  ef- 
fects on  the  circulation  continue  but  a  short 
time,  and  the  arteries  soon  return  to  their 
primitive  condition.  The  veins  do  not  di- 
minish in  volume. 

If,  however,  the  dose  be  larger,  the  cir- 
culation slackens,  and  then  completely 
stops.  AH  the  vessels  are  gorged  with 
stagnant  blood,  a  perfect  hyperremia  re- 
sults. This  stasis  commences  in  the  ven- 
ules and  then  ensues  in  the  capillaries  and 
arterioles.  The  blood  stops  in  the  artery 
only  after  the  stasis  occurs  in  the  capilla- 
ries. These  same  effects  occur,  also,  when 
the  drug  is  applied  to  a  portion  of  the  cir- 
culation under  microscopical  observation. 

The  efi'ect  of  the  smaller  dose  is  exciting, 
and  its  local  application  seems  painful  to 
the  frog.  In  the  denuded  skin  of  man  the 
pain  is  compared  to  that  produced  by  a  hot 
iron. 

In  larger  doses  it  seems  to  paralyze  the 
vaso-motor  system  ;  the  flesh  has  a  blood- 
red  appearance,  and  with  the  microscope  is 
seen  to  be  in  a  state  of  hyperemia.  These 
pecidiarities  have  been  also  observed  in  the 
mesentery  of  the  rat,  and  in  the  ear  of  rab- 
bits. Meuriot  *  would  then  consider  atro- 
pine as  a  vasculo-cardiac  agent,  and  to  his 
memoir,  mainly,  I  am  indebted  for  much  of 
my  knowledge  of  its  actif)n. 

With  regard  to  its  qualities  as  ai)  anees- 
thetic,  Meuriot  affirms  that  superficial  neu- 
ralgia derives  much  benefit  from  atropine 
if  applied  topically.  In  small  doses,  how- 
ever, exhibited  by  the  stomach,  I  know  of 
three  cases  of  nervous  headache  which  have 
been  often  and  decidedly  relieved  by  bella- 
doima.  In  fact,  homceopathists  prescribe 
their  sugar-plums  of  belladonna  for  all  head- 
aches of  this  kind,  and  their  success  is  noto- 
rious. 

The  inconvenience  of  hypodermic  appli- 
cations of  atropine  is  the  severe  pain  caused 
by  its  contact ;  which,  as  I  have  already 
said,  has  been  compared  to  that  caused  by 
a  hot  iron.  This  may  persist  for  two  or 
three  days,  and  is  supposed  to  be  owing  to 
the  trouble  in  the  capillary  circulation  of 
the  skin.  We  see  the  same  conditions  in 
severe  chilblains.  This  dilig  never  destroys 
Ben.iibility,  but  may  induce  analgesia. 

Nerves  in  contact  with  atropine  preserve 


their  excitability,  and  the  contact  of  the 
electrodes  causes  contractions,  reflex  move- 
ments, and  cries. 

In  frogs  peripheric  sensibility  is  dimin- 
ished, but  this  is  not  the  case  with  other 
animals  experimented  upon. 

Its  action  upon  the  spinal  cord  as  com- 
pared with  strychnine  and  bromide  of  po- 
tassium is  peculiar. 

Strychnine  produces  an  exaltation  or  ex- 
aggeration of  the  excito-motory  functions 
dependent  upon  this  central  organ.  The 
bromide  diminishes  the  activity  of  these 
functions,  whilst  atropine  has  an  interme- 
diate action,  but  with  a  tendency  to  their 
increase  rather  than  their  diminution.  The 
effects  are  in  proportion  to  the  dose  admin- 
istered, larg^  doses  tending  to  a  stasis,  the 
smaller  to  a  diminution  of  blood  in  the  spi- 
nal meninges  and  nerve-substance. 

It  would  seem  strange  (if  the  foregoing 
summary  of  the  physiological  action  of  bel- 
ladonna be  correct)  that  this  drug  should 
be  recommended  in  tetanus.  If  in  this 
disease  there  is  congestion  of  the  nervous 
centres  or  peripheries,  we  shall  be  increas- 
ing rather  than  diminishing  the  determina- 
tion of  blood  to  the  capillaries  and  to  the 
spinal  cord,  unless  we  should  use  much  care 
in  apportioning  the  dose  ;  as  we  have  seen 
that  it  is  only  in  small  quantity  that  atro- 
pine tends  to  diminish  the  amount  of  blood 
in  the  spinal  mcning'es  and  nerve-substance. 
But  it  would  be  a  very  difficult  matter  to 
determine  an  amount  which  in  every  person 
should  produce  the  same  effect.  It  would 
be  only  by  carefully  watching  that  we  could 
produce  a  modification  of  the  tetanic  spasms 
and  keep  the  action  of  the  drug  witiiin  the 
limit.  Thus,  m\icli  caution  would  be  re- 
quired in  the  application  of  the  drug  to 
those  cases  in  which  we  wished  to  produce 
oligasmia  or  hyperasmia  in  the  tissues  of 
the  body. 

Oligajmia  of  the  brain  resulting  from  a 
deficiency  of  blood-globules  acts  in  the 
same  way  as  a  section  of  the  spinal  cord,  or 
an  exaggeration  of  the  excito-motor  power, 
and  therefore  we  must  beware,  lest  in  avoid- 
ing Scylla  we  fall  into  Charybdis. 

It  may  be  said,  that  the  physiological  ac- 
tion of  drugs  upon  man  and  animals  is  not 
subject  to  the  same  laws,  and,  frequentlj', 
does  not  produce  the  same  effects.  This 
cannot  be  exactly  true  with  this  drug,  as 
its  action,  so  far  as  at  present  known,  is  the 
same  upon  man  and  animals  ;  provided  that 
the  drug  has  eiitcVod  the  venous  circulation 
in  a  form  sufficiently  concentrated.  Some 
animals  can  so  rapidly  eliminate  it,  that 
only  a  quantity  insufficient  to  produce  tox- 


ATROPINE. 


91 


ical  effects,  is  present  in  the  capillary  cir- 
culation at  one  time,  and  hence  their  appa- 
rent immunity  to  its  baneful  action.*  That 
the  urine  of  a  goat  fed  with  belladonna 
leaves  was  injected  into  the  stomach  of  a 
dog  with  fatal  results,  and  that  his  urine 
caused  dilatation  of  the  pupil  in  another  dog, 
is  a  very  curious  feet ;  and  shows  that  a 
dose  which  a  dog  cannot  quickly  enough 
eliminate  may  remain  in  a  goat's  bladder, 
iinabsorbed  into  the  capillary  circulation. 
If  the  urethra  of  the  goat  had  been  tied  up, 
imbibilion  of  the  poison  and  prevention  of 
its  elimination  would  prob^ly  have  pro- 
duced a  different  result. 

f  The  action  upon  the  pnpil  results  from  a 
destruction  of  the  excitability  of  the  fifth  pair 
of  nerves.  Electrization,  and  the  action  of 
certain  excitors  of  muscular  contractility 
(myotiques)  upon  atropinized  eyes  seem  to 
show  that  the  sphincter  of  the  iris  will  pre- 
serve its  power  of  contracting.  But  the 
feeble  action  that  is  observed  from  the  ex- 
hibition of  atropine  after  the  section  of  the 
great  sympathetic,  and  the  different  results 
obtained  from  electrization  of  eyes  under 
the  influence  of  atropine,  depending  on  the 
destruction  or  integrity  of  the  sympathetic 
nerve,  seem  to  indicate  that  this  drug  has 
an  exciting  action  upon  the  terminations  of 
the  sympathetic.  The  demonstration  is  also 
given  in  the  effects  of  atropine  on  eyes  of 
which  the  motor  occularis  communis  is 
completely  paralyzed,  and  experimentally 
on  animals  when  the  sphincter  iris  is  de- 
stroyed. Belladonna  is  not  a  hypnotic  but 
possibly  a  stupefying  narcotic.  In  small 
doses  it  induces  agitation  and  insomnia,  in 
large  doses  stupor,  in  intermediate  doses 
dreams  and  general  tremblings. 

The  effect  upon  the  temperature  has  been 
found  by  numerous  observers  to  be  an  in- 
crease of  from  1-2  to  8-10  of  a  degree  centi- 
grade. 

Atropine  causes  dryness  of  the  skin  and 
of  the  mucous  surfaces,  probably  from  a  re- 
absorption  of  the  liquids  on  account  of  the 
increased  rapidity  of  the  circulating  cur- 
rent. Thirst  from  atropinization  may  be 
thus  accounted  for.  The  local  action  of  the 
drug  upon  the  mouth  produces  salivation. 
As  the  peripheric  sensibility  is  also  dimin- 
ished, the  secretions  are  decreased.  In  this 
state  acetic  acid  placed  upon  the  tongue 
does  not  salivate. 

Small  doses  augment  the  pressure  of  the 
blood  in  the  kidneys,  large  doses  diminish 
the   pressure,  and  thus,  according  to  Ber- 


*  N.  Y.  Medical  Journal,  18(58,  p.  278. 
tMeuriot,  sur  la  Belladomic,  Paris,  1868,  p.  137. 


nard,*  in  the  former  case  we  obtain  diuresis, 
and  in  the  latter  suppression  of  urine. 

M.  Behier  f  recommends  for  tetanus  sub- 
cutaneous injections  of  the  valerianaffe  of 
atropia  along  the  nape  of  the  neck,  and 
gives  the  following  formula  : 

R.  AtropifB  valerianatis,  .30  =  grs.  v. 
Aqua3,  30.00  =§i. 

Of  this  5  drops  to  be  injected  every  two 
hours.  Pescheux  (Verneuil)  reports  a  case 
of  tetanus  relieved  by  subcutaneous  injec- 
tions of  atropine  sol.  1-100.  Three-fourths 
of  the  syringe  of  Pravaz  (3  grammes)  were 
injected,  in  doses  of  10  drops  at  a  time. 
Symptoms  of  atropic  poisoning  (slight)  oc- 
curred, and  the  tetanus  disappeared. 

ATROPINR    AS    A    REMEDY    FOR    TETANUS. 

•  On  the  2d  of  April,  1868,  I  received  a 
request  from  Dr.  Stickney  to  visit  a  horse 
suffering  from  an  attack  of  lockjaw,  in  a 
stable  in  my  vicinity.  On  inquiry  I  found 
that  the  animal  had  been  ailing  for  a  few 
days,  and  that  sulphur  in  large  quantity 
had  been  given  by  the  hostler  in  charge. 
He  had  not  eaten  anything  since  Friday, 
and  had  had  but  little  discharge  from  the 
bowels  or  bladder.  The  facial  muscles  and 
those  of  the  neck  were  verj'  rigid,  though 
elsewhere  they  were  but  slightly  if  at  all 
affected.  The  animal  could  not  open  his 
mouth,  nor  could  it  be  forced  open.  Dr.  S. 
had  ordered  him  small  doses  of  prussic 
acid  by  the  rectum  every  two  hours. 

Three  days  afterward  I  was  told  that  Dr. 
Stickney  had  given  me  the  liberty  of  re- 
sorting to  any  expedient  that  might  be  sug- 
gested, and  I  went  again  to  see  the  horse. 
He  was  respiring  rapidly  and  was  in  much 
distress,  and  the  spasmodic  contractions 
wore  more  extended  and  severe.  The  eyes 
were  half  closed. 

It  is  unnecessary  to  give  more  details. 
The  peculiarities  of  tetanus  are  well  known 
and  easily  understood  from  the  descriptions 
recorded  in  standard  works.  The  disease 
had  increased  very  rapidly  during  the 
twenty-four  hours,  and  now  there  was  no 
muscle  which  was  not  tense  in  a  greater  or 
less  degree.  Several  methods  occurred  to 
my  mind  to  try  as  alleviations  of  the 
spasms,  as  a  cure  was  now  out  of  the  ques- 
tion. I  had  in  a  previous  case  tried  hy- 
drocyanic acid  unsuccessfully.  Strychnine 
and  electricity  I  thought  of,  especially  the 
latter.  However,  upon  reflection  I  consid- 
ered it  advisable  to    ask  Prof.    Brown-Se- 


•Lecons  sur  Ics  Liquidcs  de  rOrganismc,  1859,  tome 
II.  p.  155. 

t  Diet,  de  Med.  ot  Cliir.  Pai-is,  Bailliirc  ct  lils,  1866, 
tome  IV.  p.  86. 
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quard,  what  drug-  it  would  be  advantageous 
to  expciinieiit  with.  Several  drugs  were 
discussed,  but  the  one  he  preferred  was 
atri^jine,  and,  at  liis  advice,  1  pnblisli  the 
record  of  the  experiment.  I  procured  one- 
sixtii  of  a  grain  of  the  sulphate  of  atropia, 
which  I  dissolved  in  two  drachms  of  water. 

At  7  P.M.,  on  the  same  day,  I  injected 
subcutaneously,  according  to  the  advice  of 
this  eminent  piiysiologist,  this  solution  in 
three  different  doses  (with  ten  minutes  in- 
terval between  each)  under  the  fore-shoul- 
der. The  animal  was  under  the  influence 
of  chloroform  for  ten  minutes  before  the 
first  injection  was  made,  in  order  to  prevent 
any  serious  agitation. 

In  half  an  hour  after  the  last  injection  he 
discharged  a  moderate  quantity  of  urine  ; 
and,  as  he  appeared  much  easier,  I  left  hin» 
for  an  hour.  On  my  return  1  found  him 
still  more  comfortable,  and  again  three 
hours  after  the  hostler  told  mo  that  he  had 
been  Ij'ing  down  and  had  got  up  again  ;  the 
muscular  spasm  was  a  little  reduced,  espe- 
cially in  the  hinder  part  of  the  body. 

On  the  nest  morning,  the  man  showed 
me  about  a  hatfull  of  soft  faeces  that  the 
horse  had  passed  during  the  night,  and  said 
that  the  bedding  was  well  soaked  with  his 
urine.  I  then  obtained  one  grain  more  of 
the  sulphate  of  atropia,  which  I  dissolved 
in  eight  pints  of  water.  I  directed  that  one 
pint  of  this  solution  should  be  injected  into 
the  rectum  every  hour,  and  that  between 
the  first  and  second  doses  they  should  inject 
some  milk  and  water.  The  first  injection 
was  made  at  7  P.M.  At  3  o'clock  the  man 
came  down  and  said  that  they  had  suc- 
ceeded in  opening  the  horse's  inoutii,  that 
he  was  in  a  great  sweat,  and  that  he  had 
been  trying  to  eat  his  bedding  ;  he  wished 
to  know  what  he  might  give  him  to  eat.  I 
directed  first  that  the  medicine  should  be 
omitted  ;  second,  that  they  should  boil  some 
carrots  and  squeeze  their  juice  into  a  pail 
of  water,  put  in  this  a  handful!  of  bran 
and  a  wine-glassful  of  alcohol ;  that  while 
this  was  preparing  they  should  give  him 
some  water  if  he  could  drink  it.  In  an 
hour  afterwards  I  found  him  iiathed  in  a 
profuse  sweat,  the  muscles  surprisingly  rn- 
la.xed,  and  the  animal  drinking  water  of  his 
own  accord  from  a  pail.  His  mouth  was 
partially  open,  and  the  eyelids  so  drawn  up 
that  with  difficulty  could  I  see  the  iris.  He 
had  drunk  some  of  the  liquid  food,  pre- 
pared as  directed,  but  did  not  like  it, 
probably  on  account  of  the  alcohol.  So 
I  was  ordering  some  other  mi.xture  when 
Dr.  Stit.'kney  appeared.  He  was  much  sur- 
prised ou  seeing  the   change  in  the  horse, 


and  we  were  both  sanguine  (too  much  so  as 
it  afterwards  proved)  of  the  animal's  recov- 
ery. He  said  that  he  had  never  seen  so  sud- 
den a  change  in  tetanus  in  a  horse.  1  asked 
him  to  prescribe  the  diet,  and  soon  we  left. 
On  my  return,  three  hours  after,  the  animal 
had  passed  a  large  amount  of  fajces,  and 
much  urine.  His  mouth  was  still  open, 
and  the  muscles  much  relaxed,  but  not  so 
much  as  on  my  previous  examination.  I 
therefore  ordered  another  pint  of  the  diluted 
medicine  to  be  placed  in  his  pail  of  water. 
He  had  just  drunk  a  quantity  of  oatmeal 
gruel,  and  had  lain  down  and  got  up  agaiu 
several  times.  Still,  as  the  spasms  were 
apparently  stronger,  I  considered  it  im- 
portant to  give  another  dose  of  atropine. 
Two  pints  had  been  injected,  making  a 
quarter  of  a  grain  of  atropine  introduced 
into  the  rectum.  At  9  o'clock  the  next 
morning  (Wednesday,  7th)  I  found  on  in- 
quiry tliat  the  horse  was  dead.  On  an  in- 
vestigation I  found  that  at  5  o'clock  a  noise 
of  kicking  was  hoard  in  his  stall,  and  the 
man  on  going  down  found  the  animal  throw- 
ing his  head  round  while  lying  on  his  side, 
kicking  violently  with  all  four  feet,  and 
bathed  in  sweat.  Evidently,  from  his  de- 
scription, the  horse  was  in  a  convulsion, 
which  lasted  twenty  minutes  or  so,  after 
which  the  animal  expired.  He  said  tiiat 
the  muscles  were  not  very  stiflT,  not  so  much 
so  as  before  the  atropine  had  been  given. 

A  natural  question  is  suggested,  whi'ther 
this  was  a  case  of  traumatic  tetanus  ?  There 
was  no  proof  that  it  was.  The  horse  had 
been  lying  idle  all  winter  in  a  cellar  stable, 
and  had  been  shod  four  weeks  before  his 
attack.  He  had  been  exposed  in  a  pad- 
dock to  our  last  severe  snow  storm,  and 
shortly  after  began  to  ail. 

ATROPI.E    VALERIANAS. 

June  27th,  1S68.— Tetanus.  Colt  1  year 
old.  This  disease  manifested  itself  June 
26th,  P.M.,  two  weeks  ago,  after  castration. 

This  morning  the  long  muscles  of  the 
neck  are  distinctly  marked  by  tension  of 
their  fibres.  The  niembrana  nictitans  closes 
and  opens  itself  when  a  hand  is  placed  near 
his  head.  As  in  the  last  case  tjicre  is  hy- 
peraisthesia  of  the  skin.  The  hind  legs  ap- 
pear stifT,  though  the  individual  muscles  are 
not  particularly  tense.  The  wound  in  the 
scrotum  appears  well.  There  is  no  swell- 
ing of  the  sheath  or  neighboring  parts. 
There  is  a  slight  running  of  serum  from  the 
scrotum  down  the  legs  (this  1  understand 
is  perfectly  normal,  and  another /«eo///(// colt, 
castrated  at  the  same  time,  shows  the  same 
phenomenon.      Rcsfjiration    ajipears   easy, 
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and  the  animal  can  cliew  grass  slowly,  and 
drink  water,  tiiougli  the  latter  is  swallowed 
more  noisily  and  with  more  dilBculty  than 
is  usual  with  horses.  Fajces  have  passed 
recently  and  appear  moist.  The  man  in 
charge  says  that  he  has  passed  urine,  but  of 
this  1  have  my  doubts.  The  man  is  not  to 
be  relied  on,  as  he  is  apt  to  speak  as  he 
thinks  he  is  desired. 

I  administered  subcntaneously  a  solution 
of  atropiie  valerian.,  containing  a  little  less 
than  1-24  gr.  The  puncture  apparently 
gave  a  good  deal  of  pain,  though  he  did  not 
seem  to  mind  the  injection  of  the  fluid.  He 
afterwards  ate  and  drank  as  before  the  in- 
jection. The  pupil  was  not  dilated  half  an 
hour  after  the  injection,  nor  was  there  any 
amelioration.  1  left  directions  for  1-50  gr. 
to  be  taken  two  hours  after,  and  1-24  gr. 
two  hours  after  that,  and  another  dose  at  9 
or  10  P.M. 

The  directions  were  carried  out  and  a 
large  amount  of  the  drug  was  administered 
per  rectum. 

The  physiological  action  upon  the  iris 
was  very  marked,  butthe  disease  had  gained 
ground  and  the  animal  died  three  days  af- 
ter I  first  saw  him.  The  colt  had  taken 
2^  grs.  of  the  drug  in  all.  In  this  last  case 
no  effect  upon  the  tetanic  symptoms  was 
observed.  The  disease  increased,  in  spite 
of  the  drug,  and  this  even  while  the  system 
was  showing  the  physiological  action  of  this 
dn-ig. ^ 

Perhaps  it  maj'  be  of  interest  to  the  read- 
ers of  this  article  to  give  the  conclusions 
regarding  the  action  of  Belladonna  arrived 
at  by  M.  Meuriot  in  the  brochure  before  al- 
luded to: 

I.  "  Atropine  is  the  active  principle  of 
belladonna,  and  assumes  all  the  properties 
of  this  solan um.* 

II.  "Theintonsityofits  action  varies  with 
the  species  of  animals.  Herbivora  arc  less 
sensible  to  its  action  than  the  Carnivora. 
In  man  its  poisonous  action  is  the  most  vio- 
lent ;  but  no  animal  is  exempt. 

III.  "  Its  action  also  varies  with  the  dose 
employed;  for  small  doses  accelerate  the 
heart's  pulsation  and  augment  the  vascular 
tension  ;  poisonous  doses  diminish  the  ten- 
sion and  modify  the  cardiac  pulsations. 

IV.  "  Belladonna  is  a  vasculo-cardiac  poi- 
son, in  the  classification  of  M.  See.  Its  ac- 
tion produces  especially  the  innervation  of 
the  heart  and  of  the  vessels. 

V.  "  The  varied  phenomena  produced  by 

•  In  this  family  are  also  included  tobacco,  lienhnne, 
datura,  stramonium  and  the  dulcamara;  as  also  the  to- 
mato, egg-plant,  potato  and  capsicum.  Tuof.  A.  Gkay, 
p.  Ij6. 


Atropine  depend  mostly  upon  its  primordial 
and  elective  action,  or  are  due  to  the  elimi- 
nation of  the  poison. 

VI.  "  Atropineactsupontheheartthrough 
the  pneumogastric  nerve,  whoso  peripheral 
extremities  are  paralyzed.  It  augments 
the  frequency  of  the  cardiac  pulsations. 

VII.  "  In  a  small  dose  it  augments  the 
tonicity  of  the  vascular  muscles  ;  in  a  poi- 
sonous dose  it  diminishes,  and  even  de- 
stroys this  ;  whence  the  application  of  Bel- 
ladonna to  epilepsy,  in  which  the  access 
seems  to  be  due  to  modifications  of  cerebral 
circulation. 

VIII.  "  The  variations  of  the  arterial 
tension  are  subordinate  to  the  state  of  exci- 
tation or  paralysis  of  the  muscular  coat  of 
the  vessels. 

IX.  "  In  small  doses  atropine  accelerates 
the  respiration  ;  in  poisonous  doses  it  di- 
minishes its  frequency. 

"  The  acceleration  of  these  movements 
depends  upon  the  excitation  of  the  respira- 
tory centres  ;  the  consecutive  retardation, 
upon  a  paralysis  of  the  extremities  of  tlio 
vagi  nerves  ;  whence  its  application  in  the 
treatment  of  asthma. 

X.  "  Atropine  in  a  therapeutical  dose,  in- 
creases the  activity  of  the  excito-motory 
functions  of  the  spinal  cord. 

"  In  a  poisonous  dose  it  exaggerates  the 
reflex  power  till  it  may  produce  convulsions. 

XI.  "Atropine  alwajjs  produces  agita- 
tion, insomnia,  delirium,  and  in  a  poisonous 
dose,  coma  ;  it  is  not  at  all  a  narcotic. 

XII.  "  Atropine  is  eliminated  by  the  kid- 
neys, by  all  the  mucous  surfaces,  and  some- 
times by  the  skin  of  man.  Its  elimination 
is  always  rapid  ;  so  that  its  action  is  of 
short  duration. 

XIII.  "  The  effects  due  to  elimination 
are  numerous,  viz.  :  redness  of  the  mucous 
surfaces  and  of  the  skin,  frequent  desire  of 
micturition;  colic;  anal  and  vesical  tenes- 
mus ;  profuse  sweat,  diarrhoea,  &c. 

XIV.  "  The  redness  and  dryness  of  the 
mucous  membrane  explains  aphonia,  dys- 
phagia, dysuria,  &c. 

XV.  "  Not  only  are  all  the  secretions  of 
the  mucous  membrane  diminished,  but  there 
may  be  also,  on  account  of  the  activity  of 
the  circulation,  a  rapid  reabsorption  of  all 
the  liquids  vv'hich  have  exuded  from  mucous 
surfaces  or  from  wounds  ;  whence  its  ad- 
vantage in  exaggerated  secretions,  and  its 
eflbct  upon  coughs,  &c. 

XVI.  "  Atropine,  applied  locallj'  to  the 
tissues,  produces  an  activity  of  the  capil- 
lary circulation,  and,  in  a  considerable  dose, 
true  hyper;emia  and  sanguineous  stasis. 

"  Angina  and  erythema  produccil  by  bel- 
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ladonna  are  analogous  to  the  inflammatory 
process.  < 

XVII.  "  Tlie  modification  of  the  urinary 
secretions  are  dependent  upon  tiie  varia- 
tions ol'  the  arterial  tension. 

XV^III.  "  licUadonna  is  not  a  paralyzinj^ 
agent  to  the  smooth  muscular  fibres;  it 
produces  no  phenomena  of  paralysis  except 
in  a  very  powerful  dose,  and  in  these  cases 
it  follows  exaggerated  contractions  ;  thus 
it  is  of  benefit  in  incontinence  of  \irine  and 
of  the  fajces,  in  paralysis  of  the  bladder,  in 
constipation,  irreducible  hernias,  &c. 

XIX.  "  Atropine  lias  no  elective  action 
Tipon  the  sensitive  nerves.  Its  local  appli- 
cation is  always  followed  by  acute  and  per- 
sistent pain.  Atropine  acts  only  ujion 
nerves  in  a  state  of  hyperesthesia  and  often 
determines  analgesia,  but  it  should  be  ap- 
plied directly  upon  the  seat  of  pain  (les 
iierfs  alTectes). 

XX.  "  Small  doses  of  atropine  augment, 
toxical  doses  diminish,  the  temperature. 

XXI.  "  Atropine,  especially,  possesses 
the  property  of  causing  dilatation  of  the  pu- 
pil, and  this  is  its  most  constant  and  per- 
sistent eficct. 

"It  paralyzes  the  terminal  branches  of 
the  third  pair  of  nerves  ;  this  is  the  only 
fact  well  shown  by  experimental  physiolo- 
gy, in  the  study  of  the  hyoscyamus  also. 
(Gul)ler,  Mydriasis  caused  by  Belladonna.) 

"  To  this  paralysis  of  the  ciliary  branches 
of  the  nervous  motor  ocularis  communis  is 
attached  the  paralysis  of  the  muscle  of  ac- 
commodation. 

XXII.  "  Certain  experiments  and  several 
considerations  that  have  been  made  public 
by  the  author,  tend  to  show  some  exciting 
action  upon  the  sympathetic  nerve  or  upon 
the  dllala/eur.  However,  a  more  vigorous 
demonstration  is  still  essential."  * 


INTERF,STIN(3    AND    UNUSUAL    CASKS    OF 
TK.VUMATIC  INJURY   OF  THE  EYE. 

lie:u\  bi'fdi-c  tin'  B'lston  Sorictv  for  Medical  Improvc- 
inciit,  Vv.U.  'i-i.l,  INC,!),  l,v  1Ii;n1iv  \V.  Wilmams,  M.D., 
I'n-.Hilint  <i(  the  .Vnu'riiMii  (iplilhaliiHilo^'ical  Society; 
OiJlilhaliiiic  .Siirycon'tu  the  City  Ho.sjiiuil  of  Boston. 

Fragment  of  Sleel  dincovered  in  the  Retina 
by  means  of  the  Ophthalmoscope,  fuur  vionths 
after  its  Entrance  into  the  Eije. — F(di.  13th, 
1S69. — I  saw  Mr.  F.,  whose  left  eye  had  been 
struck  by  a  fragment  of  a  steel  die  four 
months  previously.  He  described  a  con- 
fiid"rable  sub-conjunctival  ecchymosis  as 
hiving  been  the  chief  symptom  observed  at 
t'.Mi  time  of  the  injury,  and  after  this  became 

•  Mcuiiot,  op.  cit.  p.  138,  et  scq. 


reabsorbed,  at  the  end  of  a  few  days,  his 
eye  had  become,  and  still  continues,  suffi- 
ciently good  to  allow  him  to  resume  his 
work  of  straightening  blades  of  a  machine, 
along  which  he  takes  sight  with  this  eye  as 
he  has  always  done  in  preference  to  the 
other,  this  being  as  he  has  thought  his  best 
eye,  and  he  being  left-handed.  lie  still  reads 
a  news|)aper  print  with  this  eye,  and  reads 
No.  xii.  of  tost  types  at  ten  feet.  Thinks  it 
quite  impossible  that  any  fragment  of  steel 
can  have  entered  the  globe.  His  pupil  is 
somewhat  dilated  and  immovable,  and  the 
iris  has  a  darker  color  than  in  the  other 
eye.  By  oblique  illumination,  a  small  cica- 
tri.v  is  visible  in  the  sclerotica,  in  the  region 
formerly  the  seat  of  the  ecchymosis  ;  but 
no  opacity  of  the  transparent  media  can  be 
found.  His  field  of  vision  is  free  from  ob- 
scurity, except  in  a  small  space  towards 
the  upper  and  outer  portion,  where  he  doea 
not  perceive  objects. 

Examined  with  the  ophthalmoscope  the 
larger  part  of  tlie  fundus  of  the  eye  appears 
normal.  At  the  lower  and  inner  part  of 
the  retina,  in  the  direction  indicated  by  the 
obscure  spot  in  the  field  of  vision,  and  op- 
posite to  the  scleral  cicatrix,  is  to  be  clearly 
seen  a  small  wedge-shaped  fragment  of 
steel,  having  its  point  imbedded  in  the  oc- 
ular tunics,  and  a  considerable  part  of  its 
dimension  standing  out  from  the  retina 
into  the  vitreous.  No  opacity  of  vitreous 
exists  in  its  neighborhood.  An  agglome- 
ration of  pigment  has  formed  in  a  small  cir- 
cle about  it,  and  there  is  a  faint  appearance 
of  choroidal  injection  at  one  point  only. 
The  optic  disc  is  slightly  injected  and  its 
outline  rather  ill-defined.  Tin's  alteration, 
though  having  no  apparent  relation  of  con- 
tinuity with  the  changes  in  choroid  and  re- 
tina in  the  vicinity  of  the  foreign  body,  is 
yet  a  very  important  evidence  of  want  of 
toleration  of  the  presence  of  the  steel  within 
the  eye,  and  is  of  interest  as  regards  the 
question  as  to  the  mode  of  propagation  of 
sympathetic  inllammation  from  one  eyeball 
to  the  other. 

Rupture  of  the  Sclerotica  and  Dislocation 
of  the  Crystalline  Lens  beneath  the  Conjunc- 
tiva, by  a  Blow  from  a  Cow's  Horn. — Feb. 
18th,  1869.-1  saw  Mr.  P.,  who  in  stabling 
his  cow,  a  fortnight  previously,  was  struck 
a  sudden  blow  with  her  horn  in  the  right 
eye.  Only  very  moderate  pain  was  felt  at 
or  since  this  time.  Ilis  condition  is  as  fol- 
lows :  The  crystalline  lens  lies  beneath  the 
conjunctiva,  between  the  cornea  and  the 
outer  canthus,  the  rent  in  the  sclera  through 
which  it  passed  being  concealed  behind  it. 
The  sclerotica  also  bulges  somewhat  at  the 


A  CASE  OF  HERPES  ZOSTER. 


95 


upper  side  of  the  cornea.  The  fundus  of 
the  eye  cannot  be  seen  with  the  oplithahno- 
scope  on  account  of  turbidity  of  the  inter- 
nal media  ;  but  the  cornea  is  uninjured  and 
transparent.  Tlie  patient  complains  of  only 
slight  annoyance  from  the  presence  of  the 
lens  in  its  unusual  situation,  and  the  eye  is 
only  moderately  injected. 

The  lens  was  at  once  extracted,  and  a 
suture  inserted  to  bring  together  the  edges 
of  the  wound  in  the  conjunctiva  and  prevent 
any  loss  of  vitreous.  Vision  is  not  to  bo 
hoped  for,  the  cj'e  having  undergone,  as  it 
were,  a  crushing  process,  but  there  is  rea- 
son to  hope  that  the  cj'e  may  retain  nearly 
its  normal  size  and  appearance. 


"A  CASE  OF  HERPES  ZOSTER." 
By  Aliiion  Cohb,  M.D.,  Weblj's  Mills,  Me. 

The  elaborate  article  with  the  above  title  in 
the  Journal  for  January  i!8th  reminds  me 
of  a  case  of  the  same  disease,  in  some  re- 
spects tiie  parallel  of  the  one  there  given, 
which  occurred  in  my  practice. 

E.  B.,  of  Casco,  Maine,  about  50  years 
old,  robust,  muscular,  vigorous  and  healthy, 
was  attacked,  just  about  two  years  ago, 
with  sliingles,  affecting  the  left  side  of  the 
neck  and  face.  Immediately  on  the  ap- 
pearance of  the  eruption,  the  left  side  of  his 
face  became  paralyzed,  exhibiting  all  the 
ordinary  symptoms  of  facial  paralysis,  the 
most  striking  of  which,  to  a  casual  ob- 
server, were  the  permanently  open  eye,  the 
mouth  drawn  to  the  opposite  side,  and  the 
complete  want  of  expression  in  the  affected 
side.  As  he  treated  his  disease  with  "  sov- 
ereign contempt,"  and  kept  about  his  ordi- 
nary business,  he  was  not  very  closely  ob- 
served, but  the  two  diseases,  if  two  they 
were,  ran  their  course  concurrently,  and 
disappeared  together,  and  Mr.  B.  has  been 
perfectly  well  ever  since. 

It  may  be  proper  to  state  here,  that,  by  a 
curious  coincidence,  I  had  under  trealment, 
at  about  the  same  time  with  Mr.  B.,  two  or 
three  cases  of  herpes  zoster  (no  others  of 
the  face),  and  two  or  three  cases  of  facial 
paralysis,  but  this  is  the  only  instance  in 
which  they  occurred  together. 

Two  or  three  days  ago  my  attention  was 
called  to  another  case  which  may  possibly 
have  some  bearing  on  the  connection  or  re- 
lation between  herpes  zoster  and  the  un- 
derlying nerves. 

Capt.  ,  of  Casco,   had,   about  si.K 

years  ago,  what  he  and  his  attending  pliy- 
BJcians  called  shingles,  covering  a  belt  of  the 
ordinary  breadth,  about  the  middle  of  the 


right  side  of  the  chest.  The  principal  dis- 
tress, during  the  course  of  the  disease, 
arose  from  a  neuralgic  pain,  of  a  severe 
burning  character,  seeming  to  be  seated 
deep  in  the  tissues  beneatli  the  eruption. 
The  eruption  ran  its  usual  course  and  dis- 
appeared, but  not  so  the  pain.  This  has 
changed  neither  in  degree,  character  nor 
location,  but  has  persisted  up  to  the  present 
time,  in  spite  of  the  eflorts  of  pliysicians 
atid  others  to  remove  it.  From  first  to 
last,  tiiroughout  tlie  whole  si.\  years,  it  has 
aflected  exactly  the  zone  formerly  occupied 
by  the  herpes. 
Feb.  10,  1869. 


Uaspitil  Jicporis. 


Depression  and  Re-placement-  op  the  Supe- 
riorAIa.xilla  (Langenbeck's  Operation). 

Service  of  Du.  Cheevek. 
Case  I. — Naso-pharyrtgeal  Polypus. — (  Vide 
Surgical  Cases  for  1867.)  The  patient  was 
a  student,  aged  19  years.  Thirteen  months 
previously  to  his  entrance  to  'the  Hospital 
for  his  present  disability,  he  had  undergone 
an  operation  for  the  relief  of  disease  (jf 
which  this  was  the  recurrence  ;  and  the 
history  of  the  growth  dated  two  years  and 
a  half  before  tiiat  time.  Its  development 
had  given  rise  to  the  following  symptoms  : 
profuse  epistaxis,  complete  obstruction  of 
the  nostril,  and  the  discharge  of  a  thin  and 
offensive  fluid.  E.xaminaition  discovered 
the  presence  of  a  firm,  lobulated  tumor 
pressing  down  on  the  soft  palate  and  filling 
the  upper  and  back  part  of  the  pl]ar3'nx. 
The  general  condition  of  the  patient  was 
good,  and  the  growth  was  not  painful. 

Operation. — It  was  removed  by  tempo- 
rary depression  of  the  right  upper  maxilla, 
as  follows  :  The  primary  incision  was  car- 
ried from  near  the  inner  canthus  of  the  eye, 
downward  along  the  fold  at  the  side  of  the 
nose,  around  the  ala,  and  through  the 
commissure  of  the  upper  lip.  The  flaps 
were  reflected  so  as  to  expose  the  body  of 
the  bone.  The  sj'mphysis  of  the  jaw  was 
divided  along  the  hard  palate,  and  a  section 
made  with  a  saw  across  the  bone  from  the 
tuberosity  into  the  middle  meatus  of  tho 
nose.  The  section  of  the  bone  was  de- 
pressed, so  that  it  was  held  oidy  by  its  pos- 
terior attachments.  The  tumor  was  thus 
exposed  and  reached.  Its  attachments  to 
the  body  of  the  sphenoid  bone  and  to  the 
upper  and  back  part  of  the  pharynx  were 
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divided  with  some  difficulty  with  scissors, 
and  the  point  of  section  (two  iiiciies  square) 
cauterized  with  strong  nitric  acid.  Tiie 
bone  was  rcphiccd  and  hohl  well  in  position 
by  a  wire  around  the  adjacent  incisor  teeth. 
The  soil  parts  were  easily  apposed  and  re- 
tained by  silk  sutures.  The  htemorrhage 
was  inconsiderable. 

The  constitutional  disturbance  which  fol- 
lowed the  operation  was  comparatively 
slight.  With  a  dressing  of  equal  parts  of 
tincture  of  m3'rrh  and  water,  the  wound 
healed  satisfactorily,  and  throngliout  the 
convalescence  there  was  no  complication  to 
impede  recovery.  In  nineteen  days,  the 
ligatures  had  all  come  away,  and  there  was 
no  purulent  discharge.  The  bone  was  in 
excellent  position,  and  motionless.  After 
thirty-five  days  he  was  discharged  well. 

Symptoms  of  recurrence  of  the  growth 
were  noticed  after  eleven  months.  The 
nostril  became  obstructed  as  before,  and 
there  was  a  feeling  of  fulness  in  thaihead. 
Otherwise  than  this  the  tumor  had  cansed 
no  inconvenience.  There  was  no  appear- 
ance of  any  disease  in  the  pharynx,  but  Dr. 
Langmaid,  with  the  rhinoscope,  discovered 
the  fibrous  mass  occupying  its  former  posi- 
tion and  attached,  like  its  predecessor,  to 
the  inferior  aspect  of  the  body  of  the  sphe- 
noid bone  and  to  the  adjacent  region  of  the 
pharynx. 

Second  Operation. — The  steps  in  the  op- 
eration for  its  removal,  the  operation  being 
performed  at  once,  were  almost  identical 
with  those  of  the  former  one,  and  the 
lines  of  section  were  in  the  cicatrices  of 
those  of  the  year  previous.  Owing,  how- 
ever, to  the  tiiickening  of  tlie  bone  in  the 
course  of  healing,  it  was  necessary  to  re- 
move a  small  portion  at  the  inner  angle, 
just  below  the  orbital  process,  in  order  to 
expose  the  growth.  The  tumor,  which  was 
of  the  size  of  an  English  walnut,  was  re- 
moved I13'  section  of  its  pedicle  with  scis- 
sors, and  the  bone  was  thoroughly  scraped. 
Tlie  hajmorrhage  was  not  sufficient  to  re- 
quire ligatures.  The  bone  and  soft  parts 
were  apposed  as  in  the  former  operation  ;  a 
gutta-percha  plug  between  the  teeth  and  a 
bandage  around  tlie  lower  jaw,  and  over  the 
head,  aided  in  supporting  the  parts. 

Convalescence,  in  this  case,  was  more 
rapid,  even,  than  in  the  primary  operation. 
AVithout  complication  ordrawback,  recovery 
proceeded  steadily,  and  alter  twenty-seven 
days  he  was  discharged  with  the  wounds 
perfectly  healed,  and  the  bone  firmly  in 
place. 

Case  II. — Naso-pharyngeal  Polypus.  Ope- 
ration   by    2'emporary    Depression    of  both 


Superior  Maxillw. — The  patient  was  a  far- 
mer by  occupation,  and  was  41  years  old. 
lie  had  sulVered  from  the  presence  of  a 
growth  in  the  posterior  naros  during  the 
previous  eleven  y(?ars.  Its  first  appearance 
was  attended  with  profuse  cpistaxis.  Its 
rapid  growth,  and  the  inconvenience  arising 
from  its  presence  induced  him  to  submit  to 
its  removal  by  Dr.  Peaslee,  by  section  of 
the  soft  palate,  after  four  years.  An  inter- 
val of  health  succeeded,  in  which  he  no- 
ticed nothing  of  consequence  from  the  tu- 
mor ;  but  thirteen  months  before  presenting 
himself  at  the  IIos|)ital  he  felt  symptoms  of 
its  recurrence.  This  recurrent  growth  had 
been  attended  with  no  pain,  epistaxis  or 
other  grave  symptoms,  although  the  patient 
was  anaimic,  and  his  mental  condition  was 
depressed  and  anxious. 

Examination  discovered  the  following 
condition  of  things.  Externally,  the  facial 
expression  was  unaltered.  There  was  no 
protrusion  about  the  region  of  the  antrum. 
Both  nostrils  were  perfectly  occluded,  one 
having  been  closed  many  months,  while  the 
other  had  remained  open  until  within  three 
weeks.  The  palate  was  pressed  down  by  a 
tumor  protruding  from  the  roof  of  the  mouth, 
of  the  size  of  a  pullet's  egg ;  its  anterior 
edge  extended  to  within  half  an  inch  of  the 
alveolar  border.  It  was  elastic,  painless, 
and  without  special  tenderness.  In  the 
process  of  development  it  had  absorbed  the 
palatine  process  of  the  left  superior  maxilla, 
the  edge  of  the  bone  defining  its  border. 
The  pharynx  was  clear,  below  the  soft  pal- 
ate, laut  completely  filled  above. 

Deglutition,  respiration  and  articulation 
were  considerably  impaired,  and  complaint 
was  especially  made  of  the  difficulty  in 
breathing,  the  sensation  being  of  fulness  and 
of  a  danger  of  suffocation. 

Operation. — The  size  of  the  tumor  and  its 
situation  in  the  median  region,  appeared  to 
contraindicate  operation  on  one  superior 
maxilla  alone.  Temporary  depression  of 
whole  upper  jaw  was  accordingly  effected, 
as  follows  :  The  primary  incision  through 
the  soft  parts  was  on  cither  side  of  the  nose 
along  the  natural  wrinkle  from  near  the  in- 
ner canthi,  around  the  alsB  and  through  the 
commissure  of  the  mvrtiform  fossa  of  the 
lips.  The  flaps  were  freely  reflected,  so  as 
to  expose  the  bone  beneath  as  far  upward 
as  the  malar  prominences.  With  a  narrow 
saw  the  body  of  the  bone  was  divided  from 
the  tuberosity,  forward,  beneath  the  zygoma 
on  each  side  into  the  middle  meatus.  The 
septum  nasi  and  the  vomer  were  divided 
with  strong  scissors.  Nothing  but  the  pos- 
terior attachments  of  the  upper  maxillae  now 
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prevented  their  depression  ;  and  hing'ing  on 
the  pterygoid  processes,  the  upper  jaw 
was  brought  down  so  as  to  expose  the  tu- 
mor. Its  attachments  were  found  to  be  to 
the  body  of  the  sphenoid  bone,  and  to  tlie 
ethmoid.  These  attachments,  except  the 
first,  were  divided  by  the  finger,  and  a  sec- 
tion of  the  g-rowth  was  made  by  means  of 
scissors,  as  near  the  sphenoid  bone  as  pos- 
sible, the  mass  being  too  large  to  deliver 
altogether.  With  a  gouge  chisel  the  re- 
maining portion  was  scraped  away  and  re- 
moved. 

The  wliole  growth  was  in  size  and  shape 
like  a  large  lemon.  In  its  centre  it  con- 
tained a  cavity  with  the  remains  of  broken- 
down  tissue.  Subsequent  microscopic  ex- 
amination determined  the  structure  to  be 
distinctly  fibrous. 

The  depressed  jaw  was  restored  to  its 
position  and  retained  firmly  by  silver  wire 
passed  on  each  side  through  the  malar  bones. 
The  soft  parts  were  apposed  by  silk  su- 
tures ;  and  the  whole  physiognomy  perfectly 
reinstated. 

The  haemorrhage  during  the  operation 
did  not  appear  to  be  excessive,  the  blood 
escaping  externally  being  only  of  moderate 
amount.  The  attendant  shock  was  consid- 
erable, the  pulse  falling  off  at  the  last  until 
it  was  hardly  perceptible.  Stimulants  by 
enema  rallied  the  patient  in  part,  but 
throughout  the  day  he  remained  in  a  drow- 
sy, unconscious  state  after  the  effects  of  the 
ether  had  ceased.  The  condition  of  the 
patient  was  grave  from  the  time  of  the 
operation  forward.  In  three  hours  a  diar- 
rhoea developed  itself,  the  dejections  being 
I'requent,  black,  tarry  and  offensive,  as  of 
altered  blood.  Meanwhile  there  was  no 
pain  or  nausea ;  the  patient  took  nourish- 
ment, stimulants  and  opiates  well.  The 
pulse  ranged  from  128  to  136,  and  was 
small,  jerky  and  feeble.  The  whole  appear- 
ance was  that  of  a  patient  sinking  from  ex- 
haustion. The  expression  was  listless  ;  the 
skin  dry  and  harsh  ;  the  tongue  brown  and 
parched.  During  the  forty-eight  hours  after 
the  operation  there  was  no  essential  change. 
The  diarrhoea,  abdominal  pain  and  general 
exhaustion  continued.  The  wound  in  the 
face  remained  quiet,  without  sign  of  reac- 
tion, and  there  was  no  complaint  of  pain  in 
that  region. 

On  the  third  day,  after  continued  efforts 
at  stimulation  and  at  control  of  the  diar- 
rhoea, the  patient  began  to  show  more  fa- 
vorable symptoms.  The  dejections  became 
less  frequent  and  more  natural  in  appear- 
ance. The  mental  condition  was  more  sane. 
Slightsuppuration  commenced  in  the  wound. 
VoE.  III.— No.  6a 


The  surface  was  warm  and  moist,  and 
general  signs  of  reaction  became  manifest. 

On  the  following  day,  however,  ho  re- 
lapsed into  the  former  state.  Jactitation, 
muscular  tremor  and  mental  distress  suc- 
ceeded. The  pulse  was  124,  and  very  small ; 
the  urine  was  retained  and  catheterization 
was  necessary.  The  face  and  conjunctivae 
assumed  a  sallow  hue.  Steady  sinking  pro- 
ceeded in  spite  of  the  stimulants,  which 
from  the  beginning  had  been  taken  freely, 
and  on  the  afternoon  of  the  fiftli  day,  one 
hundred  and  twenty  hours  after  the  opera- 
tion, the  patient  died. 

The  removal  of  naso-pharyngeal  polypi, 
otherwise  unassailable,  by  a  temporary  dis- 
placement, instead  of  destruction  of  the  su- 
perior maxilla,  is  known  as  Langenbeck'a 
operation. 

Performed  here,  for  the  first  time,  in  .the 
case  described  above,  it  was  repeated,  suc- 
cessfully, on  the  same  patient. 

The  second  patient  was  treated  in  a  man- 
ner novel,  so  far  as  we  know,  the  operation 
including  both  superior  maxillary  bones. 
Although  he  succumbed,  we  cannot  but 
think  that  there  is  nothing  in  the  operation 
itself,  which  should  render  it  a  fatal  one. 
We  know,  at  any  rate,  that  much  more  se- 
rious mutilation  of  the  jaws  and  face,  in  re- 
moving cancer,  is  almost  always  survived. 
The  haemorrhage  was  moderate,  and  the 
shock  should  not  be  excessive. 

Our  patient  was  feeble  and  ancemic  from 
suffering  and  abstinence.  The  pulse  was 
poor  from  the  beginning.  He  never  rallied 
any  higher  than  the  state  known  as  "  pros- 
tration with  excitement." 

We  should  not  hesitate  to  repeat  the 
double  operation  on  a  suitable  case,  unless 
resort  were  had  to  a  novel  plan  proposed  by 
Oilier,  to  saw  down  the  nose  obliquely  from 
above  downwards,  and  operate  through  the 
upper  meatus.  In  this  way  he  removed  a 
polypus  weighing  six  ounces. 


SiMioirapIjual  llotixcs. 


The  Preventive  Treatment  of  Scarlet  Fever. 

By  Peter  Hood,  M.D.     An  article  in  the 

British  Medical  Journal,  Feb.  6th,  1869. 

p.  117. 

The  British  Medical  Journal  has  been 
lately  favored  with  several  remarkable  arti- 
cles— remarkable  for  the  complacency  with 
which  the  writers  announce  their  ability  to 
prevent  disease,  or,  "  next  point  of  impor- 
tance "  (Hood),  to  treat  it  with  unerring 
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success  whenever  occasionally  appearing 
through  the  ignorance  or  carelessness  of 
others.  A  few  more  such  articles  and  jour- 
nalism is  over,  and  the  profession  itself 
ended — there  will  be  no  "  suflering  hu- 
manity "  to  relieve. 

Dr.  Budd's  article  we  recently  noticed  in 
this  Journal.  Lie  merely  puts  a  stop  to 
the  disease  ;  Dr.  Hood  comes  up  manfully 
to  crown  the  work  "  with  a  matter  of  even 
Buperior  importance — namely,  the  means 
by  which  we  limit"  the  amount  of  disease 
in  the  individual  attacked.     Dr.  Budd  con 


ach,  and  is  invariably. found  in  the  matters 
ejected.  Hence  the  importance  of  giving 
an  emetic  at  the  onset  of  the  fever,  if  voni- 
itingluive  not  occurred.  .  .  .  There  is  more 
to  be  apprehended  from  the  absence  of  vom- 
iting than  when  it  is  in  excess.  The  per- 
verted course  of  the  bile  points  to  a  defect 
existing  in  the  liver,  which  defect  is  one  of 
congestion.  Here,  again,  we  are  called 
upon  to  assist  nature  in  relieving  this  im- 
portant organ ;  no  medicine  operates  so 
beneficially  as  a  dose  of  calomel  and  scam- 
mony.     And  if  we  take  the  appearance  of 


fined  his  observations  to  the  destruction  of   the    tongue   as  our  guide  throughout  the 


the  scarlatinal  germ  by  "external  appli- 
ances," Dr.  Hood  supplements  these  obser- 
vations by  his  "  experience  of  the  inter nal 
treatment  of  scarlet  fever." 

"  It  is  ten  years,"  says  Dr.  Hood,  "  since 
I  wrote  a  book  which  1  was  bold  enough  to 
designate  as  The  Successful  Treatment  of 
Scarlet  Fever I  have  not  lost  a  pa- 
tient with  scarlet  fever"  (did  ever  charla- 
tan do  better?)  "since  it  was  published, 
nor  during  many  years  preceding  its  ap- 
pearance, when  "  (mark  the  caveat)  "  I 
have  attended  the  patient  from  the  com- 
mencement of  the  illness.  I  have  been 
consulted  in  cases  that  have  ended  fatally, 
but  this  had  been  when  the  time  for  medi- 
cal aid  had  passed,  and  the  treatment  which 
I  advocated  had  not  been  employed  "  ! 

Delays  are  dangerous,  says  the  proverb, 
but  here  they  are  fatal ;  Br.  Mood  should 
be  sent  for  early  1  After  such  neglect,  "  it 
must  not  be  expected,"  he  says,  "that  ma- 
lignant cases  ....  can  always  be  suc- 
cessfully treated  by  any  form  of  treatment." 

But  what  does  he  do  for  it  ?  Let  him  speak 
for  himself: — "  To  maintain  the  integrity  of 
the  blood  as  much  as  it  is  possible  is  one 
great  object  in  the  treatment  of  scarlet 
fever.  In  proportion  as  we  can  accomplish 
this,  so  will  our  success  in  the  treatment  of 
the  disease  be  satisfactory  or  otherwise." 

"  I  have  never  known  convulsions  to  oc- 
cur unless  the  most  common  premonitory 
symptom — namely,  vomiting — had  been  ab- 
sent ;  and  I  can  also  say  that,  when  vomit- 
ing has  been  induced,  the  convulsions  have 
ceased. 

"In  the  ordinary  run  of  cases  the  first 
symptom  usually  complained  of  is  head- 
ache, next  soreness  and  swelling  of  the 
throat,  followed  by  vomiting,  and  we  find 
that  the  aforc-mnntioncd  symptoms  are  re- 
lieved by  the  vomiting  taking  place.  The 
bealtliy  action  of  the  liver  is  interfered 
with,  and  the  bile,  instead  of  taking  its 
natural  course,  finds  its  way  into  the  stom- 


whole  period  of  the  iever,  and  when  it  is 
otherwise  than  perfectly  clean,  administer 
gentle  alterative  medicines,  to  sustain  the 
healthy  action  of  the  liver,  we  shall  most 
efi'ectually  prevent  dropsy  from  occurring, 
and  avoid  deafness  and  all  the  other  seque- 
lae attendant  on  this  disease. 

"  When  the  stomach  has  been  relieved  by 
vomiting,  either  by  the  operation  of  nature 
or  art,  and  the  liver  and  bowels  also,  by  the 
administration  of  an  efficient  dose  of  medi- 
cine, it  is  then  the  proper  time  to  avail  our- 
selves of  the  antiseptic  property  of  quinine, 
which  drug  is,  according  to  my  experience,  as 
powerful  in  destroying  the  scarlatinal  germ 
OS  it  is  potent  in  the  cure  of  ague.     I  do  not 
hesitate  to  say  that  if  the  previous  injunc- 
tion   as  to  the  emetic   and    purgative  are 
attended   to,    any    medical   man  who    has 
never   before    employed   this   medicine   in 
the  treatment  of  scarlet  fever,  will  never 
employ  any  other  when  he  witnesses  the 
gratifying  progress  of  a  case  only  twenty- 
four  hours  after  using  it.     He  will  find  tbo 
pulse  diminished  in  frequency,  the  soreness 
of  throat  and  difficulty  of  swallowing  scarce- 
ly complained  of,  obviating  all  necessity  -or 
the  use  of  gargles,  sponging,  caustics,  &c., 
theheat  of  theskin  most  sensibly  decreased, 
and  the  restlessness,  frequently  so  distress- 
ing a  symptom,  succeeded  by  a  calm  com- 
posure.    In  the  worst  forms  of  scarlet  fever, 
in  which  the  blood  of  the  patient  is  in  a  dys- 
crastic  state,  indicated  by  virulent  coryza, 
discharges  from  the  mouth,  eyes,  and  ears, 
owing  to  the  disintegration  of  the   mucous 
surfaces,  it  is  imperative  to  administer  iron 
with  the  quinine,  and  suitable  doses  of  the 
tincture  of  sesqui-chloride  of  iron,  or  of  the 
sulphate  of  iron,  should  be  diligently  perse- 
vered with  ;  at  tlie  same  time  paying  strict 
attention  to  procuring  a  daily  alvine  evacua- 
tion." 

It  is  no  wonder  that  a  physician,  who  in- 
tends to  carry  out  such  a  course  of  treat- 
ment as  indicated  in  tlic  foregoing  extracts, 
for  adiscase  which  in  alarge  majority  of  cases 
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needs  no  "  treatment,"  should  wish  to  be 
called  early;  and  certainly  if  his  patient 
dies  he  cannot  be  said  to  lose  hira  by  scar- 
let fever.  The  wonder  is  that  a  "  little  girl  " 
whose  case  is  given  as  an  example  (we 
hope  it  will  prove  a  warning  also)  could 
survive  such  management  for ' '  three  weeks." 
It  certainly  was  a  marvellous  recovery. 

We  see  that  Dr.  Hood  is  not  inclined  to 
tttke  Dr.  Budd's  dictum  in  the  matter  of 
disinfectants.  It  is  a  pity,  for  when  two 
such  positive  authorities  difler,  science  suf- 
fers. Hear  him,  and  note  the  criticism  on 
his  colleague's  way  of  putting  things  : — 

"  Before  I  finish  this  paper,  I  must  refer 
to  one  other  subject  connected  with  the 
treatment  of  scarlet  fever,  which  I  regard 
almost  as  important  as  the  use  of  quinine 
itself.  This  is  the  disinfection  of  the  sick 
room  by  the  employment  of  chlorine  ;  and 
here  I  must  difler  from  what  Dr.  Budd's 
experience  has  led  him  to  say  on  this  sub- 
ject  

"  Dr.  Budd  has  not  told  us  in  what  man- 
ner he  has  employed  disinfecting  agents, 
chlorine  more  especially,  to  enable  us  to 
judge  whether  his  method  of  using  them 
were  likely  to  be  efiicient  or  not. 

"  My  experience  of  the  beneficial  effects 
of  a  free  use  of  chlorine  is  directly  opposed 
to  Dr.  Budd's  views,  and  I  am  able  to  state 
from  my  own  observation  that,  if  this  gas 
be  properly  used  in  the  sick  room  of  the 
patient,  the  coniagion  of  scarlet  feverivill  be 
confined  to  that  room.  My  method  of  using 
it  is  as  follows  :  I  direct  large  coarse  towels 
to  be  saturated  with  a  solution  of  chloride 
of  lime"  (strengthnot  stated  by  the  writer), 
"  and  hung  over  the  backs  of  chairs,  and  a 
sheet  to  be  hung  in  front  of  the  bedroom 
door.  We  may  judge  of  the  quantity  re- 
quired for  disinfecting  the  room,  by  smell 
and  taste  (!)  on  going  into  it.  This  process 
should  be  continued  throughout  the  course 
of  the  fever." 

Although  the  profession  is  usually  quite 
ready  to  seize  upon  any  measures  promising 
to  exterminate,  or  even  to  relieve  disease, 
English  physicians  do  not  yet  appear  to 
practise  according  to  "  book,"  though  pub- 
lished ten  years  ago,  for  Dr.  Budd  states 
that  "  every  year  scarlet  fever  slays  from 
twenty  to  twenty-two  thousand  persons  in 
England  alone." 

In  short,  the  appearance  of  these  two 
papers,  with  another  (January  30th)  an- 
nouncing the  discovery  of  the  "  onhj  pos- 
sible source  of  tubercle"  and  a  method 
to  bring  its  ravages  "  to  an  absolute  and 
permanent  close,"  in  a  journal  of  such 
high  pretensions,  indicates  a  state  of  medi- 


cal science  in  the  United  Kingdom  hardly 

to    have    been    anticipated    in    benighted 

places  on  this  side  of  the  water. 

^  X.  y.  z. 

We  have  a  fellow-feeling  for  the  afflic- 
tions of  the  British  Medical  Journal.  It  is 
like  steering  between  Scylla  and  Charybdis 
for  an  editor  to  avoid,  on  the  one  hand, 
cramping  the  free  expression  of  opinion, 
and  on  the  other  to  keep  his  columns  from 
being  cumbered  with  chafl'. — Ed. 
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Boston:  Thursday,  March  11,  1869. 


The  hope  we  ventured  to  express  in  the 
Journal  of  Feb.  11th,  that  the  valuable 
letter  from  Dr.  Dalton  which  we  published 
in  that  issue  would  not  be  the  last  commu- 
nication of  the  kind  we  should  be  able  to 
offer,  is  now  realized.  Our  readers  are  now 
addressed  by  "  the  Professor,"  who  speaks 
to  them  as  the  Autocrat  of  our  to-day's  Edi- 
tor's table. 

The    Dental    Cosmos:    A    Monthly   Record 
of  Dental  Science.     Edited  by  J.  H.  Mc- 
QuiLLEN,  D.D.S.,   George  Ziegler,   M.D. 
Observe,  compare,  reflect,  record.    Phila- 
delphia :    Samuel    S.    White    publisher. 
New  York,  7B7  and  769  Broadway  ;  Bos- 
ton, 16  Tremont  Row  ;  Chicago,  100  and 
102  Randolph  Street. 
The  formation  of  a  Dental 'School  in  con- 
nection with  the  Medical  Department    of 
Harvard   University,    naturally   draws  the 
attention  of  those  engaged  in  medical  teach- 
ing to  the  branch  which  has  sought  and 
gained  their  alliance.     It  soon  becomes  ap- 
parent that  Dentistry  has.  assumed  an  im- 
portance as  a  specialty  of  the  healing  art, 
which  challenges  for  it  an  honorable  recog- 
nition.    The  dentist  of  to-day  stands  in  the 
same  relation  to  the  tooth-puller  of  a  past 
generation  as  the  surgeon  of  our  time  to 
the  well-remembered   worthy  of  the  razor 
and  the  lancet,  who  trimmed  his  customer's 
hair  or  breathed  a  vein  for  him  with  equal 
skill  and  science. 

Two  arts  are  absolutely  necessary  to 
make  old  age  tolerable  ;  that  of  the  opti- 
cian and  that  of  the  dentist.  Take  away 
the  old  man's  spectacles  and  leave  his  jaws 
to  be  dismantled  without  repair,  and  what 
will  life  be  worth  to  him  ?  No  wonder  those 
very  sensible  people  we  call  savages,  not 
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having  eitlier  of  these  helps,  expect  their 
children  to  see  that  they  are  not  left  to  such 
a  fate.  When  the  eyes  of  the  venerable 
warrior  can  no  longer  read  the  literature 
tattooed  on  his  enemy's  skin,  when  he  has 
lost  his  teeth  and  can  no  longer  do  justice 
to  the  jjiece  de  resislance  furnished  by  the 
last  skirmish  of  his  tribe,  his  eldest  son 
kindly  dismisses  him  by  a  single  blow  of 
his  war-club  to  that  better  region  where  the 
good  cannibals  go,  and  become  vegetable 
feeders  as  we  charitably  trust. 

What  would  the  old  age  of  civilized  life 
\,c — even  in  Bomon — without  convex  lenses 
to  help  the  failing  sight ;  jaunty  eye-glasses 
for  public  occasions,  honest  old  straddling 
spectacles  for  solitude  ?  No  "  Advertiser  " 
— no  "  Transcript  " — no  "  Atlantic  " — no 
"  Every  Saturday  " — no  "Boston  Medical 
and  Surgical  Journal " — would  not  the 
wretched  dweller  by  the  Frog-pond  be  glad 
to  introduce  the  popular  institutions  of  the 
South-sea  islanders  ? 

Or  take  that  other  wrong  of  advancing 
years,  the  bitterest  insult  to  the  decaying 
bodily  fabric  which  precedes  the  last  "  dis- 
grace and  ignominy  of  our  natures,"  as 
death  is  spoken  of  by  Sir  Thomas  Brown. 
To  have  the  broad  manly  jaws,  once  glitter- 
ing with  enamelled  ivory,  changed  to  the 
miserable  likeness  of  a  turtle's,  by  the 
gradual  absorption  and  thinning  of  their 
edges  ;  to  meet  one's  friends  with  a  face 
that  shuts  up  like  an  accordion  ;  to  mumble 
inarticulate  words  withorgansthatonce  held 
the  listener  captive  with  speech  or  song  :  to 
come  back  of  necessity  to  the  pulpy  food  of 
childhood,  without  its  innocent  appetite 
and  unquestioning  digestion — what  a  fate 
to  think  of!  and  yet  that  is  what  nature  has 
in  store  tor  the  old  and  ior  many  who  are 
not  old,  save  that  art  comes  in  and  with 
infinite  skill  and  almost  miraculous  success 
arrests  the  progress  of  destruction  and  re- 
pairs and  restores  the  waste  that  Time  has 
already  made.  That  was  a  most  impressive 
testimony  to  the  need  of  these  organs  to 
make  lile  tolerable  which  was  rcpcjrted  a 
few  j'oars  since,  in  one  of  our  periodicals, 
of  a  celebrated  personage.  lie  had  lost  his 
mind,  he  said,  but  that  he  could  do  without ; 
but  he  had  lost  his  teeth  and  could  not  eat 
— this  was  the  burden  of  his  old  age. 

Those  who  have  been  led  to  take  an  in- 
terest in  dental  matters  will  be  glad  to 
know  where  they  can  learn  of  the  condition 
and  progress  of  an  art  which  is  every  day 
coming  nearer  to  a  science. 

riie  Diiiilal  Cv!fmO!f,  a  monthly  journal, 
publislKid  at  Philadelphia,  is  an  organ  of 
the  dental  profession  which  has  so  many 


excellencies  that  it  deserves  to  be  known 
outside  the  immediate  circle  of  those  for 
whom  it  is  more  especially  intended.  The 
object  of  this  communication  is  to  direct 
attention  to  it  as  containing  much  informa- 
tion which  will  prove  useful  to  any  intelli- 
gent practitioner. 

The  first  point  about  it  that  strikes  the 
reader  is  the  handsome  form  in  which  it 
presents  itself,  comparing  very  well  for 
elegance  with  that  of  the  leading  literary 
journals.  The  eye  is  next  attracted  by  the 
great  number  of  illustrated  advertisements, 
liy  looking  over  which  one  may  get  a  very 
good  idea  of  many  of  the  mechanical  novel- 
ties, the  chairs,  plastic  as  cataleptic  pa- 
tients and  rigid  as  these  are,  when  any  po- 
sition is  once  fixed  for  them  ;  the  noiseless 
lathes;  the  remorseless  forceps  ;  the  search- 
ing excavators  ;  the  wicked  nerve-extract- 
ers — most  of  which  we  have  seen  and  some 
of  which  we  have  felt,  the  greater  number 
of  us,  and  the  many  other  contrivances 
which  recommend  themselves  to  the  great 
community  of  dentists. 

To  give  some  notice  of  the  character  of 
this  Journal,  let  us  examine  a  few  of  the  last 
numbers,  and  glance  at  one  here  and  there 
of  older  date.  And  first  as  to  the  way  the 
Journal  is  made  up.  The  number  for  Jan- 
uary, 1869,  for  instance,  begins  with  twen- 
ty-five pages  of  original  communications. 
Then,  follow  the  pages  of  the  Proceedings 
of  Dental  Societies.  Then  four  pages  of 
Editorial  Matter.  Then  a  Legal  Opinion  in 
Rubber  suits — cases  in  court,  not  water- 
proof garments.  Then  "  Periscope  of  Medi- 
cal and  General  Science  in  their  relations 
to  Dentistry,"  sixteen  pages.  With  regard 
to  this  last  department,  it  is  only  justice  to 
say  that  it  is  an  admirable  selection,  which 
cannot  fail  to  interest  every  medical  reader. 
Few  of  our  medical  journals  get  together 
so  many  valuable  selections  in  so  small  a 
compass.  Dr.  Ziegler  shows  an  extent  of 
reading  and  a  good  judgment  in  his  man- 
agement of  this  department  deserving  of 
special  commendation. 

The  original  articles  are  of  various  de- 
grees of  merit,  from  the  most  valuable  prac- 
tical papers  of  men  whose  skill  is  known  to 
the  world  to  the  modest  essay  of  the  young 
practitioner  whose  intellectual  first  molars, 
just  emerging,  show  promise  of  a  better 
furnished  mental  arch  by  and  by. 

In  this  January  number,  which  is  taken 
as  a  specimen  OTily  because  it  is  the  last, 
the  first  article  is  a  |>ractical  one  on  pivot 
teeth,  which  we  learn  have  been  rapidly  fall- 
ing into  disuse,  notwithstanding  their  ad- 
vantages.    Whcu  it  is  remembered  that  a 
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fan^  has  been  known  to  support  an  artifi- 
cial crown  forty  years,  as  a  writer  in  an- 
other number  of  the  "Cosmos"  tells  us, men- 
tioning- the  gentleman  who  had  carried  it 
all  this  time,  we  may  see  what  advantages 
this  mode  of  repairing  damages  must  pre- 
sent in  certain  cases. 

Dr.  Evans,  of  Paris,  known  everywhere, 
writes  on  the  Physiological  Action  of  Ni- 
trous O.xide  Gas,  a  subject  which  is  of 
course  interesting  in  his  hands.  Dr.  R. 
Shelton  Mackenzie  contributes  a  very  curi- 
ous and  very  pleasant  paper  on  the  Disin- 
terment of  the  Remains  of  William  Rufus, 
historical,  archteological  and  dental  in  its 
character.  A  second  instalment  follows  of 
"The  Inhabitants  of  the  Mouth  and  Teeth  " 
— a  microscopic  examination  of  the  fauna 
and  flora — the  forests,  meadows,  mushroom 
beds,  menageries  and  breeding  places  of  that 
well-stocked  region  of  the  human  body 
which  we  call  ours,  as  if  it  were  not  the 
paradise  of  an  innumerable  creation  for 
which  we  are  the  purveyors.  Dr.  Crowe 
writes  about  "  Soap  as  a  Dentifrice  "  and 
quotes  Dr.  Francis  of  New  York — not  re- 
ferring to  the  labors  of  Dr.  Bowditch,  of 
which  he  should  be  reminded.  An  article 
by  Dr.  Latimer,  giving  the  results  of  ex- 
periments on  staining  the  dental  tissues, 
and  a  new  case  of  third  dentition  complete 
the  list  of  original  contributions,  which  may 
be  read  from  beginning  to  end  with  profit 
and  pleasure.  Among  the'  "  Proceedings 
of  Dental  Societies"  the  report  of  the  meet- 
ings of  the  Odontographic  Society  of  Phila- 
delphia is  particularly  interesting,  as  it 
has  generally  proved  in  preceding  num- 
bers. The  microscopic  preparations  of 
Mr.  Walmsley  and  those  of  Mr.  Starr, 
Bpecimens  of  both  of  which  were  kindly 
forwarded  to  the  writer  of  this  article, 
excited  just  admiration.  Three  micro- 
scopic botanical  specimens  of  the  former 
gentleman's  preparing,  presented  by  him 
to  the  writer,  delight  all  who  see  them  by 
their  singular  beauty.  The  senior  editor  of 
the  Joifl-nal  confirms  some  of  his  former  re- 
sults, to  be  mentioned  presently,  as  to  the 
effects  of  narcosis  produced  by  nitrous  o.\- 
ide,  and  refers  to  some  new  observations  as 
to  their  effect  on  the  blood  corpuscles. 
Then  follow  the  numerous  valuable  excerpts 
from  the  different  journals  which  have  been 
already  commended  for  their  excellence  as 
a  selection. 

This  is  certainly  a  good  list  of  contentsfor 
any  monthly  Journal,  and  there  is  nothing 
in  it  as  a  whole  which  distinguishes  this 
number  as  of  more  than  average  excellence. 

Runningoverourfile  of  the  f'o.fofosfnr  the 


last  two  years,  a  few  articles  which  happen 
to  attract  our  attention  may  be  referred  to. 

A  valuable  table  in  the  number  for  Feb- 
ruary, 1867,  gives  the  location  of  decay  in 
694  cases.  Following  this  is  a  brief  arti- 
cle in  which  we  find  this  very  striking  and 
suggestive  statement.  "  1  will  merely 
mention  one  analogy  which  is  well  known, 
and  has,  I  think,  been  before  mentioned  in 
this  connection,  that  in  the  teeth  of  neat 
cattle,  as  they  roam  their  native  pastures, 
decay  is  never  known,  while  in  their  "  arti- 
ficial mode  of  life,"  in  the  swill-milk  stables, 
the  teeth  suffer  the  same  phenomena  of  de- 
cay as  do  those  of  man." 

Prominent  among  the  original  contribu- 
tions are  those  of  the  Senior  Editor,  Prof. 
McQuillon,  on  the  microscopic  anatomy  of 
the  teeth.  Ilis  preparations,  illustrated  by 
figures  in  the  text  of  his  articles,  demon- 
strate in  the  most  satisfactorj'  manner  the 
interglobular  spaces  described  by  Czermak, 
and  reproduced  in  the  American  edition  of 
KoUiker's  Microscopic  Anatomy.  The  writer 
is  familiar  with  these  specimens,  some  of 
which  have  been  sent  him  by  Professor 
McQuillen,  showing  just  the  aspect  figured 
by  Czermak,  and  are  constantly  used  in 
demonstrations  before  the  classes  at  the 
Medical  College.  There  was  some  unwil- 
lingness to  accept  the  "  interglobular  spac- 
es "  which  these  very  successful  prepara- 
tions were  quite  sufficient  to  overcome. 
Not  more  interesting,  perhaps,  but  of  more 
immediate  practical  importance,  are  Prof. 
McQuillen's  experiments  performed  before 
the  members  of  the  Odontographic  Society 
and  the  Biological  and  Microscopical  De- 
partment of  the  Academy  of  Natural 
Sciences,  to  test  the  statement  of  Dr.  B. 
Ward  Richardson,  of  Loudon,  as  to  the  fatal 
effects  of  nitrous  oxide  on  animals.  These 
valuable  experiments,  showing  that  animals 
readily'  recover  from  complete  narcosis  pro- 
duced by  the  gas  in  question,  are  to  be 
found  in  the  number  for  last  October.  Since 
those  experiments  Professor  McQuillen  has 
kept  a  rabbit  completely  narcotized  by  the 
same  agent  more  than  an  hour  without 
any  p'M-manent  injury. 

Dr.  Thomas  W.  Evans,  of  Paris,  suggests 
the  use  of  nitrous  oxide  liquefied  by  pres- 
sure. Liable  to  blow  up,  says  the  timid 
practitioner.  Of  course  it  is,  says  Dr.  Ev- 
ans— so  is  a  soda  bottle. — Why  not  a  stub- 
twist  flask  in  one's  pocket  by  and  bj',  with  a 
hundred  gallons,  more  or  less,  of  condensed 
gas  in  the  volume  of  a  pint,  with  no  more 
fear  of  its  blowing  up  than  we  have  of  a 
gun  or  a  pistol  ? 

A  singnlnr  ciso  of  hemiplegia,  accompa- 
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nied  l\y  the  symptoms  long  known  under 
the  somewhat  equivocal  name  "spinal  irri- 
tation,"' apparently  relieved  by  the  extrac- 
tion of  decayed  t(>etli,  is  reported  by  Dr.  J. 
L.  Suesserott  in  (lie  nimiher  fur  November, 
1868. 

Dr.  Flagrg's  four  articles  on  "  Arseninns 
Acid  as  a  Devitalizer  of  the  Dental  Pulp,"  j 
will  be  valued  by  all  the  working  members  ! 
of  his  profession.  j 

And  lastly,  we  may  mention  as  of  the  first 
importance  for  the  consideration  of  every 
dentist,  an  article  by  Dr.  J.  T.  Codman,  of 
Boston,  on  "  Artistic  or  E.tpressional  Den- 
tistry." It  is  perfectly  true,  as  Dr.  Cod- 
man  say.s,  that  the  natural  teeth  are  the 
best  guide  in  replacing  those  which  are 
gone  ;  but  if  these  are  all  lost,  judgment 
and  the  eye  of  an  artist  are  necessarj'  to 
give  or  restore  the  mu-mal  expression. 

How  many  pitiable  instances  does  this  very 
iiseful  paper  recall  of  friends  whom  we  have 
known  as  public  characters,  whom  we  knew 
by  their  portraits,  whose  whole  physiog- 
nomy has  been  utterly  changed  by  their 
dentist !  Perhaps  the  contour  of  Washing- 
ton's majestic  face  could  not  have  been 
preserved  after  he  was  forced  to  trust  him- 
self in  the  hands  of  the  dentist,  but  one 
cannot  help  thinking  that  if  some  of  our 
skilful  practitioners  of  to-daj'  had  had  the 
shaping  of  that  immortal  ratelier  which  lies 
behind  the  lips  to  which  the  statuary  and 
the  painter  tried  in  vain  to  give  expression, 
the  Father  of  his  Country  would  have  looked 
upon  us  with  a  still  nobler  aspect.  And 
with  what  a  sad  surprise  do  we  greet  our 
friend  who  has  just  come  from  the  hands  of 
some  tasteless  workman  in  dental  porce- 
lain, who  has  filled  his  mouth  with  a  set  of 
"dominoes,"  as  the  pugilists  call  them, 
staring  and  glaring  and  cheating  him  of  all 
his  natural  expression,  so  that  to  talk  with 
him  is  like  making  a  new  acquaintance, 
and  we  feel  as  if  we  were  taking  a  liberty 
in  speaking  without  an  introduction  I 

The  Dental  Profession  is  doitig  itself  great 
honor  by  the  breadth  of  the  studies  which 
it  encourages  as  well  as  b^'  the  vast  amount 
of  ingenuity  which  it  calls  into  exercise. 
The  debt  of  mankind  to  its  labors  is  incalcu- 
lable. Many  a  man,  still  more  many  a 
woman,  would  rather  not  live  at  all  than  live 
disgraced  by  the  wrongs  of  nature — if  we 
may  lay  the  fault  to  nature  anil  not  to  artifi- 
cial haliits — shut  out  from  all  the  charms  of 
social  intercourse  by  imperfect  articulation 
and  the  sense  of  deformity,  and  it  may  be 
condemned  to  invalidism  Ijy  failure  of  the 
first  process  of  reduction  of  the  food.  There 
is  nothing  the  dental  art  does  tuit  attempt. 


and  hardly  anything  within  the  bounds  of 
reasonable  belief  it  does  not  accomplish.  It 
fills  the  teeth  that  would  have  been  gone  in 
a  year,  and  makes  them  last  a  lifetime  It 
builds  up  a  new  fabric  on  wliat  seemed  the 
most  worthless  foundations,  until  like  a 
monarch,  the  ancient  fang  wears  a  crown 
of  solid  gold,  and  the  miracle  of  the  legend 
is  made  an  every-day  fact.  It  straightens 
the  most  perverse  irregularities,  weeds  the 
over-crowded  arches,  fills  the  gaps  which 
disenchanted  the  smile  of  beauty,  enamel- 
ling the  delicate  substitute  to  the  e.vact 
shade  of  the  lost  pearl,  lulls  the  patient 
into  a  pleasing  trance  while  it  clears  away 
the  incumbrances  that  no  longer  serve 
him,  and  makes  him  once  more  comely  and 
happy  with  a  third  dentition  of  gold  and 
porcelain. 

It  is  a  pleasure  to  pay  a  tribute  of  respect 
to  such  an  art,  and  to  call  the  attention  of  all 
who  love  medical  literature  to  a  Journal 
like  the  Dental  Gomios.  o.  w.   h, 

Feb.  4,  1868. 


NOTKS   FROM   THE  UNION  MEDICALE. 

Pninonotts  Di/e-sfiijf'  in  eeiinin  Engli.ili  Hnnieiy — 
Coralline,  or  Peonine. — Our  readfirs  are  familiar 
with  the  accounts  of  the  poi.sonou.s  effects  alleged 
to  have  resulted  from  the  use  of  certain  English 
stockings  having  a  peculiar  red  color.  There 
have  been  various  theories  of  the  chemical  compo- 
sition of  the  dye  producing  the  noxious  results 
described.  Prof.  Tardieu  has  been  investigating 
the  matter. 

In  May,  1868,  M.  Tardieu,  before  he  was  cog- 
nizant of  the  facts  which  have  since  bec^onie  so 
widely  known,  was  consulted  by  a  young  man,  2."? 
years  old,  of  admirable  constitution,  and  exempt 
from  all  herpetic  taint,  who  was  affected  with  a 
vesictdar  eruption  on  both  feet.  The  eruption, 
which  was  quite  acute  and  very  painful,  might,  at 
first  sight,  have  been  taken  for  eczema.  It  was 
limited  with  precision  to  the  part  of  the  foot  co- 
vered by  the  shoe,  involving  both  the  upper  sur- 
face and  the  sole,  and  not  extending  backwards 
l)eyond  the  "roots"  of  the  toes.  The  skin  was 
violently  inllaincd,  swollfu,  of  a  uniform  redness, 
and  studded  with  innumcral)le  little  vesicles,  which 
at  certain  points,  especially  on  the  sole,  united  to 
form  large  hulhe  fdled  with  a  sero-purulent  liquid. 
There  was  general  malaise,  fever,  headache,  and 
sickness  at  the  stomach.  Emollients  and  repose 
were  enjoined.  In  two  days  the  general  .symp- 
toms had  disappeared.  But  thefeet  did  notgetwell 
under  about  three  weeks.  In  another  case,  stock- 
ings striped  with  the  color  in  question  were  used  ; 
and  the  inflammation  of  the  skin  was,  here,  limited 
to  the  parts  in  contact  with  the  red  lines.  An 
American  ladv  in  Paris  was  siniilarlv  affected  from 


MASSACHUSETTS  MEDICAL  COLLEGE. 


103 


■wearing  silk  stockings  of  the  mischieyous  red 
color. 

A  skilful  chemist,  M.  L.  Roussin,  assisted  M. 
Tardieu  in  his  experiments.  They  took  the  socks 
worn  by  the  young  man  first  mentioned,  and  soak- 
ed them  in  cold  water,  boiling  water,  acidulated 
water,  and  water  rendered  alkaline  ;  but  obtained 
nothing  soluble.  Alcohol,  however,  boiling  at 
85 degrees  (centigrade, probably),  rapidly  dissolv- 
ed the  red  coloring  matter.  By  evaporation  to 
dryness,  an  e.xtract  was  obtained.  This  extract, 
re-dissolved  in  a  little  alcohol,  was  injected  under 
the  skin  of  a  dog,  of  a  rabbit,  and  of  a  frog.  The 
three  animals  died — the  frog  in  four  hours,  the 
dog  in  thirty-six  hours,  the  rabbit  in  two  days. 
The  dog  and  rabbit  had  excessively  abundant  and 
almost  incessant  stools. 

The  coloring  matter,  M.  Tardieu  says,  being 
called  coralline  or  peonine,  is  derived  from  acide 
rosolique,  which  is  in  turn  obtained  by  oxidation 
from  phenic  (carbolic)  acid.  Having  obtained 
specimens  of  it  from  M.  Fersozjils,  who  discover- 
ed it  in  1860,  M.  Tardieu  made  further  experiments 
■with  it  on  animals,  which  showed  it  to  be  a  violent 
poison.  Fost-moi-tem  examination  revealed  vio- 
lent inflammation,  with  purulent  infiltration  of  the 
cellular  tissue  at  point  of  injection ;  stomach 
healthy ;  intestines  distended  with  an  enormous 
quantity  of  liquid  ficcal  matter,  and  presenting 
manifest  traces  of  acute  inflammation  of  the  mu- 
cous membrane  ;  liver  aflTected  with  fatty  degene- 
ration, demonstrated  by  the  microscope.  M.  Tar- 
dieu lajs  great  stress  on  the  fact  that  the  lungs 
were  beautifully  and  uniformly  tinted  with  the 
coloring  matter.  This  substance,  having  been 
extracted  from  the  lungs  and  livers  of  the  ani- 
mals poisoned  with  it,  dyed  a  skein  of  silk  with 
its  own  tint. 

M.  Tardieu  compares  the  action  of  coralline  to 
that  of  croton  oil,  both  in  its  local  and  general 
effects;  and  asks  if  the  symptoms  produced  in 
the  human  subject  by  the  former — fever,  headache, 
vertigo,  nausea — were  simply  provoked  by  the  lo- 
cal inflammation,  or  if  they  were  not  rather  the 
consequence  and  the  indication  of  absorption 
of  the  poison.  He  also  calls  attention  to  the  fact 
that  the  coralline  is  not  soluble  in  water,  and  yet 
in  producing  the  lesion  of  the  foot,  had  no  other 
solvent  than  the  secretions  of  the  skin.  This  be- 
came the  point  of  departure  for  a  discussion 
(which  was,  as  it  were,  adjourned  without  being 
decided),  at  the  Imperial  Academy,  as  to  whether 
certain  substances  not  capable,  while  in  watery 
solution,  of  absorption  by  the  skin,  can  be  ab- 
sorbed by  the  cutaneous  surface,  when  they  are 
in  the  form  of  powder,  or  mingled  with  oily 
matter. 

In  the  course  of  the  discussion,  it  was  stated 
that  M.  Roussin,  after  having  remained  for  five 
(5)  hours  in  a  bath  containing  five  hundred  (500) 


grammes  of  iodide  of  potassium  in  solution,  was 
unable  to  detect  the  slightest  trace  of  that  sub- 
stance in  the  urine  or  the  saliva.  But,  after  hav- 
ing left  the  bath,  he  allowed  the  moisture  to  eva- 
porate from  the  surface  of  the  body,  so  as  to 
leave  a  layer  of  iodide  of  potassium  on  the  skin  ; 
and,  in  a  little  while,  the  salt  was  detected  both 
in  the  urine  and  in  the  saliva. 

Chronic  Albuminuria  of  a  Benign  Character. — 
M.  Dumontpallier  has  been  the  medical  adviser, 
for  some  years,  of  a  young  raan,  of  gouty  habit, 
whose  general  condition,  says  Dr.  D.,  is  so  satis- 
factory that  he  would  never  be  suspected  of  hav- 
ing albuminuria,  but  in  whom  the  urine  contains 
albumen.  On  the  basis  of  this  case,  M.  D.  claims 
that  there  is  such  a  thing  as  a  chronic  albuminu- 
ria of  long  standing,  which  is  not  necessarily  the 
expression  of  a  grave  deviation  from  health.  The 
reporter  adds  that  Rayer,  who  had  given  much 
attention  to  the  disease,  and  also  Trousseau,  with 
hi»  -vast  clinical  experience,  had  both  said  to  him, 
in  their  latter  years,  that  much  investigation  was 
still  requisite  to  complete  the  prognosis  of  albu- 
minuria. 

M.4SS.\CHUSETTS  Medical  COLLEGE. — The  fol- 
lowing are  the  names  of  the  gentlemen  who  re- 
ceived their  degrees  on  the  10th  inst.,  with  their 
residences  and  theses  annexed  : — 

Members  of  the  Class  graduating  in  Medicine. 
Bassett,  Elton  James,  Taunton,  Scarlatina. 
Baylies,  Alfieii  Wood,  Taunton,  Rubeola. 
Bent,  William  Henry,  Digby,  N.  S.,  Pvisniia. 
BradforJ,  Enoch  Freeman,  Turner,  Me.,  Diseases  of  the 

Heart. 
Brorni,  Henry  Nelson,  .V.  Scituate,  R.  I.,  Diabetes. 
Burden,  Frederick  Lysander,  Scituate,  B.  I.,  Hjemor- 

rh:\ge. 
Buttrick,  Ahner  Wheeler,  Lowell,  T.-enia  Solium. 
Campljcll,  Duncan,  Inverness,  X.  S.,  Erysipelas. 
Carter,  William    Gardner,   Concord,   N.  H.,  Typhoid 

Fever. 
Chisholni,  Donald,  Inverness,  N.  S.,  Absorption. 
Cleaves,  Royal  Lewis,  Bridgeton,  Me.,  Generation, 
ciough,  Benjamin  Franklin,  Boston,  Interniiiteut  Fever. 
Collie,  James  Ross,  Piclou.  iV.  S.,  Cath:u>is. 
Daley,  James,  Lawrence,  Endocardial  Murmnrs. 
Davis,  Sumner  Danforth,  Scranton,  Pa.,  Diplitheria. 
Dodge,  William  Lovell,  Springfield,  Vt.,  Dysentery. 
Doe,  Orlando  Witherspoon,  Boston,  Lead  Poisoning. 
Dorsey,  Thomas  Graham,  Philadelphia,  Pa.,  Prolapsus 

of  tiie  Uterus. 
Dow,  William  Wellman,  Dover,  X.  H.,  H.-enioptysis. 
Draper,  Frank  Winthrop,  Wayland,  Ergot  of  Kye. 
Emery,  Erastus,  Binghamton,  .V.  Y.,  Hydrargyrum. 
Fellows,  Willis  Mott,  Lowell,  Articular  Rlionmatism. 
Fogg,  Edmund  Eastman,  Limerick,  Me.,  Opium. 
Fulton,  Jonathan  Borden,  Boston,  Inflanmiation. 
Gage,  William  Hathorne,  Exeter,  N.  H ,  Inflammation. 
Galligan,  Francis  Edward,  Taunton,  Amcnorrhiea. 
Goldsmith,  Charles  Almon,  Atibui-n,  y.  H.,  Spemiator- 

rhoea. 
Goss,  Francis  Webster,  Salem,  Digitalis  Piu-purea. 
Hahn,  Ammi  Ruhamah,  East  Boston,  Surgical  Hicmor- 

rhage. 
Ham,  Edward  Bartlctt,  Dover,  y.  IT.,  Mechanism  of 

Natural  Labor. 
Hibbard,  Williiiin  Warner,  Worcester,  Mind  in  Diseivsc. 
Hills,  William  Henry,  Westminister,  Vt.,  Nervous  Dia- 
thesis. 
Hodgson,  Abncr,  Cumberland,  X.  S.,  rneiminnin. 
Howard,  Edwin  Clarence,  Boston,  Puerperal  Fever. 
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Johnson,  Horatio  Huntington,  Belfast,  Jfe.,  Hernia. 

Kent,  John  Biyden,  Nora  Scotia,  Diphtheria. 

Knight,  Benjamin,  Jr.,  Proiidence,  R.  I.,  Hysteria. 

Logan,  William  Henry,  Eaxt  Boston,  Alcoliol. 

Manstield,  Henry  Taeker,  Boston,  Acute  Rheumatism. 

Margeson,  Charles  luglis,  Wilmot,  .V.  S.,  Cerebro-Sinnal 
Meninsiti>!. 

McCollom,  John  Hildreth,  Medford,  Hip  Disease. 

McKav,  John  Oraham,  Chartottctown,  P.  E.  I.,  Life  and 
Death. 

Newhidl;  Edward  George,  Galena,  HI.,  Asiatic  Cholera. 

Nichols,  Algernon  Sidney,  Haverhill,  Syphilis. 

Okie,  Howard,  Providence,  iJ. /., Tubercular  Meningitis. 

Parker,  Francis  Fullam,  Springfield,  Ki!.,  Vis  Medicatrix 
Natur:c 

Pedoiin,  Ferdinand  Lorek,  Fredericton,  N.  B.,  Pneu- 
monia. 

Peirce,  Warren,  Mendon,  Diphtheriii. 

Pillsi)ury,  Geo.  Harlin,  Lowell,  Hypodermic  Injections. 

Reynolds,  Henry,  E.  I(7to«,  ,We.i  Uterine  Displ.acement. 

Rose,  Daniel  Camphell,  Eastport,  Me.,  Diphtheria. 

Saunders,  Daniel  Oliver,  .Voixi  Scotia,  Sperinatorrlicea, 

Simpson,  James  Laud,  Glassville,  N.  B.,  Diaphoresis. 
•     Smith,  John  Peter,  Piclou,  .V.  S.,  Placenta. 

Stevens,  Andrew  Jackson,  Haverhill,  Ovariotomy. 

Vail,  William  Edwin,  Sussex  Vale,  iV.  B.,  Digestion. 

Wilson,  Charles  .\lonzo,  Gardner,  Scrofula. 

AVood,  Edward  Addison,  Groton,  Variola. 

Members  of  the  Class  Graduating  in  Dental  Medicine. 

Freeman,  Robert  Tanner,  Washington,  D.  C,  Impor- 
tjince  of  Preserving  the  Teeth. 

Fillebrown,  Tliomas,  Lewiston,  Me.,  Non-assimilation 
of  Food  as  a  Cause  of  Impaired  Dentition. 

Haley,  TUomiis,  Bidd^ford,  Me.,  Dental  Caries. 

Page,  Edward,  Charlesto-xn,  Mass.,  Nitrous  Oxide. 

Shaw,  Samuel  J.,  Marlboro',  Mass.,  Extracting  Teeth. 

Vincent,  Joseph  J.,  Amherst,  Mass.,  Dental  Manipula- 
tions. 

Chore.v.  By  Samukl  Wilks,  M.D.,  Physi- 
cian to,  and  Lecturer  on  the  Practice  of  JNIedicine 

at,  Guy's  Hospital. — A  more  usual 

opinion,  however,  is  that  the  order  of  sequence  is 
rheumatism,  cardiac  alfection,  and  chorea ;  and 
thus  a  theory  is  Iield,  which  was  first  propagated 
by  Dr.  Kirkes,  that  embolic  particles  are  carried 
from  the  heart  to  the  spine,  and  there  set  up  the 
irritation  which  is  productive  of  chorea.  This  of 
course  is  a  mere  opinion,  and  not  proved  to  be 
correct  either  in  fact  or  in  tlieory 

I  should  very  much  doubt  whether  chorea  is  due 
to  any  special  disease  of  the  spinal  cord  or  other 
p.art  of  the  nervous  system,  but  rather,  like  epi- 
lepsy, due  to  a  disturbance  of  the  whole  of  the 
centres.  That  the  brain  is  affected  is  shown  by 
the  occasional  maniacal  excitement  and  the  more 
frequent  tendency  to  imbecility.  Just  as  in  epi- 
lepsy you  may  find  a  sudden  disruption  or  dis- 
charge of  nervous  force  e.xciting  the  ganglia  be- 
low, and  tenq)orarily  suspending  the  action  of  the 
cerebral  hemisphere  in  which  th.  explosion  took 
place,  so  in  chorea  the  irritation  is  more  continu- 
ous, and  the  movements  consequently  constant. 
Hence,  when  any  extra  work  is  put  on  the  cineri- 
tious  matter  of  the  hemispheres,  as  when  volition 
comes  into  ])lay,  the  movements  are  increased. 
The  common  cause  of  fright  would  also  seem  to 
show  that  the  first  shock  was  mental,  of  imposed 
on  the  cerebrum.  It  is  a  condition  in  which  the 
nervous  centres  have  become  irritable,  lost  their 
power,  and  the  will  is  incapable  of  directing  their 
action.  A  strong  voluntary  elfort  is  capable  for 
a  moment  of  restraining  the  movements,  hut  time 
is  necessary  for  the  power  to  be  regained.  In 
those  cases  where  the  complaint  remains  chronic, 


and  more  especially  in  those  instances  where   the 
choreal  movement  is  confined  to  one  part  of  the 
body,  it  ceases  to  be  a  disease  in  the  ordiniiry  ac- 
ceptation of  the  term ;  the  movement  is  simply  a 
bad  habit.     Just  as  the  spinal  cord  is  educated  to 
perform  ordinary  routine  movements,  such  as  take 
place  in  walking  or  in  plaj'ing  a  tune,  when  the 
mind  is  otherwise  engaged,  so  the  spinal  cord  may 
be  badly  educated,  or  have  become  habituated  to 
produce  certain  strange  movements,  which  require 
a  great  effort  of  the  will  or  training  to  entirely 
overcome.     In  such  chronic  cases  medicine  is  of 
little  use.  ...... 

Treatment. —  ....  Morphia,  as  far  as  I  have 

seen,   is  useless.     I  can  call  to  mind  two  cases 
where  large  doses  were  given,  but  the  elfect  was  only 
transitory.     Tlie  same  with  chloroform  ;  the  vapor 
produces  but  a  temporary  tranquillizing  elfect,  and 
our  experience  of  it  is  not  encouraging  either  in 
chorea  or  in  the  allied  disorders,  tetanus  and  hy- 
drophobia.    1  have  never  seen  strychnia  of  any  use 
in  the  acute  affection  ;  and  the  same  of  belladonna 
and  conia.     In  the  less  severe  cases  it  is  possible 
that  one  or  two  of  these  medicines  may  be  useful, 
but  I  feel  convinced  that  the  class  of  medicines  of 
which  I  speak — those  which  have  a  physiological 
action  on  the  nervous  system — are  far  less  effica- 
cious than  the  metallic  tonics.     It  would  seem  that 
in  order  to  produce  a  cure  a  bracing  up  or  restora- 
tion of  the  original  nerve  power  is  necessary,  and 
that   the  mere  subdual  of  symptoms  in  no  way 
tends  to  cure  the  complaint.     Wlien  I  say  this  I 
speak  with  some  little  hesitation  of  the  effects  of 
belladonna  and  conium,  both  of  which  remedies 
I  have  seen  apparently  useful.     I  remember  when 
at  Paris  some  years  ago  hearing  Trousseau  give  a 
lecture  on   this   disease  and  warmly  recommend 
belladonna.     On  another  occasion  he  was  declar- 
ing that  there  was  no  drug  in  the  Pharmacopoeia 
equal  to  strong  coffee,  and  on  a  third  occasion  he 
was  vaunting  the  new  gymnasium  at  the  Hospital 
for  Sick  Children  as  the  best  therapeutic  agent  he 
knew.     I  mention  this  to  show  that  there  really  is 
no  specific  treatment  for  the  disease.     I  might  say 
that  we  thought  we  saw  some  benefit  in  one  case 
after  the  use  of  cannabis  indica,  but  none  whatever 
in  four  cases  in  which  we  tried  the  physostigma. 

I  believe  I  can  tell  you  something  very  positive 
about  the  treatment  of  chorea,  and  I  'only  wish  I 
w.as  enabled  to  make  the  same  boast  in  reference 
to  some  other  diseases.     Many  years  ago,  seeing 
that  every  medicine  in  the  Pharmacopoeia  as  well 
as  several  others  out  of  it,  were  said  to  be  equal 
to  the  cure  of  chorea,  I  determined  to  watch  the 
disease  untrammelled  by  medicines,  and  I  found 
that  in  many  cases  a  speedy  recovery  took  place 
without  the  administration  of  any  medicine  what- 
ever. ...  I  should  say  i\\a.t  a  weakened  condition 

of  the  nervous  centres  being  at  the  root  of  the 
malady,  good  nourishment  and  the  tonic  plan  are 

necessary I  believe   Dr.    Elliotson   many 

years  ago  acquired  great  fame  by  his  success  in  the 
treatment  of  chorea,  his  remedy,  as  you  know,  be- 
ing the  red  oxide  of  iron.  We  still  give  it,  and  it 
is  one  of  the  best  of  remedies ;  our  children  very 
willingly  take  half-drachm  doses  in  treacle.  Proba- 
bly an  equally  favorite  remedy  here  is  the  zinc — in 
fact,  it  is  the  medicine  most  commonly  given,  be- 
ginning with  grain   doses,  and  increasing  to  any 
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amount,  as  a  scruple  tliree  times  daily.  A  favorite 
remedy  of  my  late  colleague  Ur.  Hughes  was  rhu- 
barb steeped  in  port  wine  ;  the  children  were  thus 
well  kept  up  at  the  same  time  that  the  stomach  and 

bowels  were  improved  in  condition 

—London  Medical  Times  and  Qazelie. 


Dr.  Bateman's  paper  on  Aphasia,  read  at  the 
last  meeting  of  the  Midical  Society  of  London, 
aimed  another  blow,  if  one  were  necessary,  at 
Broca's  defunct  theory  of  localization  of  speech  in 
the  third  left  frontal  convolution,  l)r.  Bateman 
gave  a  good  risumi  of  opinions  on  the  subject,  and 
stated,  in  conclusion,  that  he  doubted  the  existence 
of  any  centre  of  speech.  He  believed  that  apha- 
sia might  depend  on  want  of  co-ordinate  action  as 
well  as  upon  appreciable  lesions  of  the  nervous 
system. — Ihid. 

Suture  op  the  Tendo-Aciiillis. — M.  Delore, 
of  the  Charit6  Hospital,  Lyons,  relates  the  ease  of 
a  boy,  9  years  of  age,  who  was  brought  to  that 
Hospital  twelve  days  after  his  tendo-Achillis  had 
been  cloven  by  a  small  hatchet.  A  separation  of 
four  centimetres  existed  between  the  two  parts  of 
the  tendon.  These  were  cut  down  to,  and  after 
some  adhesions  had  been  separated,  and  the  edges 
of  the  tendon  pared,  these  were  brought  into  con- 
tact by  four  points  of  metallic  suture.  The  leg 
was  so  fixed  that  no  traction  was  exerted  on  the 
sutures.  In  from  ten  to  fourteen  days  all  the  su- 
tures were  removed  without  union  having  taken 
place.  There  was,  however,  no  separation,  and 
the  limb  was  kept  in  the  same  position,  the  starch 
bandage  not  being  removed  until  the  filly-second 
day.  Si.x  weeks  were  required  to  restore  the  com- 
plete mobility  of  the  limb  after  being  so  long  fixed, 
but  at  the  end  of  that  time  the  boy  had  recovered 
complete  use  of  the  extremity.  No  separation 
between  the  ends  of  the  tendon  now  existed,  some 
adhesion  having,  however,  taken  place  between  it 
and  the  skin  covering  it. — Ibid,  from  Bull,  de 
Thirap.,  September  15. 


Forced  and  Prolonged  Flexion  op  the 
Limbs  in  Traumatic  HiEMORRiiAGE. — M.  von 
Adelmann,  of  Dorpat,  in  a  paper  laid  before  the 
Belgian  Academy  of  Medicine,  and  founded  upon 
ten  cases  occurring  in  his  practice,  arrives  at  the 
following  conclusions: — 1.  Forced  flexion  is  a 
valuable  means  of  arresting  traumatic  haemorrhage. 
2.  It  should  be  employed  before  having  recourse 
to  other  haemostatic  agents.  3.  It  may  be  resorted 
to  even  in  cases  in  which  ligature  of  the  artery 
has  failed,  -t.  A  knowledge  of  its  mode  of  appli- 
cation should  be  properly  diffused,  so  as  to  allow 
of  its  being  .at  once  adopted  while  awaiting  the  ar- 
rival of  the  Surgeon.  5.  Such  knowledge  may 
also  be  very  useful  in  armies.  C.  It  is  very  de- 
sirable tliat  manuals  of  Surgery  should  bring  the 
subject  into  prominent  notice. — Ibid,  from  Presse 
Beige. 

Neitralgia  of  the  Internal  Saphenous 
Nehve. — M.  Bousseau  related  two  cases  to  the 
Sociili  Midicale  d'Observaiion,  which  he  believes 
may  be  thus  correctly  denominated.  He  says  :  1. 
This  form  of  neuralgia  manifests  all  the  characters 
observed  in  the  neuralgias  of  the  principal  nerves 
of  the  trunk  and  limbs.     2.  It  is  sometimes  di- 


rected towards  the  termination  of  the  nerve,  and 
at  others  mounts  up  from  these  towards  its  main 
trunk.  3.  It  may  exist  alone  or  concurrently  with 
neuralgia  of  other  branches  of  the  crural  nerve, 
and  with  that  of  the  sciatic  nerve.  4.  It  is  a  very 
rare  affection,  and  is  promptly  ameliorated  by  in- 
jections of  sulphate  of  atropia. — Ibid,  from  Ga- 
zette des  Hup. 

Labarraque's  Wine  op  Quinium.  By  Wm. 
Procter,  Jr. — A  correspondent  desires  to  be  in- 
formed, through  the  columns  of  this  Journal,  of  an 
easy  method  of  preparing  Labarraque's  I'm  de 
Quinium. 

"  Quinium"  is  a  name  given  by  M.  Labarraque 
to  the  crude  quinine  or  alcoholic  extract  of  cin- 
chona by  lime.  According  to  M.  Dorvault  (Offi- 
cine  p.  520,  edit.  1858),  it  is  prepared  as  follows: 
Take  such  a  mixture  of  cinchona  bark  as  shall  con- 
tain about  2  per  cent,  of  quinia  and  one  of  cin- 
chonia,  bruise  it  finely  and  add  to  it  half  its  weight 
of  hydrated  lime  in  powder.  Treat  the  mi.xture 
with  boiling  alcohol  till  exhausted,  and  distil  off 
the  alcohol  from  the  resulting  tincture  by  aid  of  a 
water  or  steam  bath  to  dryness.  The  residue  is 
quinium,  which  contains  33  per  cent,  of  its  weight 
in  cinchona  alkaloids.  It  is  therefore  very  much 
richer  in  alkaloids  than  the  best  extracts  of  cin- 
chona, and  the  preparations  made  from  it  are  of 
course  easily  made  more  active,  and  as  it  is  gradu- 
ated in  strength,  more  uniform. 

Wine  of  quinium  is  prepared  by  dissolving  44 
parts  of  quinium  in  1000  parts  of  white  wine,  such 
as  sherry  and  madeira ;  this  is  about  equal  to  36 
grains  to  the  pint.  M.  Dorvault  says  the  dose  is 
from  three  to  six  fluidounces  in  24  hours  as  an  an- 
tiperiodic  in  fevers,  and  from  an  ounce  and  a  half 
to  three  ounces  per  day  as  a  tonic. 

Wedonot  know  the  precise  solubilitj'of  quinium, 
but  may  hazard  the  opinion  that  a  stronger  solu- 
tion with  a  less  dose  would  be  preferable  when  the 
stimulating  effects  of  the  alcohol  are  not  needed. 
— Amei^ican  Journal  of  Pharmacy. 

The  Communicability  op  Phthisis. — In  a 
letter  to  the  editor  ot  the  Medical  Times  and  Ga- 
zette, R.  P.  Cotton,  M.D.,  Senior  Physician  to  the 
Hospital  for  Consumption,  Brompton,  says : — 
"  My  attention  has  but  just  now  been  directed  to 
an  abstract  of  a  paper  by  Dr.  Elliott  upon  the 
communicability  of  phthisis,  in  the  last  number  of 
last  year's  Medical  Times  and  Gazette.  Dr.  Elliott 
appears  to  be  a  firm  believer  in  Dr.  Budd's  theory 
of  the  zymotic  character  of  consumption,  and  sup- 
ports his  views  by  asserting  'the  frequency  of 
phthisis  amongst  the  nurses  of  the  Brompton  Hos- 
pital.' As  such  a  statement  (given,  I  would  ob- 
serve, without  any  authorityj  is  quite  opposed  to 
fact,  and  the  question  is  of  grave  importance,  I 
hope  you  will  allow  me,  although  somewhat  late  in 
doing  so,  to  refer  Dr.  Elliott  and  those  of  your 
readers  interested  in  tlie  subject  to  a  detailed  re- 
port of  mine  on  this  very  matter  published  in  the 
Lancet  of  Nov.  2,  1867,  as  a  reply  to  Dr.  Budd's 
views.  It  will  there  be  seen  that  the  nurses  and 
other  resident  and  non-resident  officials  connected 
with  the  Hospital  for  Consumption  at  Bromjapn 
have  been  always  remarkably  free  from  phthisis, 
affording  in  tliis  respect  very  evident  and  strong 
testimony  in  favor  of  the  non-connnunicability  of 
the  disease." 
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The  "  Dearborn  Branch "  of  the  Boston  Dis- 
pensar)-,  thus  named  in  honor  of  the  late  Benja- 
min Dearborn,  the  greatest  benefactor  of  the  in- 
stitution, will  be  opened  for  the  treatment  of  the 
siek  poor  on  Monday  next,  the  loth  inst. 

The  three  rooms  awarded  by  the  City  to  the 
Dispensary  are  situated  in  the  basement  story  of 
the  new  Charity  Bureau  on  Chardon  Street.  The 
central  room  is  to  be  devoted  to  the  reception  of 
patients,  and  the  others  respectively  to  the  treat- 
ment of  medical  and  surgical  eases.  The  hours 
of  service  are  the  same  as  at  the  central  office, 
viz.,  from  9  to  11,  A.M.,  except  on  Sundays  and 
legal  holidays.  This  branch  is  intended  lor  the 
benefit  of  the  poor  in  the  north  and  northwestern 
parts  of  the  city.  Provision  has  been  made  by 
which  prescriptions  can  be  purchased  of  a  neigh- 
boring druggist  at  a  very  low  cost  by  those  who 
can  afford  it ;  others  can  be  sened  as  heretofore 
at  the  central  office. 

We  trust  the  day  is  not  far  distant  when  the 
funds  of  the  Dispensary  will  allow  the  establish- 
ment of  similar  branches  in  East  and  South  Bos- 
ton, as  well  as  in  the  Highland  District. 

At  a  meeting  of  the  Executive  Committee  of 
the  Dispensary,  the  following  gentlemen  were 
elected  to  compose  the  staff  at  the  new  branch  of 
the  Dispensary : — As  Physicians,  F.  E.  Oliver, 
M.D.,  T.  W.  Fisher,  M.D.,  Robert  Amory,  M.D., 
Thomas  Waterman,  M.D.  As  Surgeons,  A.  Cool- 
idge,  M.D.,  G.  G.  Tarbell,  M.U.,  A.  H.  Nichols, 
M.D.,  H.  H.  A.  Beach,  M.D. 

We  regret  to  see  that  the  Legislature  of  the  State 
of  Maine  has  indefinitely  postponed  the  bill  for 
the  legalization  of  anatomy.  It  is  obvious,  we 
think,  that  either  there  can  be  no  proper  study  of 
medicine  in  th.at  State,  or  else  anatomy  will  be 
studied  with  the  aid  of  dissections,  legal  or  il- 
legal. 

A\'e  tender  our  thanks  to  Messrs.  Codman  & 
Shurtleff  for  one  of  their  "  atomizing  apparatus. 
No.  o."  The  instrument  is  worked  by  the  hand, 
and  is  all  that  could  be  desired.  Messrs.  C.  &  S. 
furnish  tubes  which  can  be  adapted  to  the  air- 
driving  part  of  the  apparatus,  for  the  purpose  of 
producing  local  ansesthesia. 

The  same  manufacturers  have  also  sent  us  one 
of  their  improved  steam  atomizers.  We  have 
seen  one  of  these  in  use  by  a  patient,  and  it  ope- 
rates to  the  entire  satisfaction  of  all  parties  con- 
cerned. 

GnisOLLE  died  on  the  10th  of  February  last,  in 
the  68th  year  of  his  age.  He  had  been  withdrawn 
from  the  world  of  science  for  three  years  previ- 
ously, by  a  stroke  of  apople.xy.  At  the  funeral, 
which  recently  took  place  in  Paris,  the  pall-bearers 
were  the  Dean  of  the  Faculty  of  Medicine ;  M. 
Blache,  President  of  the  Academy  of  Medicine ; 
M.  Uusson,  Director  of  I'Assixfance  Piibligue ; 
and  a  member  of  the  Society  Midicule  des  Hopi- 
taux.  Addresses  were  ])ronounced  at  the  tomb 
by  M.  Behier,  M.  Chaultard,  and  M.  Millard. 


At  the  annual  meeting  of  the  Boston  Academy 
of  Homoeopathic  Medicine,  January,  18G9,  Dr. 
Gregg  said  : — 

"  The  discussion  naturally  leads  to  the  conside- 
ration of  the  prophylactic  properties  of  bella- 
donna in  scarlatina.  In  many  instances  he  had 
administered  this  remedy  with  a  view  to  prophy- 
laxis. In  some  cases  the  disease  did  not  occur  in 
those  to  whom  it  was  given,  but  in  the  majority  of 
cases  it  was  otherwise,  the  disease  spreading  to 
other  members  of  the  family  with  the  same  facility 
as  if  they  had  not  taken  the  belladonna. 

"He  had  seen  an  equal  number  of  isolated 
cases  of  the  disease  in  families  where  the  belladon- 
na had  not  been  given  as  in  those  where  it  had. 
He  therefore  regarded  the  prophylactic  powers  of 
belladonna  in  scarlatina  as  wholly  theoretical  and 
unreliable." 

Dr.  Poulet,  of  Plancher-Ies-Mines  (Haute- 
Sa6ne),  France,  has  sent  in  a  paper  to  the  Acade- 
my of  Sciences,  to  show  that  alcohol,  taken  in 
large  doses,  is  a  sure  specific  in  cases  of  poisoning 
by  mushrooms,  especially  by  those  of  the  auia- 
nite  genus. 

Laryngoscopy  was  discovered  in  1854,  by 
Garcia,  a  London  music  teacher.  Czermak,  of 
Prague, 'first  made^the  art  available. 
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MoxDAY,  9,  A.M.,  Massachusetts  General  Hospital,  Mefl. 
Clinic.    9,  A.M.,  City  Hospital,  Oplithalmic  Clinic. 

TiEsDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 
marv. 

Thursday,  10  A.M.,  Massachusetts  General  Hospital, 
Surgical  Visit.    11  A.M.,  Operations. 

Fkiuav,  9,  A.M.,  City  HospiUil,  Ophtlialmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,OFERAaioN8.  9toll, 
A.M.,  Boston  Dispensary. 

Satckuay,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Errata. — The  line  in  the  second  parenthesis  on  page 
9-1  sliould  read  simply  (Guliler),  wittiout  tlie  remaining 
words. — In  tlie  article  on  "  Cerebral  Amaurosis,"  in  hut 
weeli's  Journal,  fur  "optic  tracks"  lead  optic  iracti. 


To  Correspondents. — The  following  communica- 
tion has  been  received;— Ncunistlieuia,  or  Nervous  Ex- 
haustion. Tlie  paper  on  Disease  of  the  Supra-renal 
Capsules  will  appear  early  in  April. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  6th,  119.  Males,  59— Females,  60. — Ac- 
cident, 1 — apoplexy,  2 — inflammation  of  the  bowels,  1 — 
congestion  of  the  brain,  2 — disease  of  the  brain,  3 — in- 
fiammation  of  the  brain,  3 — bronchitis,  3— cjmccr,  1 — 
eousuuiption,  15 — convulsions,  1 — croup,  4 — cystitis,  2— 
dropsy,  1— dropsy  of  the  l)rain,  .5— dysentery,  1— ery- 
sipelas, 3— sauiet  fever,  14— typhoid  fever,  3— hajmor- 
rhagc,  1 — disease  of  the  heart,  6— hernia,  1— infantile 
disease,  4 — intemperance,  1— jaundice,  1— disease  of  the 
kidneys,  1— disease  of  the  Uver,  2— congestion  of  the 
lungs,  3— inflammation  of  the  lungs,  8— marasmus,  1— 
old  age,  4— paralysis,  1 — enlargement  of  the  prostate,  1 
— puerperal  disease,  6 — unknown,  11— organic  disease 
of  the  uterus,  1 — whooping  cough,  2. 

Under  5  years  of  age,  44— liuiwucu  5  and  20  years,  8— 
between  20  and  40  years,  29— between  40  and  60  years, 
15— above  60  years,  23.  Bom  in  the  United  States,  80 — 
Ireland,  25— other  places,  14. 


Front  and  latcr.il  vicn-  of  the  cranium, 
rc|)r'  scnting  the  iliii'rtion  in  wliich  the 
iron  iraverM'il  its  cavity :  the  present 
appcaranic  of  tlic  line  of  fracture,  and 
iil.>-o  the  htrgc  anterior  fraijnicnt  of  tlie 
frontal  hone,  which  was  eiithely  detiieh- 
fd,  replaced,  anil  partially  rc-iinitcd. 


View  of  the  liase  of  the  sknll  from 
within ;  the  oritice  cjiuscd  liy  the  pacsaj;' 
of  the  iron  having  hcen  partially  closed 
by  the  deposit  of  bone. 


View  of  the  f.iinpin;^  iron, 
.md  front  view  of  the  cianiuni. 
Bhowin;;  their  com/)ara^«'«  si/.e. 
Iron  .'i  ft.  7  in.  long;  1'  in. 
in  crejitest  dia.u»ter :  wei^lit 
13J  pounds. 
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TEEATMENT  OF  DISEASES  OF  THE  LACH- 
RYMAL SAC. 
From  an  Article  by  Professor  Arlt.» 
[Translated  for  the  Joarnal  by  UiSKEX  Derbt,  M.D.] 

[This  important  subject  seems  in  our  com- 
munity to  be  very  generally  misapprehend- 
ed. Tlie  ophthalmic  surgeon  receives  con- 
stant applications,  from  sufterera  with  such 
afifections,  for  the  insertion  of  the  style  or 
the  passage  of  the  probe  from  below  into 
the  nasal  duct.  And  occasionally  practi- 
tioners are  found  to  be  unaware  that  these 
methods  are  now  happily  obsolete.  I"  the 
face  of  this  it  has  seemed  to  the  translator 
that  the  following  selections  from  the  able 
article  just  published  by  Professor  Arlt,  the 
occupant  of  the  chair  of  Ophthalniology  at 
Vienna,  and  one  of  the  most  eminent  au- 
thorities of  the  day,  might  profitably  be 
transferred  to  the  columns  of  the  JonRNAL. 

The  anatomy  of  the  parts  is  first  elabo- 
rately discussed  and  illustrated  by  various 
drawings  from  nature,  sections  of  frozen 
heads  being  employed.  From  this  the  pro- 
per rules  for  the  passage  of  the  probe  are 
deduced.  It  is  shown  that  though,  after 
the  method  of  Bowman,  the  canaliculus  be 
thoroughly  divided,  it  can  never  be  kept 
open  through  more  than  half  its  length,  a 
fact  that  has  an  important  practical  bear- 
ing. Denuded  bone  and  entire  occlusion 
of  the  sac  are  declared  to  be  of  compara- 
tively infrequent  occurrence.  And  a  guard- 
ed prognosis  is  advised  in  cases  where  there 
is  much  dilatation  of  the  anterior  wall  of 
the  sac  ;  the  flow  of  tears  often  continuing 
after  the  largest  probes  have  passed,  owing 
to  the  inability  of  the  stretched  fibres  of 
the  orbicularis  to  produce  the  compression 
necessary  to  expel  the  contents  of  the 
sac] 

I  have  for  nearly  ten  years  practised  the 
dilatation  of  the  natural  passage  exclusive- 
ly on  the  plan  of  Bowman,  with  but  slight 


»  Archiv  far  Ophthalmologie.  Bd.  14.  Abth.  3.  S,  267. 
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modifications  ;  the  idea,  however,  on  which 
I  have  proceeded,  or  rather  to  which  the 
course  of  my  observations  has  conducted 
me,  is  different  from  that  which  appears  to 
have  floated  through  the  mind  of  the  great 
reformer  in  the  treatment  of  diseases  of  the 
lachrymal  duct.  I  am  of  opinion  that  so  great 
a  dilatation  as  is  sought  to  be  effected  by  the 
use  of  probes  No.  5  and  No.  d  of  the  Bow- 
man series,  is  neither  necessary  to  the  resto- 
ration of  the  normal  functions,  nor  devoid 
of  danger. 

It  is  unnecessary;  for  during  the  last 
three  or  four  years  I  have  seldom  used  No. 
6  and  never  No.  6,  and  have  still  effected 
many  lasting  cures.  All  this  time,  too,  I 
have  hardly  had  a  case  of  obliteration  of 
the  canaliculus  or  nasal  duct,  following 
the  probe  treatment.  It  is  the  larger  probes, 
in  my  opinion,  which  are  apt  to  cause  lace- 
ration and  consequent  closure  of  either  of 
these  places,  even  when  properly  intro- 
duced. 

Let  us  consider  what  takes  place  when 
the  probe  is  passed  through  the  lower  canali- 
culus. About  3'"  of  it  cannot  be  slit  up, 
at  any  rate  cannot  be  converted  into  a  per- 
manent open  channel.  The  aperture  of  this 
portion  is  smaller  than  the  diameter  of  No. 
5.  Granted  that  by  the  gradual  passage 
from  small  to  large  probes  we  may  even 
get  in  No.  6  without  danger  of  disturbing 
the  epithelial  layer,  we  are  by  no  means 
sure  of  not  rupturing  or  lacerating  the  ca- 
naliculus. The  line  of  direction  of  the  lower 
canaliculus  is  set  at  an  acute  angle  to  the 
line  of  direction  of  the  lachrymal  duct. 
When  the  probe  is  raised,  the  end  of  the 
unslit  portion  must  be  dislocated  and 
stretched  in  proportion  to  its  length  and 
the  tenacity  with  which  it  encloses  the 
probe  which  has  been  introduced.  Neither 
the  outer  nor  the  inner  end  of  the  unslit 
portion  admits  of  more  than  a  moderate 
change  of  position,  the  inner  end  especially 
being  a  part  where  rupture  cannot  always 
be  avoided,  no  matter  how  slowly  the 
probe  is  raised.  It  is  this  rupture  which  I 
believe  lies  at  the  bottom  of  the  subsequent 
closure.  Take  a  case  where  No.  6  has  been 
easily  introduced,  and  where  the  intervals 
[Whole  No.  2142.] 
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between  the  treatment  are  gradually  allow- 
ed to  grow  longer,  suddenly  it  will  be  dis- 
covered that  no  probe,  or  at  most  only  a 
very  small  one,  can  be  introduced.  In  this 
connection  I  should  say  that,  in  some  cases 
vehere  even  No.  1  could  not  be  passed,  I 
have  succeeded  in  introducing  the  conical 
probe,  carefully  observing  the  proper  line 
of  direction,  and  have  then  gradually  been 
enabled  to  resume  the  use  of  the  larger 
probes.  I  cannot,  however,  state  whether 
entire  occlusion  did  not  in  time  ensue,  it 
happening  unfortunately  that  the  patients 
absented  themselves  as  soon  as  they  ceased 
to  be  annoyed  by  lachrj'mation.  If  I  could 
not  succeed  in  this  way,  I  slit  up  the  upper 
canaliculus  and  probed  through  this. 

I  am  not  sure,  but  am  fearful  that  the 
large  probes  may  cause  mischief  in  the  na- 
sal portion  of  the  canal,  the  capacity  of 
■which  is  known — in  the  majority  of  cases — 
to  be  hardly  above  No.  4.  When,  after  the 
removal  of  the  probe,  the  patient  has  bleed- 
ing at  the  nose,  I  consider  that  there  is  a 
tendency  to  cicatricial  contraction  or  oblite- 
ration, and  I  omit  probing  for  several  days. 
If  the  bleeding  takes  place  at  the  first  visit, 
I  can  only  account  for  it  by  supposing  the 
probe  to  have  been  improperly  introduced  or 
removed.  And  I  may  here  say  that  I  accom- 
plish the  latter  manoeuvre  after  fixing  the 
head,  and  nearly  as  slowly  as  the  former.  If 
at  a  subsequent  visit,  and  after  the  use  of  a 
larger  probe,  I  get  bleeding,  I  am  apt  to 
suspect  that  the  size  of  the  probe  has  given 
rise  to  a  loss  of  epithelium  or  to  rupture. 
If  I  have  begun  to  use  a  larger  probe,  and 
get  on  withdrawal  a  feeling  as  though  it 
•were  held  fast  by  the  passage,  I  interrupt  the 
treatment  for  several  days,  and  take  next 
time  a  smaller  probe.  I  sometimes  use  Nos. 
3  and  4  and  a  rather  slight  No.  5,  slightly 
bent  and  made  of  hardened  caoutchouc, 
and  these  efiect  a  passage  in  many  cases 
•where  silver  ones  of  the  same  size  could 
not  bo  introduced  without  danger  of  in- 
jury- 

Probing  Ihrongh  the  upper  canaliculus  I 
have  only  em  ployed  in  cases  where  the  lower 
had  grown  up,  after  treatment  by  me  or  by 
others.  Both  the  slitting  up  and  the  pro- 
per introduction  of  tlie  probe  into  tlie  sac 
present  here,  I  think,  extra  difficulty,  par- 
ticularly when  the  brows  are  unusually 
prominent.  In  such  cases  it  is  not  always 
easy  to  put  the  canaliculus  on  the  stretch 
in  the  proper  direction,  that  it  may  bo  cor- 
rectly slit  up  ;  still  less  to  keep  it  stretch- 
ed and  pass  the  end  of  the  sound  down- 
•wards  and  inwards  along  its  anterior  lower 
•wall.     But  raising  the  probe  is  not  only 


easier  but  less  dangerous,  inasmuch  as  the 
unslit  portion  of  the  canaliculus  lies  at  a 
very  obtuse  angle  to  the  line  of  direction 
of  the  lachrymal  sac.  Here,  too,  should 
the  relative  size  of  the  probe  be  too  large, 
we  incur  tlie  danger  of  disturbing  the  con- 
tinuity of  the  epithelial  layer  and  ruptur- 
ing the  canaliculus.  If  we  turn  the  probe 
without  being  certain  that  its  end  has  reach- 
ed the  extremity  of  the  canaliculus,  we  may 
pierce  its  walls  and  thus  endanger  the  in- 
tegrity of  the  lower  canaliculus.  The  dif- 
ference between  this  method  and  that  of 
Anel  consists  in  the  slitting  up  of  (the  outer 
half  of)  the  canaliculus  ;  it  allows  the  intro- 
duction of  larger  probes  with  much  less 
violence,  and  consequently  much  less  dan- 
ger of  catching  the  probe  in  the  inner  wall 
of  the  sac.  The  larger  probes  are  more 
readily  guided,  more  easily  handled,  and 
run  less  risk  of  penetrating  the  tissues  than 
the  fine  ones  which  Anel  was  obliged  to 
employ. 

1  have  never  practised  the  method  of 
Weber*  When  he  published  it  1  was  try- 
ing that  of  Bowman,  and  in  the  course  of 
this  trial  I  became  gradually  convinced  that 
the  thing  to  be  gained  is  not  so  much  the 
smoothing  out  of  the  sides  as  the  restora- 
tion and  maintenance  of  a  canal  large 
enough  to  interpose  no  invincible  obstacle 
to  the  fluid  sent  down  by  the  action  of  the 
orbicularis.  Is  it  to  be  supposed  that  Anel 
never  wrought  a  cute  with  his  thin  probes  ? 
A  reliable  old  practitioner.  Dr.  Schmalz  of 
Pima,  assured  me  that  he  got  his  best  re- 
sults by  the  simple  insertion  of  a  thread 
(the  method  of  Ad.  Schmidt).  Too  much 
stress  is  not  to  be  laid  on  the  analogy  with 
the  urethra  ;  for  there  we  so  often  have  an 
opportunity,  by  subsequent  autopsy,  of 
testing  and  confirming  the  correctness  of 
our  theories  as  to  the  position  and  consist- 
ency of  the  stricture,  as  to  accumulate  a 
certain  amount  of  sound  theoretical  know- 
ledge, bearing  upon  subsequent  soundings 
and  their  significance.  But  in  the  case  be- 
fore us  we  rarely  liave  a  chance  of  gaining 
anything  by  dissection,  while  a  knowledge 
of  the  relation  of  such  results  to  our 
previous  observations  of  the  case,  and 
to  the   action  of  caustics  and  probes,  will 


*  A.  f.  O.  lid.  viii.  Al.th.  I.  S.  94.  [Instead  of  Bow- 
m;in's  probes,  Weber  proposed  the  employment  of  elastic 
urethral  boiifiies  of  small  size,  stitleiied  with  a  eentral 
wire.  In  ti^'ht  callous  strietures  to  which  this  treatment 
was  inapplicable,  he  employed  conical  metallic  probes, 
the  thin  portion  of  which  was  constructed  of  liard,  ihe 
thick  of  soft  silver,  and  thus  prepared  the  way  for  the 
introduction  of  the  bougies.  He  moreover  slit  up  the 
canaliculus  as  far  as  its  entrance  into  the  lachrymal  sac, 
and  the  entrance  to  the  sac  itself,  dividing  the  ligamen- 
tum  mediale  subcutaneously.  He  made  bis  approach 
through  the  upper  canaliculus. — H.  D.] 
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long  be  a  consummation  devoutly  to  be 
wished  for.  TLie  urethra  is  surrounded  by 
soft,  more  or  less  elastic  tissues  ;  the  nasal 
duct  by  bone.  What  becomes  of  the  cir- 
culation in  the  mucous  membrane  imprison- 
ed between  the  bone  and  the  probe  or  bou- 
gie ?  What  state  of  things  supervenes  di- 
rectly on  such  imprisonment  ?  May  it  not 
happen,  during  the  passage  or  withdrawal 
of  probes  that  enlarge  after  introduction, 
that  the  union  between  the  mucous  mem- 
brane and  the  bone  gives  way  more  readily 
than  the  adhesion  between  the  probe  (bou- 
gie) and  the  mucous  membrane?  The 
diseases  of  the  urethra  generally  resillt 
from  local  irritation  ;  the  mucous  lining  of 
the  lachrymal  sac  is  hardly  accessible  to 
aught  else  than  the  tears.  It  is  a  well- 
known  fact  that  even  in  conjunctival  blennor- 
rhoea  (acute,  chronic,  of  the  new-born,  or 
of  adults)  it  is  seldom  we  see  an  invasion 
of  the  mucous  membrane  of  the  lachrymal 
sac.  Nearly  all  diseases  of  the  lachrymal 
sac  are  to  be  traced  to  a  chronic  catarrhal 
inflammation  of  its  mucoiis  lining,  and  this 
in  the  majority  of  cases  is  doubtless  con- 
nected with  extended  disease  of  the  mu- 
cous membrane  of  the  nose  or  throat,  with 
scrofula,  an  injudicious  course  of  life,  and 
unfavorable  external  circumstances.  In 
relapses  of  chronic  catarrhal  inflammation, 
are  we  to  consider  insufiScient  local  treat- 
ment the  invariable,  or  at  least  immediate 
cause  ?  May  not  new  inflammation  and 
new  stricture  arise  in  a  lachrymal  sac  that 
has  undergone  general  dilatation  ?  I  re- 
gard probes  (and  bougies)  as  a  single  and 
not  the  only  remedy  in  chronic  catarrhal 
affections  of  the  mucous  lining  of  the  lach- 
rymal sac.  I  have  made  but  slight  trial  of 
the  injection  of  medicinal  agents,  such  as 
moderately  strong  solutions  of  sulphate  of 
zinc  or  nitrate  of  silver ;  intend,  however, 
in  future  to  apply  them  more  frequently 
with  the  probe-syringe  recommended  by 
Wecker  (Maladies  des  Yewx,  Paris,  1868,  T. 
i.,  p.  890).     I  expect  but  little  from  them. 

From  the  preceding  the  reader  will  readi- 
ly conclude  that  I  have  been  unable  to  give 
in  my  adhesion  to  incising  (he  slrictured  por- 
tion, and  subsequently  dilating.  The  in- 
strument designed  to  accomplish  this  can 
hardly  be  introduced  and  manipulated  with- 
out simultaneously  injuring  parts  which  it 
was  not  intended  to  touch.  In  reply  to 
authors  who  claim  tn  have  thus  succeeded,  I 
can  only  state  that  I  have  every  reason  to  be 
satisfied  with  the  treatment  proposed  by 
Bowman — with  the  exclusion  of  the  larger 
probes.  The  results,  however,  which  have 
induced  Warlemont  (Ann.  d'OcuL,  T.  Ix.) 


to  eulogize  the  method  of  Stilling*  (Cas- 
sel,  1868)  should  lead  to  its  farther  trial. 

In  Jislulce  of  the  lachrymal  sac,  I  never  in- 
troduce the  probe  through  them,  but 
through  the  slit-up  canaliculus.  It  is  well 
known  that  fistulse  which  have  been  used 
a  long  time  for  the  introduction  of  probes, 
pieces  of  catgut,  &c.,  are  the  more  diflBcult 
to  close.  The  earlier  such  an  opening  is 
closed,  the  pleasanter  and  the  better  it  is 
for  the  patient. 

My  recent  experience  enables  me  to  again 
recommend  in  the  most  emphatic  manner, 
in  cases  of  injlammation  of  the  lachrymal 
sac,  a  closely  fitting  pressure  bandage, 
either  alone  or  after  slitting  up  the  canali- 
culus, should  that  still  be  possible.  It  is  true 
success  is  not  constant,  that  is  where  the 
inflammation  is  advanced,  but  in  such  cases 
it  does  no  harm,  and  saves  the  other  patients 
much  pain  and  the  inconvenience  of  the 
spontaneous  or  artificial  opening  of  the  an- 
terior wall.  During  the  past  year  I  have 
exhibited  three  cases  of  brilliant  success 
among  out-patients  at  the  clinique,  and  had, 
too,  only  one  failure. 

In  closing  these  remarks,  I  will  take  oc- 
casion to  once  more  allude  to  the  advan- 
tages which  the  plan  of  Bowman,  employ- 
ed as  I  have  indicated,  possesses  over  other 
methods.  With  proper  patieuce  and  per- 
severance it  surely  attains  its  ends,  provi- 
ded the  carrying  off  of  the  tears  is  impeded 
by  no  other  obstacle,  such  as  swelling  of 
the  mucous  membrane  of  the  lachrymal 
sac,  with  or  without  stricture ;  and  we 
shall  hardly  ever  harm  the  patient  by  in- 
ducing obliteration  of  the  canaliculus  or  of 
the  nasal  duct.  We  promise  him  that  he 
will  have  but  little  pain,  and  keep  our 
word.  But  we  need  to  secure  ourselves 
from  unexpected  movements'  of  the  head, 
and  make  the  patient  sit  with  his  head  sup- 
ported from  behind.  And,  with  hardly  an 
exception,  patients  consent  to  this  plan  of 
treatment,  as  soon  as  circumstances  admit 
of  their  visiting  the  surgeon  daily  for  a  few 
weeks.  Hardly  enough  stress  can  be  laid 
on  this,  when  we  consider  that  it  is  in  our 
power  to  conduct  a  rational  and  safe  course 
of  treatment,  at  a  time  when  the  cicatriza- 
tion of  the  mucous  membrane  has  but 
slightly  advanced.  Even  when  a  fistula 
has  already  formed,  we  can  predict  its  clo- 


[*  Stilling  incises  the  strictured  portion  by  p.issing  a 
knife  of  snitablc  form  through  it,  and  on  witlulran-al 
cuts  in  three  or  four  directions,  so  as  to  make  the  divi- 
sion more  complete.  No  after-treatment  is  used.  He 
says  : — **  As  soon  as  the  hlcediug  ceases,  the  eye,  which 
a  few  minutes  before  swam  in  tears,  becomes  bright  and 
clear;  to  the  great  joy  and  astonishment  of  the  patients, 
who  often  at  once  state  their  vision  to  be  considerably 
improved."— H.  D.] 
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sure,  and  with  it  the  removal  of  the  facial 
deformity,  in  the  simplest  manner  and  in  a 
short  time.  But  the  greatest  advantage 
lies  in  the  fact  that,  in  case  of  a  relapse, 
■which  may  occur  after  every  method,  not 
excepting  the  obliteration  of  the  lachrymal 
sac  (a  thing  notalwaj's  quicklj'  accomplish- 
ed), we  have  the  way  open  for  the  introduc- 
tion of  the  probe,  and  that  patients  living 
at  a  distance  can  be  taught,  or  have  their 
friends  taught,  how  to  introduce  the  probe, 
thus  enabling  us  to  prosecute  the  cure  at 
our  convenience. 


MEDICINAL  PLANTS  INDIGENOUS  AT  PARA, 

USEFUL  IN  DYSENTERY  AND  DIARRHCEA. 

By  J.  F.  DA  SiLTA  Lima,  M.D.* 

I  WAS  quite  flattered  recently  by  receiving 
from  an  eminent  physician  of  Para,  Dr. 
Francisco  da  Silva  Castro,  a  valuable  dona- 
tion of  three  remedial  agents  of  that  Prov- 
ince, which  have  proved  efficacious,  in  the 
practice  of  that  learned  colleague  and  dili- 
gent observer,  against  the  bloody-flux  that 
prevailed  in  the  city  of  Belem  (Para)  the 
past  year. 

Learning  that  an  epidemic  dysentery  pre- 
vailed in  Bahia,  Dr.  Silva  Castro  with 
laudable  generosity  hastened  to  furnish  us 
with  these  remedies,  in  order  to  give  to  our 
many  sick  the  advantages  derived  from  his 
own  experience,  and  to  afford  us  an  oppor- 
tunity of  submitting  to  clinical  tests  the 
virtues  of  these  agents  in  the  treatment  of 
this  formidable  disease.  The  occasion, 
however,  had  passed,  by  the  subsidence  of 
the  epidemic,  when  Dr.  Silva  Castro's  offer- 
ing came  to  hand.  I  hope,  nevertheless, 
to  avail  myself  of  it  in  sporadic  cases  of  this 
disease,  not  infrequent  amongst  us,  and  in 
due  time  to  publish  the  results  of  the  trial, 
should  they  appear  likely  to  become  useful 
to  the  profession. 

But  as  no  opportunity  has  yet  arisen,  I 
deem  it  not  improper  to  state  what  these 
agents  are,  with  the  information  received 
from  our  distinguished  colleague  of  their 
effects,  and  his  modes  of  administration. 

I.  Marupa  or  Marupa-miri. — On  this  plant 
Dr.  Silva  Castro  has  favored  me  with  the 
following  extract  from  his  unpublished 
work  : 

"Common  name — Marupa  or  marupd- 
miri  (Para,  Amazons). 

"  Scienlific  name — Simaruba  amara  Pa- 
raensis — belongs  to  the  family  of  Rutaceae. 
A  small  shrub. 


«  Gazeta  Medica  da  Baliia,  Jan.  16, 1869. 


"  Part  employed — Bark  of  the  root. 

"  Action,  or  vii'tues — Tonic ;  and,  in  larger 
doses,  emetic. 

"  Dose  and  formula — Tnternally  ;  one  or 
two  drachms  in  decoction  with  a  pound  or 
more  of  water. 

"  Hemarks. — Very  useful  in  diarrhcea  and 
dysentery  ;  and  to  be  recommended." 

According  to  our  colleague,  the  marupa 
is  not  only  efficacious  but  quite  infallible  in 
the  treatment  of  diarrhcea  and  dysentery  ; 
and  was  the  therapeutic  agent  relied  on 
when  these  diseases -raged  in  Para  in  the 
beginning  of  the  year  1868.  as  may  be  seen 
by  the  following  extract  from  his  Re- 
port as  Inspector  of  Public  Health  to  the 
President  of  the  Province.  "  It  should  be 
stated  that  the  remedy  most  constantly 
used  to  combat  this  disease  (dysentery), 
and  which  gave  the  best  results,  was  the 
bark  of  the  root  of  the  marupa-miri 
(simaruba  amara),  one  drachm  to  a  pound 
of  decoction,  of  which  an  ounce  every  two 
hours  was  given  until  the  disease  yielded — 
a  result  generally  obtained  in  four  or  five 
daj-s  from  the  first  administration.  A  diet 
of  warm  simples  from  chicken,  fresh  meat, 
or  rice  alone,  materially  aided  recovery. 

II.  Pojurd. — Concerning  this  Dr-  Silva 
Castro  writes  : — The  Pajurd  is  the  nut  or 
seed  of  that  name.  It  is  derived  from  a 
large  tree,  which  grows  in  low  or  wet 
lands  on  the  borders  of  rivers,  lakes, 
&c.  ;  but  I  have  never  seen  it,  and  there- 
fore do  not  know  to  what  family  it  belongs. 
The  fruit  is  large  and  has  a  delicious  flavor. 
The  nut  is  given  in  powder, in  scruple  doses, 
three  or  four  times  a  day  in  any  vehicle, 
and  is  decidedly  efficacious.  The  Indians 
and  the  people  of  the  interior  use  it  with 
great  benefit.  I  tried  it  in  two  refractory 
cases,  and  obtained  good  results." 

III.  Pereiord,  or  precious  bark. — In  rela- 
tion to  this  plant  Dr.  Silva  Castro  sent  me 
a  copy  of  the  following  passages  from  Mar- 
tins (Systema  Malerice  Iledicce  Vegelabilis 
Braziliensis)  ; — "  Laurinece.  Pereiord,"  or 
precious  hark,  Rio-Negro  (Mespilodaphne 
pretiosa).  The  bark  of  this  equally  great 
forest  tree,  celebrated  by  the  name  of  cane- 
lilla  among  the  inhabitants  of  Orinoco,  aro- 
matic in  flavor,  warming  and  sweetish, 
corresponds  to  true  canella.  Its  odor  is 
that  of  sassafras,  a  mixture  of  canella  and 
roses.  It  contains,  principally  in  the  inner 
bark,  a  yellowish  ethereal  oil,  heavier  than 
water,  and  comparable  to  the  oil  of  canella. 
Medicinal  value  is  accorded  to  it  principally 
with  the  bark  of  sassafras  ;  a)id  its  use  has 
been  skilfully  adjusted  in  decoctions,  infu- 
sions, and  baths,  for  many  diseases,  as,  for 
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instance,  nervous  debility,  oedema  of  the 
feet,  chronic  catarrh,  dropsy,  gout,  &c. 

Although  Dr.  Silva  Castro  has  not  full 
confidence  in  all  the  vaunted  virtues  of  per- 
eiora,  he  nevertheless  affirms  that  a  tea-like 
infusion  of  the  scraped  bark,  in  the  propor- 
tion of  one  ounce  to  a  pound  of  water,  is 
useful  in  diarrhoea  and  dysentery  ;  and  that 
the  Indians  of  Rio-Negro  give  preference  to 
the  fruit,  dried  and  given  in  powder.  Our 
colleague  made  some  trials  of  the  infusion 
with  beneficial  results. 

Having  shown  to  my  friend,  Dr.  Bomfim, 
Professor  of  Botany  in  our  Medical  Faculty, 
the  three  specimens  sent  from  Para  by  Dr. 
Silva  Castro,  and  his  letter,  the  Professor 
had  the  goodness  to  send  me  the  following 
note  which,  for  the  elucidation  of  this  point 
in  our  National  Materia  Medica,  I  now 
transcribe : 

"  Marupd-miri. — This  is  the  Simaruba 
Paraensis,  mentioned  in  eighth  edition  of 
the  Formulary  of  Dr.  Cheruoviz,  and  in  the 
Materia  Medica  of  Dr.  Beirao,  as  possessing 
the  same  medicinal  properties  as  Simaruba 
Officinalis. 

"  Both  plants  belong  to  the  family  of 
Simarubacece ,  established  in  1808  by  Rich- 
ard Pae,  reduced  by  Adr.  de  Jussieu  in 
1825  to  a  simple  species  of  Rulacece,  and 
lately  elevated  to  the  rank  of  a  botanic 
family  by  Lindley  and  the  principal  botan- 
ists of  the  day. 

"The  Simaruba  Officinalis  was  introduced 
into  Europe  in  1813,  having  been  accounted 
by  the  inhabitants  of  Cayenne  and  Guyana 
as  a  specific  in  dysenteric  afiiections.  Its 
valuable  powers,  against  such  diseases, 
were  confirmed  by  the  celebrated  botanist 
Antonio  de  Jussieu  during  the  epidemic 
whict  prevailed  in  Paris  in  1809.  Since 
that  time  it  has  been  proclaimed,  and  re- 
ceived, as  an  anti-dysenteric  of  the  first 
class. 

"  To  its  more  active  tonic  properties  are 
due  these  remarkable  results,  as  well  as 
those  obtained  in  cases  of  debility  of  the 
system.  It  is  fit,  however,  to  state  that  its 
use  ought  to  be  advised  in  dysentery,  only 
after  satisfying  certain  general  rules — after, 
for  instance,  subduing  the  gravel  when  it 
exists  ;  else  the  perils  of  the  disease  may  be 
augmented  by  exciting  intense  local  inflam- 
mations. 

"  '  Useful  in  advanced  stages  of  dysentery 
and  diarrhoea,'  say  Drs.  Royle  and  Head- 
land in  their  Materia  Medica,  fourth  edition, 
1865,  page  356. 

"As  to  the  therapeutic  uses  of  Pereiord, 
the  specimen  sent  by  Dr.  Silva  Castro,  and 
the  clause  in  his  letter  commeuciug  '  the 


tea-like  infusion  of  the  bark,'  &c.,appearto 
me  to  give  a  sufficient  idea  of  the  plant  and 
its  properties  against  dysentery.  An  exa- 
mination of  the  leaves  proves  it  to  belong 
to  the  variety  longifolia  or  anguslifolia. 

"  The  fruit  of  the  Pajurd  shows  it  to  be 
of  the  family  of  Lauraceoe  or  Laurinece.  It 
is  dry,  but  drupelike,  and  within  the  nu- 
cleus is  enclosed  an  embryon  destitute  of 
endosperm,  similar  to  the  embryon  of  the 
Persea  gratissima  (abacate).  This  embry- 
on, reduced  to  powder,  is  that  experiment- 
ed on  by  Dr.  Silva  Castro,  as  well  as  that 
referred  to  in  his  letter. 

"  The  Pajurd  and  the  Pereiord  owe  iheir 
good  effects  in  dysentery  and  diarrhoea  to 
an  aromatic  principle,  that  is,  to  an  essen- 
tial oil  which  generally  exists  in  plants  of 
this  family." 

I  give  publicity  to  the  preceding  state- 
ments concerning  these  three  important 
remedies  indigenous  on  the  shores  of  the 
Amazons,  not  only  in  consideration  of  the 
eminent  colleague  who  honored  me  with 
this  valuable  consignment,  and  to  whom 
science  already  owes  numerous  interesting 
contributions  to  our  National  Materia  Medi- 
ca, but  equally  to  enable  other  practitioners, 
hitherto  unacquainted  with  these  agents, 
to  make  a  trial  of  them  in  dysentery  and 
diarrhoea,  and  thus,  by  adding  the  results  of 
their  experience  to  those  obtained  by  Dr. 
Silva  Castro,  to  establish  definitely  the  the- 
rapeutic value  of  these  remedies  in  such 
diseases,  and  thence  to  spread  abroad  their 
adoption  from  a  limited  locality  where  their 
usefulness  has  rendered  them  a  necessity. 

B.    E.    c. 


'§tpxis  of  Sebiral  Societiti 


OBSTETRICAL  SOCIETY    OP    BOSTON.       SECRETARY, 
HOWARD    F.    DAMON,    M.D. 

December  5th,  1868. — The  society  met  at 
the  house  of  the  President,  Dr.  Putnam,  at 
8,  P.M.  ;  the  President  in  the  chair. 

Case  I. — Puerperal  Convulsions. — Dr.  Ab- 
bot reported  the  case. 

The  patient  was  a  young,  healthy,  robust 
lady,  pregnant  for  the  second  time,  having 
aborted  at  an  early  period  in  her  first  preg- 
nancy. She  had  been  remarkably  well  dur- 
ing her  second  pregnancy,  with  the  excep- 
tion of  being  badly  poisoned  with  ivy,  two 
or  three  weeks  previous  to  confinement. 
She  awoke  early  in  the  morning  and  com- 
plained of  intense  headache,  labor  not  hav- 
ing commcuced,  and  had  several  convul- 
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Bions.  Labor  came  on  during  the  forenoon 
and  lasted  three  or  four  hours.  The  patient 
•was  seen  by  Dr.  Abbot  in  consultation  two 
or  three  hours  after  confinement,  which  was 
premature,  at  the  seventh  month.  She  had 
three  or  four  convulsions  during  his  stay  of 
three  hours,  but  was  conscious  enough  in 
the  interval  to  recognize  her  husband.  The 
patient  was  bled  to  the  extent  of  a  pint  with 
marked  relief,  as  she  was  observed  previous 
to  a  convulsion  to  put  her  hand  to  her  head 
as  if  iu  pain.  Subsequently,  slept  for  a 
time,  but  the  convulsions  returned  and  were 
kept  in  chock  by  the  constant  administra- 
tion of  ether  through  the  night.  No  urine 
could  be  obtained  for  examination.  The  pa- 
tient made  a  good  recovery. 

Case  II. — Puerperal  Convulsions — Albumi- 
nuria. Dr.  Abbot  reported  the  case.  Partu- 
rition took  place  in  this  case,  Nov.  30th, 
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between  12  and  1  in  the  morning.  The  patient 
liad  been  unusually  excited,  tossing  about 
the  bed  with  great  violence  during  the  la- 
bor ;  and  ether  wds  given  freely.  There 
were  no  convulsions  before  the  birth  of  the 
child,  and  the  ether  did  not  check  the  ex- 
pulsive action  of  the  uterus.  The  next 
morning  there  was  intense  headache,  and  a 


convulsion  at  10,  A.M.  The  pain  was  in 
the  left  temple.  Thirty  grains  of  the  bro- 
mide of  potassium  were  given  ;  and  the 
patient  came  quickly  under  its  influence, 
and  slept  six  hours.  She  was  said  to  have 
had  oedema  of  the  ankles,  which  commenced 
in  July  ;  the  urine  was  found  to  contain  a 
large  quantity  of  albumen — about  a  third  of 
the  bulk  of  the  liquid.  Specific  gravity 
1016  ;  it  contained  urates,  and  a  considera- 
ble amount  of  triple  phosphateSj  pus,  and 
casts.  The  convulsion  was  not  repeated. 
Milk  has  been  secreted  freely ;  and  the 
oedema  has  disappeared.  Dr.  Abbot  be- 
lieved that  if  ether  had  not  been  adminis- 
tered, convulsions  would  have  occurred 
during  labor.  The  preceding  table  of  ex- 
aminations of  the  urine,  made  by  Mr.  E.  N. 
Whittier,  Medical  House-pupil  at  the  ]\Ias- 
sachusetts  General  Hospital,  is  interesting, 
as  showing  how  rapidly  the  albuminuria 
may  disappear  in  such  cases. 

Dr.  Reynolds  asked  if  such  a  patient  is 
not  liable  to  have  more  grave  renal  symp- 
toms in  subsequent  labors. 

Dr.  Putman  remarked  that  puerperal  con- 
vulsions did  not  always  depend  on  albumi- 
nuria; but  were  sometimes  of  an  hysterical, 
epileptic,  or  apoplectic  character. 

Case  III. — Albuminuria,  Puerperal  Ma- 
nia, &c. 

Dr.  Reynolds  thinks  it  desirable  to  learn 
the  character  of  the  urine  whenever  a  preg- 
nant woman  appears  debilitated  oransemic, 
or  when  her  nervous  system  is  in  an  unusu- 
ally excitable  condition — especially  if  the 
patient  gets  but  little  sleep.  He  has  re- 
peatedly used  in  the  case  of  such  women, 
with  most  satisfactory  results,  the  prepara- 
tory treatment  upon  which  Mr.  Clay  of 
Manchester  and  Dr.  Horatio  Storer  of  thi,j 
city  have  so  much  insisted  before  surgical 
operations  within  the  abdominal  cavity,  the 
administration  of  full  doses  of  muriate  of 
iron  for  a  month  or  more  in  advance,  to 
which  Dr.  Reynolds  commonly  adds  every 
evening,  five  grains  of  the  extract  of  ox- 
gall, both  as  a  mild  laxative  and  a  nervous 
calmant. 

Dr.  Lyman  thought  the  ox-gall  a  most  ef- 
fective and  admirable  remedy,  in  from  five 
to  ten  grain  doses.  He  said  it  produces 
very  soluble  discharges,  not  unlike  those 
obtained  from  the  administration  of  sulphur. 

Dr.  Buckingham  stated  that  he  also  used 
the  ox-gall  some  years  ago.  He  had  seen 
many  patients  with  convulsions.  They  were 
generally  during  their  first  labors,  and  many 
times  they  were  hysterical  convulsions. 

Case  IV. — Albumiimria  during  Pregnancy, 
Convulsion  during  Labor.   Dr.  Buckingham 
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gave  the  following  history  of  a  patient 
whom  he  had  attended  several  times  in  la- 
bor. At  her  previous  labors,  there  was  se- 
vere hcemorrhage  after  the  birth  of  the 
child.  On  the  present  occasion  she  had 
passed  over  her  expected  time.  Her  feet 
and  legs  were  cederaatous,  and  her  face  was 
swollen  ;  but  she  was  in  no  pain,  although 
she  had  hard  work  to  get  about.  It  was 
feared  that  she  might  have  convulsions. 

Large  quantities  of  albumen  and  granular 
casts  were  found  in  her  urine,  two  weeks 
previous  to  her  labor.  Her  urine  was  very- 
scanty,  not  more  than  an  ounce  being 
passed  during  twenty-four  hours,  on  several 
days.  The  bowels  were  thoroughly  cleared 
out,  and  gallic  acid  prescribed.  She  had 
intense  headache  subsequently,  and  sup- 
posed from  the  gallic  acid.  Dr.  B.  was 
called  to  the  patient  between  one  and  two 
o'clock  in  the  afternoon,  and  remained  until 
after  delivery.  She  then  had  pain  in  the 
abdomen,  but  the  os  uteri  was  rigid.  At  5, 
P.M.,  she  asked  for  ether,  on  account  of 
headache.  After  it  was  given,  she  had  pain 
in  the  loins,  but  fell  asleep  for  five  or  ten  min- 
utes, when  suddenly  she  started  up  and  cried 
"  Doctor  I  "  and  went  into  a  state  of  perfect 
opisthotonos.  There  was  severe  convul- 
sion. Since  the  labor  one  of  her  eyes  is  so 
affected  that  she  could  see  but  half  an  ob- 
ject. The  magneto-electric  battery  was 
used,  on  this  occasion,  to  cause  uterine  con- 
tractions ;  one  pole  being  placed  on  the 
fundus,  and  the  other  over  the  umbilicus. 

Case  V. — Albuminuria;  Convulsions  after 
Delivery ;  Death. — Dr.  Getting  gave  the 
history  of  a  woman  who  had  been  the 
mother  of  a  number  of  children,  but  was 
now  again  confined  after  eight  years'  inter- 
val ;  and  whom  he  had  seen  in  consultation. 
She  was  reported  to  him  to  have  been  con- 
fined at  2,  A.M.,  after  a  perfectly  natural 
labor.  Her  physician  left  her  at  4,  A.M.  ; 
suddenly  and  without  premonition  of  any 
kind,  she  was  seized  with  convulsions  at  5, 
A.M.  On  e.xaminingthe  urine,  it  was  found 
to  contain  large  quantities  of  albumen  and 
also  casts.  The  convulsions  continued  al- 
most without  interruption,  even  when  the 
patient  was  fully  etherized.  Ether  had  lit- 
tle or  no  effect  upon  their  severity.  She 
died  early  the  next  morning. 

The  subject  of  the  administration  of  ether 
in  labor  was  then  discussed. 

Dr.  Abbot  said  he  was  opposed  to  the 
early  use  of  ether,  as  it  seemed  to  him  in 
that  stage  to  retard  labor,  as  it  sometimes 
did,  in  fact,  in  the  advanced  stages.  He 
seldom  gave  it  unless  the  patient  asked  for 


it,  and  then  not  usually  before  the  second 
stage,  and  in  moderate  quantity. 

Dr.  Parks  asked  the  President  if  he  was 
in  favor  of  giving  ether  in  natural  labor. 

Dr.  Putnam  said  the  objection  most  com- 
monly made  is  that  the  labor  is  retarded. 
This  is  true — sometimes  most  remarkably 
• — but  on  the  other  hand  the  labor  is  often 
indirectly  facilitated  and  accelerated  by  its 
influence  in  quieting  nervous  irritation  and 
promoting  the  secretions  and  dilatation  of 
the  soft  parts. 

A  more  serious  objection,  if  well  founded, 
is  the  alleged  liability  to  be  followed  by 
hfemorrhage.  In  his  experience  this  had 
not  been  confirmed. 

In  reply  to  a  question  Dr.  Putnam  stated 
that  he  had  sometimes  employed  ether  in 
the  very  first  stages  of  labor  advantageous- 
ly and  agreeably. 

Dr.  Reynolds  is  of  the  opinion  that  in  not 
a  few  instances  the  removal  of  the  acute 
suffering  enables  the  patient  to  give  in- 
creased aids  by  her  own  exertions,  while 
there  are  now  and  then  women  of  fine  mus- 
cular development,  with  whom  the  moderate 
use  of  auEBsthetics  relieves  the  distress  with- 
out lessening  the  expulsive  efforts. 

Dr.  Buckingham  thought  that,  in  hysteri- 
cal cases,  ether  interfered  with  the  progress 
of  labor.  Dr.  Lyman  gave  a  very  graphic 
account  of  a  case,  in  which  two  quarts  of 
ether  were  given  to  a  hysterical  young  wo- 
man during  labor,  without  quieting  her  tur- 
bulence. 

Dr.  Cotting  reported  arecent  casein  which 
turbulence  increased,  but  labor  ceased  dur- 
ing three  hours  of  administering  the  ether. 
Discontinuing  the  ether,  labor  went  on  ; 
and  the  patient  declared  that  the  labor  it- 
self was  more  tolerable  than  the  effects  of 
the  ether.  This  was  not  a  solitary  case  of 
the  kind  in  his  experience.  Ether  was  fol- 
lowed by  other  inconveniences  besides  hae- 
morrhage ;  retention  of  the  urine  was  one. 
Still,  he  not  unfrequently  allowed  ether  in 
labor,  though  the  advantages  were  less  than 
originally  anticipated. 

Dr.  Reynolds  said  that  in  certain  cases  of 
undilated  os  he  believed  the  full  administra- 
tion of  ether  for  a  short  time  a  most  ex- 
cellent plan.  When  not  given  expressly  for 
this  end,  he  prefers  to  use  very  moderate 
doses.  There  is  a  class  of  hysterical  pa- 
tients whom  it  is  very  diflScult  to  tranquil- 
lize with  ether. 

Dr.  Read  thought  that  there  were  two 
classes  of  women  who  are  met  with  in  labor. 
One  selfish,  unwilling  to  suffer  the  pangs  of 
child-birth,  and  with  no  thoughts  of  tlieir 
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expected  offspring,  seeking  only  to  be  made 
unconscious  of  suffering  at  any  risk.  The 
other  true  mothers,  who,  while  probably  as 
ready  to  be  relieved  of  pain,  and  desirous 
of  obtaining  as  much  relief  as  possible,  still 
desire  that  relief  in  the  safest  and  best  way 
for  both  themselves  and  the  child  yet  un- 
born. The  first  claim  ether  from  the  out- 
set and  clamor  for  it,  the  latter  accept  it  as 
a  boon,  when  it  is  the  most  proper  time  for 
its  administration.  He  thought  that  when 
ether  was  administered  from  the  outset,  it 
had  the  effect  to  weaken  the  expulsive  power 
of  the  pains,  so  that  at  last  they  do  not 
force  the  child  down  at  all,  and  resort  must 
be  had  to  instruments  in  cases  when  other- 
wise the  labor  mast  have  been  natural.  He 
thought  it  was  best  to  delay  the  administra- 
tion of  ether  till  so  late  a  period  in  the  la- 
bor that  this  effect  could  not  happen.  As, 
for  instance,  till  the  time  when  the  head 
rests  on  the  perinaeum. 

Dr.  Minot  thought  that  most  women 
wanted  ether ;  he  always  gave  it  when 
asked  so  to  do.  He  did  not  think  it  re- 
tarded labor. 

Dr.  Putnam  then  asked  the  opinion  of  the 
society  in  regard  to  the  production  of  ute- 
rine haemorrhage,  in  consequence  of  the  use 
of  ether. 

Dr.  Minot  did  not  think  hsemorrhage 
more  frequent  with  ether.  He  said  that  the 
only  patient  lost  by  him,  from  uterine  hse- 
morrhage, took  no  ether. 

Dr.  Lyman  said  that  his  faith  had  been 
shaken,  during  the  past  year,  iu  regard  to 
the  use  of  ether  in  labor.  He  never  lets  his 
patients  lose  consciousness,  and  delays  its 
use  as  long  as  the  patient  can  be  pacified 
without  it.  Dr.  Abbot  said  that  he  had  not 
seen  any  alarming  haemorrhage  after  the  use 
of  ether;  but,  nevertheless,  he  usually  gave, 
where  he  had  administered  it,  a  dose  of 
fluid  extract  of  ergot,  after  the  labor  was 
completed. 

Dr.  Putnam  then  asked  Dr.  Sinclair  to 
state  his  experience  in  regard  to  the  pro- 
duction of  uterine  hsemorrhage,  in  cases 
where  he  had  given  ether. 

Dr.  Sinclair  said  that  he  always  dreads 
the  giving  of  ether,  on  account  of  the  great- 
er liability,  in  his  experience,  to  hemor- 
rhage after  its  use. 

Dr.  Buckingham  said  that,  on  this  point, 
he  agreed  perfectly  with  Dr.  Sinclair  ;  and 
had  often  been  obliged  to  wait  two  or  three 
hours  with  his  patient  for  pains  to  return, 
which  had  been  stopped  by  ether. 

Dr.  Parks  asked  Dr.  Buckingham  if  he 
still  retained  his  views  in  regard  to  the  use 
of  opium  in  labor. 


-  Dr.  Buckingham  said  that  he  did,  and 
spoke  of  its  use  as  advised  by  Dr.  Murphy 
in  the  treatment  of  hajmorrhage.  He  gave 
a  full  dose  at  the  outset,  if  he  wished  to 
stimulate.  The  dose,  which  would  stop 
pain  under  ordinary  circumstances,  was 
only  a  stimulant  in  hsemorrhage,  and  if  the 
prostration  was  great  the  dose  must  be 
large. 

Dr.  Ayer  then  spoke  of  the  use  of  ergot. 
He  uses  Thayer's  fluid  extract ;  and  thinks 
it  is  better,  and  more  reliable,  than  the 
powder. 

Dr.  Abbot  remarked  that  it  is  the  general 
impression  that  it  is  important  to  have  the 
powder  freshly  prepared.  He  had  been  in- 
formed, however,  that  most  of  the  powdered 
ergot  sold  is  ground  in  large  quantities,  and 
supplied  to  apothecaries  who  keep  it  on 
hand  for  an  indefinite  length  of  time,  as  its 
extemporaneous  preparation  is  extremely 
difiicult. 

Dr.  Getting  thought  that  the  active  pro- 
perties of  the  ergot  reside  in  the  outer  por- 
tions, or  covering,  of  the  fungous  growth. 

Dr.  Ayer  then  reverted  to  the  use  of 
ether.  He  said  that  he  seldom  gives  ether 
in  the  first  stages  of  labor ;  but  uses  an 
enema  of  three  grains  of  tartarized  antimo- 
ny. He  had  seen  more  secretion  of  mucus 
from  the  vagina,  in  consequence  of  this, 
than  from  the  use  of  ether.  It  also  hastens 
the  first  stage  more  than  ether.  He  is  satis- 
fied that  it  produces  a  great  deal  of  benefit. 
He  uses  the  valerianate  of  morphia  ;  since 
it  is  less  exciting  than  some  of  the  other 
forms  in  which  opiates  are  given  during  la- 
bor. He  always  fears  hfemorrhage  where 
he  uses  ether  in  labor  ;  and  remains  longer 
with  his  patient,  where  it  has  been  given. 

Dr.  Sinclair  then  reported  the  following 
case,  to  which  he  had  been  called  in  con- 
sultation. 

Case  VI. — Mrs. ,  aged  21,  primipara, 

strong  and  healthy  in  appearance  ;  in  labor 
over  twenty-four  hours,  during  which  period 
she  had  three  or  four  severe  convulsions, 
for  which  ether  was  given.  Dr.  S.  did  not 
witness  a  convulsive  paroxysm.  The  pains 
continued  moderately  efficient  and  the  08 
uteri  sufficiently  dilated.  Although  the  la- 
bor might  have  terminated  safely,  as  to  the 
mother,  without  artificial  interference,  he 
advised  delivery  by  the  forceps,  for  the 
reason  that  the  foetal  heart  pulse  had  fallen 
to  105  in  the  minute.  Instrumental  delivery 
was  easily  effected,  but  considerable  diflS- 
culty  was  experienced  in  the  resuscitation 
of  the  infant.     Mother  and  child  did  well. 

Adjourned  at  10,  P.M. 

Subsequent  to  the  regular  business  of  the 
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meeting,  Dr.  Sinclair  exhibited  Dr.  Charles's 
cephalotribe  and  the  Retroceps  or  asymmet- 
rical forceps  of  Dr.  Hamon,  de  Fresnay  (sur 
Sarthe),  which  Dr.  Sinclair  believed  to  be, 
perhaps,  the  most  handy  and  effective  ce- 
phalotribe hitherto  made. 

Dr.  Thierry-Miegs,  a  distinguished  ob- 
stetrician of  Paris,  first  directed  the  atten- 
tion of  Dr.  Sinclair  to  the  retroceps.  Dr.  S. 
has  translated  the  following  description  of 
the  instrument  from  an  article  by  that  gen- 
tleman in  the  Journal  des  Connaissances 
Medicales  Pratiques  et  de  Pharmacologie,  du 
10  Mars,  1868. 

"  The  retroceps  is  an  asymmetrical  for- 
ceps ;  one  of  the  blades  is  introduced  on  the 
left  side,  almost  like  the  original  forceps, 
and  the  other  on  the  right,  but  the  two 
branches,  united,  embrace  generally  over  a 
quarter  or  a  third  of  the  posterior  circum- 
ference of  the  head. 

"  From  this  arrangement,  it  results  that 
the  two  blades  of  the  retroceps  are  much 
more  easily  applied  than  those  of  the  com- 
mon forceps  ;  and  the  branches  are  articu- 
lated without  any  difficulty,  thanks  to  the 
ingenious  mechanism  with  which  the  handle 
of  the  instrument  is  provided. 

"  The  blades  once  placed  and  articulated, 
extremely  moderate  tractions  are  sufficient 
to  cause  the  head  of  the  foetus  to  advance  ; 
andforthis  purpose,  only  one  hand  is  needed, 
or  even  two  or  three  fingers  of  the  hand, 
when  the  head  is  retained  on  the  floor  of 
the  perinajum,  the  most  frequent  indication 
for  the  application  of  the  forceps. 

"The  secret  of  the  remarkable  facility 
with  which  the  fcetal  head  is  made  to  ad- 
vance by  means  of  the  retroceps,  is  ex- 
plained, in  my  opinion,  by  the  combination 
of  the  two  following  conditions  : 

"  The  first  consists  in  this,  that  the  pres- 
sure of  the  instrument,  during  traction,  is 
exerted  upon  the  part  of  the  head  situated 
in  the  posterior  portion  of  the  pelvis  ;  this 
pressure  tends,  consequently,  to  cause  the 
head  to  rotate  under  the  symphysis  pubis. 
Indeed,  it  is  this  rotation  which  constitutes 
by  itself  alone  nearly  the  whole  movement 
of  the  head  after  it  has  descended  into  the 
hollow  of  the  sacrum. 

"  The  second  favorable  condition  is  the 
possibility  which  the  head  preserves  of 
turning  a  little  in  the  blades,  without  ceas- 
ing to  be  firmly  seized — a  condition  which 
allows  it  constantly  to  adapt  its  diameters 
most  conveniently  to  those  of  the  axis  of 
the  strait  it  is  obliged  to  traverse. 

"  These  two  conditions  are  not  so  well 
answered  by  the  symmetrical  forceps.  It 
is  necessary  that  the  branches  of  the  latter 
VoE.  III.— No.  7a 


should  grasp  the  head  very  strongly,  and 
make  with  it  a  very  solid  union,  so  as  not 
to  slip  upon  it  rather  than  cause  it  to  ad- 
vance. 

"  And  on  account,  moreover,  of  this  im- 
mobility of  the  head  grasped  in  the  instru- 
ment, it  is  necessary  for  the  accoucheur  to 
make  tractions  with  the  greatest  care,  ia 
the  curvilinear  direction  of  the  axis,  so  as 
not  to  draw  uselessly,  notwithstanding  all 
the  force  he  is  able  to  exert. 

"  Supposing  that  he  should  succeed  in  fol- 
lowing the  direction  of  the  axis  perfectly, 
he  will  not,  for  all  that,  know  how  to  im- 
press on  the  head  of  the  fcetus  all  the  little 
movements  in  a  lateral  direction,  of  flexion 
and  of  deflexion,  which  alone  permit  it  to 
accommodate  successively  its  diameters  in 
the  best  manner  possible  to  the  more  or  less 
oblique  and  narrow  diameters  of  the  canal 
that  it  is  forced  to  traverse. 

"  Hence  the  resistance  that  the  ordinary 
forceps  is  obliged  to  overcome  by  force, 
and  that  the  new  instrument  spares  to  the 
accoucheur. 

"Another  advantage  of*  the  retroceps, 
and  a  valuable  one,  is  that  it  may  be  in- 
troduced, articulated  and  the  necessary 
tractions  made,  without  changing  the  posi- 
tion of  the  patient  in  the  bed.  IIow  often 
is  the  physician  embarrassed,  consider- 
ing himself  justified,  according  to  the  rules 
of  practice,  in  applying  the  forceps,  but  hesi- 
tating, to  avoid  if  possible,  for  the  sake  of 
the  poor  woman  and  the  interested  attend- 
ants, the  formidable  preparations  which  this 
application  demands.  It  becomes  necessary, 
in  fact,  to  place  the  patient  across  the  bed, 
to  have  some  one  hold  the  head  and  shoul- 
ders, two  assistants  who  will  evince  suffi- 
cient courage  to  withstand  the  sight  of 
blood  and  the  operation,  each  one  to  hold 
the  flexed  legs  of  the  patient ;  recollecting 
the  fearful  length  of  the  classic  forceps,  the 
difficulties  which  one  sometimes  encounters 
in  articulating  them,  the  force  which  may 
be  necessary  to  exert  in  the  tractions  ;  are 
these  not  sufficient  circumstances  to  cause 
the  physician  to  hesitate  before  revealing 
to  the  family  the  necessity  for  the  applica- 
tion of  the  instrument  ? 

"  With  the  retroceps,  matters  are  much 
more  simple  ;  the  head,  let  us  suppose,  is 
retained  on  the  floor  of  the  periiifBum,  the 
resistances  are  too  great  or  the  expulsive 
force  is  insufficient,  the  accoucheur  waits 
the  wished-for  time,  an  hour,  an  hour  and  a 
half,  &c.  He  arrives  at  the  conviction 
that  the  application  of  the  forceps  is  neces- 
sary. Silently  he  makes  ready.  No  as- 
sistant, no  change  in   the  position  of  the 
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woman  are  necessary.  The  introduction  of 
the  blades,  for  which  it  is  not  indispensable 
to  know  the  exact  position  of  the  foetal  head, 
is  made  with  great  ease,  the  articulation 
equally  so.  To  do  this,  it  is  not  necessary 
to  remove  the  bedclothes.  Then  slight 
tractions  with  one  hand  or  one  or  two  fin- 
gers of  the  hand,  as  already  said,  suffice  to 
make  the  head  advance,  and  if  before  the 
head  is  born  the  operator  wishes  to  disar- 
ticulate the  blades,  he  can  do  so  without 
the  least  trouble,  for  it  is  necessary  only  to 
raise  a  little  hinge  adapted  to  the  handle  of 
the  instrument. 

"  The  retroceps  can,  moreover,  be  applied 
equally  well  in  women  confined  on  their 
left  side  a  Vanglaise.  Furthermore,  back- 
ward and  forward  tractions,  while  the  head 
is  yet  high  up,  are  at  the  same  time  favored 
by  that  position. 

"  Finally,  it  may  be  added,  that  the  re- 
troceps is  an  instrument  light  and  small, 
scarcely  weighing  500  grammes,  hinged  so 
that  it  maybe  doubled  up,  placed  in  a  little 
leather  bag  and  easily  put  in  the  pocket. 
This  is  an  advantage  not  to  be  lightly  re- 
garded by  the  practitioner." 
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Recovery  from  the  Passage  of  an  Iron  Bar 
ihrough  (he  Head.     By  John  M.  Harlow, 
M.D.,of  Woburn.     With  a  plate.*  Read 
before  the  Massachusetts  Medical  Socie- 
ty, June  3,  1868.     Boston  :  David  Clapp 
&  Son,  334  Washington  Street. 
This  paper,  which  is  included  among  the 
Publications  of  the  Massachusetts  Medical 
Society,  has  been  re-published  in  pamphlet 
form,  and  is  for  sale  at  this  office. f 

For  a  couple  of  years  during  the  last 
decade,  the  attention  of  visitors  to  the  Mu- 
seum of  the  Medical  College,  in  Boston, 
was  attracted  to  an  iron  bar  about  three 
and  a  half  (3^)  feet  long,  and  about  as  large 
round  as  a  crow-bar.  This  object  had  an 
inscription  carved  upon  it,  from  which  in- 
scription, and  from  the  verbal  statements 
which  were  given  to  satisfy  the  curiosity 
aroused,  it  was  learned  that  the  bar  had 
been  driven  through  the  head  of  a  man,  by 
the  accidental  explosion  of  a  charge  of 
blasting  powder,  and,  that  this  man,  so  far 
from  being  instantly  killed  by  the  injury, 
had  recovered  from  its  effects,  and  was 
actually  walking  on  this  planet,  attending 


to  the  ordinary  affairs  of  life.  Such  was 
the  outline  of  a  case  which  has  become  of 
classic  celebrity. 

The  physician  who  attended  the  patient 
whose  cerebral  organism  had  been  compara- 
tively so  little  disturbed  by  its  abrupt  and 
intrusive  visitor,  was  Dr.  J.  M.  Harlow,  the 
writer  of  the  pamphlet  we  are  noticing,  and 
who  reported  the  case  in  the  Boston  Medi- 
cal and  Surgical  Journal,  Vol.  39,  No.  20. 
In  a  foot  no"te  to  the  present  pamphlet  Dr. 
Harlow  says : 

"  Soon  after  the  publication  of  this  case 
in  the  Boston  Medical  and  Surgical  Jour- 
nal, in  November,  18-18,  I  received  a  letter 
from  Dr.  Henry  J.  Bigelow,  Professor  of 
Surgery  in  the  Medical  Department  of  Har- 
vard University,  requesting  me  to  send 
Gage  to  Boston,  generously  proposing  to 
defray  his  expenses  and  compensate  hira 
for  loss  of  time.  Gage  being  quite  well, 
and  the  hole  iu  the  top  of  his  head  entirely 
closed,  accepted  this  proposition,  and  re- 
mained in  Boston,  under  the  observation  of 
Prof.  Bigelow,  eight  or  nine  weeks,  where 
he  was  examined  by  many  medical  men, 
Prof.  Bigelow  being  thoroughly  convinced, 
at  a  time  when  the  accident  had  very  few 
believers  either  in  the  medical  profession  or 
out  of  it,  that  the  lesion  was  as  represented 
—that  the  iron  had  traversed  the  brain  and 
cranium  as  stated.  With  my  concurrence 
he  reported  the  case,  with  illustrations,  in 
the  American  Journal  of  the  Medical  Sci- 
ences for  July,  1850." 

Dr.  Bigelow  having  thoroughly  investi- 
gated the  case,  and  satisfied  himself  of  its 
genuineness,  finally  succeeded  in  forcing  its 
authenticity  upon  the  credence  of  the  pro- 
fession in  this  city,  as  could  hardly  have 
been  done  by  any  one  in  whose  sagacity 
and  surgical  knowledge  his  confreres  had 
any  less  confidence.  But  for  his  persistent 
efforts,  we  may  assume,  with  no  disrepect 
to  Dr.  Harlow,*  the  first  report  of  the  case 
might  have  slumbered  unnoticed  in  an  old 
volume  of  this  Journal,  and  never  have  se- 
cured its  rightful  place  in  the  amals  of 
surgery — never  have  been  accepted  by  the 
medical  public,  as  a  record  of  important 
facts,  to  be  relied  upon  by  the  physiologist 
and  the  metaphysician.  It  was  Dr.  Bige- 
low, also,  who  had  the  inscription  made  on 
the  tamping-iron,t  and  who  persuaded  the 
patient  to  allow  it  to  be  deposited  in  the 
Museum  of  the  Medical  College.  As  we 
learn  from  Dr.  Harlow's  pamphlet,  the  ac- 


'  Reproduced  a.s  a  frontispiece  to  tlic  present  number 
of  this  Journal, 
t  See  advertisement.  _ 


-  The  accident  liappcncd,  it  should  be  remembered, 
more  than  twenty  years  ago,  when  Dr.  Harlow  did  not 
reside  in  this  State. 

t  An  implement  used  in  blasting.  It  was  subsequently 
reclaimed  by  the  patient. 
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cident  occurred  in  Cavendish,  Vermont,  on 
the  13th  of  September,  1848.  Tiie  subject 
of  it  was  residing  in  California  when  lie 
died,  which  was  on  the  18th  of  May,  18G1  ; 
between  twelve  and  thirteen  years  having 
thus  intervened  between  tiie  dSte  of  the  in- 
jury and  his  decease.  During  a  short  period 
before  iiis  death  he  had  several  severe  con- 
vulsions. 

Dr.  Harlow  had  the  enterprise  to  obtain 
the  cranium  and  the  iron-bar;  and  having 
exhibited  them  at  the  hist  annual  meeting 
of  the  Massachusetts  Medical  Society,  has 
most  generously  presented  them  to  the 
Museum  of  tlie  Medical  Department  of 
Harvard  University.  lie  also  gives  his 
obliging  assent  to  our  using  the  blocks 
which  furnished  the  delineations  in  his  pa- 
per, as  it  appeared  in  the  Publications  of 
the  Massscliusetts  Medical  Society,  and  as 
it  is  now  published  in  pamphlet  form.  It 
is  thus  that  we  have  come  by  the  woodcuts 
in  the  frontispiece  of  our  present  number. 
The  pamphlet  describes  the  original  acci- 
dent, and  the  wounded  parts  from  the  out- 
set;  also  the  course  of  the  case,  and  the 
treatment  till  recovery.  It  further  gives  a 
sketch  of  the  subsequent  history  of  the  pa- 
tient; and  concludes  with  a  description  of 
the  external  and  internal  post-morlem  ap- 
pearances of  the  cranium. — Ed. 


SlcMcalaiii)  Surqicallourual. 


Boston:  Thursday,  March  18,  1869. 


Ijj  TJie  American  Journal  of  the  Medical  Sci- 
ences for  January  the  leading  article  is  by  Dr. 
Samuel  Jackson,  Professor  Emeritus,  &c.  &c.,  on 
cases  of  "  Double  Consciousness." 

The  most  marked  of  the  four  cases  described 
was  that  of  a  young  man  who  had  had  violent  con- 
vulsions, of  what  precise  nature  we  are  not  told. 
For  two  days  after  his  worst  attack  he  remained 
in  a  state  of  great  prostration,  with  occasional  de- 
lirium. "About  the  third  day  his  attendants  re- 
marked that  his  mind  was  engaged,  as  it  were,  in 
the  recital  or  narrative  of  imaginary  scenes  taking 
place  in  New  York,*  where  he  supposed  himself 
to  be  in  company  and  holding  conversation  with, 
and  finally  paying  particular  attentions  to  a  young 
lady.  He  imagined  he  had  a  rival  for  her  favors, 
and  entered  into  a  quarrel,  which  ended  in  a  chal- 
lenge and  a  duel.  This  was  the  outline  of  a  com- 
plete novelette,  with  varioui  adventures  that  arc 
omitted,   composed  at  periods  of  about  half  an 


•  He  was  in  reality  in  a  distant  place. 
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hour  each  during  three  days,  and  it  was  observed 
that  when  the  story  was  resumed  it  was  in  imme- 
diate connection  with  the  part  where  it  had  ceas- 
ed. .  .  .  During  this  period  his  eyes  were 
open,  and  to  all  appearances  he  was  awake  and 
conscious ;  but  when  he  would  suddenly  cease, 
and  was  asked  what  he  had  been  doing,  he  insist- 
ed that  he  had  been  fast  asleep.  He  was  utterly 
unconscious  of  anything  that  had  occurred."  He 
ultimately  recovered. 

We  follow  Dr.  Jackson  when  he  says  that  the 
name  of  double  consciousness  as  applied  to  such 
cases  as  the  above  is  a  misnomer;  and  when  he 
remarks  that  the  main  fact  is  tlie  introduction  of 
a  new  set  of  ideas  and  trains  of  thought,  which 
ceased  at  once  after  different  intervals.  He,  how- 
ever, goes  on  to  say  that  through  consciousness 
we  have  a  knowledge  of  our  own  existence,  and 
of  the  world  without;  that  consciousness  reveals 
the  operations  of  the  intellectual  faculties.  Here 
we  must  discriminate  a  little.  We  subscribe  to 
the  ideas  of  Bishop  Berkeley  so  far  as  to  assume 
that  we  are  cognizant  of  the  e.\ternal  world  by 
inference — intuitive,  of  course — derived  from  our 
perceptions,  and  those  in  turn  developed  by  our 
sensations;  though  the  inference  maybe  "short, 
sharp  and  decisive,"  as  in  the  experiment  suggest- 
ed by  Dr.  Johnson  of  violent  contact  with  a  stone. 
We  define  consciousness,  therefore,  as  the  faculty 
which  gives  us,  or  rather,  perhaps,  which  is,  the 
knowledge  of  our  existence  and  of  our  mental 
operations,  but  which  does  not  of  itself  alone  re- 
veal to  us  the  external  world.  The  consciousness 
of  our  mental  operations  is  also — we  take  it — lim- 
ited to  those  of  the  present  instant.  But,  we 
have  the  memory  of  an  act  or  state  of  conscious- 
ness at  the  instant  preceding  the  present  one  ;  as 
we  have  the  memory  of  an  act  or  state  of  conscious- 
ness twenty  years  previous. 

With  these  brief  propositions  as  to  the  nature 
and  office  of  consciousness  before  us,  we  glance 
again  at  the  case  of  the  young  man  mentioned  by 
Dr.  Jackson.  He  was  conscious  of  mental  ope-- 
rations  which  for  the  most  part  corresponded  witl^ 
the  facts  of  his  external  life  as  observed  by  Ijhose 
around  him.  At  periods  of  about  half  an  hour 
each,  during  three  days,  he  was  conscious  of  cer- 
tain mental  operations  which  did  not  correspond 
with  the  facts  of  his  external  existence.  It  w;as 
manifest  that  those  mental  operations— of  the  dis- 
eased as  well  as  of  the  comparatively  healthy  in- 
tervals-T-actually  took  place.  His  consciousness 
of  them,  therefore,  we  have  no  reason  to  suppose 
to  have  been  perverted  ;  though  the  memory  fail- 
ed to  report  the  statements  of  consciousness  from 
the  diseased  to  the  comparatively  healthy  condi- 
tion, and  vice  versa.  Where,  then,  was  the  le- 
sion ? 

We  have  at  the  periphery,  so  to  speak,  sensa- 
sation.     Further  within    the  enclosure  we  place 
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perception.  No  less  central,  at  least,  are  tUouglit 
and  memory.  But,  in  the  very  citaJel  of  the  mind, 
we  must  at  all  events  locate  consciousness.  The  ce- 
rebral disorder,  in  the  ease  before  us,  may  have  made 
itself  felt,  perhaps  somewliere  in  the  region  occu- 
pied by  memory,  perception  and  sensation.  The 
mental  operations,  in  the  abnormal  intervals,  seem 
to  have  been  logical  enough  in  their  sequence,  so 
far  as  we  ai-e  informed ;  but  would  appear  to  have 
been  somehow  supplied,  from  moment  to  moment, 
with  wrong  premises  to  st.artfrom.  This  is  as  far 
as  we  can  get.  But,  as  we  have  said,  we  agree 
with  Dr.  Jackson  that  the  term  double  conscious- 
ness, as  applied  to  the  phenomena  in  question,  is 
a  misnomer.  We  should  conjecture  that  the  con- 
dition of  mind  indicated  by  them  was  allied  to 
somnambulism — was  something  like  somnambu- 
lism developed  out  of  the  waking  state,  instead  of 
occurring  as  an  episode  of  sleep. 

Curiously  enough,  we  had  just  finished  writing 
the  few  words  above,  and  had  laid  aside  the  manu- 
script, supposing  we  had  done  with  the  question 
of  so-called  double  consciousness,  when  we  took 
up  Littdi's  Living  Age  for  February  20,  1869, 
which  was  lying  with  leaves  uncut  on  our  table. 
Glancing  at  the  "Contents,"  wc  saw  the  caption 
"  Disconnected  Alemories."  Turning  to  the  arti- 
cle indicated  (which  was  from  the  Spectator),  we 
found  in  it  an  account  of  a  case  somewhat  analo- 
gous to  the  one  described  by  Dr.  Jackson,  and 
which  is  spoken  of  by  the  writer  (who  signs  him- 
self B.  K.  R.)  as  a  sort  of  somnambulism. 

The  case,  however,  we  have  been  considering 
difiers  from  the  one  related  by  B.  K.  R.  in  one 
respect.  In  the  latter,  tlie  notions  of  place  and 
the  perceptions  of  surrounding  objects  were  cor- 
rect ;  while  in  the  former  the  true  perceptions  of 
situation  and  external  objects  were  in  abeyance, 
and  were  replaced  by  imaginary  ones.  There  is 
similarity  between  the  two  cases  in  the  phenomena 
of  disconnected  memory,  and  of  departure  from 
the  ordinary  morale. 

The  particular  case  to  which  we  have  alluded, 
as  among  those  mentioned  by  B.  li.  R.,  is  thus 
described : 

"  The  instance  of  what  might  be  called  *  two 
lives  in  one '  occurred  in  a  French  lady  of  middle 
age,  the  wife  of  a  lawyer  in  Normandy.  In  aj)- 
pearance  she  was  robust,  but  had  a  heavy  look 
about  the  eyes,  and  was  of  a  highly  nervous  tem- 
perament. For  about  a  year  before  the  time  I 
met  with  lier  she  had  Ix'cn  subject  to  what  the  phy- 
sicians (who  regarded  her  as  a  psychological  curi- 
osity) called  tits  of  somnambulism.  »She  would 
close  her  eyes  at  any  hour  of  the  day  or  night,  and 
open  them  shortly  after  in  a  totally  different  state 
of'  consciousness.  On  one  occasion,  when  her 
husband  did  not  return  from  a  journey  at  the  ex- 
pected hour,  she  became  anxious,  and  sent  a  ser- 
vant to  the  town  to  inquire  if  tliere  were  letters 
from  him.  Soon  after  she  fell  into  the  abnormal 
state  which  was  easily  brought  on  by  excitement  or 


anxiety.  During  its  continuance  her  husband  ar- 
rived at  the  chateau.  She  welcomed  him  joyfully, 
inquired  about  his  journey,  ordered  refreshments 
for  him,  &c.,  but  after  he  had  quitted  the  room 
she  soon  awoke  as  from  a  dream,  and  eagerly  in- 
quired if  the  s^jfvant  had  returned  andwhat  tidings 
he  had  brought  about  her  husband,  entirely  uncon- 
scious of  having  just  seen  and  conversed  with  the 
lattei- — indeed,  she  could  hardly  be  convinced  of 
the  fact.  In  each  state  she  always  went  back  im- 
mediately to  the  moment  at  which  she  had  quitted 
that  state,  whichever  it  might  be,  taking  up  the 
thread  of  her  life  there  and  recollecting  what  had 
passed  during  its  continuance,  while  the  interme- 
diate period  seemed  blotted  out  of  her  memory  for 
the  time. 

In  her  dream  state,  if  it  may  be  so  called,  she 
would  talk  in  the  patois  of  her  native  village 
(which  she  carefully  avoided  at  other  times),  and 
would  sing  verj'  sweetly  provincial  ballads,  which 
in  her  normal  state  she  eould  rarely  be  induced  to 
do  by  her  friends,  being  excessively  timid  and 
nervous.  Her  senses  while  in  the  dream-state 
were  quite  alive  to  all  the  olijects  around  her ;  she 
could  even  use  her  needle,  and  on  one  occasion  she 
noticed  a  rent  in  the  soutane  of  the  priest  and 
mended  it  very  neatly — though  when  she  awoke 
she  would  scarcely  believe  that  it  was  her  work, 
not  having  the  slightest  recollection  of  the  circum- 
stances. In  many  respects  she  seemed  to  return 
almost  to  the  character  of  childhood,  doing  many 
incongi'uous  things  ;  for  instance,  she  would  want  to 
walk  out,  or  order  the  carriage  in  the  middle  of  the 
night  without  due  cause — was  wayward  and  petu- 
lant if  contradicted,  and  so  little  under  the  con- 
trol of  reason  that  it  was  considered  unsafe  to 
leave  her  with  servants  only.  To  her  husband  or 
the  priest  she  would  submit  immediately. 

When  under  the  influence  of  this  sort  of  som- 
nambulism, her  state  appears  to  have  somewhat 
resembled  that  which  I  have  since  heard  may  be 
induced  by  mesmerism.  Its  peculiarity  consisted 
in  the  accuracy  of  the  impressions  made  on  her  by 
outward  objects,  whilst  all  that  happened,  after 
vanishing  like  a  dream,  was  distinctly  remembered 
the  ne.xt  time  she  fell  into  this  waking  sleep  ;  thus 
she  lived  two  lives,  each  with  a  memory  of  its 
o^vn,  but  linked  together  by  recognition  of  the 
same  persons  and  objects. 

It  should,  however,  be  observed  that  these  two 
lives  were  not  simultaneous,  but  alternated  with 
each  other." 

The  "  Spectator,"  in  reviewing  the  case  of  B. 
K.  R.,  makes  the  following  remarks  : 

"  It  is,  as  we  understand  it,  the  case  of  a  lady 
with  what  we  may  call  a.  forked  memory — i.e.,  two 
distinct  states  of  memory,  each  of  them  grafted 
on  to  a  common  stock  dating  more  than  a  year 
previously,  but  growing  separately  since  that  time. 
This,  we  say,  is  the  construction  we  put  on  B.  K. 
R.'s  account  of  the  Norman  lady's  case  ;  though  he 
describes  it  as  two  quite  distinct  and  alternating 
states  of  memory,  '  but  linked  together  by  recog- 
nition of  the  same  pcr.^ons  and  olijects.'  She  tells 
us  indeed  that  each  nu'mory,  both  tlie  '  normal ' 
and  the  '  .abnormal,'  went  back  straight  to  the  last 
moment  when  it  was  interiiipted  by  the  transition 
to  the  other  state.  But  this  seems  to  us  to  imply 
that  hoth  went  back  to  the  tune  belbre  the  frac- 
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ture  took  place.  If  she  recognized  her  husband, 
and  servants,  and  house,  and  furniture,  and  re- 
membered how  to  sew  and  sing,  &c.,  in  the  '  ab- 
normal '  state,  as  she  did,  she  clearly  had  a  good 
stock  of  e.xpericnce  at  her  service,  gathered  from 
the  time  before  her  disease  began.  She  could  not 
have  known  her  husband  without  rememljering  her 
marriage,  nor  her  songs,  probably,  without  re- 
membering something  of  the  time  when  she  learned 
them,  &c.  .  .  .  We  suspect  that  both  states  were 
really  abnormal,  although  only  one  of  them  seemed 
to  change  the  lady's  character  and  to  impress  upon 
it  a  more  childish  and  less  self-conscious  aspect — 
that  there  had  been,  when  she  was  first  seized, 
some  virtual  untwisting  of  the  thread  of  her  life, 
one  of  the  untwisted  fibres  connecting  it  with  the 
condition  in  which  she  seemed  most  like  herself, 
and  another  with  the  trance-like  condition  de- 
scribed by  our  correspondent,  in  which  she  lost 
her  usual  self-conscious  tunidity,  her  consideration 
for  others  (excepting  her  husband  and  the  priest), 
and  became  wa3'ward  and  wilful." 

These  suggestions  seem  to  us  sound,  except  that 
we  do  not  like  the  term  "  forked  memory."  Tliat 
expression  implies  two  lives  of  recollection  run- 
ning synchronously  back  to  a  common  point  of  de- 
parture. The  specific  term — alternate  memories 
— would  perhaps  aptly  designate  the  two  cases  we 
have  been  considering  ;  while  the  general  denomi- 
nation— disconnected  memories — would  classify 
them  with  some  other  instances  of  aberration  of 
the  faculty  of  recollection. 

AVe  have  reason  to  believe  that  some  of  our 
readers  are  disturbed  by  the  discussion  of  the  day 
on  cerebral  physiology  and  pathology ;  they  seem 
to  fear  that  we  shall  be  led  into  the  vagaries  of 
materialism.  We  see  no  ground  for  apprehension 
on  this  head.  All  so-called  knowledge  is  more  or 
less  a  matter  of  inference,  and  is  liable  to  error, 
except  that  which  comes  from  consciousness.  Even 
a  mathematical  demonstration,  as  being  liable  to 
inaccuracy,  is  less  certain  than  the  declarations  of 
consciousness. 

Your  consciousness  of  your  personal  identity 
and  of  your  mental  operations  are  pure  knowledge 
which  can  never  err  so  long  as  you  have  the  mens 
Sana  in  corpore  sano.  Though  disease  distort  the 
mental  vision,  nothing  can  take  from  the  sound 
man  the  knowledge  that  the  ego  is  one  and  indi- 
visible. No  matter  how  many  modes  of  manifesta- 
tion— under  the  names  of  reason,  memory,  percep- 
tion, and  so  forth — are  ascribed  to  the  mind,  the  ego 
in  which  they  inhere  remains  the  one  indivisible 
self;  and  it  is  at  least  probable  that  what  we  call 
the  mind,  acts  as  a  whole  in  the  eniploj-ment  of 
each  and  all  its  so-called  faculties.  In  like  man- 
ner, therefore,  it  matters  nothing  if  the  mind  use 
the  entire  brain  in  the  performance  of  each  and  all 
its  functions,  or  if  one  faculty  is  manifested  and 
developed  by  the  use  of  one  portion  of  the  cere- 
bral nerve  mass,  and  another  faculty  by  the  use  of 
another  portion.     And,  conversely,  it  signifies  not 


at  all,  if  it  be  proved  that  a  lesion  of  a  certain 
portion  of  the  brain  impairs  or  destroys  one  meir- 
tal  faculty  without  injuring  other  faculties.  The 
statement  that  this  or  that  mental  power  or  func- 
tion resides  in  this  or  that  part  of  the  brain,  is  not 
necessarily  more  than  a  figure  of  speech.  In  our 
opinion,  the  encephalon  is  only  the  centre  of  a 
telegraphic  system,  as  it  were,  by  means  of  which 
the  mind  communicates  with  the  rest  of  the  body, 
and  with  the  external  world.  Even  if  Phrenology 
hjid  proved  its  claim  to  be  a  science,  and  had  shown 
that  the  brain  was  divided  into  special  districts, 
for  each  faculty,  sentiment,  appetite,  the  state- 
ment that  the  latter  were  merely  attributes  of  the 
one  central  being,  would  have  been  by  no  means 
invalidated,  and  the  well-established  principles  we 
have  re-stated  would  have  remained  intact.  Let 
the  scalpel,  then,  dissect  the  nervous  fibres ;  the 
microscope  search  out  their  intimate  stiiicture  ;  the 
chemical  re-agent  analyze  their  composition  ;  and 
let  such  explorations  tell  us  if  they  will  that  every 
act  of  thought  involves  a  cell  growth  and  a  cell 
decomposition,  with  the  expenditure  of  a  certain 
amount  of  phosphorus.  What  then?  Every  in- 
ference, founded  on  these  or  other  investigations, 
which  comes  in  collision  with  the  revelations  of 
consciousness,  falls  to  the  ground.  For,  we  repeat 
it,  that  is  the  only  mental  facidty  which  is  the 
source  of  unerring  knowledge. 


CONSUMPTION   IN   M.4.SSACHUSETTS. 

We  have  obtained  from  Dr.  George  Derby  ad- 
vance sheets  from  the  26th  Registration  Report, 
which  he  is  prejjaring  for  publication.  We  be- 
speak attention  to  the  following  extracts  : 

"Consumption  caused  the  death  of  4,362  per- 
sons in  18137  ;  of  which  number  1,974  (45.2  per 
cent.)  were  males,  and  2,388  (54.8  per  cent.) 
were  females.  This  number  is  233  less  than  ia 
1866,  and  absolutely  less  than  in  any  year  of  the 
past  fifteen,  with  ojie  exception. 

The  deaths  by  quarters  of  the  year  were  as  fol- 
lows : — 

First  quarter,  1,129  or  25.88  percent,  of  the  whole. 
Second     "      1,102  or  25.26 
Tliird        ••'      1,083  or  24.83 
Fourth     "      1,048  or  24.03 

Divided  by  seasons  as  follows  : — 
Spring,      1,179  or  27.03  per  cent,  of  the  whole. 
Summer,   l,027or  25.54 
Autumn,  1,102  or  25.26 
Winter,    1,054  or  24.17         "  "  " 

Deaths  from  Consumption  in  the  Counties,  186T. 
— Percentages. 

[Dr.  Derby's  table  is  here  omitted.] 

Taking  the  last  column  as  the  measure  of  hcalth- 
fulness  with  regard  to  this  disease  alone,  the  coun- 
ties stand  as  follows  :  Franklin,  Berkshire,  Hamp- 
shire, Dukes  anil  Nantucket,  Barnstable,  Norfolk, 
Hampden,  Plymouth,  Worcester,  Bristol,  Essex, 
Middlesex,  SidTolk. 
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When  tlie  annual  mortality  from  con- 
Buniption  in  Massachusetts  is  regarded  by 
itsell",  or  compared  with  the  deaths  from  all 
causes,  or  with  the  mortality  from  this 
cause  in  other  countries,  and  in  other  parts 
of  the  United  States,  the  impression  left  is 
liable  to  be  an  erroneous  one.  The  fig„.es 
are  of  a  certain  magnitude,  and  the  conclu- 
sion may  be  hastily  drawn  that  where  a 
scourge  prevails  which  causes  nearly  one 
death  in  every  five  of  all  ages,  long  life  can- 
not be  expected.  We  have  seen  that  this 
is  far  from  being  the  case,  when  considering 
our  death-rate  in  comparison  with  that  of 
other  countries,  in  this  and  former  reports. 
In  point  of  fact  the  very  largeness  of  the 
proportion  of  deaths  from  consumption  to 
deaths  from  all  causes,  shows  how  great  is 
our  immunity  from  other  fatal  diseases.  The 
malarial  fevers  which  under  various  names 
are  so  destructive  in  our  Southern  and 
Western  States,  are  almost  completely  un- 
known on  our  soil.  Calculous  diseases  are 
exceedingly  rare,  affections  of  the  liver  in- 
frequent. Our  climate,  although  severe, 
does  not  induce  that  feeble  condition  of  the 
body  which  renders  it  incapable  of  resisting 
the  morbid  influences  by  whicii  all  commu- 
nities are  surrounded.  But  even  as  regards 
diseases  of  the  lungs  in  their  various  forms, 
we  are  not  so  affiicted  as  might  at  first  ap- 
pear, since,  although  consumption  is  a  very 
common  and  fatal  disease  in  Massachusetts, 
there  are  other  affections  of  the  lungs  al- 
most equally  destructive  of  life  in  other 
countries  from  which  we  are  singularly  free. 

Jsumher  of  Persons  dying  annuaUy  from  Diseases 
of  the  Respiratory  Organs  {Consumption  includ- 
ed) to  each  100,000  living,  in  Massachusetts  and 
in  England. 

Massachusetts. 


Consumption 

Bronchitis, 

Pneumonia 

IMtiirisy, 

LiiryiiRitis 

AstJima, 

Diseases  of  the  hings  not 
otherwise  described,  .    . 


Totnls 


1863 

1864 

1865 

372 

376 

308 

16 

15 

14 

137 

143 

118 

10 

11 

7 

1 

1 

1 

4 

4 

4 

5 

5 

4 

o4o 

55.5 

516 

Consumption, 

Bronchitis 

Pneumonia, 

Pleurisy, 

Lai-yngilis 

Asilimn 

I)ise<ises   of  the  lungs  not 
otherwise  described, .    . 


Totals, 


251 

2.58 

259 

157 

189 

175 

119 

119 

108 

4 

5 

4 

7 

8 

6 

18 

20 

19 

24 

25 

23 

580 

624 

594 

The  preceding  table  presents  evidence  on 
this  point  drawn  from  the  Registration  Re- 
ports of  Massachusetts  and  England  for  the 
four  years  ending  with  1866. 

The  points  of  diflerence  which  seem  most 
important  to  observe  are,  first  and  chiefly, 
the  small  mortality  from  bronchitis  in  Mas- 
sachusetts as  compared  with  England  ;  the 
proportions  are  eight  to  ninety-two,  or 
nearly  one  to  twelve.  This  more  than 
compensates  for  our  greater  mortality  from 
consumption,  The  proportions  for  this  dis- 
ease are  58.8  in  Massachusetts  and  41.2  in 
England.  From  the  two  diseases  combined 
there  are  46.7  deaths  in  Massachusetts  to 
53.3  in  England. 

The  mortality  from  pneumonia  and  pleu- 
risy is  seen  to  be  a  little  greater  in  Massa- 
chusetts ;  but  less  from  larj'ngitis,  and  from 
asthma.  It  is  probable  that  the  dyspnoea 
resulting  from  enlarged  bronchi  in  chronic 
bronchitis  is  frequently  called  asthma. 

Of  diseases  of  the  lungs  not  classified  or 
particularly  described,  there  are  more  in  the 
English  reports ;  but  the  aggregate  of  deaths 
from  affections  of  the  respiratory  organs 
(including  consumption),  in  a  given  num- 
ber of  the  people  of  all  ages,  is  greater  in 
England  than  in  Massachusetts. 

The  liabilily  to  death  from  such  cause  is  as 
53.2  in  England  lo  46.8  in  Massachusetts. 

Diminishing  Mortality  from  Consumption 
ill  Massachusetts. — The  following  table  will 
make  evident  a  fact  to  which  reference  was 
made  in  the  Registration  Report  of  1865, 
and  which  well  illustrates  the  value  of  vital 
statistics,  since  without  their  aid  it  could 
not  be  proved: — 

Mortality  from  Consumption  in  Massachusetts  in 
each  of  the  past  fifteen  Years. 


TEARS. 

Population. 

No.  of 
Deaths  from 
Consump- 
tion. 

Deaths  from 
Consump- 
tion to  each 

100,000 

living. 

18.53,       .      .      . 

1,075,007 

4,.593 

427 

1S54 

1,103,.551 

4,611 

41S 

1855,      .     .     . 

1,132,364 

4,750 

419 

1856 

1,1.51,455 

4,701 

408 

1857,      .     .     . 

1,170,862 

4,625 

395 

1858 

1,190,.592 

4,574 

384 

1859,      .     .     . 

1,210,656 

4,704 

388 

1860 

1,231,066 

4,.557 

370 

1861,      .    .     . 

1,238,110 

4,.522 

365 

1862 

1,245,310 

4,269 

343 

1863,      .     .     . 

1,252,-500 

4,667 

372 

1864 

1,2.59,710 

4,733 

376 

1865,      .     .     . 

1,267,031 

4,661 

368 

1866 

1,274,.T10 

4,600 

361 

1867,      .     .     . 

1,2X1,700 

4,362 

340 

A  comparison  of  the  first  two  columns 
shows  at  a  glance  that  the  number  of  deaths 
does  not  increase  with  the  population,  and 
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in  the  third  column,  representing  the  mor- 
tality to  a  fixed  number  of  the  people, 
the  constant  improvement  is  plainly  seen  ; 
not  al^^ays  from  one  year  to  the  next,  but 
perfectly  evident  when  two  or  three  years 
are  taken  together. 

Comparing  the  first  group  of  five  years 
■with  the  last  group  of  five  years,  it  is  seen 
that  the  annual  gain  in  each  100,000  of  the 
population  is  51  lives  ;  this  gives  as  the  ac- 
tual saving  of  life  in  the  last  five  years 
3,220  persons,  or  644  in  each  year.  From 
some  cause,  or  combination  of  causes, 
deaths  from  consumption  in  Massachusetts 
have  diminished  by  that  amount,  and  the 
improvement  seems  to  be  still  going  on. 
It  is  of  the  utmost  importance  to  discover 
what  these  causes  are  ;  but  here  statistics 
fail  us,  and  we  are  left  to  conjecture.  Our 
own  belief  is  that  they  are  to  be  found  in 
the  advance  of  medical  science,  which  has 
given  to  physicians  a  better  knowledge  of 
the  nature  of  the  disease,  derived  from  pa- 
thology ;  a  better  mode  of  treatment,  de- 
rived from  the  careful  observation  of  cases, 
and  from  modern  discoveries  in  chemistry 
and  physiology  ;  and  a  greatly  improved 
acquaintance  with  the  means  by  which  con- 
sumption may  be  avoided  by  those  predis- 
posed to  it  by  inheritance,  derived  from  all 
these  sources  combined. 

This  knowledge  is  becoming  diffused 
among  the  people,  so  that  all  intelligent 
persons  now  know  more  about  the  preven- 
tion of  consumption  than  the  wisest  physi- 
cians knew  fifty  years  ago. 

Fresh  air  by  day  and  by  night,  strong  and 
nourishing  food,  dry  soil  on  which  to  live, 
sunlight,  and  warm  clothing,  are  the  means 
of  saving  many  lives  which  would  have 
been  hopelessly  lost  in  the  preceding  gen- 
eration. If  our  conjectures  are  correct  this 
improvement  may  be  expected  to  continue, 
and  everybody  can  help  to  make  it  greater. 
Ventilate  the  school-rooms,  and  the  work- 
shops, and  the  stores,  and  the  houses  ;  in 
cold  weather  let  the  air,  comfortably  and 
equally  warmed,  be  generously  supplied 
from  without  in  a  constantly  flowing  cur- 
rent. Let  those  who  can  provide  it  in  their 
homes  remember  that  an  open  fire,  which 
sends  two-thirds  of  the  heat  up  the  chimney, 
furnJshes  the  best  ventilatiou  for  a  room  of 
moderate  size  which  the  ingenuity  of  man 
has  yet  devised,  and  that  the  heat  escaping 
by  the  flue  is  the  price  to  be  paid  for  it. 
Let  in  the  sunlight,  and  never  mind  the 
carpets  :  better  they  should  fade  than  the 
health  of  the  family.  When  a  man  proposes 
to  build  a  dwelling  iu  a  swamp,  warn  him 
of  his  danger. 


Uarvakd  University. — The  following  was 
the  order  of  exercises  at  the  Medical  Com- 
mencement at  the  Massachusetts  Medical 
College,  Wednesday,  March  10,  1869  : — 

Prayer,  by  Kev.  Professor  Andrew  P. 
Peabody,  D.D.,  LL.D.  Dissertations  se- 
lected for  public  reading: — 1.  Haemorrhage. 
Frederick  Lj'sander  Burden,  Scituate,  K.  I. 
2.  Ergol  of  Rye.  Frank  Winthrop  Draper, 
Wayland,  Mass.  3.  Digitalis  Purpurea. 
Francis  Webster  Goss,  Salem,  Mass. 
4.  Cerebrospinal  Meningilis.  Charles  In- 
glis  Margeson,  Wilmot,  N.  S.  5.  Hip 
Disease.  John  Hildreth  McColIom,  Med- 
ford,  Mass.  6.  Hypodermic  Injections. 
George  Harlin  Pillsbury,  Lowell,  Mass. 
Conferring  of  the  Medical  Degree,  by  Prof. 
Henry  J.  Bigelow,  M.D.,  Dean.  Confer- 
ring of  the  Degree  of  Dental  Medicine,  also 
by  the  Dean.  Address  by  Prof.  Edward  H. 
Clarke,  M.D.     Benediction. 

The  dissertations  were  highly  creditable 
to  their  authors. 

The  Address  by  Prof.  Clarke  was  learn- 
ed, far-reaching  and  suggestive.  After 
saying  that  knowledge  was  increasing  in  a 
geometrical  ratio,  and  that  none  but  a  seer 
or  a  fool  would  venture  to  cast  the  scien- 
tific horoscope  of  the  next  twenty  years, 
he  took  the  ground  that  the  question  of  the 
present  position  of  medicine  ofiered  itself 
under  two  aspects — 1st,  that  of  its  relation 
to  other  sciences  (this  topic  was  waived  as 
too  vast  for  the  occasion)  ;  2d,  of  the  rela- 
tion of  medicine,  or  rather  of  medical  men, 
to  the  community — not  as  practitioners,  but 
in  more  occult  affinities.  He  then  proceed- 
ed to  discourse  upon  the  attitude  of  our 
profession  toward  education  in  its  broadest 
sense — inclusive  of  the  school,  the  college, 
the  press,  and  public  opinion — toward  law, 
and  toward  religion. 

Female  physic,  if  we  may  be  allowed  the 
term,  was  alluded  toby  Dr.  Clarke.  Throw 
no  obstacles,  he  said,  in  the  way  of  the  ex- 
periment ;  but,  he  conjectured,  it  would  be 
found  that  "a  woman  could  not  develop 
into  a  man,  or  a  man  into  a  woman." 


NOTES  FROM  THE  UNION  MEDICALE. 
At  the  Academic  des  Sciences  there  has 
been  a  discussion  on  the  nature  of  solar 
light,  between  MM.  Faye,  Chaslcs,  Sainte- 
Claire  Deville  and  Le  Venier.  From  the 
tenor  of  this  discussion,  it  would  appear 
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that  the  light  of  the  sun  is  not  attributable 
to  the  combustion  of  hydrogen  ;  but  that  it 
proceeds  from  a  mass  of  solid  matter  sur- 
rounded by  hydrogon. 

At  the  Mauritius,  Dr.  Jessier  claims  to 
have  cured  intermittent  fever  by  phenic 
(carbolic)  acid,  in  a  patient  with  whom  qui- 
nine had  failed.  Three  fourths  (|)  of  a 
grain  of  the  pure  acid  dissolved  in  twenty 
(20)  drops  of  water  were  injected  beneath 
the  skin.  MM.  Barrant  and  Jessier  consi- 
der that  intermittent  fever  is  due  to  the 
presence  in  the  blood  of  a  microscopical 
ferment — vegetable  or  animal. 

Birth  of  an  Estraokdinarilt  large  Child. 

Dr.  Brotherston,  of  Alloa,  communicated 

to  the  Edinburgh  Obstetrical  Society,  the 
following  record  of  the  birth  of  a  gigantic 
foetus  : — I  was  called  upon,  Wednesday 
morninf  last,  about  half  past  five,  to  attend 
on  Mrs.  F.,  Alloa,  who  was  in  labor  with 
her  seventh  child.  JNIatters  went  on  as 
usual  till  the  head  was  expelled,  and  I  ex- 
pected that  the  next  pain  or  so  would  ter- 
minate the  delivery  ;  but,  on  the  contrary, 
though  the  pains  were  severe,  and  I  applied 
a  moderate  degree  of  traction  to  the  head, 
during  nearly  twenty  minutes,  I  could  not 
deliver  the  body  of  the  child  ;  the  shoul- 
ders appeared  to  be  the  obstacle,  and  the 
right  arm-pit  could  be  reached  by  the  finger 
without  much  difficulty.  I  sent  for  Dr. 
Duncansou,  who  came  immediately,  and  he 
brounht  my  instruments  with  him  ;  we  then 
applied  the  blunt  hook  to  the  right  axilla, 
and,  by  traction  of  no  ordinary  kind,  ex- 
tracted a  dead  male  child  of  the  following 
dimensions: — Weight,  17  lbs.  ;  length,  234 
inches  ;  circumference  round  the  head  over 
the  occipital  and  frontal  prominences,  15 
inches  ;  circumference  around  shoulders,  20 
inches;  circumference  around  chest,  ISJ 
inches ;  circumference  around  stomach,  17 
inches ;  from  funis  to  sole  of  foot,  lOJ 
inches  ;  from  funis  to  head,  13  inches  ;  cir- 
cumference of  thigh,  9  inches  ;  length  of 
leg  from  trochanter  to  heel,  10|  inches  ; 
leno-th  of  arm,  10  inches.  The  measure- 
ments were  taken  in  my  presence  by  Dr. 
Duncanson  and  Mr.  P.,  the  father  of  the 
child.  Mrs.  F.  is  making  a  very  favorable 
recovery.  The  father  is  six  feet  high — a 
very  proportionate  man,  and  rather  good- 
looking,  aged  44 ;  weight  13  stone.  The 
mother  is  5  feet — rather  stout,  aged  40 — 
was  never  weighed,  but  looks  about  11^ 
stone.  The  child  was  perfectly  formed  in 
everyway — uo  signs  of  hydrocephalus  what- 


ever. This  will  be  seen  by  the  measure- 
ment of  the  head,  which  was  15  inches  and 
well  formed.  The  child  was  living  when 
the  head  was  expelled  from  the  pelvis  and 
vulva,  as  it  gave  a  convulsive  effort,  as  if 
trying  to  pull  back  the  head  occasionally. 
This  lasted  about  ten  minutes.  When  these 
efforts  went  off,  1  believe  the  child  died.  I 
suppose  the  cause  of  death  was  pressure  of 
the  cord,  the  body  of  the  child  being  of  such 
a  size  as  to  effect  this  most  readily.  When 
the  child  was  extracted,  it  was  quite  dead  ; 
its  right  humerus  gave  way  near  the  neck, 
from  the  pressure  of  the  blunt  hook.  There 
was  no  haemorrhage  afterwards  worth  men- 
tioning— just  what  is  usual.  Dr.  Keiler 
thought  this  was  about  the  heaviest  child 
he  had  ever  heard  of.  He  had  shown  a 
foetus  some  time  ago,  which  had  been  de- 
livered by  craniotomy,  and  whose  shoulders 
were  so  large  that  great  difficulty  had  been 
caused  in  extraction.  Even  now,  although 
preserved  in  spirit  for  such  a  length  of  time, 
this  child  still  looked  a  giant,  but  he  did 
not  think  it  would  weigh  more  than  14  lbs. 
lie  had  heard  of  an  American  baby  which 
weighed  19^  lbs.  at  birth.  Dr.  Pattison 
said  there  was  a  child  in  Dr.  Thatcher's 
museum  which  weighed  16  lbs.- — Dublin 
Medical  Press  and  Circular. 

In  a  case  of  labor  we  attended  March  3d, 
1869,  we  had  a  similar  difficulty  with  the 
shoulders  of  the  fcetus  (weight  10|  pounds). 
We  had  used  much  force  in  delivering  the 
head  with  the  forceps ;  but  with  all  the 
traction  we  dared  to  apply  with  both  hands 
grasping  it,  we  could  not  start  the  shoul- 
ders until  we  had  engaged  the  index  finger 
of  the  right  hand  in  the  left  axilla  of  the 
foetus.  Then  seizing  the  chin  with  the  re- 
maining fingers  of  the  same  hand,  while  the 
left  hand  was  applied  to  the  back  part  of 
the  vertex,  we  with  some  difficulty  extract- 
ed. The  child  was  partially  asphyxiated, 
but  was  resuscitated. 


Vertical  Dislocation  of  the  Patella. — 
George  M.  Sternberg,  M.D.,  Ass't  Surg, 
and  Brevet  Major,  U.S.A.,  in  a  letter  to  the 
Philadelphia  Medical  and  Surgical lieporler, 
dated  Camp  Supply,  Ind.  Ter.,  Jan.  18th, 
1869,  says  :— 

"  In  the  Reporter  for  December  19th  is  an 
account  of  a  case  of  vertical  dislocation  of 
the  patella,  by  Dr.  Samuel  Rittenhouse.  I 
had  a  similar  case  about  three  months  since. 
A  colored  cavalry  soldier  while  riding  his 
horse  came  in  violent  collisiou  with  another 
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mounted  man.  lie  disrnonnted,  and  finding 
that  he  was  unable  to  walk,  was  carried  by 
some  comrades  to  his  tent,  and  I  was  sent 
for.  Upon  examination  I  found  his  left  leg 
extended  and  all  motion  of  the  knee-joint 
prevented  by  the  patella,  which  was  tilted 
upon  its  outer  edge,  the  anterior  surface 
looking  outward.  The  patient  was  sufler- 
ing  severe  pain  in  the  joint. 

"  I  immediately  brought  him  under  the 
influence  of  chloroform,  and  flexing  the  thigh 
upon  the  pelvis  I  grasped  the  patella  in  my 
right  hand,  and  the  ankle  with  my  left. 
Then  at  the  same  moment  I  flexed  the  leg 
upon  the  thigh  with  my  left  hand  and  tilted 
the  patella  over  to  its  place  with  the  right. 

"  The  reduction  was  accomplished  very 
easily,  the  bone  coming  to  its  place  with  a 
loud  snap.  An  hour  after,  the  man  was 
walking  around  without  pain  or  inconve- 
nience, and  continued  to  perform  all  his 
military  duties  as  usual." 


The  Siamese  Twins.— A  surgeon  who 
would  not  hesitate  to  attempt  the  separa- 
tion of  two  weakly  and  delicate  children 
would  hesitate  to  interfere  with  two  aged 
men.  In  the  case  of  Chang  and  Eng  there 
is  evidently  a  hollow  proceeding  for  some 
distance  along  the  band  of  union,  and  con- 
nected with  either  peritoneum.  The  ques- 
tion is  whether  the  one  cavity  is  continuous 
with  the  other,  and,  if  so,  what  are  their 
contents  ?  We  have  given  above  good  rea- 
sons for  dreading  the  presence  of  a  portion 
of  either  liver.  This  organ  is  so  very  plas- 
tic that  it  might  easily  enough  be  united  in 
the  two  and  yet  give  rise  to  no  discomfort 
in  the  uniting  band.  That  the  one  does  not 
feel  what  is  done  to  the  other,  is  of  no  con- 
sequence ;  that  the  union  is  close  between 
the  two  is  clearly  shown  by  their  liability 
to  simultaneous  attack  by  constitutional 
maladies,  as  ague  and  measles.  In  the  case 
of  the  former  disease  the  periodicity  was 
identical  in  both. 

The  prospect  which  now  faces  these  un- 
fortunates is  no  doubt  a  hideous  one,  but  the 
immediate  dissolution  of  both  is  more  ap- 
palling, and  we  are  thoroughly  convinced 
that  our  Surgeons  have  acted  wisely. 
Sound  advice,  and  an  almost  womanish  re- 
gard for  human  life,  are  the  grand  charac- 
teristics of  English  Surgery,  and  we  are 
prouder  of  men  who  can  dispassionately 
and  skilfully  consider  the  chances  for  and 
against  the  success  of  an  operation,  and 
finally  decline  to  perform  it,  than  we  should 
be  of  one  who,  with  a  reckless  disregard 
for  consequences,  would  adopt  a  course 
■which  might  end  unfortunately  both  for  the 
patient  and  himself. — Lond.  Med.  T.  &  Gaz. 


Death  from  Carbolic  Acid. — Wo  lately 
noticed  the  report  of  a  death  from  the  injec- 
tion of  carbolic  acid  into  the  bowel  which 
occurred  in  the  Worcester  Infirmary.  It 
seems,  from  a  correspondence  which  has 
lately  been  published  in  the  Timea,  that  the 
mistake  arose  from  the  use  of  the  word  "  in- 
jection." The  Surgeon,  Mr.  Bndd,  di- 
rected the  use  of  a  solution  of  carbolic  acid, 
which  was  to  be  injected,  a  tea-spoonful  at 
a  time,  with  a  glass  syringe  in  the  case  of 
a  patient  suffering  from  urinary  fistula. 
The  dispenser  mislaid  the  direction,  and 
sent  the  solution  to  another  patient,  who 
was  also  in  the  Hospital  with  urinary  fistu- 
la, to  whom  the  nurse  admitiistered  it  as  an 
enema.  The  man  died  within  a  few  min- 
utes. Mr.  Budd  promises  the  publication 
of  an  accurate  account  of  all  the  circum- 
stances of  the  case  after  it  has  been  inves- 
tigated at  a  special  meeting  of  the  gover- 
nors of  the  Hospital. — Ibid. 


Treatment  op  Epilepsy. — Dr.  H.  Beigel, 
speaking  of  epilepsy,  says  : — 

Concerning  treatment,  we  are  all  aware 
that  amongst  the  large  number  of  remedies, 
such  only  have  any  visible  effect  as  belong 
to  the  class  of  nervines.  According  to  my 
experience,  which  extends  over  several 
hundred  cases,  there  are  only  two  remedies 
which  render  good,  and  even  very  good 
service,  in  the  treatment  of  epilepsy — 
namely,  large  doses  of  bromide  of  potassium 
and  morphia  if  used  hypodermically.  I 
have  tried  nearly  all  drugs  recommended 
by  the  authors  on  epilepsy,  but  failed  to  see 
any  result  worthy  of  notice.  But  bromide 
of  potassium  has  doubtless  the  power  of  de- 
laying the  attacks,  so  that  a  patient  who 
has  previously  had  perhaps  several  fits  in 
one  week,  has  one  every  few  months — a 
delay  which  remains  stationary  in  many 
cases,  even  after  the  remedy  has  been  left 
off,  provided  it  has  been  taken  for  a  suflS- 
ciently  long  period.  The  same  result  is 
obtained  by  hypodermic  injection  of  mor- 
phia, which  acts  mucli  more  rapidly  and 
intensel}'.  I  use  the  bromide  of  potassium 
in  children  and  in  such  adults  as  are  ill- 
nourished,  and  employ  hypodermic  injec- 
tions if  no  other  complication  exists  witli 
true  idiopathic  epilepsy. — Ibid. 


At  a  meeting  of  the  Medical  Society  of 
Loudon,  Jan.  4,  1869,  a  communication  was 
read  from  Dr.  B.  Foster  on  Etherized  Cod- 
liver  Oil — that  is,  the  addition  of  10,  15,  or 
20  minims  of  pure  ether  to  every  2  drachms 
of  the  oil,  which  he  has  found  less  nauseous, 
and  more  easily  digested  than  tiic  oil  alone. 
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&' 


At  the  meeting  of  the  Boylston  Medical  Socie- 
ty, held  Friday,  Feb.  19th,  a  first  prize  was 
awarded  to  Mr.  F.  W.  Draper  for  an  ess!  •  on  the 
Physical  and  Therapeutical  Kelations  of  ij.-got  of 
Rye,  and  a  second  prize  to  IMr.  J.  J.  Putnam  for 
an  essay  on  the  Physical  Principles  which  govern 
the  application  of  Counter-irritants. 

The  Dental  Faculty  of  Harvard  University  en- 
tertained and  were  entertained  at  Prof.  Keep's  on 
AVednesday  evening  of  last  week.  In  the  course  of 
the  evening  there  was  a  lively  discussion  of  the  pro- 
cess of  filling.  At  the  same  time,  our  types  had 
just  ranged  themselves  under  the  magic  spell  of 
"  the  Professor "  to  show  how  well  the  dentists 
have  developed  their  wisdom  teeth. 

During  the  term  of  service,  March,  April  and 
May,  the  undersigned  will  be  happy  to  have  prac- 
titioners and  third-year  students  visit  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  any 
day  from  9  to  11,  A.M.  Operations  generally 
take  place  at  94  to  10,  A.M. 

Hasket  Dekbv, 
F.  P.  Sprague, 
B.  Joy  Jeffries, 
Robert  Willard. 

Correction. — In  the  list  of  graduates  of  the 
Massachusetts  Medical  College,  printed  in  our 
last  issue,  is  the  name  of  Dr.  Erastus  Emery. 
His  residence  should  be  given,  we  are  requested 
to  say,  as  Chatham,  Mass.,  instead  of  Bingham- 
ton,  N.  Y. 

We  do  not  vouch  for  the  following  item,  which 
has  been  sent  us.  A  surgeon  in  a  distant  place 
is  said  to  have  removed  a  tumor  weighing  63  lbs., 
and  thinks  of  presenting  it  to  General  Grant. 

A  Professional  Conundrum. — Why  is  a  con- 
valescent like  the  U.  S.  Treasury  Department? 
Because  he  has  got  about  well ! 

On  Lumbar  Colotomy.  By  C.  F.  Maunder, 
F.R.C.S. — There  are  several  diseases  or_states  of 
bowel  in  which  this  operation  is  practised. 

1.  For  irremediable  obstruction  in  order  to  pre- 
vent speedy  death. 

2.  For  obstinate  stricture,  malignant  or  benign, 
situated  either  high  up  or  low  down  in  the  rectum, 
for  which  relief  to  distressing  and  exhausting 
symptoms  cannot  be  obtained,  after  a  judicious 
trial,  by  more  simple  measures. 

3.  For  painful  cancer  of  the  rectum  (non-ob- 
structive), in  which  tlie  patient's  life  is  rendered 
miserable,  and  would  soon  be  closed  by  exhaus- 
tion— consequent  partly  on  excruciating  pain 
caused  by  the  passage  of  fajces  over  the  diseased 
and  exquisitely  sensitive  bowel,  and  depriving 
him  both  of  appetite  and  of  sleep  ;  and  partly  on 
profuse  discharges,  purulent,  sloughy,  and  some- 
times dangerously  ha;morrhagic.  In  this  instance, 
the  disease,  though  incurable,  progresses  more 
slowly  when  the  morbid  structures  are  no  longer 
ii'ritated,  and  a  vast  amount  of  pain  is  prevented. 


4.  For  irremovable  tumor  of  the  rectum. — Lon- 
don Med.  Times  and  Gazette. 

Death  in  the  Vat. — A  sad  accident,  causing 
the  deaths  of  two  men,  at  Trowbridge,  during  the 
past  week,  by  suffocation  from  carbonic  acid  in  a 
beer  vat,  reminds  us  of  having,  some  years  ago, 
seen  a  suggestion  made  in  a  Calcutta  newspaper 
that  there  should  be  attached  to  all  such  vats  a 
light  elastic  tube,  with  wire  coiled  on  the  inside 
to  prevent  constriction,  and  a  mask,  with  a  valve 
to  permit  the  escape  of  expired  air,  to  be  applied, 
in  all  cases,  over  the  face  of  a  person  descending 
for  the  purpose  of  cleaning  out  the  vat.  Had 
such  an  apparatus  been  in  use  in  the  Instance  un- 
der notice,  two  lives  would  have  been  saved. 
When  a  vat  contains  refuse  hops  and  grains  above 
the  level  of  the  outflow  tap,  it  Is,  of  course,  im- 
possible for  poisonous  gases  to  escape  through 
that  channel,  so  that  opening  the  tap  for  some 
hours  will  not  necessarily  evacuate  the  gaseous 
contents,  and,  time  being  valuable  in  these  go- 
ahead  days,  it  seems  to  us  that  it  would  be  ex- 
tremely' desirable  that  a  simple  apparatus,  such  aa 
that  above  described,  sliould  be  introduced  foir 
trial  at  least  in  some  of  our  large  breweries. — 
Ibid. 


MEDICAL  DIARY  OF  TILE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med, 
Clinic.    9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic. 

TvESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 10-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
t.il,  Surgical  Visit.    11  A.M.,  Operations. 

Thursday,  9  A.M.,  Massachusetts  General  Hospital,. 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  II,. 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — The  following  communica- 
tion has  been  received : — Galvanism  as  an  Antidote  for 
Poisoning  by  Gelseminum  Sempci-virens. 

Dr.  O'G.'s  remittance  received  from  abroad. 


Pamphlets  Received. — The  Life  of  the  Trichina,. 
By  Rudolph  Viichow,  M.D.,  Ph.D.,  Prof.  University  off 
Berlin.  Translated  by  Rnfus  King  Brown.— Fifty-tifth 
Annual  Report  of  the  Trustees  of  the  Massachusetts' 
General  Hospital,  1868. — Addresses  delivered  at  the- 
Twentieth  Annual  Commencement  of  tlic  Medic;il  De- 
partment of  Georgetown  College,  D.  C,  with  a  Catalogue- 
of  the  Faculty  and  Students. 


Deaths  in  Boston  for  the  week  ending  Saturday- 
noon,  March  13th,  107.  Males, 54— Females,  53.— Ac- 
cident, 3 — aneurism,  1 — apoplexy,  1 — disease  of  the- 
Ijrain,  2 — inflammation  of  the  brain,  2 — bronchitis,  1 — 
bums,  I — cancer,  1 — canker,  2 — cholera  infantum,  1 — 
consumption,  18 — convulsions,  7 — croup,  3 — cyanosis,  I 
— debility,  1 — dropsy  of  the  brain,  1 — erysipelas,  2- — 
scarlet  fever,  10 — typhoid  fever,  1 — hamorrliagc,  1 — 
disease  of  the  heart,  4— infantile  disease,  4 — insanity,  2 
— disease  of  the  kidneys,  4 — congestion  of  the  lungs,  2 
— inflammation  of  the  lungs,  9 — marasmus,  1 — old  age,  1 
— paralysis,  1 — peritonitis,  I — premature  birth,  3 — puer- 
peral disease,  1 — scroful.i,  I— teething,  I — tumor,  1— 
unknown,  10 — whooping  cough,  1. 

Under  5  years  of  age,  51 — between  5  and  20  years,  8 — 
between  20  and  40  years,  17 — between  40  and  60  years, 
16— above  60  years,  15.  Bom  in  the  United  States,  76 — 
Ireland,  23— other  places,  8. 
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HAY  FEVER  OR  ROSE  COLD. 

Clinical  Lectures  upon  Spasmodic  Coryza,  or  Periodical 
A.'itlima,  with  Naso-bronchial  Confrestion,  delivered  at 
tUe  H6tel-Dicu  by  Prof.  Noel  Gueueau  de  Mussy. 


B ,   aged   42   years,   born   in  Ilolland. 

The  only  pathological  family  history  which 
can  be  elicited  is  that  his  mother  was  sub- 
ject to  sore  throats.  Health  perfect  during 
childhood.  In  1845,  when  in  the  army,  he 
was  taken,  after  exposure,  with  fever  and 
a  pain  in  the  side,  which  confined  him  to 
the  hospital  thirty-six  days.  He  affirms 
that  he  uses  spirit  to  excess  but  rarely,  his 
daily  allowance  consisting  of  a  litre  of  light 
wine  and  two  glasses  of  brandy. 

For  the  last  nine  years  he  has  occupied  a 
dark  and  damp  lodging  in  Paris  ;  neverthe- 
less his  general  health  has  been  good  with 
the  exception  of  occasional  gastric  pains 
and  sore  throats,  which  have  occurred  at 
two  different  periods,  and  have  resulted  in 
abscesses  of  the  tonsil.  He  is  also  very 
subject  to  coryza  d'lring  the  winter.  In 
1845,  he  was  affected  for  the  first  time,  dur- 
ing (he  winter,  with  a  serous  discharge  from 
the  nose,  accompanied  by  sneezing,  itch- 
ing and  watering  of  the  eyes.  At  the  end 
of  a  month  these  symptoms  disappeared. 
The  following  winter,  for  the  first  time,  he 
experienced  a  well  characterized  attack  of 
spasmodic  coryza,  which  lasted  about  a 
month,  and  recurred  in  the  succeeding  year, 
in  June,  following  an  attack  of  tonsillitis, 
with  the  symptoms  which  we  find  to-day 
with  the  third  attack. 

The  trouble  has  commenced  this  year  at 
the  same  epoque  as  that  of  last  year,  i.e., 
in  the  early  part  of  June. 

The  patient  felt,  in  the  first  place,  a  sen- 
sation of  painful  fulness  and  weight  in  the 
head  ;  his  eyes  watered  ;  soon  he  began  to 
sneeze  and  his  nose  to  discharge  ;  then  the 
throat  became  painful.  Later  the  pain  spread 
to  the  lefl  ear,  accompanied  by  an  uncom- 
fortable blowing  sensation.  Tlie  patient 
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coughed  a  little,  suffered  from  dyspnoea, 
and  was  prevented  from  sleeping  by  head- 
ache and  the  respiratory  troubles.  lie  is 
now  dejected,  exhausted  and  pale,  and  has  a 
puffy  look  about  the  eyes.  Upon  the  face 
and  the  back  are  quite  numerous  cicatrices 
and  pustules  of  acne.  There  are  patches  of 
pityriasis  upon  the  chest,  and  of  intertrigo 
in  the  genito-crural  fold.  By  everting  the 
lower  lids  we  find  them  much  injected,  vel- 
vety, and  covered  by  fine  granulations  ;  the 
pharynx  is  red  and  very  vascular,  and  nu- 
merous red  granulations  can  be  detected 
through  the  layer  of  transparent  mucus 
which  covers  it  like  a  varnish.  Others  can 
be  seen  upon  the  pillars.  On  the  left  pos- 
terior pillar  is  one  yellow  at  the  centre, 
and  resembling  a  pustule  of  acne.  The 
uvula  is  large,  red,  swollen,  lengthened  and 
twisted  at  its  lower  extremity,  wliich  sweeps 
the  base  of  the  tongue,  behind  which  it 
conceals  itself  The  posterior  part  of  the  roof 
of  the  mouth  is  sown  with  small,  whitish, 
semi-transparent  granulations,  resembling 
insects'  eggs,  the  ordinary  appearance  ot 
granulations  in  that  region.  Over  the  chest, 
including  even  the  prtecordial  region,  tho 
sonority  is  slightly  exaggerated,  while  the 
respiratory  sounds  are  feeble,  especially  at 
thcbases.  In  front,  the  expiration  is  sibilant. 
There  is  slight  emphysema.  The  arteries  are 
a  little  hard,  sinuous,  and  at  the  apex  of  the 
heart  a  slight  prolongation  is  noticed. 

The  patient  complains  of  an  habitual 
state  of  discomfort,  consisting  of  a  general 
malaise,  head-ache,  ear-ache,  and  a  sensa- 
tion of  tightness  in  the  nose,  throat,  and 
chest.  In  addition  to  this  he  is  subject  to 
paroxysms,  occurring  several  times  a  day, 
the  first  usually  in  the  morning  about  four 
hours  after  rising,  and  the  others  at  inter- 
vals of  abftut  two  hours.  Ordinarily  they 
grow  feebler  and  disappear  by  evening. 
Sometimes,  however,  they  recur  during  the 
night,  and  are  accompanied  by  such  diffi- 
culty in  respiration  as  to  force  the  patient 
to  sit  up.  The  phenomena  accompanj'ing 
these  paroxysms  succeed  one  another  in  the 
following  order : — 

They  commence  by  the  appearance  or 
aggravation  of  the  headache,  the  principal 
[WnoLE  No.  2143.] 
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location  of  which  is  in  the  frontal  and  occi- 
pital regions.  At  the  same  time  there  is  a 
Bonsation  of  .weight  in  the  head  ;  soon  he 
has  a  pricking  feeling  in  the  nose,  repeated 
sneezing,  and  an  abundant  secretion  of 
viscous  serum  from  the  nostrils  ;  the  eyes 
itch  and  water.  To  these  symptoms  must 
be  added  a  slight  cougli,  foil  wed  by  a 
frothy,  viscous  expectoration,  mixed  with 
small  pearly  masses.  The  painful  sense  of 
constriction  in  the  throat  often  appears  to 
the  patient  the  cause  of  the  dyspncsa. 

After  four  days  of  unsuccessful  expectant 
treatment  gr.  x.  of  sulpliate  of  quinine  were 
prescribed,  and  the  pharynx  and  uvula 
touched  with  a  solution  of  perchloride  of 
iron.  An  immediate  amelioration  was  the 
result.  The  paroxysms  diminished  in  fre- 
quency and  severity,  and  the  nasal  secre- 
tion became  much  less  abundant.  The  pa- 
tient slept,  recovered  his  spirits,  and  think- 
ing him  on  the  way  to  recovery,  I  discon- 
tinued the  local  application  ;  but  three  days 
later,  the  weather  having  become  consid- 
erably colder,  the  coryza  returned  as  se- 
vere as  ever.  The  uvula  and  pharynx, 
which  had  been  somewhat  modified  by 
the  astringent  applications,  were  as  con- 
gested as  on  the  first  day.  Should  the  sus- 
pension of  the  local  treatment  or  the  moist 
coolness  of  the  weather  be  blamed  for  this 
relapse  ?  I  am  now  going  to  employ  local 
treatment  alone  for  several  days,  and  if  the 
result  is  not  satisfactory,  shall  excise  the 
uvula,  which  must  be  one  of  the  principal 
causes  of  the  oppression  and  constriction  in 
the  throat. 

These  complications  and  the  role  which  I 
attribute  to  them  do  not  affect  my  diagno- 
sis of  spasmodic  asthma.  In  several  of  the 
cases  which  I  have  seen  the  granular  condi- 
tion has  existed  ;  it  may  act  as  a  predispos- 
ing cause  of  the  coryza,  as  it  has  appeared 
to  me  to  act  in  the  laryngismus  stridulus  of 
children.  A  more  exceptional  fact  is  tlie 
occurrence  of  the  two  first  attacks  in  win- 
ter ;  but  if,  as  I  believe,  the  emanations 
from  hay  and  other  causes  assigned  for  the 
disease  intervene  only  as  exciting  causes, 
it  can  be  understood  that  certain  idiosyn- 
crasies or  circumstances  in  the  life  of  tlie 
patient  may  modify  the  iuflu^ce  of  tlie 
season. 

Certainly,  in  four  consecutive  j'ears  this 
man  has  had  a  coryza,  lasting  longer  than 
ordinary  coryzas,  preventing  him  from  work 
and  sleep,  and  accompanied  b^'  dyspnoia  and 
nervous  symptoms,  with  irregularly  periodi- 
cal exacerbations. 

Twice   in    succession   this    affection  ap- 


peared in  June  ;  the  two  preceding  years 
it  appeared  in  the  winter.  If  it  be  not  the 
disease  in  its  most  marked  and  classic  form, 
still  I  think  that  no  other  name  can  be  ap- 
plied to  it.  There  is  no  law  without  ex- 
ceptions for  the  periodicity  of  diseases. 

This  patient  presents  a  form  of  the  disease 
which  1  shall  call  spasmodic  coryza,  peri- 
odical asthma,  or  naso-bronchial  congestion, 
which  has  also  been  designated  as  hay 
asthma,  hay  fever,  summer  asthma,  or  ca- 
tarrhal summer  asthma.  My  house  physi- 
cian and  friend,  M.  Allan  Herbert,  has  called 
my  attention  to  an  interesting  article  upon 
the  subject  by  Elliotson,  which  eminent 
pathologist  considers  the  afl'ection  as  a  mix- 
ture of  asthma  and  catarrh.  These  are  in 
reality  the  two  essential  elements  of  the 
disease. 

Following  the  localization  of  the  morbid 
action,  we  recognize  two  forms  which  may 
succeed  or  combine  with  each  other. 

The  first  is  a  coryza  which  generally  re- 
turns in  the  late  spring  or  early  summer, 
lasting  five  or  six  weeks,  sometimes  even 
two  or  three  months,  with  an  obstinacy,  an 
abundant  discharge  from  the  nose,  and  a 
sneezing  which  render  it  a  veritable  in- 
firmity. 

Sometimes  the  commencement  is  marked 
by  febrile  symptoms,  after  which  the  coryza 
sets  in  with  paroxysms,  at  times  periodical, 
at  times  brouglit  on  by  outside  causes,  such 
as  the  heat  or  the  weight  of  the  atmosphere, 
the  emanations  from  hay  or  exposure  to  the 
rays  of  the  sun. 

During  these  paroxysms  the  eyes,  which 
become  red  and  watery,  are  the  seat  of  an 
insupportable  pricking  and  itching,  to 
which  the  rubbing  and  scratching,  from 
which  the  patients  cannot  restrain  their.- 
selves,  give  momentary  relief;  the  lids  are 
red  and  cedematous.  These  morbid  sensa- 
tions spread  to  the  nasal  fossce,  and  then 
commences  an  almost  continuous  sneezing, 
an  abundant  serous  discharge  from  the  nos- 
trils ;  the  head  becomes  painful  from  the 
congestion  of  the  nasal  cavities  and  the  vio- 
lence of  the  shocks.  The  pain,  most  severe 
in  the  frontal  region,  sometimes  extends  to 
the  occipital  region,  and  maj-  persist  in 
the  intervals  of  the  paroxysms  with  severity 
enough  to  trouble  the  sleep. 

Olten,  among  the  phenomena  of  the  co- 
ryza, the  spasmodic  element  shows  itself, 
as  in  our  patient,  by  a  slight  dyspnoea  which 
may  contribute  to  the  insomnia.  Tiiis  is 
preceded  \'y  a  sense  of  heat,  pricking  and 
tickling  in  the  throat.  At  times  the  con- 
gestion may  extend  to  the  ears  by  the  Eus- 
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tachian  tubes,  as  in  this  case,  in  which  the 
patient  complains  of  disagreeable  sensa- 
tions and  a  blowing  sound  in  the  left  ear. 

The  coryza  may  be  the  second  part  of  the 
disease,  being  preceded  several  days  by  a 
catarrhal  conjunctivitis  with  redness,  swell- 
ing, and  an  insupportable  tickling  and  itch- 
ing. The  action  of  the  lachrymal  and  mei- 
bomian glands  is  exaggerated,  and  each 
sneeze  causes,  as  it  were,  a  spurt  of  the 
liquid  which  they  secrete.  In  some  cases 
we  find  an  abnormal  development  of  the 
carunculss  of  the  lids,  necessitating  re- 
moval. 

Dr.  Bostock,  in  Vol.  viii.  Med.  Chirurg. 
Transaclions,  gives  a  very  interesting  ex- 
amplein  his  own  case  of  this  conjunctival  ca- 
tarrh which  occasionally  precedes  the  coryza. 

This  physician,  who  was  forty-eight  years 
of  age  when  he  wrote  the  account  of  his 
case,  had  been  subject  to  the  disease  for 
forty  years.  At  the  beginning  or  the  mid- 
dle of  June  each  year,  he  experienced  in 
the  eyes  a  sensation  of  heat  and  fulness, 
more  pronounced  along  the  ciliary  edges, 
and  especially  toward  the  internal  angles. 
In  the  beginning  the  only  objective  phe- 
nomenon wasa  slight  injection  and  watering. 
This  condition  gradually  increased,  until  he 
experienced  an  insupportable  itching  and 
pricking,  as  though  small  points  were  be- 
ing driven  into  or  pressed  against  the  globe 
of  the  eye.  There  was  an  abundant  secre- 
tion of  thick  mucus  by  the  inflamed  con- 
junctivae. 

These  morbid  phenomena  continued  in 
paroxysms  from  the  second  week  in  June 
until  the  middle  of  July,  daring  which  time 
the  eyes  were  very  rarely  in  a  normal  con- 
dition. The  more  violent  paroxysms,  how- 
ever, occurred  two  or  three  times  a  day, 
and  were  generally  provoked  by  some  out- 
side cause,  such  as  the  heat  of  the  sun's 
rays,  dust,  or  heat  with  dampness.  After 
a  longer  or  shorter  duration  the  inflamma- 
tion and  hyper-secretion  of  mucus  gradually 
decreased,  but,  even  in  the  intervals,  the 
sense  of  constriction  and  stiffness  in  the 
eyes  continued. 

Eight  ortendaysafterthe first  appearance 
of  the  trouble  the  patient  complained  of  a 
heavy  feeling  in  the  head,  more  marked  in 
the  frontal  region.  To  these  symptoms 
succeeded  violent  crises  of  sneezing,  which 
recurred  at  irregular  intervals. 

Eight  years  later,  when  about  16  years 
old,  Dr.  Bostock  began  to  experience,  after 
these  symptoms,  a  sense  of  tension  in  chest, 
and  dyspncea,  accompanied  by  irritation  of 
the  throat  and  trachea.  The  chest  was  not 
exactly  painful,  but  seemed  to  refuse  en- 


trance to  the  air.  The  voice  was  hoarse, 
and  prolonged  conversation  could  not  be 
indulged  in.  Limited  in  its  earlier  jihases 
to  the  eyes  and  nostrils,  the  morbid  process 
had  extended  in  a  slight  degree  to  the  re- 
spiratory organs. 

When  the  phenomena  above  indicated 
had  lasted  for  some  time,  the  patient  began 
to  sufler  from  a  general  malaise,  muscular 
weakness,  exhaustion,  anorexia,  insomnia, 
night  sweats,  and  a  loss  of  flesh.  The  pulse 
rose  from  80,  its  ordinary  frequency,  to  100 
and  even  to  120.  All  these  symptoms  dis- 
appeared toward  the  end  of  July,  but  the 
weakness  and  languor  persisted  for  a  month 
or  six  weeks.  Fresh  air  and  repose  at 
times,  prevented  the  return  of  the  parox- 
ysms. 

The  disease  may  appear  in  a  less  marked 
but  not  less  obstinate  form,  in  which  the 
catarrhal  element  is  more  conspicuous  than 
the  nervous.  In  this  form  we  find  the  nasal 
flux  and  obstruction  which,  at  times,  inter- 
fere with  respiration,  and  less  frequent  and 
also  less  convulsive  sneezing.  I  have  ob- 
served this  form  in  middle-aged  people  who 
have  appeared  to  me  under  the  mixed  influ- 
ence of  the  arthritic  and  lymphatic  tempera- 
ment, with  predominance  of  the  latter. 

As  a  tj'pe  of  the  form  in  which  the  coryza 
predominates,  I  will  cite  the  case  of  a  law- 
yer, belonging  to  a  gouty  family,  whose 
father  and  mother  had  both  suffered  from 
hepatic  colics.  He  himself  has  been  tor- 
mented with  nervous  troubles  ever  since 
his  early  youth  ;  at  times  by  an  extremely 
violent  and  obstinate  facial  neuralgia,  com- 
mencing on  the  right  side,  and  extending 
to  the  left,  and  accompanied  by  a  twitching, 
which  continued  during  several  years,  even 
in  the  interval  of  the  neuralgic  attacks.  At 
other  times  the  lumbo-abdominal,  or  the 
sciatic  and  crural  nerves  have  been  the  seat 
of  pain  ;  when  the  latter,  there  have  been 
twitching  in  the  feet,  cramps  and  cutaneous 
anajsthesia  of  several  toes.  In  one  attack 
of  the  lumbo-abdominal  neuralgia,  a  tran- 
sient paralysis  of  the  bladder  supervened, 
and  had  to  be  treated  by  electricity.  These 
attacks,  some  of  which  lasted  eight  or  ten 
months,  resisted  the  whole  arsenal  of  thera- 
peutics, and  yielded  only  to  sulphurous 
mineral  waters.  The  patient  presented  the 
additional  peculiarity  which  1  have  remarked 
in  some  other  cases,  i.  e.,  an  eczematous 
eruption  of  several  weeks'  duration  was 
produced  by  the  local  application  of  opiates. 
Alcohol  and  camphorated  alcohol  were  per- 
fectly well  supported. 

I  have  dwelt  at  length  upon  the  constitu- 
tional condition  in  order  to  show  in  what 
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diathetic  conditioirs  the  spasmodic  coryza 
was  developed.  Before,  as  well  as  since 
the  appearance  of  these  nervous  afl'ections, 
the  patient  is  attacked  everj'  spring,  when 
lie  goes  to  the  country,  by  a  coryza,  lasting 
five  or  six  weeks,  and  tormenting  him  by 
its  violence  and  the  abundance  of  the  naso- 
lachrymal  discharge  by  which  it  is  accom- 
panied. 

I  have  lately  seen  two  sisters  belonging 
to  an  arthritic  family,  the  elder  of  whom, 
aged  about  35,  consulted  me  a  year  ago  for 
a  chronic  urticaria  of  five  or  six  years' 
standing.  This  1  treated  very  successfully 
by  small  doses  of  arsenic  and  alkaline  baths 
very  slightly  impregnated  with  sulphur. 
She  returned  to  me  this  time  on  account  of 
a  coryza  which  commenced  about  the  first 
of  May,  and  gave  her  the  more  anxiety  in- 
asmuch as  her  mother  had  suflered  during 
the  past  thirty  years  from  the  same  afiec- 
tion.  In  the  mother's  case,  this  returns 
regularlj'  in  May  and  continues  until  the 
last  of  August.  Her  grandfather  is  exempt, 
but  his  brother  and  his  brother's  son  are 
both  subject  to  the  same  disease.  There  is 
a  history  of  gout  in  the  family,  and  the  pa- 
tient herself  is  subject  to  sick  head-aches, 
and  has  loaded  urine.  Her  pharynx  is 
studded  with  large  bright  red  granulations, 
which  extend  even  into  the  posterior  nasal 
fossse. 

[To  be  continued.] 


CLINIQUE  IN  AURAL  SDRGERY 

Of  Dr.  Adam  Folitzfk,  Universitr  Lecturer  in  the 
General  Hospital,  Vienna. 

Obserired  and  reported  by  C.  J.  Blarb,  M.D. 

The  following  cases  are  worthy  of  notice, 
the  first  from  the  fact  of  the  patient's  re- 
taining an  almost  normal  degree  of  hearing 
notwithstanding  the  existence  of  a  serious 
lesion,  and  the  second  from  the  success  of 
a  new  method  of  treatment,  employed  to 
preserve  the  artificial  perforation  of  the 
tympanum. 

I. — Woman,  ast.  20,  a  patient  with  tuber- 
culosis, in  Oppolzer's  ward,  Vienna  General 
Hospital.  The  aural  examination  was  made 
in  this  case,  not  from  any  symptoms  of  dis- 
ease of  the  ear,  but  in  accordance  with  the 
general  custom  in  this  clinique.  With  both 
ears,  the  watch  was  heard  at  a  distance  of 
one  foot,  and  the  voice,  in  a  whisper,  the 
length  of  the  ward  (about  90  feet).  Exami- 
nation of  the  tympana  showed  in  each  a  per- 
foration about  2|"'  in  length,  and  situated 
behind  the  manubrium  mallei  ;  the  remain- 
der of  the  tympanum,  with  the  exception 


of  a  small  rim  at  the  periphery,  was  infil- 
trated with  calcareous  deposit.  When  a 
child,  the  patient  had  severe  pain  in  both 
ears,  followed  by  a  discharge,  but  no  deaf- 
ness. 

Death  occurred  a  few  days  after  this  exa- 
mination, and  an  autopsy  confirmed  the 
observations  above  described.  In  the  fresh 
state,  the  calcareous  mass  was  so  firm  as 
to  be  immovable  under  a  strong  pressure, 
and  the  deposit  had  not  only  impregnated 
all  the  layers  of  the  tympanum,  but  extend- 
ed above  the  surface  of  the  mucous  mem- 
brane into  the  tympanic  cavity,  and  the 
malleus  was  so  firmly  embedded  that  no 
vibration  could  have  been  transmitted  by 
it  to  the  other  ossicles.  The  patient  was 
able  to  hear,  and  had  heard  since  child- 
hood, inasmuch  as  the  perforation  permit- 
ted vibrations  to  pass  into  the  tympanic 
cavity,  and  fall  directly  on  the  stapes, 
which  was  freely  movable.  The  labyrinth 
was  perfectly  normal.  Had  the  opening 
been  closed  by  cicatricial  tissue,  it  would 
have  been  necessary  to  make  an  artificial 
perforation  in  order  to  permit  the  passage 
of  vibrations  and  to  give  to  the  patient  the 
degree  of  hearing,  which,  as  the  case  stood, 
she  did  possess  up  to  the  time  of  her  death. 
The  importance  of  retaining  or  reproduc- 
ing a  perforation  of  the  tympanum  in  some, 
and  by  no  means  infrequent  diseases  of  the 
ear,  is  illustrated  by  this  as  well  as  by  the 
following  case. 

II.— On  the  22d  of  October,  1868,  Anna 
P.,  ast.  48,  a  native  of  Vienna,  first  present- 
ed herself  at  Politzer's  clinique.  Two 
years  before,  according  to  her  account,  she 
was  suddenly  seized  with  severe  pain  in 
the  left  ear  ;  the  pain  lasted  for  eight  days, 
and  was  followed  by  a  copious  secretion. 
This  also  ceased  in  a  few  days,  but  deaf- 
ness, and  the  passage  of  air  through  the 
meatus  on  blowing  the  nose,  continued  for 
some  weeks.  An  application  to  the  mea- 
tus, ordered  by  a  physician,  did  much  to 
diminish  the  secretion  and  decidedly  im- 
proved the  hearing  ;  this  improvement  last- 
ed but  about  two  months,  and  at  the  end  of 
that  time  she  began  to  experience  trouble- 
some sensations  in  the  ear,  such  as  loud 
ringing  and  rushing  sounds. 

A  marked  degree  of  deafness  was  ob- 
served at  the  date  of  admission  ;  this  had 
lasted  for  a  year. 

The  trouble  in  the  right  ear  dated  from 
three  months  before  admission  ;  it  com- 
menced in  the  same  manner  as  in  the  left 
ear ;  the  pain  continued,  notwithstanding 
the  appearance  of  a  purulent  secretion  on 
the  first  day,  fur  a  period  of  three  weeks. 
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The  secretion  and  the  sensation  of  a  hiss- 
inpf  sound  in  the  ear  were  still  present  upon 
admission. 

Ou  examination,  the  left  tympanum  ap- 
peared of  a  dull-grey  color,  the  short  pro- 
cess of  the  malleus  and  the  folds  running 
outward  from  it  were  very  sharply  marked, 
and  the  manubrium  mallei  drawn  inwards 
and  less  clearly  defined  than  usual  ;  below 
the  manubrium  was  a  dark  and  depressed 
spot  of  an  oval  form  and  about  1"'  long  by 
J'"  wide,  which  was  recognized  as  the  cica- 
trix of  a  previously  existing  perforation. 
The  ticking  of  a  watch  could  be  heard  only 
when  the  watch  was  brought  in  contact 
with  the  ear,  or  when  it  was  pressed  upon 
the  side  of  the  head  ;  and  the  voice  at  no 
greater  distance  than  3'.  After  the  injec- 
tion of  air  into  the  Eustachian  tube  by  Po- 
litzer's  method, -the  cicatrix  was  seen  to 
have  been  forced  outwards,  and  the  dis- 
tance at  which  the  voice  was  heard  was  in- 
creased by  one  foot,  but  it  was  still  neces- 
sary to  bring  the  watch  in  contact  with  the 
ear.  In  the  right  tympanum,  situated  be- 
low and  anteriorlj'  to  the  manubrium  mal- 
lei, was  a  circular  perforation  of  the  size  of 
a  pin's  head,  through  which  a  drop  of  thick 
pus  and  a  few  air-bubbles  were  forced  by 
the  employment  of  Valsalva's  method. 
After  removal  of  the  pus,  the  watch  was 
heard  at  a  distance  of  2",  and  when  pressed 
upon  the  head  in  front  of  the  ear*;  the  voice 
at  a  distance  of  5  feet.  The  tuning-fork, 
placed  over  the  sagittal  suture,  was  most 
clearly  heard  in  the  left  ear,  because  the 
obstructions  to  the  passage  of  vibrations 
from  without  retained  those  which  were 
communicated  to  the  tympanic  cavity 
through  the  medium  of  the  bones  of  the 
head.  The  results  of  the  examination 
showed  the  existence  of  purulent  catarrh 
of  the  tympanic  cavity  of  the  right  ear, 
with  perforation  of  the  tympanum.  The 
same  process  had  existed  in  the  left  ear, 
but  the  purulent  secretion  from  the  mucous 
membrane  of  the  tympanic  cavity  had  ceas- 
ed more  than  a  year  previously,  and  the 
perforation  in  the  tympanum  had  been 
closed  by  cicatricial  tissue.  The  fact  that 
a  decided  improvement  in  hearing  followed 
the  injection  of  air,  favored  the  supposition 
that  the  deafness  resulted  neither  from  clo- 
sure of  the  Eustachian  tube  nor  from  a  col- 
lection of  mucus  in  the  tympanic  cavity, 
but  from  (old)  adhesions  between  the  ossi- 
cles and  the  tympanic  walla. 

The  previous  history  showed  that  as  long 
as  the  patient  was  able  to  force  air  out- 
wards through  the  meatus,  that  is  to  say, 
as  long  as  the  perforation  existed,  the  loss 


of  hearing  on  this  side  was  but  slight, 
whereas  the  closure  of  the  opening  was 
followed  by  decided  deafness.  These 
facts  justified  the  conclusion  that  either  the 
malleus  or  incus  was  attached  to  the  wall 
of  the  tympanic  cavity  by  firm  bands  of 
connective  tissue.  So  long  as  the  perfora- 
tion in  the  tympanum  existed,  the  vibra- 
tions could  pass  through  it,  and,  striking 
upon  the  base  of  the  stapes,  be  communi- 
cated to  the  labyrinth.  After  the  closure 
of  the  opening,  the  vibrations  impinging 
upon  the  tympanum  were  no  long  commu- 
nicated to  the  stapes,  because  of  the  resist- 
ance of  the  malleus  and  incus.  The  indi- 
cation for  treatment  in  this  case  was  the 
removal  of  the  thin  cicatrix  in  the  tympa- 
num, in  order  that  vibrations  might  be  ad- 
mitted to  the  tympanic  cavity  through  the 
perforation. 

The  excision  of  a  portion  of  the  tympa- 
num in  certain  cases  of  disease  of  the  ear, 
was  first  recommended  by  Riolanin  the  Hth 
century,  but  from  the  doubtful  results  of 
the  operation  very  little  regard  was  paid  to 
it  by  the  more  celebrated  surgeons  of  the 
time.  The  first  and  most  important  scien- 
tific communications  concerning  the  artifi- 
cial perforation  of  the  tympanum,  date  from 
the  beginning  of  the  present  century  ;  when 
Astley  Cooper  and  Ilimly,  simultaneously 
and  independently  of  each  other,  re-intro- 
duced, and,  encouraged  by  the  ftxvorablc 
results  at  first  obtained,  strongly  recom- 
mended it.  They  became  convinced,  after 
long  trial,  of  the  diflSculty  of  making  the 
artificial  opening  a  permanent  one,  and 
finally  abandoned  the  attempt ;  but  in  the 
meantime  their  favorable  reports  having 
reached  the  continent,  the  operation  was 
performed  in  both  France  and  Germany  on 
hundreds  of  cases,  in  almost  every  one  of 
which,  however,  the  first  gain  proved  to  be 
but  temporary,  for,  sooner  or  later,  the 
opening  became  closed  by  cicatricial  tissue.* 
Pieces  of  catgut  cord,  splinters  of  whale- 
bone, &c.,  were  introduced,  and  the  edges 
of  the  perforation  touched  with  caustics, 
but  without  favorable  result.  Bonnafontf 
in  one  case  introduced  a  silver  canula  and 
allowed  it  to  remain  forty-five  days,  but  the 
closure  of  the  perforation  followed  its  re- 
moval. Many  instruments  have  been  de- 
vised for  the  purpose  of  removing  a  portion 
of  the  tympanum.  Among  the  latest  are 
those  of  Wilde,  Toynbee  and  Gruber,  but 
none  of  them  has  succeeded  in  gaining  a 

•  Scliwartze.  Studicn  und  Bcoliaclitungcn  tllier  die 
Koiistl.  Peitbration  dcs  Tromiucl-fclls.  Arcliiv  for 
Olnenluilkmidc.    2  Bd. 

t  Traiti-  tlieuriqiic  ct  pratiimc  dcs  Maladies  dc  I'orcillo. 
raris.    1S60. 
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decidedly  favorable  result.  The  operation 
proposed  by  Meniere,  of  perforating  the 
tympanum  by  means  of  caustics,  seems  to 
liave  been  equally  unsuccessful,  and  con- 
cerning Sphirotomie  we  have  as  yet  no  defi- 
nite reports  of  success.  The  indications  for 
the  operation  in  the  present  case  induced 
Dr.  Politzer  to  make  the  attempt  of  estab- 
lishing a  permanent  artificial  'perforation  by 
means  of  a  new  method,  anu  on  Oct.  26th 
he  operated,  as  follows :  A  large  sized 
aural  speculum  having  been  introduced, 
and  the  tympanum  illuminated  by  means  of 
a  reflector,  an  incision  was  made  with  a 
paracentesis  knife,  through  the  cicatrix  par- 
allel to  its  long  diameter,  and  a  "  laminaria- 
stabchen  "*  introduced  and  allowed  to  re- 
main for  two  or  three  hours,  by  which  time 
it  had  sufficiently  expanded.  Its  removal 
showed  a  circular  opening  in  the  tympanum, 
through  which  a  hard  rubber  eyelet  (oese), 
having  several  rims,  was  pushed  into  the 
tympanic  cavity  to  the  depth  of  ^"'.  The 
pain  resulting  from  the  operation  was  very 
slight.  Through  the  opening  of  the  eyelet 
the  mucous  membrane  covering  the  prom- 
ontorium,  of  a  light  reddish  j'ellow  color, 
could  be  plainly  seen,  and  the  patient  vol- 
untarily declared,  not  only  that  she  heard 
better,  but  that  the  sensation  of  noises  in 
the  ear  had  very  much  diminished.  It  hav- 
ing been  ascertained  that  tlie  eyelet  was 
firmly  fixed,  the  edges  of  the  perforation 
having  slipped  into  one  of  the  grooves  be- 
tween the  rims,  the  hearing  power  was 
carefully  tested.  The  watch  which  it  had 
been  necessary  before  the  operation  to  bring 
in  contact  with  the  ear,  was  now  heard  at  a 
distance  of  9",  and  the  voice  at  a  distance 
of  40  feet  instead  of  3  feet. 

On  the  10th  of  February  I  had  opportu- 
nity of  examining  the  case  above  described. 
The  eyelet,  which  is  about  the  diameter  of 
a  common  steel  knitting-needle,  projects 
two  lines  or  more  from  the  tympanum  and 
rests  upon  the  posterior  inferior  wall  of  the 
meatus  ;  it  is  closely  encircled  and  firmly 
held  in  place  by  the  edges  of  the  perfora- 
tion. The  patient  does  not  notice  its  pres- 
ence in  the  least,  and  is  entirely  relieved 
from  the  previous  unpleasant  sensations  in 
the  ear.  The  ticking  of  a  watch  is  heard  at 
the  distance  of  14",  and  words  spoken  in  the 
ordinary  tone  of  voice  throughout  the  length 
of  Oppolzer's  ward,  a  distance  of  about  90 
feet. 

The  right  ear  having  been  treated  with 
inflation,  Politzcr's  method,  and  the  appli- 


•  Laminari.i,  a  species  of  Al^a,  possessing  tlic  expan- 
sive properties  of  pressed  sponge,  and  employed  for  the 
bume  purpose. 


cation  of  pulv.  aluminis,  the  purulent  exu- 
dation ceased,  and  the  perforation  became 
closed  by  cicatricial  tissue  about  four  weeks 
since.  On  examination  the  cicatrix,  2'"  in 
diameter,  is  readily  seen,  and  the  hearing 
power  is  normal.  In  this  ear  the  disease 
having  been  treated  in  season,  the  ossicles 
retain  their  normal  relations  to  each  other 
and  to  the  walls  of  the  tympanic  cavity. 


The  eyelets  (made  by  Leiter  of  Vienna) 
are  of  hard  rubber  and  from  1'"  to  1^'"  in 
length  ;  the  longitudinal  opening  is  oval  ia 
form  and  about  ^"'  in  its  longest  diameter. 
On  the  outer  surface  are  either  one  (Fig.  1), 
or  two  (Fig.  2)  grooves.  In  the  outer  end 
is  a  small  transverse  opening  for  the  pas- 
sage of  a  silk  thread,  by  which  the  eyelet 
can  be  withdrawn  in  case  of  its  slipping 
from  the  pincette  during  the  operation. 

The  pincette  used  in  introducing  the  eye- 
let terminates  in  two  sharp  points,  which 
being  inserted  in  the  longitudinal  opening 
and  then  expanded,  give  a  much  firmer 
hold  than  if  the  eyelet  were  grasped  from 
the  outside. 


SINGULAR  OBSTETRICAL  CASE. 
By  THOMAi  W.'Pehkt,  M.D.,  Providence,  R.  I. 

The  following  case  occurred  in  my  prac- 
tice, Sunday,  Dec.  13,  1868.  At  1,  P.M., 
was  called  to  an  Irish  woman  in  labor  with 
her  first  child.  Moderate  pains  commenc- 
ed soon  after  midnight,  but  became  severe 
by  1  or  8,  A. SI.  These  continued  increas- 
ing in  severity  until  the  termination  of  the 
labor.  The  child  was  born  as  I  entered  the 
room.  I  separated  the  cord,  and  gave  the 
child  into  the  hands  of  an  attendant.  There 
was  a  laceration  of  the  scalp,  extending 
from  near  the  top  of  the  right  ear  across 
the  parietal  bone  and  suture  to  the  opposite 
parietal  bone,  making  a  wound  four  inches 
in  length  ;  there  was  a  fracture  of  the  right 
parietal  bone  in  a  straight  line  across,  one 
inch  in  length  ;  the  bone  was  denuded  of 
its  periosteum  to  the  extent  of  about  one 
half  the  size  of  a  silver  half  dollar — the 
whole  making  a  friglitful-looking  wound. 
There  was  also  a  laceration  of  the  perinse- 
um  of  the  mother,  extending  down  to  and 
back  of  anus,  not  rupturing  the  sphincter 
ani,  but  going  around  and  back  of  tiie  anas, 
like  the  half  of  the  letter  S.  I  brought  the 
parts  in  apposition  with  four  lead  sutures, 
put  in  deep,  tied  the  knees  together,  and 
got  a  good  union. 
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Reg-arding  this  as  a  case  of  groat  interest, 
I  called  Dr.  Caswell,  who  kindly  assisted  in 
dressing  the  wounds.  Butii  mother  and 
child  are  doing  well.  The  patient  was  at- 
tended by  an  old  woman  with  whom  I  have 
been  well  aoquainted  for  years,  and  who  is, 
in  my  opinion,  incapable  of  malice.  She 
was  also  surrounded  by  half  a  dozen  other 
women,  among  them  the  mother  of  the  pa- 
tient ;  apparently,  there  was  no  possible 
•way  for  the  child  to  have  received  this 
wound  from  any  of  the  attendants.  Neither 
Dr.  Caswell  nor  my.self  could  discover  any 
spicula  of  bone  from  the  bones  of  the  pelvis. 
Suppose  this  child  had  been  dead  born  and 
no  person  present  except  the  mother,  and 
this  wound  had  been  on  the  head  of  the 
child,  the  question  would  be,  who  or  what 
killed  the  child. 

A  few  nights  since,  I  was  called  to  at- 
tend a  servant  girl,  alone  in  an  attic, 
and  the  child  was  stillborn.  Suppose 
the  wound  had  existed  on  this  child's 
head  ;  what  ought  to  have  been  my  testi- 
mony ?  Could  such  a  wound  be. produced 
by  natural  process  of  labor  ?  I  have  been 
in  the  practice  of  medicine  twenty-four 
years,  and  during  the  past  twelve  years 
have  seen  a  great  deal  of  midwifery,  but 
have  never  seen  a  case  resembling  this  ; 
neither  has  my  partner,  Dr.  Capron. 

March  1,  1869. — I  examined  the  child's 
head  this  day.  The  wound  healed  by  granu- 
lation. Several  small  pieces  of  bone  have 
exfoliated,  leaving  a  portion  of  the  brain, 
about  the  size  of  a  silver  half  dollar,  unpro- 
tected by  bony  covering. 

The  laceration  of  the  perinseum  healed 
satisfactorily. 


Ilcports  of  glcbixal  Soxiclits. 


ESSEX    NORTH     DISTRICT     MEDICAL     SOCIETY. 
G.    W.    GARLAND,    M.D.,    SECRETARY. 

The  meeting  was  held  at  the  house  of 
Dr.  Whittemore,  of  Haverhill,  who  furnish- 
ed a  sumptuous  entertainment. 

The  following  preamble  and  resolutions 
were  passed : — 

Whereas  an  All-wise  Providence  has 
removed  from  us,  by  death.  Dr.  Albert  Field 
Scruton,  the  following  resolutions  are 
adopted  by  this  Society. 

Resolved,  That  by  tlie  death  of  Dr.  Scru- 
ton, almost  at  the  commencement  of  his 
professional  career,  this  Society  and  the 
medical  profession  have  lost  a  member  who 
by  his  thorough  preparation  for  the  duties 


of  his  profession,  his  diligence  in  the  pur- 
suit of  knowledge,  his  strict  attention  to 
duty,  and  his  straightforward  and  truthful 
character,  gave  promise  of  an  honorable 
and  successful  career  in  the  practice  of 
medicine,  and  endeared  him  to  his  brother 
practitioners  with  whom  he  was  brought  in 
contact. 

Resolved,  That  the  community  have  lost 
a  man  who  had  already  attained  an  envia- 
ble position  in  the  hearts  of  his  fellow-men 
and  who  by  his  activity  in  every  good  work, 
his  intelligent  and  generous  course  in  all 
the  movements  of  the  day — political,  bene- 
volent, educational  and  religious — gave  as- 
surance of  a  large  influence  for  good,,  and 
of  conferring  lasting  benefits  upon  the  com- 
munity in  which  he  lived. 

Resolved,  That  these  resolutions  be  placed 
upon  the  records  of  this  Society,  and  that 
a  copy  be  sent  with  the  proceedings  of  this 
meeting  for  publication  in  the  Boston  Medi- 
cal and  Surgical  Journal  ;  and  also  that  the 
Secretary  furnish  a  copy  to  the  friends  of 
the  deceased. 

A  Case  of  Pericarditis ;  Abscess  between 
the  Heart  and  Pericardium  in  a  Child.  Dr. 
Morris  Spofford  reported  the  case. 

C.  B.  was  a  very  briglit,  active  boy  of 
two  years  and  three  months  ;  so  active  that 
he  kept  the  household  and  the  neighbor- 
hood in  terror  lest  he  should  kill  or  drown 
himself. 

I  was  called  to  see  him,  Dec.  8tli.  In- 
sensible ;  in  convulsions ;  eyes  rolled  up, 
fixed.  Had  been  thus  an  hour.  Had  vom- 
ited some  iiours  before,  and  had  thrown  up, 
among  other  ingesta,  some  large,  unmasti- 
cated  pieces  of  fat  pork. 

I  administered  submur.  hyd.  gr.  v.,  with 
ol.  tiglii  gtt.  i.  In  half  an  hour  lie  was 
sensible,  and  the  next  morning  was  much 
as  usual. 

He  had  a  slight  return  of  the  convulsions 
the  second  day  after,  which  passed  ofl'with 
the  application  of  mustard  poultices  to  his 
feet  and  a  warm  bath. 

For  a  week  after,  he  presented  most  of 
the  symptoms  of  remittent  fever  ;  being 
comfortable  in  the  morning,  feverish  and 
distressed  in  the  afternoon  and  evening, 
showing  signs  of  uneasiness  about  the  head, 
with  a  teasing  cough  and  a  pulse  of  about 
140. 

Suspecting  that  worms  might  be  at  the 
bottom  of  the  disturbance,  I  gave  him  ol. 
chenopodii  gtt.  xii.  in  divided  doses,  and 
was  gratified  next  day  to  see  eight  large 
lumbrici  as  the  result.  To  my  disappoint- 
ment, their  evacuation  produced  no  amend- 
ment, and  after  three  days  the  dose  was 
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repeated,  but  iioi  more  worms  were  dis- 
charged. 

For  a  fortnig-lit  longer  the  pulse  kept  at 
140  to  170.  The  cough  became  more  dis- 
tressing, the  countenance  an.xious,  tlie  eyes 
wild,  with  twitchings  resembling  those  of 
eclampsia  about  the  face  (though  lie  retained 
his  senses  most  of  the  time  to  the  last,  put- 
ting out  his  tongue  for  m  inspection  as  soon 
as  I  entered  the  room).  A  large  abscess 
collected  just  below  tiie  patella;  the  left  arm 
became  paralyzed  and  remained  so  until 
his  death,  which  occurred  twenty-eight  days 
from  the  first  attack. 

Dr.  Root  very  kindly  gave  me  his  assist- 
ance at  the  autopsy. 

The  lungs  were  generally  pale,  collapsed, 
occupying  less  than  half  the  cavity  of  the 
thorax.  There  was  slight  pleuritic  adhe- 
sion in  the  scapular  region  of  the  left  side, 
and  to  the  diaphragm  on  the  right.  The 
right  lung  was  curiously  marked  with  en- 
gorged patches  in  front,  extending  to  the 
depth  of  half  to  three  quarters  of  an  inch, 
out  of  which  issued,  ou  pressure,  bloody 
eerum  mixed  with  pus.  The  cavity  of  the 
thorax  contained  half  a  pint  of  bloody 
serum. 

The  pericardium  was  adherent  to  the 
heart  through  its  whole  extent.  At  the 
lower  third  it  could  be  peeled  off  with  the 
fingers,  as  you  would  peel  an  orange,  leav- 
ing a  rough,  tripe-like  surface.  In  the  up- 
per portion  the  scalpel  was  required  ;  and, 
in  dissection,  an  abscess  was  revealed,  en- 
closing about  a  fluidrachm  of  laudable  pus. 
The  interior  of  the  heart  appeared  perfectly 
healthy,  though  the  whole  organ  seemed 
to  me  somewhat  hypertrophied. 

Having  thus  found  abundant  cause  of 
death,  we  made  no  examination  of  the 
other  organs. 

The  heart  sounds,  so  far  as  my  ear  could 
distinguish,  had  been  natural  throughout, 
though  he  was  so  impatient  of  the  slightest 
pressure  about  the  thorax  that  auscultation 
was  not  quite  satisfactory 

Retained  Placenta. — Dr.  0.  S.  Lovejoy 
reported  the  case. 

June  12th,  1864. — Was  called  to  see 
Mrs.  W.  Pound  her  in  bed,  and  was  in- 
formed she  had  the  day  previous  been  de- 
livered ( after  a  sis  months'  pregnancy)  of 
a  dead  foetus.  On  inquiry,  found  the  child 
had  not  been  disposed  of,  and  on  examina- 
tion and  from  the  mother's  statements  con- 
cluded tlie  time  was  nearly  correct.  The 
child  had  evidently  been  dead  several  day.s, 
as  portions  of  it  had  sloughed  away.  There 
were  no  traces  of  any  cord,  and  the  womb 
had  contracted  so  firmly  as  to  prevent  the 


entrance  of  more  than  two  fingers.  I  could 
distinctly  feel  the  edge  of  the  placenta 
within  the  womb. 

I  advised  with  one  or  two  of  my  profes- 
sional brethren,  and  with  their  opinion  came 
to  the  conclusion  that  it  would  come  away 
if  left  to  itself.  The  patient  recovered 
health  and  strength,  and  in  a  few  days  was 
about  her  household  duties  as  usual.  I  was 
called  to  see  her  about  once  in  six  weeks 
during  five  months  and  eighteen  days  (for 
severe  flowing),  at  the  eud  of  which  time 
the  placenta  passed  away.  It  was  envel- 
oped in  a  well-organized  membrane,  and 
was  well  preserved. 

The  patient  never  suffered  any  inconve- 
nience save  at  the  time  of  flowing. 


liaspitcil  Jcprts. 


BOSTON  CITY  HOSPITAL. 

Reported  by  David  W.  Cheevee,  M.D. 

Reproduction  op  the  Tibia. 

Case  I. — Excision  of  the  entire  Diaphysds 
and  the  lower  Epiphysis  of  the  Tibia  from 
a  girl  o/  13  years,  for  Suppurative  Perios- 
titis, folloioedby  Regeneration  of  the  Bone, 
and  a  useful  Limb.  (Service  of  Dk. 
Cheever.) 

July,  1868.— M.  F.  M.,  aged  13  years, 
after  passing  successively  through  scarlet 
fever  and  measles,  was  left  reduced  and 
feeble,  and  in  April  last,  three  and  a  half 
months  ago,  she  began  to  experience  con- 
stant and  excessive  pain  in  the  right  leg. 
Soon,  a  spontaneous  opening  occurred,  giv- 
ing exit  to  thin  pus.  The  disease  went  on, 
other  openings  formed,  and  the  child  be- 
came much  exhausted.  On  her  admission 
to  the  Hospital  the  entire  length  of  the  ti- 
bia was  riddled  with  sinuses,  seven  or  eight 
in  number,  and  all  leading  to  denuded  bone. 
Under  ether,  an  incision  was  made  over 
the  crest  of  the  tibia,  from  the  tubercle  of 
the  ligamentnra  patellre  to  the  ankle-joint. 
The  entire  shaft  of  the  bone  was  found 
bare  of  periosteum,  smooth,  white  and  dead. 
A  red  and  thick  periosteal  membrane  lay 
on  either  side,  and  was  attached  only  to  a 
ridge  on  the  posterior  surface  of  the  tibia. 
Even  from  this  it  was  separated  by  the  han- 
dle of  the  scalpel.  A  chain  saw  was  passed 
under  the  njjpor  part  of  the  tibia,  and  the 
bone  savi'ed  just  below  the  junction  of  the 
upper  epiphysis  and  the  shaft.  On  raising 
the  shaft  from  its  periosteal  bed  it  was  now 
found  that  the  lowest  sinus  penetrated  the 
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ankle-joint,  .and  that  the  lower  articular  sur- 
face oftlie  tibiavvas  seriously  eroded  and  dis- 
eased. The  internal  lateral  ligament  was  di- 
vided, the  capsular  ligament  cut  across  sub- 
cutaneouslj',  and  the  bone  dissected  out  from 
its  attachments  to  the  fibula  and  the  astraga- 
lus. Both  the  latter  bones  were  found 
healthy.  The  ankle-joint  was  thus  freely 
opened.  No  vessels  required  ligature,  the 
hcBmorrhage  being  checked  with  ice-water. 
The  thickened  periosteum  lined  the  entire 
wound,  which  was  left  open  to  granulate. 

The  leg  was  laid  on  its  outer  side,  in  a 
tin  splint;  and  the  wound  kept  wet  with 
liq.  sodse  chlorinates,  diluted  with  five  parts 
of  water. 

The  entire  length  of  tibia  removed  was 
nine  inches. 

On  the  second  day,  suppuration  began, 
and  healthy  granulation  soon  followed.  The 
patient's  condition  was  eminently  satisftic- 
tory,  the  shock  from  the  operation  being 
trivial,  and  the  relief  from  the  removal  of 
the  diseased  bone,  marked. 

On  the  seventh  day  the  granulations  were 
becoming  so  exuberant  that  the  sides  of  the 
wound  were  approximated  by  adhesive 
Btrips. 

On  (he  eighleenlh  day,  new  hone  could  be 
traced  beneatli  the  whole  line  of  granula- 
tions, feeling,  under  the  finger,  as  thin  ice 
does  when  we  put  the  foot  on  it  to  test  its 
thickness.  The  new  growth  of  bone  kept 
pace  with  the  healing  process,  so  that  when, 
after  eight  weeks,  the  wound  had  entirely 
closed  over,  the .  new  shaft  had  acquired 
considerable  firmness  ;  and  there  was  also 
mobility  in  the  ankle-joint. 

It  was  not  until  five  months  after  the 
operation  that  the  patient  was  allowed  to 
put  the  foot  to  the  ground,  and  then  an  ap- 
paratus was  applied.  This  had  a  two-fold 
object ;  to  lengthen  the  limb,  and  to  evert 
the  foot. 

The  leg  was  three-fourths  of  an  inch 
shorter  than  its  fellow  on  the  inside,  and 
one-half  an  inch  on  the  outside,  and  the 
ankle  and  foot  inclined  to  the  position  of 
talipes  varus.  A  curious  change  had  taken 
place  in  the  fibula,  one  which  Oilier  says 
always  follows  excision  of  the  diaphysis  of 
the  tibia. 

The  fibula  was  dislocated  from  its  articu- 
lation with  the  upper  epiphysis  of  the  tibia, 
and  drawn  upwards,  so  that  the  head 
and  styloid  process  of  the  fibula  were  one- 
half  inch  nearer  the  anterior  superior  spine 
of  the  ilium,  than  on  the  other  leg.  This 
change  was  due  to  the  contraction  of  both 
the  flexor  and  extensor  muscles,  without 
any  resi.  ta''.  ;e  from  the  shaft  of  the  tibia, 
VoE.  111.— No.  8a 


the  main  column  of  support.  The  oblique 
articulation  of  the  upper  end  of  the  fibula 
also  favors  dislocation  upwards. 

It  is  now  eigiit  months  since  the  opera- 
tion, and  improvement  has  been  uninter- 
rupted. An  apparatus,  made  by  Dr.  Na- 
thaniel Greene,  2  Trcmont  Temple,  Boston, 
combines  the  long  Sayre's  splint  with  Scar- 
pa's shoe.  This  is  kept  firmly  applied,  and 
with  it,  the  patient  now  begins  to  walk. 
The  new  bone  is  as  wide  as  the  old  one, 
above,  for  a  space  of  four  inches,  and  about 
as  firm.  Below,  it  tapers  down,  and  be- 
comes more  flexible.  There  is  a  fairmobility 
in  the  ankle-joint.  The  sole  comes  squarely 
to  the  ground,  and  the  foot  is  turning  out. 

There  seems  to  be  no  reason  to  doubt 
that  a  perfect  restoration  will  be  effected, 
and  a  most  useful  limb  result.  There  never 
has  been  any  trouble  from  the  ankle-joint. 
The  patient  is  growing  tall  and  strong,  and 
moves  about  continually. 

Case  II. — (Service  of  Dr.  Buckingham.) 
The  patient,  a  girl  of  eight  years,  had  sup- 
purative periostitis,  and  denudation  of  the 
diaphysis  of  the  tibia.  About  five  inches 
of  the  shaft  were  dissected  out,  and  the 
extremities  cut  through  with  the  chain- 
saw.  Recovery  was  excellent  and  continu- 
ous.    A  good  limb  resulted. 

That  removals  of  the  diaphysis,  and  espe- 
cially both  diaphysis  and  lower  epiphysis  of 
the  tibia  are  rare,  is  proved  by  tlie  small 
number  of  cases,  jh-e  in  all,  collected  by 
Oilier,  of  Lyons,  in  his  great  work  on  the 
"Regeneration  of  Bone."* 

These  cases  are  so  interesting,  that  we 
extract  from  them  at  some  length. 

"  We  find  the  most  remarkable  and  most 
complete  reproduction  of  bone  in  the  tibia. 
Without  recurring  to  older  observers,  we 
shall  confine  ourselves  to  the  cases  in  which 
sub-periosteal  operations  have  been  done 
methodically  and  designedly.  We  find  va- 
rious examples  of  affections  of  different 
kinds,  which  have  required  operation. 
Larghi,  and  Crens-y-Manzo,  have  operated 
for  chronic  ostitis ;  Langenbeck  and  Neu- 
dorfer  for  compound  fractures  ;  Jambon  and 
Aubert,  Holmes  and  Leutenneur  for  acute 
periostitis. 

"  Observation  XXX.— Sub-periosteal  re- 
section of  four  inches  of  the  lower  end  of 
the  tibia  for  suppurative  ostitis,  with  sepa- 
ration of  the  epiphysis  and  invasion  of  the 
ankle-joint,  by  Jambon  and  Aubert,  of  Ma- 


*  Triiitc  ExpcrimeiUale  ctCliniqne  dc  la  Regeneration 
<les  O';,  ct  lie  la  production  artiliricUc  du  Tissue  Osisciix. 
Par  L.  Oilier,  Chirurgeon  en  Chef  dc  rH<)tel-Dieu  dc 
Lyon.  Tome  Second.  Partic  Cliniqiic.  Pans ;  >  ictor 
MassoTi  ct  Fils.    1867. 
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con.  E.xcellent  reproduction  of  bone  ;  and 
perfect  restoration  of  the  functions  of  the 
limb. 

"  Michael  Duvert,  21  years  old,  had  inime- 
rons  fistulous  opeiiinfra  on  either  side  of  the 
leer,  giving  exit  to  an  abundant  suppuration, 
with  severe  pain,  fever  and  vigilance.  Hav- 
ing been  chloroformed,  a  primary  incision 
along  the  fibula  assured  the  operator  that 
this  bone  could  be  saved.  Tlie  diseased 
portion  of  the  tibia  was  freely  uncovered, 
and  the  bone  divided  by  a  chain-saw  four 
inchps  above  the  ankle-joint. 

"The  inflamed  and  thickened  periosteum 
was  easiiydetaclied  throughout.  The  bone, 
carions  in  its  entire  diameter,  broke  into 
two  fragments,  of  which  the  lower,  repre- 
senting the  epiphysis,  was  detached  with 
some  difficulty  from  the  bones  of  the  tarsus, 
which  were  found  quite  healthy.  The  con- 
sequences of  the  operation  were  very  for- 
tunate 

"  Afterafreesuppuration,  the  edges  of  the 
wonnd  united  by  granulations,  startingfrom 
the  bottom.  In  less  than  two  months  the 
sinuses  were  closed,  and  a  firm  resistance, 
under  pressure,  was  felt.  Under  the  use 
of  tonics  and  a  full  diet  the  bony  repair 
proceeded  rapidly.  In  less  than  sis  months 
he  walked  with  the  aid  of  one  cane  ;  and  in 
ten  months  he  was  discharged. 

"F()uryearshavingpassed,theyoungman 
has  worked  constantly  at  his  trade  of  shoe- 
making  ;  his  gait  is  easy,  and  he  often  walks 
twenty  miles  a  day.  Although  there  is 
shortening,  there  is  no  deformity.  The 
portion  of  tibia  removed  has  been  entirely 
reproduced  ;  a  slight  projection  corres- 
ponds to  the  malleolus. 

"  This  operation  cannot  be  classed  among 
removals  of  a  sequestrum.  There  was  no 
movable  bony  fragment.  The  diaphysis 
had  to  be  sawn,  and  the  epiphysis  held  to 
the  fibrous  tissues  which  are  inserted  into 
it  in  the  normal  state. 

"  Observation  XXXI. — Suppurative  peri- 
ostitis of  the  whole  diaphysis  of  the  tibia, 
with  grave  constitutional  symptoms.  Ex- 
traction of  the  diaphysis  before  the  reossifi- 
cation  of  the  periosteal  sheath ;  by  T. 
Holmes,  of  London.  Recovery — renewal 
of  bone — shortening  of  the  limb. 

"  The  patient  was  10  years  old.  Under 
chloroform  it  was  found  that  the  tibia  was 
denuded  above,  below  and  behind,  at  every 
point  that  the  finger  could  reach.  A  long 
incision  having  been  made  over  the  tibia, 
separation  of  the  periosteum  from  the  pos- 
terior border  was  easily  accomplished  by  a 
sound  guided  by  the  finger.  The  chain- 
saw  passed  under  the  tibia  divided  it  near 


its  tipper  extremity  ;  the  section,  seized 
with  strong  forceps,  was  detached  from  the 
upper  epiphysis.  The  same  manoeuvre  was 
repeated  for  the  lower  end.  Thus  the  entire 
diaphysis  was  removed,  measuring  seven 
and  one-third  inches.  The  limb  was  placed 
in  a  fracture-box.  Six  weeks  later,  whea 
consolidation  was  already  advanced,  short- 
ening was  observed.  It  was  then  seen  that 
the  head  of  the  fibula  was  unusually  pronii- 
noMt.  Efforts  to  lengthen  the  limb  were 
made  without  avail.  After  six  months  he 
was  exhibited  to  the  Medical  Society,  iu 
perfect  health,  with  the  limb  solid  and  in- 
flexible. The  tibia  was  replaced  by  a  bony 
mass  of  the  same  form,  though  thicker,  and 
less  regular.  There  was  an  inch  and  a  half 
of  shortening.     He  walked  well  with  a  cane. 

"Observation  XXXI 1. — Suppurative  peri- 
ostitis of  the  diaphysis  of  the  tibia,  with 
severe  constitutional  symptoms.  Removal 
of  the  whole  diaphysis  by  Leutenneur.  Re- 
covery. 

"  The  patient  was  12  years  old.  Denu- 
dation of  the  tibia  the  whole  length  of  the 
shaft.  Articulations  healtliy.  Operation 
the  8th  of  August.  Incisions  above  and 
below,  the  middle  third  of  the  skin  being 
h;ft  untouched.  By  a  to-and  fro  movement 
the  whole  diaphysis  was  extracted.  The 
periosteum  was  thickened.  By  the  end 
of  September  there  was  ossification  under 
the  edges  of  the  incisions  above  and  below  ; 
no  repair  in  the  middle,  where  the  skin  was 
uncut.  Marked  shortening  of  the  limb,  and 
partial  dislocation  of  the  head  of  the  fibula. 
In  the  month  of  March  following,  the  upper 
and  lower  cicatrices  were  united  by  an  in- 
cision, and  the  periosteum  found  reduced  to 
a  little  fibrous  cord.  This  was  incised,  ami 
gouged,  and  a  seton  inserted.  Having  been 
retained  three  weeks,  this  restored  the 
osteogenic  properties  of  the  periosteum, 
and  the  upper  and  lower  spurs  of  bone 
lengthened,  and  approached  each  other. 
At  this  time  the  child  left  the  Hospital. 

"  Observation  XXXIII. — Sub-periosteal 
resection  of  the  diaphysis  of  the  tibia  for 
chronic  ostitis,  to  an  extent  of  eight  inches, 
by  Larghi.  Regeneration  of  the  entire 
fragment  removed. 

"  John  S.,  12  years  of  age,  from  Refran- 
core,  operated  upon  Dec  4th,  1853,  dis- 
charged April  30th,  1854. 

"  Operation. — The  numerous  openings 
from  the  bone  to  the  skin  are  clear  indica- 
tions of  the  extent  of  the  evil  which  affects 
this  bone ;  it  is  actually  riddled.  Below, 
the  sinuses  were  very  near  the  joint.  How- 
ever, it  was  found  that  the  disease  did  not 
penetrate    into  the  tibio-tar  sal  Joint.     The 
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tibia  is  affcetod  throughout  its  entire  length ; 
the  disease  appeared  to  stop  at  the  apophy- 
ses, wliich  often  have  a  separate  vitality 
from  the  rest  of  the  bone.  The  mode  of 
operation  was  very  simple,  a  straight  inci- 
sion being  made  over  the  tibia,  from  one 
end  to  the  other,  and  down  to  the  bono. 
Two  transverse  incisions,  through  the  skin 
only,  were  made  above  and  below. 

"  On  examining  the  lower  part  of  the 
tibia  it  appeared  entirely  eroded.  Experi- 
encing some  difficulty  in  introducing  the 
cliain-saw,  I  cut  away  the  bone  with  bone- 
forceps.  The  upper  part  was  quite  isolated, 
and  removed  with  the  chain-saw.  Before 
commencing  the  resection  I  pushed  back 
the  periosteum  below  the  ligaments  of  the 
ankhi,  and  preserved  it  entire,  without 
wounding  cither  tendon  or  nerve.  The  pe- 
riosteum was  thickened  and  red. 

"  Four  months  and  a  half  after  the  opera- 
tion the  condition  was  as  follows  :  the  pa- 
tient was  up  and  moving  on  the  diseased 
limb.  The  new  tibia  was  quite  hard  in  its 
upper  three-fourths.  The  lower  fourth,  at 
first  soft  and  flexible,  had  become  firm  and 
unyielding.  The  new  tibia  was  regular  in 
form,  and  larger  above,  than  the  old  one. 
The  patient  left  the  Hospital  two  weeks 
later. 

"Observation  XXXIV. — Ulcerative  os- 
teitis of  the  tibia.  Sub-periosteal  resection 
of  the  entire  diaphysis  by  Creus  y  Manso, 
of  Grenada.  Complete  regeneration  of  tlie 
part  removed.  Slow  recovery,  with  resto- 
ration of  the  functions  of  the  limb. 

"The  patient,  a  boy  of  fifteen  years,  en- 
tered the  Hospital  on  the  10th  of  April, 
1861,  for  an  acute  inflammation  of  the  tibia, 
with  numerous  sinuses.  Operation  on  tiie 
10th  of  June.  A  long  incision  was  made, 
parallel  to  the  crest  of  the  tibia,  from  tlie 
tuberosity  to  within  an  inch  and  a  half  of  the 
ankle-joint — a  transverse  incision,  through 
the  skin,  at  each  extremity.  The  dissec- 
tion between  the  bone  and  the  periosteum 
was  made  with  the  handle  of  the  scalpel. 
Having  reached  the  posterior  edge  of  the 
bone,  a  curved  director  was  passed  beneath 
it,  and  the  chain-saw  used.  The  entire  dia- 
physis was  removed.  The  epiphyses  wei'e 
sound.  The  wound  was  bordered  by  peri- 
osteum. There  was  no  hfemorrhagc.  The 
portion  removed  measured  seven  and  a  half 
inches. 

"  On  the  20th,  the  limb  was  somewhat 
stiffened,  and  examination  showed  that  the 
work  of  regeneration  had  begun. 

"  The  2d  of  September,  the  lower  wound 
was  completely  cicatrized,  and  at  this  point 
the  union  of  the  new  bone  with  the  old  was 


complete.  It  was  not  so  with  the  upper 
part,  where  a  sequestrum  of  old  bone  was 
removed,  at  this  date.  It  was  two  years 
before  restoration  was  perfect. 

"Since  the  final  results  of  these  exten- 
sive suppurations  beneath  the  poriostciira 
is  the  uecftteis  of  the  bone,  the  operation 
done  in  such  cases  may  resemble  the  simple 
extraction  of  a  sequestrum  ;  everything 
will  depend  upon  the  time  of  interference. 
If  we  operate  early,  while  the  bono  is  yet 
alive  and  vascular,  while  the  periosteum  is 
still  adherent  to  a  portion  of  the  surface, 
we  make,  in  truth,  a  resection  ;  but  if  we 
wait  until  the  diaphysis  is  isolated  on  every 
side,  and  holds  only  by  weak  medullary 
adhesions,  near  its  extremities  ;  we  do  no- 
thing but  remove  a  sequestrum. 

"It  might  be  asked  whether  it  were  not 
better  to  wait  until  the  periosteal  ossifica- 
tions were  advanced.  VVe  have  already  re- 
commended expectation  for  the  diaphyses, 
as  long  as  the  joints  are  not  invaded.  It  is 
to  arrest  suppuration,  and  depots  of  pus, 
and  prevent  pytemia,  that  it  appears  rea- 
sonable to  interfere. 

"  On  consulting  statistics  we  find  that  re- 
sections of  the  diaphysis  of  the  tibia  give  a 
smaller  mortality  than  amputations  of  the 
leg.     Ileyfelder  gives  the  following  table  : 


Cause  of  Resection. 


Fractures    .    .    . 
False  joints    .    . 
Defoi-mities     .    . 
Curvatures    .    . 
Organic  Diseases 


Total 


i  104 


"  Resection  of  the  bones  of  the  log,  with 
solution  of  continuity,  gave  three-fourths 
of  complete  success,  and  one-fourth  of 
partial  results.  Five-sixths  of  those  ope- 
rated on  lived.  These  resections  give  bet- 
ter results  than  amputations  of  the  leg,  of 
which  one-third  die  ;  and  in  primary  ampu- 
tations, one-half  are  fatal." 


The  Depths  of  the  Ocean. — At  a  recent 
meeting  of  the  Academy  of  Sciences,  M. 
Henri  Deville  invited  the  members  to  visit 
his  laboratory  at  the  Ecole  Normal,  in  order 
that  they  might  inspect  the  apparatus  erect- 
ed by  M.  Cailletet,  in  which  fishes  are  liv- 
ing under  a  pressure  of  400  atmusphcres, 
proving  that  the  greatest  depths  of  the 
ocean  may  be  habitable. — Med.  T.  &  Gaz. 
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Trealiae  on  the  Diseases  of  the  Ear,  includ- 
ing the  Anatomy  of  the  Organ.    By  Anton 
VON    Troi-tsctt,    M.D.,    Prolbgor   in    the 
University  of  Wiiizburg,  Bavaria.    Traii.s- 
latud  and  Edited  by  D.  B.  St.  John  Roosa, 
A.M.,  M.D.,  Clinical  Professor,  &c.   &c. 
Second  American,  from   the  Fourth  Ger- 
man Edition.    New  York  :  William  Wood 
&  Co.     1869.     8vo.     Pp.  565. 
Ykars  ago — how  many  wo  do  not  care  to 
reckon  up,  but  long  enough  ago  to  change 
Bonie   of  us   from  j'oungsters  into   middle- 
aged  men — Dr.  E.  11.  Clarke  read  a  certain 
paper  before  the  Boston   Society  for  Medi- 
cal Observation  on  Diseases  of  the  Ear.    In 
that  paper  Dr.  Clarke  took  the  ground  that 
much  of  the  diagnosis  and  treatment  of  af- 
fections of  the   ear   might  be  mastered  by 
the  general  practitioner.  Thinkingtliat  what 
was  true  then  might  possibly  be  true  now, 
■we  did  not  send  Dr.  von  Troltsch's  book  to 
an  aurist  to  test  by  the  illumination  of  his 
special  knowledge,  but  scanned  it  for  what 
information  we  might  obtain  from   it  our- 
selves.    We  have  been  rewarded   for  onr 
pains,  and  think  we  have  a  good  manual  for 
our  guidance.       If  serviceable   to  us,   we 
think  the  work  must  be  more  so  to  the  phy- 
sician who  docs  not  reside  in  a  city  where 
Le  can  send  patients  to  a  skilled  aurist  in 
the  ne.xt  street.     The  descriptions   and  di- 
rections are  clear,  concise   and  practical. 
The  translator  tells  usthat  although  this  vol- 
ume is  nominally  a  revised  edition   of  the 
former  one,  it  is  in  fact  a  new  work  ;  and 
that  the  original  has  been  greatly  improved 
by  a  thorough  revision,  while  in  many  parts 
it  has  been  entirely  re-written.     It  has  an 
index,  excellent  paper,  and  fair  type. — Ed. 


A  Hand-book  of  Uterine  Therapeutics,  and 
of  Diseaaes  of  Women.     By  Edward  John 
Tilt,  M.D.,"  Member  of  the  Royal  Col- 
lege of  Physicians,  &c.     Second  Ameri- 
can    edition,    thoroughly    revised     and 
amended.     New   York :  D.  Appleton  •& 
Co.     1869.     8vo.     Pp.  345. 
In   perusing  this  work,   we   have  been 
Btruck  with  the  author's  candor  and  impar- 
tiality, and  his  freedom  from  extravagance 
of  statement.     His  work  is  valuable,   not 
simply  as  giving  a  list  of  surgical  and  phar- 
maceutical remedies,  but  as  containing  a 
very  clear  statement  of  the  hygienic  and 
the  moral  treatment  of  women's  diseases. 
Bathing,    diet,    rest,    exercise,    travelling. 


gymnastics,  are  spoken  of  in  a  way  that 
evinces  rare  common  sense.  A  very  good 
chapter  is  added,  upon  the  influence  of  cli- 
mates, especially  hot  climates,  in  relation 
to  uterine  complaints. 

We  notice  one  statement  which  is  so 
clearly  an  oversight  that  it  hardly  (h.-tracts 
from  the  merit  of  the  book.  While  due 
credit  is  given  to  Dr.  Hodge  for  inventing 
"one  of  the  best  instruments  for  maintain- 
ing the  flexed  womb  in  a  right  position," 
the  author  says  that  "the  instrument  should 
apply  gentle  pressure  as  high  up  as  possi- 
ble against,  and  in  front  of,  the  anteflexed 
or  antevcrted  womb." 

We  think  the  book  cannot  fail  of  giving 
great  pleasure  to  its  readers,  apart  from 
the  satisfaction  which  a  complete  work  of 
reference  naturally  gives.  d.  p.  i.. 


glcMcalant)§iir(jical|oimial. 


Boston  :  Thursday,  March  25,  1869. 


CRITICAL     REMARKS    ON    A    CLINICAL   LEC- 
TURE  OF   PROF.  OPFOLZER. 

We  take  great  pleasure  in  placing  before 
our  readers  the  following  criticism:— 

Mr.  Editor, — At  j'our  request,  I  send 
3'ou  a  sketch  of  the  critical  remarks  that  I 
made  at  a  meeting  of  the  Societ}'  for  Medi- 
cal Improvement  upon  the  lecture  of  Prof. 
Oppolzer,  which  appeared  in  the  Journal 
for  March  4th- — those  remarks  being  found- 
ed upon  the  general  impressions  I  have  re- 
ceived from  the  cases  that  have  occurred 
here. 

The  subject  of  the  lecture  is  one  with 
which  we  are  all  quite  familiar ;  numerous 
specimens  of  the  disease  having  been  shown 
to  the  Society  at  different  times,  and  many 
of  them  having  been  preserved  in  the  Col- 
lege Museum  and  in  our  own. 

And,  in  the  first  place,  I  would  object  to 
the  high-sounding  term  "  Ulcus  Rotundum 
Ventriculi,"  as  the  ulcer  is  by  no  means 
always  round,  though  it  is  sometimes  re- 
markably so,  and  always  tends  more  or  less 
to  that  form.  The  term  "  perforating  ul- 
cer," which  appears  once  in  O.'s  lecture, 
and  is  applied  to  ulcers  that  do  not  perforate 
as  well  as  to  those  that  do,  if  I  am  not  mis- 
taken, is  also  objectionable,  as  death  is  some- 
times caused  by  hsemorrhage.     The   ulcer- 
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also,  may  cicatrisce,  or  it  may  be  found  in 
patients  who  have  died  of  some  other  dis- 
ease, and  in  whom  it  may  never  have  been 
suspected.  Tlic  term  "chronic  ulcer"  is 
simple  and  very  expressive  ;  and,  as  it  is 
sufficiently  common,  it  would  be  well  if  it 
were  generally  adopted. 

A  large  portion  of  the  lecture  is  taken 
up  with  the  symptoms  of  the  disease  ;  and 
epigastric  pain,  heart-burn  and  cardialgia, 
with  other  symptoms,  are  well  described. 
It  is  to  be  hoped,  however,  that  most  cases 
of  cardialgia  are  not  to  be  referred  to  it,  as 
Oppolzer  seems  to  think  may  be  the  case. 
"The  nutrition,"  he  says,  "is  often  but 
slightly  affected,  provided  there  is  no  lipe- 
morrhage,  and  cardialgia  does  not  set  in 
during  the  night."  This  last  remark  cer- 
tainly requires  some  explanation. 

In  two  different  places  he  speaks  of  the 
"  continuous  "  character  of  the  pain  in  case 
of  perforation  ;  but  this  would  be  a  very 
Biild  term  to  apply  to  most  of  the  cases 
that  have  been  observed  here.  On  the  other 
hand,  the  distention  of  the  abdomen,  as  he 
has  seen  the  disease  when  this  accident  oc- 
curs, is  much  greater,  I  think,  than  it  has 
been  in  our  cases.  In  connection  with  this 
remark,  however,  I  would  mention  a  case 
that  happened  to  be  reported  to  me  on  the 
day  after  I  made  these  remarks  to  the  So- 
ciety, by  Dr.  Chas.  E.  Hosmer,  of  Waltham. 
Dr.  H.  brought  to  me  a  fine  specimen  of 
chronic  ulcer  of  the  stomach  that  he  had 
recently  removed  from  one  of  his  patients 
who  died  of  perforation,  and  who  lived  for 
the  very  unusual  period  of  nineteen  days 
after  the  accident  occurred.  In  this  case, 
of  which  a  report  will  be  published,  the 
distention  after  the  ninth  day  was  very 
great,  though  before  that  time  it  was  only 
moderate.  To  the  symptoms  of  collapse 
in  these  cases,  Oppolzer  makes  no  refer- 
ence. 

In  regard  to  the  size  of  the  stomach,  he 
remarks  that  it  varies  ;  but  that,  when  the 
ulcer  is  close  to  the  pylorus,  this  last  con- 
tracts, and  may  cause  a  dilatation  of  that 
organ.  I  once  found  the  dilatation  perfect- 
ly enormous  when  the  ulcer  was  situated 
upon  the  pylorus  ;  but,  excepting  that  case, 
I  have  never,  I  think,  met  with  one  in 
Vol.  III.— No.  8b 


which  the  size  of  the  organ  was  in  any 
way  remarkable.  And,  neither,  have  I 
seen  the  slightest  appearance  of  an  hour- 
glass contraction,  to  which  Oppolzer  refers, 
when  the  ulcer  is  in  the  middle  of  the 
small  curvature.  Ue  speaks  of  the  con- 
tinual contraction  of  the  organ  as  the  ulcer 
extends  ;  but  in  ulcers  of  the  largest  size, 
I  have  seen  nothing  of  the  kind.  As  to  a 
relaxation  of  the  muscular  fibres  and  conse- 
quent dilatation  of  the  organ,  which  is  due, 
ashesays,to  "catarrh,"  1  should  say  that  the 
mucons  membrane  was  very  generally  quite 
healthy,  however  we  might  expect  it  to  be 
otherwise. 

Oppolzer  remarks  that  "  most  cases  of 
ulcus  rotundunr  ventriculi,  like  chronic 
maladies  of  the  stomach  in  general,  are 
combined  with  tuberculosis  pulmonum  and 
phthisis."  I  should  always  very  much  pre- 
fer to  have  my  observations  agree  with  and 
help  to  strengthen  those  of  others,  rather 
than  the  contrary  ;  but,  with  one  exception, 
this  statement  is  certainly  utterly  at  vari- 
ance with  what  has  been  observed  here. 

Healing  by  cicatrization  is  spoken  of, 
and  is  generally  remarked  upon  by  authors 
as  sufficiently  common  ;  but  I  have  never 
happened  to  see  more  than  two  or  three 
times  a  cicatrix  that  I  thought  might  be 
caused  by  the  healing  of  a  chronic  ulcer. 

In  case  of  perforation,  Oppolzer  states 
that  the  liver  is  pressed  back  by  the  air  in 
the  peritoneal  cavity,  and  that  there  is  con- 
sequently a  resonance  on  percussion  in  the 
region  of  that  organ.  In  Dr.  H.'s  case, 
above  referred  to,  the  liver  was  pushed  very 
far  upward  and  backward  ;  but  I  do  not  re- 
member to  have  seen  such  a  displacement 
in  any  dissection,  nor  have  I  heard  any 
such  reported  here.  The  distention  was 
very  great  in  Dr.  H.'s  case,  as  already  sta- 
ted ;  but  how  much  of  it  was  due  to  the  air 
in  the  peritoneal  cavity,  and  how  much  to 
a  large  effusion  of  pus  and  to  the  distention 
of  the  intestine  may  be  a  question.  The 
peritoneum  is  not  distended  by  rupture  of 
the  stomach,  as  the  pleura  is  by  rupture  of 
the  lungs. 

When  an  ulcer  forms  it  seems  now  to  be 
supposed  that  the  particles  of  the  affected 
tissue  lose  their  vitality  aud  are  cast  off; 
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but  it  is  certainly  a  great  misapplication  of 
an  old  and  well  established  term  to  call  this 
process  "necrosis."* 

The  treatment  prescribed  for  the  disease 
is  certainly  remarkable.  "  Sour  milk  is  the 
chief  point ;  for  the  cardialgia,  give  magis- 
tery  of  bismuth  (sub-nitrate),  with  acetate 
of  morphia,  or,  if  the  patient  is  inclined  to 
be  constipated,  with  belladonna."  This 
last  is  probably  given  with  a  view  to  relax 
the  muscular  coat  of  the  intestine,  but  we 
should  hardly  like  to  give  enough  of  the 
drug  to  produce  such  a  marked  constitu- 
tional eflect,  when  we  have  so  many  per- 
fectly safe  laxatives  at  our  command.  If 
the  "  magistery  of  bismuth"  is  nothing 
more  than  the  sub-nitrate,  with  which  the 
Germans  as  well  as  ourselves  are  probably 
so  familiar,  why  should  not  he  have  used 
that  term,  in  his  own  language,  instead  of 
one  that  savors  so  strongly  of  the  old  days 
of  alchemy  ?  The  brackets  are  from  the 
original,  and  not  the  translator's.  In  regard 
to  the  term  "  pills  "  of  ice,  which,  as  Dr.  L. 
tells  me,  is  translated  literally  from  the  Ger- 
man, it  certainly  is  no  improvement  upon 
the  "  small  bits  of  ice  "  which  we  are  in 
the  habit  of  giving,  as  well  as  Oppolzer,  in 
cases  of  vomiting. 

When  peritonitis  occurs  (from  perfora- 
tion, of  course),  local  bleeding  and  cold  ap- 
plications to  the  epigastrium  should  be  re- 
sorted to  without  delay.  If  Oppolzer  imag- 
ines that  there  is  the  sliglitest  chance  for 
Lis  patient  under  such  circumstances,  let 
him  by  all  means  use  active  treatment; 
but,  here,  I  believe,  it  is  considered  as  so 
nearly  certain  that  the  patient  will  die, 
that  any  curative  measures  that  in  anyway 
tend  to  his  discomfort,  are  looked  upon  as 
nothing  less  than  cruel.  We  give  opiates, 
in  some  form,  as  our  principal  active  means 
of  treatment ;  and  it  is  particularly  to  be 
remarked  that  Oppolzer  does  not  allude  to 
the  use  of  them  when  the  distressing  acci- 
dent occurs. 

"For  heart-burn,  bicarbonate  of  soda, 
chalk,  magnesia,  and  conchaj  pr»paratae  ; 
when  the  last  is  used,  the    patients  often 

•  Necrosirung,  we  are  informed  by  the  translator,  is 
the  German  word  used  by  Oppglzer.  To  translate  it 
literally  we  should  have  to  found  a  verb,  as  we  under- 
stand the  matter,  on  the  term  necrons.  The  participle  of 
that  verb  would  be  tiecroi-iiii/.— Ed. 


have  disagreeable  sensations  in  the  stomach, 
as  the  article  is  entirely  composed  of  mi- 
nute pointed  fragments;"  and  well  they 
may,  when  he  uses  so  coarse  a  remedy. 
He  then  goes  on  to  say  "  (Dog's  dung  has 
been  employed  for  the  same  purpose)." 
The  parentheses  are  from  the  German  ;  but 
what  they  signify  does  not  appear,  unless 
they  may  serve  as  a  partial  cover  for 
the  indecency  of  the  idea.  It  is  well  known 
that  dogs  are  in  the  habit  of  chewing  up 
bones,  and  discharging  the  fragments  after 
the  nutrient  matter  has  been  extracted  ;  but 
what  particular  advantage  the  phosphate 
and  carb.  of  lime  can  have  after  having 
been  squeezed  through  a  dog's  intestines, 
over  the  delicately  prepared  sub-acids  of 
modern  pharmacy,  is  not  to  be  conceived. 
No  one,  who  had  a  proper  sense  of  decency 
in  his  nature,  could  prescribe  for  a  fellow- 
creature  so  filthy  an  article  as  the  one  re- 
ferred to  ;  and  it  is  to  be  hoped  that  when  he 
does  order  it  for  his  patients  he  throws 
over  it  the  mantle  of  a  foreign  language,  in 
which  throughout  his  lecture  he  indulges 
so  freely. 

It  was  remarked  at  the  meeting  of  the 
society  that  these  lectures  are  probably  re- 
ported by  some  attendant  upon  them,  and 
that  Oppolzer  ought  not  to  be  held  respon- 
sible. But  the  editor  of  so  respectable  a 
Journal  as  the  Allg.  3Ied.  Zeitung  must 
know  who  he  employs,  and  we  cannot  sup- 
pose that  he  would  accept  a  report  from 
any  but  a  competent  person.  It  seems  as 
if  it  could  not  be  very  far  out  of  the  way  ; 
and,  in  conclusion,  I  would  say  that  if  the 
present  is  a  fair  specimen  of  the  lectures  of 
this  very  distinguished  Professor  in  what  I 
believe  is  considered  as  the  very  best  school 
for  clinical  instruction  in  Europe,  I  think 
that,  so  far  as  clinical  medicine  goes,  the 
young  men  who  go  to  Vienna  might  as  well 
stay  at  home  and  save  their  money. 
Yours  very  truly, 

J.  B.  S.  Jackson. 

March  10,  1869. 


NOTES  FROM  THE  GAZETTE  HEimOMADAIRE 
DE  MEDECINE  ET  DE  CHIUUKGIE. 

Since  18G2,  says  this  journal,  the  atten- 
tion of  Dr.  Bowditch,  of  Boston,  has  been 
directed  to  soil-moisture  as  a  cause  of  phthi- 


EDITORIAL. 


139 


sis  ;  a  close  relation  being  established  be- 
tween the  meteorological  condition  and  the 
disease.  At  the  same  time,  says  the  Ga- 
zette, Dr.  Buchanan  arrived  at  the  same 
conclusions  in  England,  without  being  cog- 
nizant of  the  labors  of  his  American  co- 
temporary.  Wo  have  already  claimed  for 
Boston  the  priority  in  this  matter. 

The  English  Government  have  just  sent 
two  commissioners  to  India — Drs.  Cunning- 
ham and  Lewis — to  study  the  causes  of 
cholera  at  its  very  source. 

A  Pathological  Survey  of  Mexico. — Inflam- 
mations of  the  respiratory  apparatus  cause 
a  little  more  than  a  tenth  part  of  the  deaths. 
M.  Poindet  (in  his  book  entitled  Le  Mex- 
ique  ail  point  de  vue  medico-chirargical) 
thinks  the  rarefaction  of  the  air  is  a  pre- 
disposing cause.  Abscess  of  the  liver  is 
common.  Marsh  miasmata  produce  a  con- 
siderable number  of  deaths  ;  but  mortality 
is  obviously  not  a  reliable  indication  of  the 
frequency  of  the  malady.  Deaths  by  dys- 
entery are  in  the  proportion  of  about  69  to 
1000  deaths  from  all  causes.  Congestion 
and  hiBmorrhagic  flux  are  frequent,  princi- 
pally in  autumn.  Typhoid  fever  presents 
the  same  characteristics  as  in  France.  Fi- 
nally, the  yellow  fever  does  not  show  itself 
on  the  elevated  table  lands. 

Academie  des  Sciences.  Experiments  in 
Inoculation,  demonstrating  that  Malignant 
Pustule  and  the  Blood  of  an  Animal  affected 
with  Anthrax  do  not  lose  by  Desiccation  (heir 
virulent  Property.  By  M.  Ramibert. — In  a 
communication  by  M.  Bouley  to  the  Acade- 
my the  18th  of  February,  upon  the  mal  des 
montagnes,  which  he  identifies  with  anthrax, 
I  read,  says  M.  R.,  the  following  conclu- 
sion : — That  the  blood  of  a  subject  affected 
■with  anthrax,  which  contains  bacterids  in 
great  quantity,  loses  its  virulent  property 
by  desiccation,  and  does  not  recover  it  by 
dilution  in  water,  although  the  bacterids 
remain  quite  visible.  This  conclusion,  M. 
Raimbert  goes  on  to  say,  is  entirely  oppos- 
ed to  the  results  he  has  obtained  by  inocu- 
lation performed  with  fragments  of  malig- 
nant pustule  and  with  dried  blood  from  an 
animal  having  anthrax.  The  cases  and  expe- 
riments referred  to  by  their  reporter,  prove, 
in  his  opinion,  that  a  fragment  of  malignant 
pustule,  dried,  at  least  upon  the  surAxce, 


inoculated  into  a  rabbit ;  and  also  the  blood 
of  an  animal  tainted  with  anthrax,  and  con- 
taining bacterids,  inoculated  into  a  rabbit 
or  a  guinea-pig  (the  blood  having  been  eva- 
porated to  dryness,  or  first  dried  and  then 
diluted  with  water),  are  fatal  to  these  ani- 
mals. 

Langerhaus  has  been  experimenting  ou 
the  nerves  of  the  skin,  with  reference  to 
their  terminations,  and  has  arrived  at  re- 
sults analogous  to  those  of  Cohnheim  as  to 
the  nerves  of  the  cornea.  Like  Cohnheim, 
Langerhaus  has  made  use  of  chloride  of 
gold,  which  gives  a  reddish  color  to  the 
nerves.  The  white  nervous  filaments,  ac- 
cording to  him,  pass  through  the  cutis,  and 
terminate  in  a  special  corpuscle  situated  ia 
the  epithelium,  wliich  corpuscle  gives  rise 
to  slender  filaments.  The  ultimate  termi- 
nation is  thus  in  the  midst  of  the  epidermis. 
Langerhaus  insists  on  the  accuracy  of  his  in- 
vestigations, declaring  that  the  corpuscles 
cannot  be  corpuscles  of  connective  tissue, 
nor  epithelial  elements  ;  but  are  formations 
of  nerve  structure.  In  the  new-born  child, 
he  adds,  these  terminal  corpuscles  form  a 
sort  of  regular  layer,  the  elements  of  which 
are  separated  by  two,  three  or  six  epithe- 
lial cells.  In  a  millimetre  square,  five  hun- 
dred (500)  could  be  counted.  At  the  ex- 
tremity of  a  papilla  there  were  found  as 
many  as  ten.  Such  richness  of  distribution 
he  thought  indicated  an  important  physio- 
logical function,  which  should  perhaps  be 
referred  to  the  domain  of  the  common  sensi- 
bility. 

Prof.  Krause  explains  the  cause  of  the 
pain  in  anal  fissure,  by  the  anatomical  dis- 
tribution of  the  nerves  in  that  region.  He 
has  found  that  a  great  number  of  nervous 
filaments  with  terminal  corpuscles  are  dis- 
tributed to  the  long  papillte  of  the  columns 
of  Morgagni. 

In  the  Archives  de  Physiologie  we  find  an 
account  of  experiments  on  the  Influence  of 
Irritation  of  the  Cutaneous  Nerves  itpon  the 
Temperatiire  of  the  Limbs ;  by  Drs.  Brown- 
Sequard  and  J.  S.  Lombard. 

One  of  the  experimenters  being  seated 
and  keeping  perfectly  quiet,  in  a  chamber'the 
temperature  of  which  remained  constantly 
the  same,  subjected  first  one  limb  and  thea 
another  to  the  irritation  of  pinching,  whilo 
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the  temperature  of  the  limb  experimented 
on,  or  of  that  on  the  opposite  side,  was  ob- 
served bj'  means  of  the  thermo-electric  pile. 

The  results  of  the  experiments  are  thus 
summed  up  : 

1.  The  irritation  of  the  skin  of  a  limb  by 
pinching  is  soon  followed  by  elevation  of 
temperature.  2.  This  irritation  produces 
in  the  corresponding  limb  on  the  opposite 
side  a  diminution  of  temperature.  3.  The 
pinching  of  the  skin  of  one  of  the  inferior 
extremities  often  produces  a  change  of 
temperature  in  both  upper  extremities — di- 
minution in  that  of  the  limb  on  the  opposite 
side,  elevation  in  that  of  the  corresponding 
side.  4.  All  these  phenomena  of  diminu- 
tion or  of  exaltation  of  temperature  are  in 
all  probability  effects  of  vascular  contrac- 
tion or  dilatation,  brought  about  by  reflex 
action. 

Motes  from  the  union  medicale. 
Tardieu  on  Poisonous  Coloring  Mailers  of 
Textile  Fabrics. — M.  Tardieu,  in  a  note 
supplementary  to  his  memoir  on  poisoning 
bj'  coralline,  says  that  without  mentioning 
the  mineral  reds,  vermilion,  and  other  dyes 
which  are  not  in  question,  the  principal  or- 
ganic colors  which  may  be  fixed  upon  tex- 
tile fabrics  are  six  in  number,  viz.,  madder, 
cochineal,  murexide  (derived  from  murex), 
saffron  (carlhamus),  aniline  red,  coralline. 
The  three  first  can  be  fixed  on  cloth  only 
by  means  of  metallic  oxides  called  mordants. 
Thus  the  madder  red  is  grounded  upon  al- 
um, or  alum  and  tin  ;  cochineal  red  upon 
tin  ;  murexide  red  upon  oxide  of  mercury 
or  lead,  often  dangerous  to  the  workmen 
who  handle  it.  The  three  last  of  the  list  of 
six  coloring  agents  are  fixed  upon  tissues 
without  any  mordant.  But  it  is  important  to 
remark,  he  says,  tiiat  the  red  of  aniline  is 
now  prepared  exclusively  by  means  of  ar- 
senious  acids  ;  and  that  the  commercial  ani- 
line reds  contain  always  a  certain  quantity 
of  arsenic.  It  is  to  this  poison,  he  adds, 
that  are  to  be  attributed  the  symptoms 
presented  by  certain  workmen  employed  in 
the  manufacture  of  aniline  red.  M.  Tar- 
dieu was  informed  by  M.  Bidard,  of  Rouen, 
that  coralline  had  been  employed  in  dyeing 
calico,  the  agent  having  been  rendered  solu- 
ble  in   water.     The   fabric,    however,  not 


being  worn  next  the  skin,  there  was  no 
danger  from  it. 

At  the  Societe  Medicale  des  Hopitaux, 
Dr.  Desnos  read  a  case  of  hemorrhagic  ef- 
fusion into  the  medulla  oblongata,  attended 
with  albuminuria  and  with  the  symptoms 
of  urgemia.  At  the  autopsy,  a  collection  of 
blood  was  found  in  the  medulla  oblongata 
of  the  size  of  a  hazlc-nut.  Besides  the  lluid 
blood,  there  was  a  chit  of  the  size  of  a  pea. 
The  kidneys  and  all  the  other  organs  were 
sound,  except  that  the  lungs  were  con- 
gested. 

M.  Mattel  points  out  a  cause  of  retention 
of  urine  in  females  after  delivery,  which 
he  thinks  consists  in  a  wrinkling  of  the 
urethra.  That  canal  being  put  upon  the 
stretch  during  parturition,  is  relaxed  after 
delivery,  and  easily  becomes  folded  upon 
itself.  Catheterism  performed  once  or  twice 
is  all  that  is  necessarj'  to  remove  the  diffi- 
culty. If  that  operation  be  required  for  a 
long  time,  it  shows  that  there  is  not  merely 
a  wrinkling  of  the  urethra,  nor  a  contusion 
of  it,  nor  inertia  of  the  bladder,  but  paraly- 
sis of  the  latter  organ. 


Among  the  authorities  who  have  spoken 
favorably  of  bromide  of  potassium  in  large 
doses  for  epilepsj',  the  Bullelin  Generale  de 
Therapeultque  mentions  Sir  Charles  Locock, 
Dr.  Radcliffe,  Dr.  Williams  (of  the  North- 
ampton Asylum),  Dr.  Robert  McDonnell; 
MM.  Brown-Sequard,  Blache,  Bazin,  J. 
Besnier,  A.  Voisin  and  Fabret.  M.  A.  Vui- 
sin  gives  from  4  to  11.50  grammes  per  day, 
the  last  figure  being  reached  by  gradual 
increase,  lie  says  the  drug  is  of  no  use  in 
epilepsy  connected  with  cerebral  lesion. 


Origin  of  the  Round  Ulcer  of  vhe  Sto- 
jfACH. — This  is  commonly  attributed  to  the 
occlusion  of  an  artery  of  the  stomach,  and 
the  perishing  of  a  certain  portion  of  tissue 
in  consequence.  M.  Roth  (in  Virchow's 
Archiv,  45  B.  2  II.  68)  describes  numerous 
experiments,  made  chiefly  upon  rabbits,  in 
which  arterial  branches  in  the  walls  of  the 
stomach  were  tied.  The  mucous  membrane 
was  found  normal,  two  or  three  days  after 
the  operation,  in  every  instance  except' 
where  a  portion  of  it  had  accidentally  been 
included  within  the  suture.  In  other  cases 
fragments  of  nitrate  of  silver  (some  as  large 
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as  0.3  grammes)  were  administered  in  pills; 
and  in  every  one  of  this  series  of  experi- 
ments ulcerations  were  found,  sitnated  on  the 
lesser  curve  and  the  posterior  wall,  mostly 
round,  sometimes  oblong',  and  very  varia- 
ble in  size.  Many  superficial  erosions  also 
were  found.  The  author  infers  that  the 
round  ulcer,  in  man,  may  have  a  similar 
origin. — Allg.  died.  Central  ZIg. 

D.  p.  L. 

The  following  paragraph  is  from  among 
tbe  "notes  and  queries"  of  the  London 
Medical  Times  and  Gazelle  for  Feb.  20th, 
1869.  The  extract  referred  to  as  in  our 
issue  of  Jan.  7th,  is  credited  to  the  Denial 
Cosmos.  Will  that  Journal  furnish  the  in- 
formation desired  ?  We  suppose  the  que- 
rist may  wish  to  know  how  many  drops  of 
the  mixture  are  to  be  applied  at  each  ses- 
sion. 

Iodine  and  Aconite  in  Periodontitis. — 
Professor  Abbott  writes  : — The  best  remedy, 
and  the  one  that  works  the  most  conve- 
niently for  periodontitis,  I  have  ever  used, 
is  a  mixture  of  equal  parts  of  ofiBcinal  tinc- 
ture of  iodine  and  tincture  of  aconite  root 
applied  to  the  gum  around  the  roots  of  the 
tooth  with  a  camel's  hair  brush,  or  a  por- 
tion of  cotton-wool  at  the  end  of  a  stick. 
1  have  been  using  it  for  a  year,  and  have 
not  found  it  fail.  I  apply  it,  in  the  early 
stages  of  the  inflammation,  once  in  the 
twenty-four  hours,  and  in  very  severe  cases 
twice.— Z?osto?i  Journal,  January  7. — {Quae- 
re: What  dose  of  aconite  is  administered?) 


From  the  annual  report  of  the  Resi- 
dent Physician  of  the  Massachusetts  Gene- 
ral Hospital,  for  the  year  1868,  we  learn 
that  the  number  of  patients  in  the  Hospital, 
January  1,  1868,  was  108 — paying,  39  ; 
free,  69.  Admitted  to  the  Hospital  from 
Jan.  1,  1868,  to  Jan.  1,  1869  :  patients  pay- 
ing board,  463— males,  333  ;  females,  130. 
Patients  paying  part  of  the  time,  31  — males, 
22;  females,  9.  Patients  entirely  free,  771 
—males,  445  ;  females,  326.  Total,  1265— 
males,  800  ;  females,  465.  Discharged  dur- 
ing the  year:  Well,  757 — males,  458  ;  fe- 
males, 299.  Much  relieved.  103 — males, 
61  ;  females,  42.  Relieved,  155 — males,  98; 
females,  57.  Not  relieved,  64 — males,  37  ; 
females,  27.  Not  treated,  71 — males,  50  ; 
females,  21.  Dead,  85 — males  67  ;  females, 
18.  Insane  and  eloped,  11 — males,  7  ;  fe- 
males, 4.  Total  1246— -males,  778  ;  females, 
468.  Number  of  patients  remaining  Dec. 
31,    1868,   127— males,    76  ;    females,    51. 


Paying,  31  ;  free,  96.  Medical,  66  ;  Surgi- 
cal,  61.  Twenty -three  per  cent,  of  the 
free  patients  were  female  domestics  ;  twen- 
ty-two per  cent,  were  laborers  ;  fifteen  per 
cent,  were  mechanics  ;  and  seventeen  per 
cent,  were  children. 

The  average  time  of  paying  patients  was 
3  weeks  ;  and  that  of  free  patients,  3^^ 
weeks.  The  proportion  of  ward  beds  oc- 
cupied by  free  patients  was  about  §  ;  by 
paying  patients,  about  -J.  About  twenty 
per  cent,  of  the  paying  patieuts  occupied 
private  rooms. 

Out-jMtienls. — Five  thousand  two  hun- 
dred and  sixty-four  persons  have  been  treat- 
ed as  out-patient3»,  receiving  advice,  medi- 
cine, surgical  attendance  and  treatment. 


The  Function  of  the  Bile  Unknown. — 
Dr.  Letheby  ( Chemical  Neios),  in  an  article 
on  "  Food,"  states  that  the  true  function  of 
the  bile  is  unknown  ;  perhaps  it  aids  in 
neutralizing  the  acid  peptones  from  the 
stomach  ;  perhaps,  also,  in  emulsifying  fat ; 
and  it  may  be  that  it  helps  the  digestion  of 
starchy  foods.  Lehraann  thinks  it  is  a  rich 
residuum  from  the  manufacture  of  blood 
globules  in  the  liver,  and  that  it  is  secreted 
into  the  alimentary  canal,  only  to  be  reab- 
sorbed into  the  blood.  Mr.  Lee,  also,  is  of 
opinion,  from  his  examination  of  the  foetal 
liver,  that  it  separates  a  highly  nutritious 
substance  from  the  foetal  blood,  which  is 
elaborated  in  the  intestines.  Its  functions, 
however,  are  manifestly  obscure. 

The  bile  is  a  complex  liquid,  consisting  of 
biliary  acid  (taurooholic,  glycocholic,  &c.) 
in  combination  with  soda.  Its  reaction  is 
slightly  alkaline,  and  it  contains  about 
fourteen  per  cent,  of  solid  matter,  not  less 
than  twelve  of  which  are  organic. — Medical 
Record. 


From  a  notice  in  the  Dublin  Medical  Press 
and  Circular  of  Dr.  Murchison's  new  book 
on  Diseases  of  the  Liver,  &c.,  we  extract 
the  following : — 

"  Take,  for  instance,  the  question  of  the 
action  of  mercury  on  which  Dr.  Hughes 
Bennett  has  been  engag'ed  in  experiments 
for  the  British  Medical  Association,  and 
whose  conclusions  thereancnt  so  surprised 
the  great  body  of  practitioners.  Dr.  Mur- 
chison  has  evidentlj'  carefully  weighed  the 
evidence,  and  he  has  come  to  a  conclusion 
which  is  likely  at  present  to  receive  the 
assent  of  the  majority.  He  thinks  that 
"  mercury  and  allied  purgatives  probably 
produce  bilious  stools  by  irritating  the  up- 
per part  of  the  bowel,  and  sweeping  on  the 
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bile  before  there  is  time  for  its  absorption." 
He  rccopjnizes  the  fact  that  articles  of  food 
frequently  give  rise  to  similar  ctrocts,  and 
thinks  that  their  action  is  precisely  similar. 
From  this  we  might  suppose  that  other 
purgatives  should  be  substituted  more  fre- 
quently than  they  are,  and  assuredly  this 
view  supports  the  American  preference  for 
podophyllin,  or,  as  it  is  called  sometimes  in 
the  Stales,  "vegetable  calomel."  We 
could  certainly  say  much  in  its  favor.  Dr. 
Murchison  considers  calomel  of  great  use 
in  congestion  of  the  liver,  but  if  it  increased 
the  secretion  of  the  bile,  it  would  have  an 
injurious  effect.  He  thinks  it  likely  that 
"  irritation  of  the  duodeftum  by  purgatives, 
may  be  reflected  to  the  gall-bladder,  and 
cause  it  to  contract,  and  that  the  evacuation 
of  the  viscus  may  account  in  part  for  this 
increased  quantity  of  bile  in  the  stools." 
Dr.  Murcliisou's  is  a  handy  sized  volume. 
The  former  half  treats  of  enlargements  of  the 
liver,  under  the  division  of  painful  and  pain- 
less enlargements.  The  latterincludes  gall- 
stones, jaundice,  hepatic  pain,  contractions, 
and  abdominal  dropsy.  The  cases  upon 
which  the  lectures  are  founded  are  well  se- 
lected and  carefully  related.  Their  study 
is  likely  to  lead  to  more  careful  diagnosis 
and  treatment." 


Extracts  from  a  Clinical  Lecture  on  the 
Treatment  of  Carbuncle.  By  James  Paget, 
D.C.L.,  F.R.S.,  Surgeon  to  St.  Bartholo- 
me%v's  Ilospital : — 

"First,  with  regard  tothe  incisions  madein 
carbuncles.  The  ordinary  plan,  still  recom- 
mended by  some,  is,  as  soon  as  a  carbuncle 
is  seen,  to  make  two  incisions  crucially 
from  border  to  border.  It  is  said  that  they 
must  go  even  beyond  the  edges  of  the  car- 
buncle into  the  adjacent  healthy  textures. 
I  have  not  followed  that  method  of  prac- 
tice very  often,  but  I  have  followed  it  quite 
often  enough  to  be  sure  that  it  does  not 
produce  the  effects  which  are  commonly  as- 
signed to  it.  It  is  commonly  said  that  if 
you  will  thus  make  crucial  incisions  into  a 
carbuncle,  you  will  prevent  it  spreading. 
If  you  can  find  a  carbuncle  two  or  three 
days  old,  and  cut  it  right  across  in  both  di- 
rections, I  think  it  very  likely  that  you  will 
prevent  it  spreading.  But  even  therein  is 
a  fallacy  ;  for  there  is  no  sign  by  which,  on 
looking  at  a  commencing  carbuncle,  you 
can  tell  whether  it  will  spread  or  not,  whe- 
ther it  will  have  a  diameter  of  an  inch,  or 
of  throe,  six,  or  ten  inches 

"Then  it  is  said  that  carbuncles  are  re- 
lieved of  tlicir  pain  if  they  are  thus  very 


freely  cut.  Here, -again,  however,  is  only 
a  partial  truth.  A  carbuncle  of  two  or  three 
days'  standing,  which  is  hard,  tense,  and 
brawny,  is  very  painful ;  and  cutting  it  will 
relieve,  in  many  cases,  a  considerable  por- 
tion of  the  pain.  But  after  this,  when  the 
carbuncle  begins  to  soften,  and  when  pus- 
tules begin  to  form  upon  its  surface,  and 
pus  in  its  interior,  it  ceases  to  be  painful 
of  its  own  accord,  and  without  incisions. 
Thus  there  are  two  distinct  stages  of  car- 
buncle in  reference  to  the  pain  ;  the  early 
stage,  when  it  is  hard  and  still  spreading, 
and  is  generally  intensely  painful,  and  the 
latter  stage,  in  which  that  pain  nearly 
ceases.  A  carbuncle  divided  in  the  first 
stage,  in  the  first  two  or  three  days  of  its 
existence,  may  be  relieved  of  some  of  its 
pain  ;  if  divided  in  the  later  stage,  what 
little  pain  may  exist  is  altogether  unaffected 
by  the  cutting.  And  even  cut  as  you  may, 
you  cannot  always  put  aside  the  extreme 
pain  that  a  carbuncle  sometimes  has,  even 
to  its  later  time.  .... 

The  third  point  is  stated  thus,  that  by 
the  incision  of  carbuncles  you  accelerate 
their  healing,  giving  facility  for  the  exit  of 
sloughs.  But  herein  is  the  greatest  fallacy 
of  all.  When  the  cutting  of  carbuncles  was 
more  customary  in  this  Hospital  than  it  is 
now,  when  I  did  not  cut  them,  and  some  of 
my  colleagues  did,  I  used  to  be  able  to 
compare  the  progress  of  cases  cut  and  of 
cases  uncut,  and  time  alter  time  it  was  evi- 
dent that  the  cases  uncut  healed  more 
readily  than  those  cut.  .  .  .  Indeed,  it  by 
no  means  always  follows  that  the  whole 
carbuncle,  or  its  whole  base,  sloughs.  Car- 
buncles, if  not  divided,  not  unfrequently 
only  suppurate  about  their  centres,  and 
slough  only  in  their  central  parts,  and  the 
borders  merely  clear  up  by  the  softening 
and  dispersion  of  the  inflammatory  products 
in  them.  In  every  case  of  that  kind  you 
save  greatly  the  amount  of  healing  which 
has  to  be  gone  through.  Nay,  in  some 
cases  carbuncles  completely  abort.     . 

On  these  three  points,  which  are  the 
grounds  that  have  been  assigned  as  reasons 
for  cutting  carbuncles,  I  have  now  given 
you  the  evidence  on  which  I  have  ceased 
from  the  practice.  I  fully  believe  that  cru- 
cial incisions  do  not  prevent  extension  ; 
that  it  is  only  a  limited  set  of  cases  in  which 
the  incisions  diminish  pain  ;  and  that  with 
regard  to  the  time  that  is  occupied  in  heal- 
ing with  or  without  incisions,  the  healing 
without  incisions  is  very  clearly  and  cer- 
tainly a  great  deal  the  quicker. 

The  kind  of  incisions  that  I  have  been 
speaking  of  is  the  old  plan  of  crucial  iuci- 
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sions.  Another  method  which  I  have  occa- 
sionally tried,  bnt  of  which  I  can  only  state 
the  same  general  results,  is  that  of  subcu- 
taneous incision.  This  has  been  supposed 
to  have  the  same  general  effect  as  the  other; 
and  I  think  that  the  same  general  conclu- 
sions may  be  drawn  respecting  it;  that  it 
is  a  measure  unnecessary  in  the  treatment 
of  carbuncle,  and  that  it  retards  rather  than 
havStens  the  healing." — Medical  News  and 
Library. 

E.^CTR.^cTs  from  a  Valedictory  Address  de- 
livered at  the  Medical  Department  of  the 
Georgetown  (D.  C.)  College,  March,  1869, 
by  Frank  Cowan,  M.D.,  author  of  the 
"  Eunic  Inscription,"  &c.  : — 

"  Ladies  and — to  wed  kindred  Saxon-Eng- 
lish words — Lords,  Lassies,  and  Lads, — 
Once  upon  a  time  the  greatest 'man  and  the 
greatest  ape  were  very  neighborly — a  flea 
might  have  hopped  from  the  one  to  the 
other  and  found  his  brothers  on  each.  This 
greatest  man  then  did  all  his  work  himself 
— was,  as  far  as  crafts  then  went,  a  jack  at 
all.  He  killed  the  bear,  the  elk,  and  other 
deer,  himself;  eared  the  earth  to  earn  his 
bread,  himself;  wove,  of  willow-withes,  of 
rush,  and  thread,  his  hurdles,  mats,  and 
cloth,  himself;  smoothed  and  shaped,  of 
wood  and  stone,  of  shell  and  bone,  his 
bows,  knives,  spears,  and  other  weapons, 
himself;  wrought,  of  skins,  of  bark  and 
boughs,  his  boats  and  boothes,  his  hovels, 
and  houses,  himself;  and  he  likewise  healed 
himself — that  is,  made  himself  hale  or  whole 
— when  sick  and  sore. 

"  Here  writhes  a  wry-necked  wight, 
wrecked  and  wretched,  in  wrath  wreaking 
on  himself 'the  wrongs  wrought  by  himself, 
now  wringing  and  wrenching  his  wrists, 
now  wrangling  and  wrestling  with  a  wraith 
wreathed  with  wrack — lo  1  and  a  dwarf 
leaps  from  a  poppy-head  and  soothes  to  a 
sleep,  sound  and  sweet,  the  stark  and  star- 
ing madman  !  Here  lies  a  wounded  war- 
rior, his  shoulder  shot  and  shattered,  riving 
the  very  welkin  with  his  shrieks — lo  I  and 
a  foggy  elf  floats  from  a  bottle  and  breathes 
a  mist  which  melts  the  ruthless  rack  of  Pain 
into  a  downy  bed  on  the  bosom  of  Ease  ! 
Here  swells  a  seething  sea  of  small-pox,  its 
loathsome  waves  welling  up  till  they  whelm, 
wash,  and  wear  away  tiie  loftiest  land  of 
life — lo  I  and  a  tiny  dwarf,  from  the  teat  of 
a  cow,  swallows  the  fiery  flood,  leaving 
barely  a  drop  to  blister  the  arm  of  a  babe  ! " 


experiments  which  had  been  performed  by 
M.  Garret,  and  which,  he  said,  corroborate 
his  theory.  Thus,  after  having  remained 
during  one  full  hour  in  a  room  heated  to 
40"  (centigrade)  by  means  of  a  sheet-iron 
stove,  M.  Carret  perspired  abundantly,  got 
a  good  appetite,  but  felt  no  sickness  what- 
ever ;  he  had  obtained  the  same  result  with 
an  earthenware  stove  ;  but  the  experiment, 
when  performed  during  only  one-half  hour 
with  a  cast-iron  stove,  had  brought  on  in- 
tense headache  and  sickness.  —  London 
Lancet. 


Cast  Iron  vs.  Sheet  Iron  for  Stoves. — 
General  Morin   related   some  comparative 


Htdrogenium — A  New  Metal. — Professor 
Graham,  Master  of  the  Mint,  has  just  read 
before  the  Royal  Society  (January  T,  1869) 
a  very  remarkable  memoir  "  On  the  Rela- 
tion of  Hydrogen  to  Palladium,"  in  which 
he  brings  forward  strong  evidence  in  favor 
of  the  metallic  nature  of  hydrogen.  The 
view  is  by  no  means  original,  but  no  such 
strong  evidence  in  its  favor  has  ever  pre- 
viously been  adduced. 

Professor  Graham  gives  the  name  hydro- 
geniuni  to  the  assumed  highly  volatile  metal 
of  which  he  regards  hydrogen  gas  as  the  va- 
por. The  chemical  properties  of  hydrogo- 
nium  differ  from  those  of  ordinary  h3'dro- 
gen.  The  palladium  alloy,  which  contains 
hydrogeiiium,  precipitates  mercury  and  cal- 
omel from  a  solution  of  chloride  of  mercury 
(corrosive  sublimate)  without  any  disen- 
gagement of  hydrogen — that  is,  hydroge- 
nium  decomposes  chloride  of  mercury, 
while  hydrogen  does  not.  Moreover,  hy- 
drogenium  unites  with  chlorine  and  iodine 
in  the  dark,  reduces  per-salts  of  iron  and 
some  other  metals  into  proto-salts,  and  has 
considerable  deoxidizing  powers,  and,  in 
short,  seems  to  be  the  active  form  of  hydro- 
gen, as  ozone  is  of  oxygen. 

"The  general  conclusions,"  says  Profes- 
sor Graham,  "  which  appear  to  flow  frona 
this  inquiry  are  that  in  palladium  fully 
charged  with  hydrogen,  there  exists  a  com- 
pound of  palladium  and  hydrogen  which 
may  approach  to  equal  equivalents  ;  that 
both  substances  are  solid,  metallic,  and  of 
a  white  aspect ;  that  the  alloy  contains 
about  twenty  volumes  of  palladium  united 
with  one  volume  of  hj'drogeuium  ;  and  that 
the  density  of  the  latter  is  about  2,  a  little 
higher  than  magnesium  (which  is  l'7-i3),to 
which  hydrogenium  may  be  supposed  to 
bear  some  analogy ;  that  hydrogenium  has 
a  certain  amount  of  tenacity,  and  possesses 
the  electrical  conductivity  of  a  metal  ;  and, 
finally,  that  hydrogenium  takes  its  place 
amongst  magnetic  metals." — Medical  Times 
and  Gazette. 
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A  Valuable  Collection  fok  Sale. — A  large 
and  superior  collection  of  original  illustrations  by 
the  late  Prof.  Tiiick,  of  Vienna,  comprising  777 
water-color  paintings  of  life  size,  and  illustrating 
the  diseases  of  tlie  larynx  and  pharynx,  as  seen 
with  the  laryngoscope  or  from  pathological  speci- 
mens, is  for  sale  by  the  family  of  the  Professor. 
Tlie  paintings  were  executed  by  Drs.  Eltinger  and 
Heitzuiann  in  tlie  first  style  of  the  art.  A  history 
of  each  case  is  annexed.  Will  not  some  member 
of  the  profession  so  far  render  himself  a  benefac- 
tor of  his  brethren  as  to  purchase  the  collection, 
that  we  may  have  it  among  us.  F.  H.  u. 

From  the  Report  of  John  W.  Sawyer,  M.D., 
Superintendent  of  the  Butler  Hospital  for  the  In- 
sane, Providence,  R.  I.,  we  learn  that  during  the 
year  1868  there  were  admitted  80 ;  discharged,  61 ; 
whole  numljer  under  care,  211;  recovered,  26; 
improved,  15;  unimproved,  12;  died,  8;  remain- 
ing at  the  end  of  the  year,  150.  From  1848  to 
1868  inclusive,  there  were  admitted  1,380;  dis- 
charged, 1,230;  recovered,  465  I  improved,  342  ; 
unimproved,  127 ;  died,  290. 

The  subject  of  localization  of  faculty  in  par- 
ticular parts  of  the  brain  was  again  discussed 
at  the  Sledical  Society  of  London  on  Monday 
night  in  the  debate  on  a  very  able  paper  read 
by  Dr.  Day,  of  Stafford,  "On  Injuries  of  the 
Brain  and  their  Consequences."  Dr.  Day  has 
passed  most  previous  writers  in  pronouncing 
against  the  localization  hypothesis,  and  certainly 
he  adduced  cases  and  facts  which,  in  our  present 
knowledge,  are  utterly  irreconcilable  with  that 
hypothesis.  lie  brought  forward,  for  instance, 
the  history  of  a  man  who  for  a  long  time  carried 
the  breech  of  a  gun,  a  piece  of  iron  weighing 
two  ounces,  in  the  brain,  but  who  showed  no  indi- 
cations of  loss  of  any  special  faculty.  Dr.  Boyd 
adduced  other  examples  in  support  of  Dr.  Day's 
view  of  the  possibility  of  disorganization  of  por- 
tions of  brain  without  symptoms ;  while  Dr.  Thu- 
dichum,  point-blank,  disputed  the  proposition. 
These  extreme  differences  of  opinion  show  how 
much  we  require  a  sounder  physical  knowledge  of 
the  brain  and  its  functions. — Med.  Times  &  Oaz. 

Account  of  a  Family  with  Wens  on  the 
Head.  By  Paul  F.  Eve,  M.D.,  Professor  of  Sur- 
gery, Missouri  Medical  College. — I  propose  to  re- 
port some  striking  facts  regarding  atheromatous 
tumors  under  the  scalp,  which  I  met  with  in  a 
family  near  Augusta,  Ga.,  while  stationed  there 
during  the  war  : — 

1.  Their  gregarious  or  multiple  character — a 
dozen  having  been  removed  from  one  head. 

2.  Their  hereditary  tendency — a  grandmother, 
mother,  son  (my  patient),  two  sisters  and  three 
daughters,  all  having  presented  these  wens  on  the 
head. 

3.  The  great  size  of  some  of  them — one  was 
nearly  as  large  as  a  small  orange  or  common 
apple. 

4.  The  conversion  of  the  contents  of  some  of 
them  into  a  puriform  fluid 

St.  Louis  Medical  Reporter. 


A  Singular  Disease. — Before  the  London  Ob- 
stetrical Society,  Mr.  Heckford  recently  exhibit- 
ed the  generative  organs  of  a  child  aged  ten 
months,  in  which  the  vagina  was  enormously  di- 
lated, and  occupied  by  villous  growths  of  a  me- 
dullary character.  The  rectum,  bladder  and  ure- 
thra were  normal.  The  os  uteri  opened  into  the 
upper  wall  of  the  vaginal  sac.  The  disease  had 
lasted  for  about  lour  months,  and  the  child  died 
shortly  after  its  admission  into  the  East  London 
Children's  Hospital. — Medical  liccord. 

At  the  last  annual  meeting  of  the  ^Icdic.il  So- 
ciety of  the  State  of  New  York,  Dr.  March  read 
a  paper,  entitled  Spontaneous  Lithotomy,  giving 
an  account  of  a  case  in  which  a  large-sized  vesical 
calculus  was  discharged  through  an  ulceration  in 
the  periuajum. — Ibid. 

History  of  Vaccination. — The  Pall  Mall 
Gazette  states  that  the  Russian  Government  has 
offered  a  prize  of  3,000  roubles  (£400)  for  the 
best  history  of  vaccination,  by  way  of  celebrating 
the  hundredth  anniversary  of  the  introduction  of 
that  practice  into  Russia  by  the  Empress  Catha- 
rine II.  The  prize  is  open  to  all  European  com- 
petitors, and  the  history  may  be  written  in  any 
modern  European  language. 


MJ3DICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TcEsuAT,  9,  A.M.,  City  Hospital,  Medical  Clinic;'  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts!  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
t;»l.  Surgical  Visit,    ll  A.M.,  Operations. 

Thursday,  9  A.M.,  Massacljusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospitjil,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispen.sary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Operations. 


Erratum.— On  page  115,  1st  column,  4th  line,  omit 
"which"  and  insert  after  "believed"  the  words  I)r. 
Charles's  itistniment. 


To  Correspondents. — The  following  communica- 
tions have  been  received : — Case  of  Fibro-plastic  Tumor 
of  the  Base  of  the  Skull — Cases  of  Intestinal  Calculus. 


Pamphlets  Received. — Fourteenth  Annual  Report 
of  the  Board  of  Trustees  and  Officers  of  the  Southern 
Ohio  Lunatic  Asylum  fur  the  year  1868. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  20th,  114.  Males, 59— Females,  65.— Ac- 
cident, 1 — .aneurism,  1 — apoplexy,  1 — disease  of  the 
lirain,  4 — inflammation  of  the  l)rain,  2 — bronchitis,  2 — 
IiuiTis,  1 — cancer,  2 — cholera  morbus,  1 — consumption, 
20 — convulsions,  2 — croup,  5 — cyanosis,  1 — diarrhoea,  1— 
diphtheria,  1 — dropsy  of  the  brain,  5 — dysentery,  1^ 
erysipelas,  1— scarlet  fever,  7— typlioid  fever,  2— -gas- 
tritis, 2 — disease  of  the  heart,  5— infantile  disease,  1 — 
influenza,  1 — intemperance,  1 — congestion  of  tlie  lungs, 
3 — inflammation  of  the  lungs,  11 — marasmus,  3— old  age, 
7 — paralysis,  2 — peritonitis,  1 — pleurisy,  1 — premature 
birth,  2 — puerperal  disease,  2 — tectliing,  1 — trismus  nas- 
centium,  1 — unknown,  9. 

Under  5  years  of  age,  39 — between  5  and  20  years,  15^ 
between  20  and  40  years,  24 — between  40  and  60  years, 
15— above  60  years,  21.  Bom  in  the  United  States,  74— 
Ireland,  29— other  places,  11, 
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A  CA.SE  OF  FIBRO-PLASTIC  TUMOR  OF  THE 
BASE  OF  THE  SKULL,  ASSOCIATED  WITH 
LEUCOCYTIL^MIC  CHANGES  IN  THE 
BLOOD  AND  SEVERAL  GLANDULAR  OR- 
G.VXS. 

By  J.  B.  Tkeadwell,  M.D.,  of  Boston. 

L.  G.,  aet.  22  ;  height  5  feet  4  inches ; 
weight  in  health  140  lbs.  Sanguineo-lym- 
phatic temperament;  faircomplexion  ;  brown 
hair.  Always  well  until  commencement  of 
present  disease.  Mother  died  of  pulmonary 
phthisis  at  49,  and  one  sister  of  the  same 
disease  at  21  ;  otherwise  no  hereditary  dis- 
ease in  family.  Married  at  19,  and  gave 
'  birth  to  a  child  in  1866,  which  is  now 
healthy  and  robust ;  became  pregnant  again 
in  July,  1867,  and  aborted  in  September  of 
the  same  year.  Menses  appeared  only 
twice  subsequently. 

In  June,  1867,  a  small,  hard  tumor  was 
noticed  in  the  right  parotid  region,  which 
grew  slowly  for  one  year.  Subsequently 
several  smaller  ones  appeared,  some  of  them 
extending  along  the  submaxillary  region. 
Six  months  after  the  appearance  of  the  pri- 
mary tumor  on  the  right  side,  a  similar  one 
appeared  in  the  same  locality  on  tiie  left 
side,  which  in  turn  was  followed  by  several 
smaller  ones  in  and  about  the  parotid  and 
submaxillary  regions  of  the  same  side.  She 
suffered  pretty  constant  and  severe  pain  in 
and  about  the  original  tumor  of  the  right 
side  from  the  time  of  its  appearance  until 
two  or  three  months  previous  to  the  time  of 
her  decease.  There  was  never  any  severe 
pain  in  the  left  side. 

Three  months  since  three  or  four  small 
patches  of  ulceration  appeared  in  the  skin 
about  the  right  temporal  region,  and  con- 
tinued in  this  condition  until  her  death. 
These  ulcerations,  however,  were  very  su- 
perficial. About  two  months  since  the  right 
eye  became  unnaturally  prominent  and  con- 
tinued so  for  some  time,  when  a  small  dis- 
charge of  pus  took  place  from  two  openings 
— one  just  under  the  supra-orbital  I'idge, 
Vol.  III.— No.  9 


and  another  just  over  the  iriferior  border  of 
the  orbit — after  which  the  eye  resumed  its 
natural  position  and  appearance.  About 
the  time  the  eye  became  protuberant  it  also 
lost  the  power  of  vision  and  motion,  and 
paralysis  of  the  upper  lid  also  occurred. 
There  was  no  ansesthesia  of  the  globe  of  the 
eye  or  integuments  of  the  head  and  face. 
Neither  was  there  any  strabismus  at  any 
time.  All  the  other  special  senses  were 
perfect,  with  the  exception  of  that  of  smell, 
which  was  somewhat  impaired.  About  this 
time  she  also  became  subject  to  mild  clonic 
convulsions,  which  generally  came  on  while 
she  was  sleeping,  and  lasted  from  five  to 
thirty  minutes,  and  occurred  several  times 
during  the  day  and  night.  These  continued 
until  the  time  of  her  death. 

During  the  last  two  or  three  months  of 
her  life  respiration  was  performed  entirely 
through  the  mouth,  the  nasal  passages  being 
obstructed. 

During  the  first  si.^  or  eight  months  of  the 
disease  tiie  general  health  suffered  compara- 
tively little  ;  subsequently  it  gave  way,  and 
during  the  last  six  months  of  her  life  she 
was  confined  to  tlie  house,  and  for  the  last 
two  or  three  months  to  her  bed.  She  be- 
came extremely  emaciated  during  this  time. 

The  appetite  was  good  and  digestion  well 
performed  throughout  the  entire  duration  of 
the  disease,  although  for  some  time  pre- 
vious to  her  death  tliere  was  some  trouble 
in  taking  food,  owing  to  a  partial  closure  of 
the  jaws  and  difficulty  of  deglutition,  both  be- 
ing apparently  produced  by  the  pressure  of 
the  erdarged  glands.  There  was  no  diar- 
rhoea at  any  time.  She  was  patient  and 
cheerful,  thinking  until  a  short  time  before 
her  death  that  she  might  recover.  She 
continued  to  fliil,  however,  becoming  more 
and  more  prostrated,  and  died  February 
23d,  becoming  comatose  three  hours  pre- 
vious to  her  death. 

The  first  time  I  saw  her,  11,  A.M.,  Feb. 
3d,  1869,  I  obtained  a  specimen  of  blood 
from  the  tip  of  one  of  the  fingers,  which 
showed  the  white  corpuscles  to  be  conside- 
rably increased,  there  being  from  twelve  to 
seventeen  in  a  microscopic  field  of  moderate 
size — the  same  field  showing  only  one,  aud 
[Whole  No.  2144.] 
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in  some  instances  none,  in  blood  from 
boalthy  pcrsoni?.  The  temporatiire  in  the 
axilla  at  this  time  was  97°.  The  urine  was 
normal.  Another  specimen  of  blor)d  ob- 
tained Feb.  6th,  six  hours  after  the  last 
food  bad  been  taken,  showed  a  somewhat 
lartjer  number  of  white  corpuscles. 

Sectio-cadaveris  forty  hours  after  death. 
Emaciation  extreme.  Rigor  mortis  slight. 
Uiiest  25  inciifis  in  circumference.  Arm  4 
inches  in  circumference  around  biceps. 
Thigh  7  inches  in  circumference  at  middle. 
A  mass  of  glands  in  right  parotid  and  snb- 
maxillar.y  regions  two-thirds  tlie  size  of  the 
closed  fist  ;  one  gland,  two  by  two  and  a 
half  inches  superficial!}',  in  left  parotid  re- 
gion, together  with  several  smaller  ones  in 
submaxillary  region  of  the  same  side. 

Head.  —  Several  patches  of  ulceration  in 
right  temporal  region  involving  only  the 
skin,  the  underlying  periosteum  being 
healthy.  Considerable  serum  in  arachnoi- 
dal cavity.  Brain  rather  less  firm  than 
usual,  but  no  real  softening.  On  removing 
the  brain  a  morbid  growth  was  found,  in- 
volving the  body  of  the  sphenoid  and  basi- 
lar portions  of  the  sphenoid  and  occipital 
bones,  and  extending  into  the  right  middle 
fossa  of  the  base  of  the  skidl.  The  growth 
surrounded  the  second,  third,  iourth  and 
filth  nerves  of  the  right  side,  and  the  third 
and  fourth  of  the  left  side.  The  bones  in- 
volved by  the  disease  were  partially  de- 
stroyed— absorbed.  The  portions  remain- 
ing were  cut  through  and  the  growth  found 
to  involve  the  ethmoid  and  portions  of  other 
surrounding  bones,  and  partially  filled  the 
nasal  cavities.  Three  or  four  mucous  poly- 
pi occupied  the  remaining  portion  of  the 
iiarcs.  The  right  orbital  roof  was  cut 
through,  and  the  post-ocular  cellidar  tis- 
sue and  eyeball  found  to  be  in  a  healthy 
condition,  there  being  no  evidence  of  hav- 
ing been  suppuration  in  th(>  orbital  cavity. 
The  morbiil  growth  did  not  extend  into  the 
cavity  ol  the  orbit.  The  dura  mater  cover- 
ing tlie  growth  appeared  to  be  healthy. 

Thorax." — Thymus  gland  eidarged,  three 
aTid  a  half  to  lour  inches  in  length.  Two 
ounces  of  fluid  in  pericardium.  Heart  nor- 
mal ;  some  coagulated  blood  in  left  side, 
and  a  firm  white  coagulum  one-half  inch 
in  diameter  in  right  ventricle,  extending 
lliroujj;h  pnlmonary  <irifire'and  firmly  ititcr- 
woven  with  the  colunma;  carneaj  ;  no  blood 
11  right  side.  Large  venous  vessels  filled 
■with  dark  colored  fluid  blood.  Lungs  pale 
anteriorly  and  somewhat  congested  poste- 
riorly. Slight  adhesion  of  right  anterior 
pleural  suitaccs.  One  small  cavity  one-half 
inch  in  diameter  in  left  apex,  containing  li- 


quid pus  ;  no  communication  with  bronchia. 
Pleural  wall  of  cavity  one  line  in  thickness, 
with  no  marks  of  pleuritic  inflammation. 
Small  portion  of  right  apex  filled  with  grey 
granulations,  also  one  small  cheesy  mass. 

Abdomen. — Liver,  stomach,  spleen  and 
kidneys  normal.  Eight  ureter  enlarged  in 
diameter  and  constricted  at  entrance  to 
bladder.  Intestines  normal,  except  one 
small  glandular-looking  patch,  situated  five 
feet  above  the  ilco-c.ecal  valve,  presenting 
the  shaven-beard  appearance  of  a  Peyer's 
patch.  Supra-renal  capsules  enlarged  ;  three 
and  a  half  inches  in  length,  seven-eighths 
of  an  inch  in  breadth,  and  three  or  four  lines 
in  thickness  in  the  thickest  portion,  and  of 
a  yellowish-red  color.  Pancreas  slightly 
larger  than  usual.  Organs  of  generation 
normal.  The  remains  of  a  true  corpus  lu- 
teum,  containing  blood-pigment,  were  found 
in  the  right  ovarj-,  and  a  cyst  three  lines 
in  diameter  filled  with  reddish  serum  in  the 
left. 

Blood  taken  from  the  large  ititernal  ve- 
nous vessels  contained  a  relatively  large 
number  of  white  corpuscles,  that  taken  from 
the  splenic  vein  containing  a  very  large 
number;  one  specimen showingfifteen  white, 
to  one  hundred  and  fifty  red,  corpuscles. 
The  white  corpuscles  in  all  the  specimens* 
examined  were  of  full  size. 

Microscopic  examination  by  Dr.  John 
Ilomans  showed  the  glandular  tumors  and 
the  morbid  grovpth  at  the  base  of  the  brain 
to  be  composed  of  small  spherical  and  ovoid 
cells  containing  distinct  nuclei  and  some- 
what granular,  together  with  more  or  Jess 
nucleated  fusiform  cells,  but  there  were  very 
many  less  of  these  latter  in  the  glandular 
tumors  than  in  the  other  morbid  growth. 

At  the  request  of  Prof  J.  B.  S.  Jackscn, 
I  sent  the  specimen  obtained  from  the  base 
of  the  brain  to  Dr.  Robert  T.  Edes,  of  Hiiig- 
ham,  for  min\ite  dissection.  The  following 
is  his  description  : 

"  The  morbid  growth  seemed  to  be  con- 
nected with  the  basilar  portions  of  sphenoid 
and  occipital  bones,  involving  also  the  pet- 
rous portion  of  the  temporal  bones  to  a 
slight  extent — the  right  the  larger.  Ante- 
riorly I  c(juld  not  say  very  well  what  bones 
were  involved,  except  that  I  recognized  the 
clinoid  processes  anterior  and  posterior. 
The  dura  mater  was  spread  over  the  upper 
surface  and  presented  foramina  for  the  pas- 
sage of  nerves  ;  of  these  the  second  (optic) 
on  the  left  side  rested  in  a  notch  on  the  an- 
terior portion  of  the  tumor,  and  was  appa- 
rently healthy.  On  the  right  side  the 
notch  was  deeper  and  the  distal  extremity 
of  the  piece  remaining  with  tlic  specimen 
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was  softened,  and  of  a  j'ellowish  hue.  Mi- 
croscopically it  presented  many  fat-gran- 
ules, although  a  considerable  portion  of 
normal  substance  remained.  The  right  nerve 
of  the  third  pair  was  more  deeply  buried, 
and  was  adherent  to  the  surrounding  sub- 
stance— -was  thickened  and  reddish.  At 
the  enlarged  portion  it  presented  a  con- 
siderable proportion  of  fibrous  tissue.  At 
the  point  wliere  it  divided  into  its  two 
branches  to  be  distributed  to  the  muscles  of 
the  eye,  one  branch  contained  much  fibrous 
tissue,  and  few,  if  any,  nerve  tubes.  Some 
parallel  fibres  were  seen  which  were  proba- 
bly nerve  fibres  deprived  of  the  medullary 
substance,  since  they  did  not  present  the 
usual  dark  bordered  appearance.  The  other 
branch  showed  a  very  well  marked  condi- 
tion of  fatty  degeneration,  nearly  all  the 
fibres  being  dark  and  granular.  The  fourth 
nerve  was  found  on  neither  side. 

"  Tiie  fifth  was — on  the  right  side — so 
deeply  buried  in,  and  closely  united  with 
the  antero-lateral  portion  of  the  tumor  that 
the  branches  a  short  distance  beyond  the 
Gasserian  ganglion  were  very  difficult  to 
trace.  The  one  which  I  did  trace  and  which 
was  probably  the  inferior  maxillary  division, 
was  apparently  healthy  to  the  eye  and  to 
the  microscope. 

"  The  growth  itself  seemed  to  consist  of 
fibrous  tissue,  with  a  great  many  small  oval 
or  elongated  nuclei." 

The  fourth  nerve  on  the  right  side  had 
degenerated  to  a  mere  filament,  and  had 
probably  been  torn  away  in  consequence  of 
the  prolonged  handlings  and  examinations 
to  which  the  specimen  had  been  subjected 
previous  to  its  being  seen  by  Dr.  Edes  ;  on 
the  left  side  the  tumor  was  cut  very  near  to 
the  fourth  nerve,  which  was  probably- like- 
wise torn  away. 

A  few  points  in  this  case  are  worthy  of 
special  notice. 

The  slow  development  of  the  disease  and 
the  still  slower  deterioration  of  the  general 
health  ;  the  disease  existing  at  least  twenty 
months,  and  the  patient  being  able  to  be 
about  until  a  short  time  previous  to  her 
death. 

The  large  relative  increase  of  the  white 
corpuscles  of  the  blood  taken  in  connection 
with  the  enlarged  thymus  and  lymphatic 
glands  and  supra-renal  capsules. 

The  loss  of  the  physiological  functions  of 
some  of  the  nerves  involved  in  the  morbid 
growth  at  the  base  of  the  skull,  although 
the  functions  of  the  different  nerves  do  not 
eeem  to  have  been  impaired  strictly  in  pro- 
portion to  the  apparent  extent  to  which 
they  were  respectively  involved  by  the  dis^ 


ease.  The  right  optic  lost  its  function,  as 
shown  by  the  blindness  of  the  eye  of  that 
side,  the  growth  involving  the  nerve  at 
some  distance  anterior  to  the  optic  commis- 
sure, which  remained  healthy.  The  sub- 
stance of  the  right  nerve  of  the  third  pair 
— motores  oculorum— and  also  the  right 
one  of  the  fourth  pair — pathetici — being  in- 
volved, we  should  have  expected  loss  of 
motioTi  in  the  right  eye,  together  with  pa- 
ralysis of  its  upper  lid,  and  such  was  the 
case.  Although  the  fifth  nerve  of  the  right 
side  was  deeply  buried  in  the  morbid  tis- 
sues its  functions  were  not  much  disturbed, 
which  fact  harmonizes  perfectly  with  the 
result  of  the  microscopic  examination  of  its 
structure.  The  integumentary  ulcerations 
in  the  right  temporal  region  may  have  been 
due  to  degeneration  of  the  auriculo-tempo- 
ral  branch,  although,  as  previously  stated, 
I  could  not  detect  any  loss  of  sensation  in 
any  portion  of  the  integuments  covering 
the  head  and  face.  The  functions  of  the 
other  cratiial  nerves  did  not  suffer  impair- 
ment, with  the  exception  of  the  sense  of 
smell,  which  would  of  course  be  interfered 
with,  in  consequence  of  the  existing  ob-  % 
struction  of  the  nasal  passages. 

And  lastly,  the  large  relative  increase  of 
the  white  corpuscles  of  the  blood,  taken 
in  connection  with  the  enlarged  thymus  and 
lymphatic  glands  and  supra-renal  capsules, 
giving  the  case  a  decidedly  leucocythtBmic 
aspect  when  viewed  independent  of  the 
growth  at  the  base  of  the  skull — as  it  was 
during  life. 

The  morbid  growth  seems  to  have  been 
identical  with  the  fibro-plastic  growth  of 
Lebert  and  Paget,  and  the  sarcoma  fusi- 
forme  of  some  of  the  German  pathologists. 

What  was  the  nature  and  cause  of  the 
disease  ?  Was  the  morbid  growth  at  the 
base  of  the  skull  the  primary  and  main  dis- 
ease, and  the  glandular  enlargements  and 
increased  number  of  white  blood  corpuscles 
mere  sequelas  and  concomitants  ?  or  were 
the  whole  series  of  pathological  changes 
due  to  some  abnormity  of  the  blood-making 
organs  or  processes  ?  or  did  the  case  pre- 
sent two  diflerent  diseases,  each  indepen- 
dent of  the  other  ?  The  increased  number 
of  white  corpuscles,  the  enlarged  thymus 
gland  and  supra-renal  capsules,  and  perhaps 
the  enlarged  lymphatics  about  the  neck,  all 
belong  to  leucocytha;mia. 


Drs.  L.  Damainville,  W.  H.  B.  Post,  C. 
F.  Roberts,  and  Albert  Str.ang  have  received 
appointments  as  Sanitary  Inspectors  for  the 
Board  of  Uealth  iu  New  York. 
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DISEASE  OF  THE  SDPRA-RENAL  CAPSULES, 
AVITII  A  CASE. 

Bead  before  the  Worcester  North  District  Medical  So- 
ciety, Jan.  12th,  ISfi!),  hv  Alfrkd  Hitchcock, 
M.D.,  Kitdiburg,  M;iss. 

In  examining  the  anatomy  of  the  supra- 
renal capsules,  we  find  them  largely  en- 
dowed with  bloodvessels  and  nerves  ;  but 
without  cavities  or  excretory  ducts.  Some 
anatomists  state  that  no  other  organ  of  the 
body  is  so  richly  endowed  with  nerves. 
The  pin'siology  of  these  bodies  is  entirely 
conjectural.  Dr.  Wharton,  in  the  last  cen- 
tury, called  them  "  nerve  ganglions,"  and 
assumed  a  connection  between  them  and 
the  spinal  cord  and  sympathetic  nerve. 
Koiliker,  a  late  German  pathologist,  thinks 
there  is  a  connection  between  these  organs 
and  the  brain,  and  the  anatomical  resem- 
blance between  these  bodies  and  the  solar 
plexus,  as  revealed  by  the  microscope,  is 
remarkable  ;  the  cell-formation  is  said  to  be 
very  like  nerve-cell,  if  not  identical  with  it. 
Certainly  their  minute  anatomical  structure 
is  very  difl'erent  from  that  of  the  thymus 
and  thyroid  glands,  with  wjiich  they  are 
^  often  associated.  It  has  been  observed  by 
anatomists  that  in  negroes  and  other  dark 
races  the  size  of  these  bodies  is  rehitively 
greater  than  in  the  white  races.  This  fact 
has  been  followed  by  the  inference  that 
these  bodies  were  in  some  way  associated 
with  the  genital  organs,  which  are  well 
known  to  be  more  largely  developed  in  ne- 
groes than  in  the  white  races.  Dr.  Brown- 
Sequard  has  shown  that  injury  of  the  spi- 
nal cord  above  the  supra-renal  capsules  is 
followed  by  hypertrophy  of  these  bodies  ; 
and  that  their  removal  from  living  animals 
is  followed  by  an  accumulation  of  pigment 
in  the  blood,  and  his  hypothesis  of  their 
function  is  "to  prevent  the  formation  of 
pigment  in  the  blood."  These  bodies  are 
known  to  liave  been  the  seat  of  tubercle,  of 
cancer  and  of  cystic  tumors  ;  of  apoplexia, 
degeneration  and  hypertrophj' ;  and  yet  the 
diagnosis  of  disease  of  these  bodies  is 
hardly  possible,  except  in  that  stage  of  dis- 
ease wiiich  is  now  well  known  to  be  asso- 
ciated with  a  "  bronzed  skin."  Dr.  Ad- 
dison,* the  senior  physician  of  Guy's  Hos- 
pital, London,  after  a  long  and  laborious 
research,  and  after  watching  a  large  num- 
ber of  cases  during  life,  and  verifying  the 
pathology  after  death,  has  established  the 
fact  that  a  peculiar  degeneration  and  hyper- 
trophy of  the  su|)ra-renal  capsules  is  asso- 
ci.ited  with  a  peculiar  variety  of  bronzed 
skin.  Ilia  cases  show,  in  their  history, 
•  Dr.  AJdison  died  in  1S60,  .-iged  67. 


great  nervous  and  mental  prostration,  a 
flabbiness  of  tiie  muscles,  great  breathless- 
ness,  epigastric  pain  or  uneasiness,  and 
nausea,  increasing  debility,  and,  generally, 
sudden  death.  Emaciation  is  usually  not 
great ;  and  sometimes,  or  very  often,  the 
disease  exists  with  a  large  amount  of  adi- 
pose deposit  in  all  parts  of  the  body,  al- 
though the  patient  is  decidedly  anajmic. 
In  these  cases  the  supra-renal  capsules  arc 
usually  enlarged,  hardened,  and  of  a  yel- 
lowish color  ;  quite  often  they  cross  the 
vertebrae  and  coalesce  as  one  body.  Mi- 
nute dissection  and  the  use  of  the  micro- 
scope simply  show  negatively  that  the  en- 
largement is  neither  tuberculous  nor  can- 
cerous, but  something  resembling  (to  the 
eye)  a  fibro-plastic  growth,  presenting  un- 
der the  microscope  amorphous  granules  in 
a  net-work  of  delicate  white  tissue.  The 
bronzing  of  the  skin  in  these  cases  may  be 
general  or  very  limited,  and  usually  begins 
on  old  cicatrices,  or  about  the  face,  the 
nipples,  or  the  genitals,  or  on  the  knuckles, 
the  elbows,  or  tiie  epigastrium.  The  skia 
at  the  points  of  discoloration  appears  un- 
changed in  structure— the  rich  "bronzing" 
is  all  that  is  noticeable.  In  this  respect 
the  staining  is  unlike  "  molh  patches,"  or 
"ephelis  hepatica,"  or  "  maculas  hepati- 
ca3,"  or  the  copper-colored  eruptions  of 
tertiary  syphilis,  or  the  straw-colored  hue 
of  ana3mia.  There  is  no  desquamation,  nor 
any  kind  of  moist  or  dry  exudation,  and 
the  bronzing  cannot  be  ivashed  or  rubbed 
ofl'.  In  Dr.  Addison's  cases  the  shade  of 
coloring  differed  :  in  some  it  was  of  a  mu- 
latto hue,  and  in  others  like  that  of  a  quad- 
roon ;  in  some  it  was  general,  but  in  most 
it  was  marbled,  selecting,  as  before  stated, 
flexures  of  joints,  cicatrices,  and  points 
near  where  the  skin  and  mucous  membranes 
coalesce.  In  some  of  the  marbled  cases 
the  intervening  skin  appeared  of  a  pearly 
whiteness  by  contrast,  as  though  the  pig- 
ment might  be  defective  in  some  parts  and 
deposited  in  excess  in  others.  Dr.  Addi- 
son found  also  that  the  peritoneum  and 
pleura  in  these  subjects  exhibited  the  same 
bronzed  discoloration  in  spots. 

Disease  of  these  bodies  may  be  acute  or 
chronic  ;  and,  according  to  Dr.  Addison, 
the  "  bronzing"  follows  in  the  same  order.' 
Cases  are  reported  which  lasted  from  two 
months  to  seven  years.  In  some,  the  dis- 
ease has  seemed  to  give  a  truce  of  a  few- 
months  or  years,  ultimately  returning  and 
destroying  the  patient,  and  giving  an  op- 
portunity to  verily  tiie  pathology.  In  the 
summingup  of  this  subject  (with  characteris- 
tic modesty).  Dr.  Addison  says  :— "  My  ex- 
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perience,  though  necessarily  limited,  obliges 
me  to  consider  the  disease  an  frequent,  and 
one  which,  when  we  shall  have  become  fa- 
miliarized with  its  symptoms  and  progress, 
will  lead  us  to  discover  instances  which, 
in  the  present  state  of  knowledge,  pass 
unheeded  or  undetected.  I  am  satisfied 
that  if  a  partial  disease  of  the  supra-renal 
capsules  gives  rise  to  a  condition  and  symp- 
toms too  equivocal  to  authorize  a  confident 
diagnosis,  a  more  extensive  lesion  produces 
a  group  of  phenomena  sufficiently  well 
iifarked  to  make  us  not  only  suspect  the 
source,  but  even  confidently  affirm  that  it 
depends  on  a  disease  of  the  capsules. 
AVhen  the  pathological  alteration  of  these 
organs  is  acute  and  rapid,  I  believe  that, 
the  anceraia,  prostration  and  peculiar  dis- 
coloration of  the  skin  pursue  a  similar 
course.  In  every  case,  whether  acute  or 
chronic,  2vhen  the  diseaiie  has  included  the 
whole  of  the  two  capsules,  death  has  been  the 
inevitable  result." 

It  was  my  privilege  to  see  Dr.  Addison's 
cases  of  this  disease  in  Guy's  Hospital  in 
1851  and  1852,  and  to  hear  from  his  own 
lips  the  history  of  the  cases  and  the  results 
of  some  of  his  post-mnrlem  examinations. 
In  1855  he  published  his  monograph  on  the 
subject.  In  1856,  Dr.  Hutchinson,  of  Lon- 
don, wrote  a  review  of  Dr.  Addison's  book, 
and  analyzed  his  cases,  and  came  to  the  fol- 
lowing conclusions. 

'"  Ist,  No  single  case  has  yet  been  re- 
corded in  which  a  well-marked  bronzed 
condition  of  the  skin  existed  and  recovery 
ensued,  nor  in  which,  after  death,  the  supra- 
renal capsules  were  proved  to  be  healthy. 

2d,  "  No  single  case  has  yet  been  recorded 
in  which,  after  death,  both  supra-renal  cap- 
sules were  found  disorganized  by  chronic 
disease,  and  in  which  the  skin  during  life 
had  not  assumed  the  bronzed  condition." 

Since  this  was  published  cases  have  been 
reported  which  seemed  to  conflict  with  these 
statements,  although  in  the  main  Dr.  Addi- 
son's and  Dr.  Hutchinson's  conclusions  are 
sustained,  so  that  we  may  now  consider 
this  disease  about  as  well  established  as 
"  Bright's  disease  "  ;  or  as  "  leucocytlipe- 
mia,"  as  established  by  Bennot  and  Vir- 
chow.  It  is  a  little  remarkable  that  these 
three  diseases  have  all  been  identified  by 
men  of  the  present  generation,  all  belong  to 
the  cachexias,  and  are  all  about  equally  in- 
tolerant of  remedies. 

The  researches  of  Dr.  Addison  and  of  all 
who  have  followed  him  in  studying  the  pa- 
thology of  the  supra-renal  capsules,  lead  to 
the  conclusion  that  these  bodies  exercise  an 
important,    but    unknown    function  ;    that 


they  possess  an  intimate  and  important 
connection  with  the  organic  system  of 
nerves  ;  that  their  morbid  condition  modi- 
fies the  relative  qui>ntity  of  the  pigment  of 
the  blood  ;  that  they  are  subject  to  all  the 
usual  results  of  inflammation  in  other  tis- 
sues ;  that  they  are  also  subject  to  cancer, 
tubercle,  atrophy  and  hj'pertrophy,  as  well 
as  to  a  peculiar  enlargement,  induration 
and  degeneration  which  is  unique  and  un- 
classified ;  with  all  of  which  morbid  condi- 
tions there  is  always  associated  more  or  less 
bronzing  of  the  skin.  Disease  of  these  bodies 
may  be  independent  of  any  other  local  af- 
fection, or  may  be  associated  with  disease 
in  other  organs  ;  but  in  either  case  there  is 
anjemia,  and  all  those  depressing  symptoms 
which  attend  exhausted  vitality.  When 
both  organs  are  involved  so  as  to  suppress 
their  function,  whatever  that  function  may 
be,  death  is  the  result.  It  is  quite  proba- 
ble that  when  only  one  capsule  is  involved 
the  patient  may  recover  and  live  for  an  in- 
definite time.  Of  remedies  we  know  none 
except  such  as  are  usually  given  in  cases  of 
extreme  debility  from  antemia  arising  from 
other  causes.  The  usual  routine  of  tonics 
and  good  diet  comprises  about  all  that  can 
be  said  on  this  subject. 

The  true  diagnosis  in  these  cases  can  sel- 
dom if  ever  be  made  out  till  the  disease  is 
far  advanced,  and  even  then'  we  know  of 
no  remedy  that  promises  relief  except  that 
class  of  agents  and  influences  which  restores 
vital  power  and  builds  up  the  nutrition  and 
tone  of  the  system. 

In  my  own  practice  I  have  had  but  one 
well  marked  case  of  this  disease,  which  I 
will  here  relate,  and  exhibit  the  morbid 
specimens  for  your  examination. 

Mrs.  W.,  aged  25,  of  a  sanguine  and  ner- 
vous temperament,  with  dark  hair  and  eyes, 
and  a  mixture  of  the  brunette  and  florid  in 
her  complexion.  Was  confined  with  her 
first  child  April  ISth,  1806.  For  two  or 
three  years  previous  she  had  sufl'ered  a  good 
de.'d  from  dj'spepsia  and  chronic  diarrhoea. 
During  her  pregnancy  she  was  very  well, 
became  quite  fleshy  and  hail  a  very  rmldy 
countenance.  For  the  last  three  weeks  she 
had  a  dry  cough,  and  sometimes  had  faint- 
ncss  and  d3'spnoea.  Her  accouchement  was 
attended  with  no  unusual  symptoms  ;  the 
child  was  health}',  and  every  circumstance 
in  her  case  for  several  days  gave  promise 
of  favorable  recovery.  The  '  secretion  of 
milk  was  established,  and  the  appetite  and 
digestion  seemed  to  resume  their  natural 
condition.  She,  however,  continued  weak, 
would  easily  faint,  had  a  slight,  dry,  hack- 
ing cough,  with  some  dj'spncea,  and  grew 
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very  sensitive  to  all  causes  of  physical  or 
mental  emotion.  At  tiie  end  of  three 
weeks  she  rode  out  two  or  throe  times  a 
short  distance,  but  \\«is  evidently  too 
weak  for  tiie  eflort.  The  last  time  siie 
rode  out  she  unfortunately  encountered 
the  sliocking'  siglit  of  a  horse  impaled 
on  a  picket  fence,  completely  eviscerated, 
and  dying  by  the  roadside.  This  produced 
a  very  severe  shock.  She  immediately  be- 
came alarmingly  faint,  was  carried  home, 
took  to  herbed  and  wasneveragainable  to  be 
raised  fully  up  in  her  bed  without  fainting. 
From  this  time  the  milk  wholly  disappeared. 
The  appetite  diminished  and  became  capri- 
cious. The  pulse,  which  had  been  a  little 
quicker  than  natural  since  her  confinement, 
now  rose  to  100  and  120,  and  was  very  soft 
and  feeble.  There  was  almost  constant 
nausea,  with  epigastric  pain  or  uneasiness  ; 
sometimes  prett}'  severe  pain  in  the  right 
lumbar  region,  and  occasionally  fugitive 
pains  about  the  chest.  She  was  almost 
constantly  troubled  with  breathlessness,  as 
if  wanting  more  air  without  the  strength  to 
inflate  the  lungs.  There  were  no  physical 
signs  of  thoracic  disease  ;  there  was  no  diar- 
rhoea, no  sore  mouth,  no  sweating,  no  mor- 
bid discharge  from  the  kidneys  or  bowels, 
no  chills,  no  fever,  save,  perhaps,  a  flush 
over  the  malar  bones  for  the  last  few  days 
of  life,  no  delirium  till  in  articulo  mortis. 

About  two  weeks  before  death  the  skin 
assumed  a  dark,  dingy  look,  more  mani- 
fest in  spots  ;  the  appearance  being  dirty, 
as  though  soap  and  water  would  remove  it. 

Dr.  VVoodward,  of  Worcester,  who  with 
Dr.  Colony  saw  the  case  with  me,  first  sug- 
gested the  possibility  of  supra-renal  disease 
in  this  case.  These  spots  very  soon  became 
bronzed  of  a  very  deep  color,  leaving  no 
doubt  in  our  minds  of  the  true  nature  of 
the  disease. 

The  bronzing  was  chiefly  manifested  on 
the  breasts, atepigastrium, around  the  navel, 
and  lower  part  of  abdomen,  at  tlie  knuckles 
and  knees,  and  wherever  there  was  a  cica- 
trix, or  any  irritation  or  abrasion  of  the  skin 
had  e.xisted.  All  the  symptoms  of  debility, 
with  the  bronzing  of  the  skin,  continued  to 
increase  till  death,  which  took  place  June 
6th,  about  seven  weeks  after  confinement. 
A  pud-morlem  examination  was  made  the 
following  day,  Drs.  Colony,  Miller  and  Rice 
being  present. 

There  was  a  good  deal  of  adipose  tissue 
on  the  body,  and  the  bronzed  spots  were 
even  more  manifest  than  before  death.  There 
was  a  very  slight  adhesion  of  the  apex  of 
the  left  lung,  and  in  the  vicinity  were  a  few 
small  tubercles,  and  one  cavity  about  the 


size  of  a  pea.  The  right  lung  had  a  few 
very  small  tubercles  at  its  apex.  The  bron- 
chial tubes  contained  a  good  deal  of  frothy 
mucus  or  serum,  which  was  evidently  one 
of  the  last  changes  before  death.  The  heart 
was  soft  and  flabby,  as  were  all  the  muscu- 
lar tissues  of  the  body. 

The  stomach  and  intestines  showed  no 
disease,  though  they  were  very  thin  and 
pale.  The  liver  appeared  natural,  except 
that  there  was  a  studding  over  the  surface 
of  minute  pale  white  spots,  as  though  mi- 
nute drops  of  milk  were  flattened  under- 
neath the  peritoneal  surface. 

The  kidneys,  pancreas,  mesenteric  glands 
and  genital  organs  were  perfectly  healthy. 
The  supra-renal  capsules  were  greatly  en- 
larged, dense  and  yellow,  and  coalesced 
into  one  mass  across  the  spine.  When  first 
removed  they  were  five  and  a  half  inches 
long  and  of  a  width  varying  from  one  to 
two  inches,  semilobulated,  and  with  curvi- 
linear margins  ;  the  average  thickness  was 
about  half  an  inch.  They  were  yellow, 
dense  in  structure,  and  had  a  feel  and  an 
appearance  under  the  knife,  intermediate 
between  scirrhus  and  hard  tubercle  ;  and 
under  the  microscope  nothing  was  revealed 
to  identity  them  with  either. 
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By  Dr.  lo.  Meyer,  K.K.  Kroispliysicus  in  Steycr. 

[Tracstated  for  the  Journal  hy  P.  Joy  Jeffries,  A.M.,  M.D.,  from 
tUi:  Vicnrm  Weekly  Medical  Juurual.) 

(Continued  from  page  76.) 
That  apoplectic  effusions  may  sometimes 
cause  amaurosis  is  readily  conceivable.  I 
speak  only  of  cases  wheie  this  symptom 
was  of  special  import.  Of  seven  cases  (re- 
ported by  Dunn,  Kisdon  and  Bennett,  Kan- 
ka,  Uenkel,  Weber,  Beck  and  Romberg), 
the  extravasation  was  twice  in  the  corpus 
striatum,  twice  in  the  hemispheres,  once  in 
the  optic  tlialami,  once  in  the  crus  cerebri, 
and  once  in  the  cerebellum.  In  the  last 
case,  the  anterior  part  of  the  right  cerebel- 
lum was  softened  to  a  pulp,  the  cerebral 
vessels  atheromatous,  especially  the  arteria 
vertebralis  ;  the  optic  nerves  soft  and  atro- 
phic. There  was  marked  sexual  excitement 
in  this  case,  weakness  and  stiffness  in  the 
left  foot,  and  severe  pain  in  the  back  of  the 
head.  In  Risdon  and  Bonnet's  case,  as 
also  in  Kanka's,  there  was  organic  disease 
of  the  heart  and  an  atheromatous  condition 
of  the  cerebral  arteries  ;"in  two  other  cases, 
this  latter.  In  one  case  the  effusion  was  in 
the  middle  of  the  left  corpus  striatum,  and 
paralysis  of  all  the  voluntary  muscles  of  the 
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riglit  half  of  the  body.  In  Kaiika's  case  there 
was  blindness  of  the  right  eye,  reduced 
vision  in  the  left,  palpitation,  headache, 
with  great  weakness.  There  was  found  in- 
sufficiency of  valves  of  the  aorta  from  ossi- 
fication, dilatation  of  left  ventricle,  the 
right  internal  carotid  dilated  and  atheroma- 
tous, as  also  the  ophthalmic,  the  optic 
nerve  \ip  to  the  chiasma  altered  to  a  thin 
string,  the  left  one  apparently  unchanged. 
In  the  left  anterior  cerebral  lobe,  near  the 
corpus  striatum,  a  not  very  old  apoplectic 
effusion  the  size  of  a  walnut.  Iti  this  case 
it  seems  that  the  apoplectic  effusion  was 
not  so  connected  with  the  ocular  trouble 
which  had  previously  commenced  as  with  the 
disease  of  the  ophthalmic  artery  and  heart. 
In  Romberg's  case  there  was  an  old  extra- 
vasation in  tlie  right  and  a  fresh  one  in  the 
left  hemisphere.  Symptoms  of  muscse 
volitantes  and  phantasm  preceded  the  blind- 
ness. Paralysis,  of  course,  accompanies 
these  cases. 

Hardening  of  the  brain,  with  troubled 
visioti,  is  reported  by  Horoship  (Abercrom- 
bie,  1.  c.  251),  by  Spanton  {Med.  Times, 
ilay,  1863),  and  by  Romberg-  (Lehrb.  d. 
Nervenkrankheiten,  I.  p.  193).  The  first 
case  was  that  of  a  boy  who  had  been  struck 
on  the  head  with  a  ruler ;  a  tumor  formed 
and  discharged  pus  for  six  years,  and  then 
healed,  upon  which  dimness  of  vision  and 
epilepsy  occurred  ;  section  showed  the  pia 
mater  inflamed  at  the  point  of  injury,  and 
the  whole  middle  cerebral  lobe  hardened. 
In  Spanton's  case  the  left  crus  cerebri  and 
the  anterior  part  of  the  commissure  was 
hard  and  fibrous,  the  left  oculomotorius 
thinner  and  bluish  :  there  was  correspond- 
ing paralysis  of  the  left  oculomotorius,  and 
paralysis  of  motion  and  sensation  of  the 
right  half  of  the  body  and  face;  diminish- 
ed accommodation  left,  is  all  reported.  In 
Romberg's  case  there  was  hardening  of  the 
inner  edge  of  both  posterior  lobes  of  the 
cerebrum  and  of  the  cerebellum,  besides 
four  ounces  of  yellowish  serous  fluid  filling 
the  dilated  left  ventricle.  The  most  mark- 
ed .symptoms  here  were  headache, dizziness, 
vomiting,  squinting  of  the  right  eye,  dila- 
tation of  the  pupils,  convulsions  and  sopor. 

Cases  are  not  so  very  rare  in  which  aneu- 
rism of  the  cerebral  arteries  caused  amblyo- 
pia and  amaurosis.  Of  eight  cases  (report- 
ed by  Abercrombie,  Hare,  Earth,  Middle- 
more,  Ogle,  Spurgin,  Flandin,  Delpecli), 
the  aneurism  was  three  times  in  the  left 
communicans  post.,  twice  in  the  internal 
carotid,  twice  in  the  art.  corp.  callosi, 
once  in  the  art.  cercbelli  anter.  sin.  In 
two  cases  (art.  corp.  call,  et  art.  commuu. 


post.)  there  was  no  disturbance  of  vision. 
In  these  cases,  besides  headache  and  dizzi- 
ness, there  was  paralysis  of  some  of  the 
ociilar  muscles  and  apoplexy  noticed.  In 
two  cases  the  disturbance  of  vision  was 
only  on  one  side. 

According  to  Lebert's  investigations, 
aneurisms  of  the  cerebralis  media  are  much 
more  frequent  than  of  the  other  carotid 
branches,  and  he  points  out  that  dilatation 
of  the  carotis  int.  presses  the  optic,  of  the 
communic.  post,  the  oculomotorius,  of  the 
communic.  ant.  the  chiasma;  therefore  for 
the  carotid  system  troubles  of  vision  and 
motions  of  the  eye  are  of  importance,  and 
in  aneurism  of  the  carotid  itself  progres- 
sive amaurosis  may  appear  upon  one  or 
both  sides.  A  long  latence  precedes  the 
marked  symptoms.  At  first,  general  signs 
of  organic  cesebral  disease,  then  press\ire 
on  individual  nerves,  troubles  of  the  intel- 
ligence ;  later,  paralyses  and  apoplectic 
attacks.  The  course  is  at  first  quite  slow, 
but  paralysis  may  suddenly  occur. 

Of  diseases  of  the  spinal  cord  in  which 
amaurosis  was  a  marked  symptom,  I  found 
eight  cases  reported,  by  Teschenmacher, 
Abercrombie,  Melicher,  Steinthal,  Chariot 
and  Vulpian,  Kanka,  Romberg,  and  one 
case  from  the  Vienna  hospital.  Among' 
these,  there  was  once  softening  of  the  me- 
dulla oblongata,  induration  of  the  same 
once,  induration  of  the  cervical  portion 
once,  induration  of  the  anterior  and  poste- 
rior roots  once,  atrophj'  of  the  cord  once, 
and  breaking  down  of  the  connective  tis- 
sue of  the  posterior  roots  once.  In  the 
majority  of  cases  vision  faded  gradually, 
dimness  preceding;  headache  only  once; 
the  other  senses,  hearing  and  smell,  were 
each  once  affected  ;  speech  in  two  ;  swal- 
lowing troubled  in  one  case  ;  the  special 
jSeculiar  symptoms  of  spinal  disease  occur- 
red, however,  in  all  these  cases — troubles 
of  motion  and  sensation,  feeling  of  con- 
striction, trembling,  &c.  IiiKanka's  case, 
the  amblyopia  was  complicated  by  tetanus. 
An  apprentice,  ret.  20,  took  cold  whilst 
convalescent  from  typhoid  fever,  and  se- 
vere pains  in  the  limbs  and  temporarj'  im- 
mobility appeared  ;  there  remained  a  gradu- 
ally increasing  dimness  of  vision,  whith 
went  on  to  total  blindness ;  the  pupils 
moderately  dilated,  and  repeated  attacks  of 
muscular  stiffness  and  tetanic  cramps. 
The  spinal  column  was  tender  on  pressure 
over  the  upper  four  dorsal  vertebraj.  Death 
occurred  some  two  months  after  his  recep- 
tion, during  such  an  attack.  The  spinal 
cord  was  found  softer  than  common  ;  the 
meninges  somewhat  infiltrated  with  serum. 
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Cases  remain  to  be  spoken  of  in  which 
original  disease  of  the  cranial  bones  was  the 
cause  of  amaurosis.  In  six  such  cases  (re- 
ported by  Abercrombie,  \Vepfer,  Lyell  and 
the  Report  of  the  Vienna  Hospital,  1851- 
52),  the  disease  was  twice  in  the  petrous 
portion  of  the  temporal  bone,  twice  in  the 
left  parietal  bone,  and  twice  also  in  the 
frontal  and  sphenoid  bone.  In  one  case,  a 
medullary  cancer,  springing  from  the  fron- 
tal bone  and  base  of  cranium,  compressed 
the  right  corpus  striatum  ;  there  was  blind- 
ness on  left,  e.xophtlialmus  on  the  right, 
and  paralysis  of  upper  and  lower  extremi- 
ties on  left  side.  In  another  case  (a  fistu- 
lous opening  of  the  left  parietal  bone  into 
the  cerebral  hemisphere),  there  was  paraly- 
sis of  the  extremities  right,  impairment  of 
memory  and  slow  articulation.  In  Lyell's 
case,  a  tumor  of  two  ouncesj^  weight  lay  in 
the  left  fossa  orbit,  of  the  parietal  bone,  and 
bad  aflected  the  spiieuoid  whore  the  fora- 
men op.  and  lacerum  pass  through  it,  as 
also  the  nerves  and  vessels ;  a  portion  of 
the  tumor  surrounded  the  right  optic.  In 
this  case,  after  a  blow  on  the  back  of  the 
nose,  there  appeared  pain  and  deafness  ; 
later,  an  extended  neuralgia  of  the  trigemi- 
nus; and  finally,  after  two  years,  increas- 
ing blindness,  with  paral3'sis  of  the  motor 
nerves  of  the  eyes.  In  those  cases  where 
the  spiienoid  bone  was  the  seat  of  the  dis- 
ease, liearing  was  affected,  as  we  should 
suppose.  In  two  of  six  such  cases  there 
wore  epileptic  attacks. 

We  can  by  no  means  determine  from 
these  briefly  related  cases,  how  often  in 
these  diseases  the  amaurosis  was  caused 
by  them  ;  for  this  a  very  much  more  ex- 
tended statistical  observation  of  cerebral 
affections  would  be  necessary.  We  may, 
however,  conclude  that  organic  disease,  es- 
pecially cerebral  tumors,  and  of  these  those 
in  the  hemispheres  and  hypophysis,  very 
often  produce  amaurotic  blindness.  Blind- 
ness is  always  present  where  tumors,  ex- 
travasations and  exudations  directly  affect 
the  optic  or  chiasma.  According  to  Wun- 
derlicli,  loss  of  vision  may  occur  with  the 
most  manifold  troubles  ;  he,  however,  par- 
ticularly mentions  disease  of  the  corpora 
<|nailrigeniina,  cerebclhim,  walls  of  the 
lateral  ventricles,  the  middle  and  posterior 
lobes  and  the  base  of  the  brain.  Accord- 
ing to  Lebert,  there  was  trouble  of  vision 
in  two  filths  of  the  cases  of  cerebral  tu- 
mors ;  and  in  101  cases,  20 — i.  e.  20  per 
cent. — with  total  blindness.  Whether  blind- 
ness in  these  cases  was  on  one  or  both 
sides,  is  seldom  determined  from  the  local 
disease.     Morbid  products  at  the  base  of 


the  cranium,  as  also  at  the  base  of  the 
brain,  generally  cause  binocular  amaurosis  ; 
so,  too,  with  afl'ections  of  the  hypophysis. 
Graefe  says  {Arvhiv.  fur  Ophlh.,  1,  2,  p. 
67): — "Unilateral  disease  of  the  hemi- 
spheres, whether  apoplexy,  encephalitis  or 
tumors,  causes,  if  the  visual  centre  is  af- 
fected, only  hemiopic  trouble  in  one  or  both 
eyes  ;  never,  however,  complete  blindness 
of  the  same  or  opposite  ej'e."  But  cases, 
of  bilateral  amaurosis,  even  with  unilateral 
cerebral  disease,  are  more  frequent  than 
unilateral  blindness  ;  this,  in  the  majority 
of  cases,  is  e.x plained  partly  by  the  pres- 
sure on  the  chiasma,  partly  by  the  morbid 
products,  even  when  unilateral,  pressing 
on  the  other  half  of  the  brain,  or  causing 
interference  of  circulation  there.  These 
latter  often  produce  amblyopia,  as  we  know 
that  inflammation  of  the  optic  nerve  and 
adjacent  parts  of  the  retina  are  caused  by 
pressure  of  morbid  tumors  on  the  sinus 
cavernosus.  The  cases  of  the  above  where 
unilateral  blindness  aloue  existed  are  as 
follows  : — 

1.  Pus  in  the  left  orbit  and  cranium,         Blindness,  left. 

2.  Arieurisiti  left  art.  couimuuic.  press- 

ing on  left  optic,  "  left. 

3.  Abscess  left  cerebral  lobe,  '*  left. 

4.  Apoplectic  deposit  in  right  anterior 

ccreljral  lobe,  "       right. 

.'5.  Softennig  of  left  corpus  striatum,  "  left. 

6.  Softening  of  left  corpus  striatum  and 

thalamus  opticus,  "         left. 

7.  Hyilatids,  left  hemisphere,  "       right. 

8.  Tlircc  cases,  tubercle  in  left  half  of 

pons,  "         left. 

9.  lumur  in  pons,  reaching  to  right 

crus  cerebri,  *'       right. 

10.  Jlednllarv  cancer  in  right  crus  cere- 
bri ami  curpiis  mi  iMtnni,  "  left. 

11.  Ca  iccr,  left  rcivbellum,  "  left. 

12.  Tiiniiir,  left  tlial.  o|it.  and  pons,  "  left. 

13.  Hvdali(l>,  left  opt.  thai.  (Rondjcrg),  "  left. 

14.  Tiiliiiili'  in  riglit  corp.  oliv.,  riglit 
h  dfdf  cliiasniaand  commcncenK'nt 
of  right  opiic  nerve,  and  its  optic 

tract  intilti-ated  with  tubercle,  "         left. 

According  to  Serres,  anomalies  in  the 
optic  thalatui,  and,  according  to  Breschet, 
troubles  of  the  anterior  cerebral  lobes,  do 
not  necessarily  produce  blindness. 

Before  I  pass  to  the  discussion  of  the 
symptoms  accompanying  these  various  or- 
ganic cerebral  affections,  in  order  to  con- 
nect their  appearance  with  the  organic  dis- 
ease and  establish  the  diagnostic  value,  I 
would  further  add  that  among  the  cerebral 
tumors  aio  included  the  hydatids  and  tuber- 
cle. Of  the  first,  thirteen  are  noted.  Pour 
at  the  base  of  the  brain,  three  in  the  hemi- 
spheres, two  in  the  left  lateral  ventricles, 
two  in  the  hj'pophysis,  and  one  in  the  left 
optic  thalamus.  In  twelve  cases  the  tnmor 
was  recorded  tuberculous  ;  of  these  seven 
were  in  the  hemispheres,  three  in  the  pons, 
one  in  the  cerebellum  and  one  in  the  hypo- 
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physis.  As  respects  age,  both  hydatids 
and  tubercle  occurred  much  more  frequent- 
ly in  young  individuals,  whilst  the  age  in 
the  cerebral  tumors  (mostly  sarcoma  and 
cancer)  was  very  varying. 

As  respects  the  symptoms  we  must  re- 
member, that  many  of  the  diseases  men- 
tioned, especially  cerebral  tumors,  may  re- 
main quite  latent  an  indefinite  time,  and 
that  this  is  particularly  the  case  during  their 
commencing  development,  so  that  the  symp- 
toms only  become  more  marked  as  the  growth 
of  the  tumor  causes  pressure  upon  the  vari- 
ous parts  of  the  brain,  or  upon  certain 
nerves  and  nerve  districts,  or  finally  the 
circulation  is  interfered  with.  It  is  to  be 
further  noticed  that  towards  the  end  of  the 
complaint  certain  symptoms  appear  as  so- 
called  terminal  phenomena  in  the  most  va- 
rious cerebral  diseases,  and  in  the  most 
varied  seat  of  the  same  ;  amongst  these  are 
especially  noticed  sopor  and  comatose  at- 
tacks, loss  of  sensation  in  the  higher  organs 
of  sense  and  over  the  whole  body,  convul- 
sive symptoms,  general  paralysis  and  gene- 
ral torpor,  with  emaciation.  Death  from 
apoplexy,  coma  and  paralysis  of  the  brain 
generally  close  the  scene. 

Pain  in  the  head  was  present  in  nearly  all 
the  cases  recorded,  most  constant  with  dis- 
organization of  the  hypophysis,  the  hemi- 
spheres and  the  pons,  also  with  softening 
and  abscess.  Pain  in  the  head  is  relatively 
rare  with  hai'dening  of  the  brain,  and  dis- 
eases of  the  spinal  cord.  In  affections  of 
the  cerebellum  it  is  present,  and  felt  more 
in  the  back  of  the  head.  (According  to 
Andral's  observations  there  was  pain  in  26 
out  of  36  cases  of  cerebral  tumors.)  The 
seat  of  the  pain  does  not  always  correspond 
to  the  seat  of  the  disease.  By  reduction  of 
the  sensibility,  pain  in  organic  cerebral  dis- 
ease often  intermits,  so  also  often  the  pain 
in  the  head  ceases  entirely  when  total  blind- 
ness has  occurred.  Pain  in  the  head  is  al- 
ways present  in  diseases  of  the  pericranium 
and  cranial  bones. 

Dizziness  is  a  very  inconstant  symptom, 
especially,  however,  noticed  with  tumors  of 
the  hemispheres,  in  some  cases  of  disease  of 
the  hypophysis  and  in  aneurisms  of  the  ce- 
rebral arteries. 

Troubles  of  consciousness  (sudden  or  oft 
recurring  unconsciousness)  are  most  fre- 
quent with  diseases  (tumors)  of  the  hemi- 
spheres and  softening  of  the  brain.  Attacks 
of  sopor  and  coma  are  reported  especially 
in  cases  of  disease  of  the  hypophysis,  exu- 
dations at  the  base  of  the  brain,  formation 
of  pus  and  cerebral  abscesses. 

Troubles  of  the  mental  faculties  were  no- 
Vofi.  ill.— No.  9a 


ticed  in  several  cases  of  disease  of  the  hy- 
pophysis (5  times  in  22  cases)  and  in  apo- 
plectic effusions  (3  times  in  7  cases). 

Supo7-  was  rarely  reported  as  a  symptom 
(only  twice  in  tumors  of  the  hemispheres, 
and  in  one  case  of  tumor  of  the  hypophysis, 
one,  hydatids  in  the  ventricles,  and  one  with 
softening).  Sleeplessness  in  two  cases  of 
cerebral  tumor. 

Apoplectic  attacks  occurred,  besides  the 
seven  recorded  cases  of  apoplectic  effusions, 
three  times  in  tumor  of  the  hemispheres, 
once  in  tumor  of  the  pons,  once  in  multiple 
tumors,  once  in  exudation  in  the  ventricles, 
once  in  aneurism,  and  once  in  disease  of  the 
bones. 

Epileptic  attacks  were  recorded  in  tumors 
of  the  hemispheres  four  times,  of  the  base 
of  the  brain  twice,  in  multiple  once  ;  in  dis- 
ease of  the  bones  twice,  induration  of  mid- 
dle lobe  (previous  injury)  once,  softening  of 
the  hemispheres  once,  abscesses  of  anterior 
lobes  twice,  aneurism  art.  cerebelli  once. 

Vomiting,  so  often  observed  in  cerebral 
disease,  was  most  constant  in  exudative 
processes  on  the  surface  and  at  the  base  of 
the  brain  (7  times  in  8  cases),  in  tumors  of 
the  hypophysis  (5  times  in  22  cases),  and 
of  the  hemispheres  4  times  in  22  cases. 

Hijpercesthesia  of  the  nerves  of  sensation 
was  seldom  mentioned  as  a  symptom  (3 
times  in  disease  of  the  hypophysis) ;  in- 
crease of  sensibility  occurs  most  frequently 
in  the  sense  of  sight  and  hearing. 

[Hypersesthesia  of  the  optic  (photopsia, 
phantasm)  was  particularly  marked  in  two 
cases  of  Romberg's,  where  the  optic  thalami 
were  aflected.  In  one  case  (reddish-gray 
pulpy  softening  of  left  optic  thalami,  and 
cavity  in  posterior  lobes  of  right  hemi- 
spheres filled  with  olive-colored  fluid),  there 
was  also  dizziness  and  unconsciousness, 
weakness  and  then  paralysis  of  the  left 
arm,  and  apoplectic  fits,  after  the  second  of 
which  death  occurred.  A  second  case  also 
ended  fatally  with  apoplexy,  in  which  there 
was  headache  and  loss  of  vision,  uncon- 
sciousness and  impaired  motion,  and  loss  of 
speech.  The  left  lateral  ventricle  was  filled 
with  a  mass  of  bladder-like  hydatids,  and 
both  optic  thalami  with  the  whole  anterior 
cerebral  lobe  changed  to  a  pulpy  mass. 
Photophobia  was  also  reported  in  one  of 
Romberg's  cases,  in  which  there  was  soften- 
ing of  the  septum  lucidum,  fornix,  and  the 
walls  of  the  lateral  ventricles.] 

That  in  cerebral  diseases  other  senses  be- 
sides the  visual  should  be  affected,  is,  of 
course,  natural  ;  it  depends  upon  the  local- 
ity and  extent  of  the  affection.  First  of  all 
this  applies  to  hearing,  and  in  the  above 
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nientiDned  cases  this  sense  was  expressly 
noted  as  impaired  or  entirely  destroyed  in 
17.  Ill  tiie  niajority  ti  ere  was  disease  of 
tlie  bones  (pars  pctrosa),  also  in  tumors  of 
the  lieiiiisplieres,  the  pons  and  in  multiple 
tumors.  The  participation  of  the  other 
senses  (smell  and  taste)  occurred  10  times, 
4  times  in  tumors  of  the  hemispheres,  twice 
in  tumors  of  the  pons. 

Fardel  {Bull,  de  la  Soc.  Ant.,  Aout.  1836) 
observed  a  case  of  encephaloid  of  the  right 
posterior  cerebial  lobe,  a  similar  mass  on 
the  crista  galli,  in  meatus  auditorius  and 
the  cavity.  Tlie  patient  had  pain  in  head 
and  nasal  lia'nionhage,  became  suddenly 
blind  and  deat,  first  lelt,  then  right. 

Impaired  )-p'>.fch  is  a  symptom  which  has 
lately  been  carelully  studied  in  reference  to 
theloi-alitj'  of  thecerebral  disease.  Amongst 
the  whole  number  of  cases- it  was  noticed 
23  times  ;  in  5  cases  of  disease  of  the  pons 
and  crus  cerebri,  in  4  tumors  of  the  hemi- 
spheres, in  3  of  disease  of  spinal  cord,  once 
each  in  dis<'ase  of  ventricle  and  softening  of 
the  brain,  finally  once  each  in  multiple  tu- 
mors, disease  of  the  hypophysis,  hardening 
of  the  brain  (in  ptms  and  crus),  abscess, 
apoplectic  eflusion  (corpora  striata),  aneu- 
rism, and  disease  of  the  bones. 

In  most  of  the  cases  of  impaired  speech, 
where  pout  mortem  was  made,  there  was 
softening  of  the  brain,  preceded  by  embo- 
lus and  thrombus  ;  also  neoplasms  (tuber- 
cle) in  the  several  lobes.  As  a  rn\e  the  lefl 
half  of  the  brain  was  affected.  Most  fie- 
quently  the  softening  afi'ected  the  frontal 
lobes  at  the  base,  generally  called  by  the 
Germans  the  first  basal  turn.  Besides,  in 
several  cases  of  aphasia,  there  was  soften- 
ing of  the  corpus  striatum,  the  lobus  occi- 
pitalis, thrombus  or  embolus  of  the  cor- 
responding art.  loss.  Sylvii  et  art.  cerebra- 
lis  media,  disease  of  the  olivary  (Schroder 
van  der  Kolk),  and  finally  disease  of  the 
cerebellum.  Romberg  mentions  5  cases 
where  dilBcidty  of  articulation  e.visted,  and 
softening  of  the  corpus  striatum  was  found. 

According  to  Dr.  Benedikt's  observa- 
tions the  cerebral  hemispheres  seem  to  be 
bearers  of  the  ideas  of  speech  and  writing, 
the  frontal  lobes  the  associating  organ  of 
the  motions  necessary  for  producing  written 
and  spoken  thought,  the  corpus  striatum 
the  motor  centre  of  the  associated  impulses 
of  the  coordinated  movements  from  the 
cerebro-spinal  axis  further  down.  The  cere- 
bellum and  perhaps  also  the  olivary,  maybe 
the  coordmative  centre  for  speech.  Spoken 
and  written  tliouglit  has,  therefnre,  in  the 
brain  no  one  single  central  seat  ;  trouble 
•with  speech  without  paralysis  of  the  tongue 


in  disease  of  the  pons  Varolii  and  crna  ce- 
rebri imlicates  only  disturbed  transmission. 
As  unilateral  disease  may  cause  trouble  of 
speech,  it  would  seem  that  the  cerebral  ac- 
tivity requisite  for  speech  needs  at  least  the 
combined  action  of  the  sj-mmetrical  parts 
of  both  halves  of  the  brain.  In  Spanton's 
case  {Med.  Times  and  Gaz.,  May,  1863) 
the  left  crus  cerebri  was  found  smaller  and 
transparent  like,  hard  above  and  behind, 
the  anterier  left  part  of  the  pons  hard 
(strewed  with  fat  cells  and  nucleated  cells), 
the  left  oculomotorius  thinner,  blueish. 
Paralysis  of  motion  and  sensation  of  the 
right  half  of  the  body  and  face,  paralysis  of 
the  left  oculomotorius,  the  accommodation 
on  left  side  red\iced,  speech  not  plain. 

Broca  has  said  that  diseases  of  the  left 
half  of  the  brain  are  much  more  often  ac- 
companied with  loss  of  speech,  than  those 
of  the  right,  whilst  Dr.  Jackson,  reports  40 
cases  of  trouble  of  articulation  with  right- 
sided  hemiplegia, and  only  one  case  in  which 
this  difficulty  was  associated  with  left- 
sided  hemiplegia.  Stewart  reports  a  case 
in  which  disease  of  the  right  half  of  the 
brain  (hemiplegia  of  left  side)  was  wilhvut 
impaired  articulation,  and  later  disease  of 
the  left  half  of  cerebrum  with  loss  of  articu- 
lation. In  a  case  of  Peters's  {Gaz.  Sebd. 
No.  17,  1863)  a  case  of  aphasia  occurred 
with  softening  of  the  third  turn  of  the  right 
cerebral  lobe  and  obliteration  of  the  right 
art.  fossae  Sylvii. 

Diffiviilty  of  sicalloioing  was  observed  in 
tumois  of  the  pons  three  times,  tumors  of 
hemispheres  and  hypophysis  twice  each, 
and  twice  in  disease  of  the  spinal  cord. 

Ilyperajsthesia  of  cutaneous  nerves,  for- 
mication and  dull  feeling  in  the  limbs  (often 
precursors  of  paralysis),  were  most  frequent 
in  tumors  of  the  pons,  disease  of  the  hemi- 
spheres and  spinal  cord.  This  symptom  is 
seldom  otherwise  recorded. 

ConvuMons  were  pretty  often  noted  in 
these  recorded  cases.  They  were  most 
constant  in  pus  formation  and  cerebral  ab- 
scess (5  times),  exudations  of  the  meninges 
at  the  base  (4  times),  softening  of  the  brain 
(4  times),  and  in  tumors  of  the  hemispheres 
(6  times  in  22  cases).  Otherwise  this  was 
not  a  very  frequent  occurring  sjniptom. 
According  to  Romberg  convulsions  occur  in 
tuberculous  tumors  most  frequently  preced- 
ing or  accompanying  paralysis,  especially 
when  they  are  in  the  cerebrum. 

Weakness  and  paralysis,  as  troubled  mo- 
bilil}',  were  mnih  more  frequent,  and  in 
respect  to  the  diagnosis,  particularly  as  to 
locality,  of  more  importance.  Such  inter- 
rupted mebilify  was  observed  in  the  eyes 
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(as  strabismus,  luscitas,  change  of  the  pu- 
pil), and  also  in  the  limbs. 

Troubled  mobilUij  of  the  eyes  was  expressed 
by  strabismus,  diverging  squint  when  the 
oculoiiiotoriiis,  and  couvergiiig  when  the 
abdiicens  nerve  was  implicated.  Such 
troubles  were  most  frequent  in  aflections  of 
the  pons  and  neighboring  parts  of  the  brain 
(6  times  in  10  cases).  Such  ocular  paraly- 
sis, especially  from  interrupted  conduction 
through  the  oculomotor! us,  occurred  also 
with  tumors  in  the  hemispheres  and  multiple 
tumors,  exudations  at  the  base,  solteniiig 
and  abscesses  in  the  brain,  aneurisms  and 
apoplectic  effusion.  Central  causes  afi'ect 
the  oculomotorius,  especially  the  brandies 
to  the  rect.  inter,  muse,  and  super.,  much 
more  frequently  than  the  nerv.  abducens. 
Ocular  paralysis  is  most  frequently  on  the 
same  side  as  the  paralj'sis  of  the  superior 
extremity.  In  some  cases  the  post  mortem 
perfectly  explained  the  symptoms.  In  a 
case  of  Dittrich  {Prager  Vierteljahrschri/l, 
1845,  B.  IV.)  there  was  a  tuberculous  mass 
in  the  under  surface  of  the  pons  Varolii,  in 
which  the  left  abducens  was  bedded,  the 
left  vagus  atrophic,  and  firmly  attached  to 
the  neighborhood  of  the  jugular  opening, 
the  upper  part  of  the  nerv.  access.  Willis 
thickened  thrice  its  size,  infiltrated;  tuber- 
cle in  the  right  corp.  oliv.  pressing  the 
root  of  the  hypoglossus  and  facialis  ;  the 
left  half  of  the  chiasma,  the  right  nerv. 
opt.  and  optic  tract  infiltrated;  both  op- 
tic thalanii  and  corpora  striata  soft  and 
spongy.  The  patient's  voice  was  rough, 
afterwards  lost,  difBculty  of  swallowing ; 
weakness,  numbness  and  formication  of  the 
left  hand,  amblyopia  left,  luscitas  of  left  eye 
with  diplopia.  In  one  case  of  Beck's  (Am- 
non's  Zeilschrifl  f.  Ghir.  nnd  Augenh.  IV. 
3  et  4 )  the  hypophysis  was  hardened  the  size 
of  a  nut,  the  nerv.  oculomotorius  and  abdu- 
cens on  the  left  side  pressed  outwards  by 
it,  nerv.  optic  unharmed,  brain  and  spinal 
cord  softened  as  far  as  first  dorsal  vertebra. 
There  was  convergent  squint  of  left  eye, 
motion  of  the  pupil  perfect,  binocular  diplo- 
pia, blindness occurriugsuddenlybut  lasting 
only  a  few  minutes,  later  mental  trouble, 
sopor  and  death.  In  amblyopia  with  tables 
there  is  frequently  ocular  paralj'sis. 

[Convulsive  oscillation  of  both  globes, 
with  general  convulsions  and  loss  of  vision, 
was  marked  in  a  child,  where  all  the  cere- 
bral ventricles  were  distended  twice  their 
size  and  filled  with  a  reddish  serous  fluid. 
A  plastic  exudation  covered  the  chiasma  at 
the  base.  The  nerv.  oculomotnrii  were 
bedded  ia  a  brawny  mass,  which  held  them 
fast.  ] 


Dilatation  of  the  pupil  accompanied  in  the 
majority  of  the  cases  any  coniinued  amblyo- 
pia or  amaurosis.  This  symptom  means 
generally  want  of  reflex  irritation  of  the 
oculomotorius  from  lack  of  sensibility  to 
light.  When  on  the  other  hand  tiic  oculo- 
motorius is  directly  afiected  by  organic  ce- 
rebral disease,  dilatation  of  the  pupil  de|)end8 
ou  paralysis  of  this  nerve.  Alterations  of 
the  pupil  are  especially  to  be  regarded  in 
paralysis  and  amaurosis  from  caries  of  the 
vertebrae  or  other  spinal  diseases.  The  di- 
lator nerves  of  the  pupil  come  from  the  cord 
near  the  sixth  cervical  to  the  third  dorsal 
vertebra,  and  pass  to  the  sympathetic 
through  the  rami  communicantes  ;  the  cen- 
tral seats  of  the  iris  fibres  arc  the  upper 
and  lower  cilio-spinal  region  (from  the  mid- 
dle of  the  rhomboid  depression  to  the  sec- 
ond cervical  nerve,  and  from  third  dorsal  to 
sixth  cervical  nerve).  Any  disease,  there- 
fore, aflecting  these  parts  will  be  accnmpa' 
nied  with  alterations  of  the  pupil.  These 
often  are  simple  dilatation  of  one,  whilst  the 
other  pupil  remains  of  normal  size,  as  was 
known  in  some  cases  of  caries  or  distortion 
of  the  last  cervical  vertebras  (Rosenthal, 
Wien.  Med.  Presse,  18ti5).  In  a  case  of 
Schuchard's  (Deutsche  EHnik,  1864),  where 
during  life  there  was  alternate  dilatation 
and  contraction  of  one,  then  of  the  other 
pupil,  post  morlem  showed  tubercle  in  the 
iiody  of  the  lowest  cervical  vertebra,  dis- 
placement from  the  fourth  to  sixth  cervical 
and  from  seventh  to  eighth  dorsal  vertebras  ; 
in  the  corresponding  part  of  the  cord  there 
was  degeneration  of  the  nerve  tubes,  from 
nucleated  cells  and  fatty  degeneration  of 
the  vessels.  In  tabes  dorsalis,  where  the 
hardening  comes  high  up  in  the  cervical 
portion  of  the  cord,  we  have  the  pupil  af- 
fected, generally  dilatation  of  one.  This  may 
be  due  to  a  spasmodic  condition  of  the  di- 
lator caused  by  inflammatory  irritation  or 
the  commencing  hardening.  If,  however, 
there  is  paralysis  of  the  dilator,  tlien  we 
shall  have  contraction  of  the  pupil,  the 
same  as  we  generally  observe  in  spinal 
amaurosis.  Unilateral  dilatation  occurs 
also  with  many  cerebral  diseases,  especially 
timiors,  with  hydrocephalus,  cerebral  soft- 
ening, and  as  an  important  symptom  with 
so-called  general  paralysis  of  the  brain. 
[To  be  continued.] 


In  1735  occurred  the  great  epidemic 
known  as  the  "throat-distemper,"  which 
has  been  supposed  not  unlike  our  diphthe- 
ria, and  from  this  time  dates  the  extensive 
use  of  mercurials,  which  were  said  to  have 
been  specially  useful  in  its  treatment. 
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IJosprtal  fuports. 


MASSACHUSETTS   CHARITABLE    EYE   AND 
EAR  LNFIRMARY. 

Some  Cases  in  the  Service  of  Dr.  B.  Jov  Jeffries. 

Separalion  of  the  Retina. — A  laborer,  pet. 
22,  awoke  in  the  morning  with  sudden 
blindness  of  the  right  eye.  Has  had  no 
pain  or  previous  trouble.  The  ophthalmo- 
scope showed  a  large  retinal  detachment 
upwards  and  outwards,  extending  over  to 
the  optic  papilla.  The  papilla  could  be 
seen  with  its  bloodvessels.  The  other  eye 
is  myopic  jV,  and  amblyopic  to  the  extent 
of  only  counting  fingers  at  20  feet.  The 
ophthalmoscope  showed  in  it  staphyloma 
posticum,  and  a  large  and  irregular  "  cres- 
cent "  two  thirds  round  the  nerve.  There 
was,  therefore,  no  doubt  that  the  myopia 
depended  on  staphyloma,  and  that  this  in 
the  right  eye  had  been  the  exciting  cause 
of  the  detachment  of  the  retina. 

Separation  of  the  Retina. — A  female  do- 
mestic, !fit.  2i,  without  previous  pain  or 
other  cause,  has  become  suddenly  blind 
in  right  eye.  The  ophthalmoscope  showed 
detachment  of  the  retina,  and  in  the  other 
eye  a  "myopic  crescent"  around  optic 
papilla,  vascular  injection,  and  scattered 
pigment,  pointing  towards  choroiditis  as 
the  cause  of  the  retinal  separation. 

Piece  of  Iron  in  the  Sclerotic. — A  mecha- 
nic, fet.  44,  has,  from  a  chip  from  a  chisel, 
a  foreign  body  in  the  conjunctiva,  between 
the  inner  canthus  and  edge  of  the  cornea. 
On  attempting  to  remove  this  with  the  for- 
ceps, it  was  found  too  firmly  imbedded,  and 
the  conjunctiva  was  slit  up,  and  a  thread- 
like piece  of  iron,  one  fourth  of  an  inch  in 
length,  was  pulled  out  of  the  sclerotic. 
Although  this  was  within  the  ciliary  region, 
no  trouble  followed,  and  the  wound  in  the 
sclerotic  healed  at  once.  No  more  pain  or 
irritation  was  produced  than  would  have 
been  by  any  foreign  body  on  the  conjunc- 
tiva removed  as  soon  as  this  was. 

Ambli/opia  Potatorum? — A  drinking  man, 
set.  46,  has  a  central  scotoma  as  a  grayish- 
blue  spot  or  blur,  some  two  or  three  inches 
in  diameter  at  one  foot  distance.  The 
ophthalmoscope  revealed  nothing  to  explain 
it.  (Jathartic  pills  of  blue  mass  and  leeches 
to  the  temples  relieved  the  head  symptoms. 

Peculiar  Cystic  Tumor  of  the  Conjunc- 
lifa. — A  boy,  set.  6,  had,  some  twenty 
months  previously,  in  Feb.,  a  stick  thrust 
into  the  left  eye.  The  mother  states  that 
a  piece  of  the  wood  not  larger  than  the 


head  of  a  piu  remained  in  the  eye  till  July, 
and  was  then  removed.  There  is  now  a 
tumor  on  the  inner  and  upper  side  of  the 
cornea,  encroaching  a  little  on  the  latter. 
It  lies  round  the  cornea  as  it  were,  is  quite 
prominent,  seemingly  translucent,  and 
looks  like  conjunctiva  filled  with  serura. 
Although  it  was  apparently  based  on  the 
sclerotic,  it  evidentl}'  was  not  a  staphj'loma 
of  the  sclerotic  coat.  With  the  idea  that 
a  foreign  body  might  be  within  it  some- 
where, it  was  slit  up,  and  the  fluid,  of  a 
serous  character,  allowed  to  pass  ofl'.  The 
bottom  of  it  was  found  to  be  the  sclerotic, 
itself,  and  careful  dissection  revealed  no 
foreign  body.  The  patient  was  not  again 
seen,  as  there  was  no  other  trouble  with 
the  eye.  The  chances  are  that  it  will  again 
fill,  unless  some  slight  inflammatory  action 
closes  it  from  the  bottom.  No  artificial 
irritation  was  attempted,  as  the  sclerotic 
itself  was  laid  bare.  A  similar  case  has 
occurred  since. 

Lens  dislocated  by  a  Blow. — A  farmer,  set. 
18,  received,  some  two  months  since,  a 
blow  from  a  club  over  the  left  eye,  and 
there  is  now  a  scar  an  inch  long  on  the 
outer  and  upper  border  of  the  upper  lid. 
There  is  a  little  exophthalmos.  A  sclerotic 
staphyloma  up  and  in.  The  pupil  dilated, 
the  iris  tremulous.  The  lens  was  seen  by 
the  ophthalmoscope  to  be  dislocated  up  and 
back.  Vision  reduced  to  ■^^■^.  This  unfor- 
tunate patient  was  a  fortnight  at  home  with 
the  injured  eye  badly  inflamed,  during 
which  time  he,  by  advice,  made  use  locally 
of  poppy  leaves,  i-aspbernj  leaves,  acetate  of 
lead,  brandy,  and  arnica.  How  much  these 
tended  to  prevent  the  firm  union  of  the 
ruptured  sclerotic  is  hard  to  say.  If  the 
lens  is  pressing  on  the  ciliary  region,  t"ie 
eye  will  probably  not  long  remain  quiet 
as  it  now  is. 

Sivelling  of  the  Lachrymal  Gland  f — A  lit- 
tle girl,  aged  6,  has  what  was  supposed  to 
be  swelling  of  the  lachrymal  gland  ;  the  lid 
over  it  is  tender  and  red,  and  a  tumor 
where  the  gland  should  be.  The  eyelids 
were  closed.  From  the  general  condition 
of  the  patient,  cod-liver  oil  and  quinine 
were  ordered,  under  which  the  swelling  dis- 
appeared too  rapidly  for  anything  like  an 
abscess,  &c. 

Swelling/  of  the  Lachrymal  Gland. — A  lit- 
tle girl,  ret.  4,  has  oedematous  swelling  of 
the  right  lid  and  serous  infiltration  of  the 
outer  part  of  the  conjunctiva.  In  this  (Ede- 
matous swelling,  the  lachrymal  gland  could 
be  felt  in  situ,  as  large  as  a  filbert.  A  leech 
and  warm-water  lotions  reduced  the  whole. 
About  this  case  there  was  no  doubt.     The 
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previous  one  was  not  as  clear  at  the  "time  it 
was  first  observed.  The  last  cliild  had  had 
eczema  and  a  sty  on  the  lower  lid  some  six 
months  before. 

jRelinal  Hcemorrhage. — A  man,  ffit.  45, 
complains  that  all  the  central  field  of  vision 
has  gone,  and  ophthalmoscopic  examina- 
tion reveals  a  retinal  haemorrhage  covering 
the  macula  hitea  and  reaching  to  the  optic 
papilla.  Considerable  albumen  was  found 
in  the  urine,  and  the  hasmorrhage  therefore 
attributed  to  renal  disease,  as  was  also 
shown  by  other  symptoms.  The  case  was, 
therefore,  not  treated  at  the  Infirmary. 

Golohoma  Iridis  downivards  in  both 
Eyes. — A  little  girl,  set.  7,  has  congenital 
coloboma  iridis.  The  pupils  are  two  thirds 
of  an  oval,  fortunately  downwards,  and 
therefore  not  covered  by  the  lids.  The  pa- 
tient, although  a  request  was  made,  was 
not  brought  again  for  ophthalmoscopic  exa- 
miuation,  to  ascertain  whether  the  choroid 
was  also  imperfect.  The  pupils  were  nearly 
symmetrical,  and  gave  the  cliild  a  peculiar 
look,  exactly  as  if  a  very  careful  and  success- 
ful double  iridectomy  had  been  done,  as  for 
congenital  stationary  nuclear  cataract.  In 
such  cases  there  is  generally  an  absence  of 
the  choroid,  the  width  of  the  deficiency  in 
the  iris,  towards  and  nearly  up  to  the  optic 
papilla.  This  the  ophthalmoscope  shows 
very  perfectly ;  the  drawing  of  a  case  is 
to  be  found  in  the  Klin.  MIonatsbldtter  f.  Au- 
genheilkunde,  vol.  v.,  p.  65.  Tliese  cases 
show  the  anatomical  relation  of  the  choroid 
and  iris.  The  retinal  vessels  are  generally 
found  running  over  the  space  where  the 
choroid  is  absent,  although  vision  is  here 
deficient — i.  e.,  the  field  of  vision  is  defec- 
tive over  a  space  corresponding  to  this. 
This  little  patient  was  too  young  to  attempt 
to  obtain  any  examination  of  the  visual 
field. 


SiMi0grapi)ixaI  %^'im%. 


Atlas  zur  Palhologie  der  Zdhne.  Bearbei- 
tet  von  Weil.  Prof.  Dr.  M.  Heider  und 
Prof.  Dr.  C.  Wedl.  Die  Zeichnungen 
Siimmtlich  nach  der  Natur  aufgenommen 
von  Dr.  C.  IIeitzmann. 

Atlas  lo  the  Pathology  of  the  Teeth.  Arrang- 
ed and  explained  by  the  late  Prof.  Dr.  M. 
Heider  and  Prof,  Dr.  G.  Wedl.  The 
Drawings  from  Nature  by  Dr.  C.  Heitz- 
MANN.  Leipsic,  London  and  New  York. 
We  have  just  received  from  Prof.  Wedl, 

of  Vienna,  two  parts  of  the  atlas  pn  dental 
Vol.  III.— No.  9b 


pathology,  the  forerunner,  as  we  are  in- 
formed by  private  letter,  of  an  extensive 
text-book  on  the  same  subject  by  this  dis- 
tinguished histologist.  Tlie  portions  of  the 
atlas  already  issued  contain  eight  folio 
plates  and  eiglity-one  beautifully  executed 
drawings  on  stone  of  preparations  from  the 
pathological  collections  of  the  late  Prof. 
Ileider.  Two  more  parts  will  complete  the 
series  and  form  a  work  especially  valuable 
in  America,  the  paradise  of  dentists  and 
the  home  of  tlie  most  enlightened  dental 
science. 

We  are  told  by  one  of  the  professors  in 
the  Dental  School  that  no  satisfactory  work 
on  the  subject  at  present  exists,  and,  with 
the  exception  of  here  and  there  a  chapter 
in  general  works  on  the  teeth,  dental  pa- 
thology is  sadly  neglected.  No  persons 
could  better  fill  this  gap  which  is  felt  to  ex- 
ist in  medical,  and  particularly  dental  edu- 
cation, than  the  Professors  above  named. 
The  one,  dying  after  a  long  and  successful 
term  as  an  instructor  in  the  Vienna  Uni- 
versity, left  a  collection  of  preparations  in 
dental  pathology  of  great  value,  and  the 
materials  of  this  work  ;  the  other  has  work- 
ed through  a  long  life  as  a  faithful  student 
of  nature,  and  has  added  many  valuable 
monograms  to  science.  The  latter  has  now 
carefully  arranged  the  atlas,  and  is  busy  on 
the  text  of  the  work. 

The  atlas  should  find  a  place  in  the  libra- 
ry of  every  pathologist,  as  well  as  dentist 
and  dental  student.  r.  h.  b. 


UcMcahiuIrgurgicallournal. 


Boston:  Thursday,  April  1,  1869. 


THE   CHILDREN'S  HOSPITAL. 

In  announcing  the  incorporation  and  es- 
tablishment of  the  Children's  Hospital,  we 
are  permitted  by  the  Secretary  to  make  ex- 
tracts from  a  statement  which  was  drawn 
up  by  four  physicians  of  Boston,  in  reference 
to  the  accomplishment  of  the  plan  ;  we  are 
thus  enabled  to  explain  to  the  profession 
the  initiatory  steps  already  taken  for  the 
foundation  of  so  desirable  a  charity. 

With  the  exception  of  a  hospital  which 
was  started  by  a  gentleman  some  years 
ago,  which  continued  a  year  or  two  and 
was  then  abandoned,  Boston  has  never  had 
a  hospital  exclusively  for  the  care  of  sick 
children.      Nevertheless,   those    who    arc 


158 


MEDICAL  AND  SURGICAL  JOURNAL. 


called  to  practise  among  the  poorer  classes 
know  full  well  the  sad  mortality  of  children 
in  these  classes,  the  impossibility  of  obtain- 
ing the  proper  care,  cleanliness,  and  hygie- 
nic surroundings,  the  reluctance  and  com- 
parative inability  of  our  existing  institu- 
tions to  receive  children  into  their  wards. 
Many  of  us  have  been  witness  to  the  good 
results  which  have  been  accomplished  in 
the  hospitals  of  the  Old  World  for  the  ex- 
clusive care  of  children,  and  have  longed 
for  a  similar  institution  in  our  own  city. 
With  these  considerations  and  some  others 
in  mind,  we  gladly  welcome  the  establish- 
ment of  a  new  and  noble  charity. 

The  actual  need  of  such  an  institution 
can  hardly  fail  to  impress  itself  on  the 
mind  of  every  candid  practitioner.  The 
Dispensary  physician  is  constantly  and  pain- 
fully made  aware  how  his  directions  are 
neglected,  his  practice  rendered  void  and 
his  patients  killed  by  the  carelessness,  the 
ignorance  and  the  stupidity  of  their  fami- 
lies. We-  may  fairly  assume,  moreover, 
thi>t  for  one  child  whom  disease  kills,  there 
are  many  whom  it,  more  or  less,  cripples 
for  life,  and  who,  from  the  cradle  to  the 
grave,  never  enjoy  the  full  possession  of 
health  and  strength.  We  cannot  hope  to 
take  care  of  all  the  children  in  the  city  ;  but 
we  can  look  for  the  amelioration,  to  a 
greater  or  less  degree,  of  some  of  the  evils 
of  sickness  ;  we  can  hope  for  some  lives 
saved  and  some  sad  hours  made  easy.  We 
are,  therefore,  glad  to  know  that  many  of 
the  most  influential  men  of  our  community 
have  become  deeply  interested  in  this 
work,  and  are  heartily  cooperating  for  its 
successful  establishment. 

We  let  the  medical  projectors  of  the 
plan  tell  their  story  in  their  own  words  : — 

"  The  plan  which  it  has  been  proposed  to 
carry  out  in  this  charity  has  a  threefold  ob- 
ject ;  viz.  : — 

1.  The  medical  and  surgical  treatment  of 
the  diseases  of  children. 

2.  The  attainment  and  diffusion  of  knowl- 
edge regarding  the  diseases  of  children. 

3.  The  training  of  young  women  in  the 
duties  of  nurses. 

We  wish  to  accomplish  this  threefold  ob- 
ject by  the  formation  of  a  corporation, 
which  shall  authorize  the  organization  of  a 


suitable  hospital,  and  place  it  under  the 
care  of  a  board  of  managers,  chosen  from 
their  own  number. 

Is  the  charity  needed  ?  We  answer  that, 
in  our  daily  professional  walks,  we  sec,  at 
the  public  hospitals,  the  central  office  of  the 
dispensary,  and  in  practice  among  the  poor 
and  the  working  people,  that  the  children 
are  constantly  exposed  to  influences  which 
invite  disease  in  its  saddest  forms  ;  and  the 
attendant  is  expected  to  do  that  for  these 
classes,  which  he  frequently  finds  it  difficult 
to  accomplish  for  those  in  the  happiest  cir- 
cumstances. Medical  statisticians  well 
know  the  sad  fatality  of  children  in  our 
community  ;  medical  practitioners  are  pain- 
fully aware  that  the  hygienic  influences 
which  surround  the  children  of  the  poorer 
classes  are  of  the  worst  description.  We 
desire  to  aiford  these  sufferers,  for  dark- 
ness, the  sunshine  from  heaven ;  for  filth 
and  disorder,  cleanliness  and  system  ;  for 
the  rough  word  or  neglect — maychance  a 
blow  or  threat — gentleness,  kindly  atten- 
tion, encouragement ;  for  mephitic  odors, 
sweetness  and  purity  in  their  truest  sense. 

Again,  it  is  constantly  falling  under  our 
observation,  that,  among  those  of  this  class 
who  are  doing  their  best  to  live  respectably ; 
whose  dwellings,  although  humble,  are  neat 
and  orderly  ;  who  have  a  laudable  desire  to 
rise  out  of  their  present  condition,  and  who 
have  every  good  intention  in  serving  their, 
disabled  children- — many  are  unable  to  carry 
out  the  proper  treatment.  It  is  impossible 
to  leave  stated  tasks  to  give  the  needed 
medicine  at  the  right  time,  or  to  apply  the 
proper  dressing.  It  is  hard  for  one  to  watch, 
all  night,  after  bodily  toil  all  day  ;  nature 
will  overpower  the  senses,  however  strong- 
the  affections. 

Among  the  thousand  ills  to  which  these 
children  are  subject,  there  are  what  we 
know  as  acute  wasting  diseases,  such  as 
scarlet  fever,  bronchitis,  fevers ;  hip  disease, 
abscesses,  &c.  If  these  diseases  do  not 
entirely  exhaust  nature  and  cause  death, 
they  very  frequently  leave  the  patients 
with  enfeebled  frames,  and  many  a  little 
ache  and  ail  which  future  years  only  serve 
to  strcng'tiien,  not  efface.  Many,  very 
many  children  sink  into  early  graves,  and 
greatly  swell  the  bills  of  mortality  of  those 
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who  die  before  reaching  adult  life.  We  not 
only  desire  to  treat  these  cases,  and  such 
as  these,  successfully,  but  we  also  wish  to 
give  a  tone  to  the  general  health  of  our  pa- 
tients, which  may  have  an  influence  on  their 
future  life.  It  is  in  aid  of  these  sufferers 
that  your  medical  committee  stand  ready  to 
exert  themselves,  only  asking  your  sympa- 
thy and  cooperation  in  their  labors. 

What  means  have  we  now  in  our  city  for 
the  medical  and  surgical  treatment  of  chil- 
dren 1  Children  are  considered  undesirable 
patients  in  a  hospital,  and  therefore  no  pro- 
vision on  an  extended  scale  is  made  in  our 
existing  institutions.  Although  often  re- 
ceived and  kindly  cared  for  in  our  present 
hospitals,  it  is  undoubtedly  the  fact  that 
the  interests  of  our  various  institutions 
cannot  allow  them  to  receive  many  children 
as  patients.  Moreover,  these  little  sick 
children  are  entirely  out  of  place  among 
sick  adults.  Adults  can  complain,  if  they 
are  neglected  ;  the  little  fellows  cannot  do 
so,  or  fear  prevents  them.  Our  well-or- 
dered charities  will  not  permit  neglect  or 
ill-treatment  of  any  one  ;  nevertheless  the 
liability  to  neglect  exists.  The  beds  and 
general  appliances  and  conveniences  of  an 
adult  hospital  are  not  fitted  to  children. 
Physicians  and  nurses  for  children  should 
have  a  peculiar  adaptedness  for  the  manage- 
ment of  their  young  charges.  All  these 
matters  are  well  understood  by  yourselves, 
interested  as  you  all  are,  or  have  been,  in 
public  charities. 

We  cannot  help  mentioning,  aside  from 
the  medical  welfare  of  the  children,  a  fact 
which  we  have  noticed  in  some  of  our  ex- 
emplars, both  in  this  country  and  Europe; 
namely,  the  powerful  influence  which  they 
are  exerting  in  another  direction,  by  re- 
moving, even  for  a  short  period,  some  of  the 
little  rough  shoots  of  society  from  scenes 
where  every  moral  and  mental  tendency 
seems  to  be  in  the  wrong  direction — and 
humanizing  them.  '  A  few  weeks  with  ns,' 
said  a  noble  Christian  woman — at  the  head 
of  one  of  the  New  York  institutions — to  us  a 
week  or  two  ago,  '  gives  a  different  expres- 
sion to  their  faces,  and  a  different  tone  to 
their  whole  characters.'     .... 

Even  in  so  short  a  time  as  one  month,  the 
expression  of  the  face  of  the,  at    home, 


perverse  and  ugly,  becomes  humanized  by — 
let  us  say — the  divine  influence,  surround- 
ing them.  God's  blessing  seems  to  be  upon 
these  places  ;  we  earnestly  pray  him  to  con- 
tinue and  sustain  them. 

We  believe  that,  apart  from  the  actual 
medical  treatment  of  sick  and  injured  chil- 
dren, there  is  a  want  in  our  community 
which  has  long  been  felt  in  our  medical 
schools,  though  provided  for  in  foreiga 
cities  ;  namely,  an  opportunity  to  study  in* 
fantile  disease.  We  quote  from  the  experi- 
ence of  a  well-known  children's  hospital  in 
London  in  reference  to  children's  diseases  : 
'  These,  every  mother  and  every  nurse 
knows,  or  ought  to  know,  are  so  sudden,  so 
fluctuating,  and  so  mysterious  in  their  na- 
ture, and  often  so  fearfully  rapid  in  their 
fatality  that  they  furnish  a  distinct  branch 
of  medical  science,  the  importance  of  which 
can  hardly  be  sufficiently  recognized.  For 
people  forget  that  on  the  health  of  the  grow- 
ing up  generation  hangs  that  of  generations 
more  ;  also,  that  it  is  not  merely  the  alter- 
native between  life  and  death,  but  between 
wholesome,  happy,  enjoyable  life,  and  the 
innumerable  forms  of  death  in  life  which  an 
unhealthy  or  neglected  childhood  entails 
upon  the  innocent  sufferers  to  the  end  of 
their  days.' 

Still  farther,  we  wish,  in  connection  with 
the  hospital,  to  initiate  a  system,  hitherto 
unknown  in  Boston,  of  intructing  young 
women  of  the  middle  and  lower  classes  in 
the  duties  of  nurses,  both  for  children  and 
adults 

We  have  worked  silently  and  carefully 
for  more  than  a  year  in  studying  the  wants 
of  the  community,  and  in  perfecting  the 
plans  which  we  ask  your  cooperation  in 
carrying  out.  These  plans  we  have  fully 
reported  to  yourselves,  and  shall  gladly 
communicate  whenever  desired  by  proper 
persons 

It  is  sufficient  to  say,  that,  so  soon  as  a 
corporation  is  formed,  and  a  board  of  mana- 
gers appointed,  we  shall  be  ready  to  point 
out  to  them  how  our  plans  can  be  carried 
into  successful  operation. 

In  conclusion,  let  us  venture  to  hope  that 
you  will  clearly  see  the  need  of  an  institu-. 
tion  for  sick  children  in  our  city,  and  the 
undoubted   benefit  to   our   commuuity  of 
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such  a  charity.  We  feci  justified  in  saying 
that  we  believe  it  will  become  ati  honora- 
ble, as  it  will  be  a  popular,  charity  ;  and, 
for  the  furtherance  of  our  eflbrts,  we  again 
ask  your  sympathy  and  support." 


S^*  Attention  is  called  to  the  advertise- 
ment headed  "Infants'  Hospital,  Randall's 
Islaud,  New  York  City." 


On  opening  the  The  Denial  Cosmos  for 
March,  we  noticed  that  the  leading  article 
was  by  J.  H.  McQuillen,  M.D.,the  Senior 
Editor;  its  subject,  the  "Action  of  Anass- 
thetics  on  the  Blood  Corpuscles."  On  read- 
ing it,  we  found  it  to  contain  a  report  of 
important  original  observations,  and  mark- 
ed for  extract  the  passages  we  give  below. 
We  also  wrote  immediately  to  Dr.  McQuil- 
len, soliciting  the  loan  of  the  wood-cuts  il- 
lustrating the  letter  press.  Through  his 
kindness  in  granting  our  request,  we  are 
enabled  to  furnish  the  extracts  illustrated 
by  the  original  delineations. 

The  results  but  briefly  stated  in  our  ex- 
tracts were  reached  through  a  vast  number 
of  experiments. 

"  When  under  the  prolonged  influence  of 
nitrous  oxide  referred  to,  one  of  the  blood- 
Tessels  of  this  animal  [a  rabbit]  was  open- 
ed for  the  purpose  of  examining  the  blood 
corpuscles  under  the  microscope,  and  as- 
certaining whether  they  had  become  disin- 
tegrated or  any  change  had  taken  place  in 
their  form.  On  examination,  no  percepti- 
ble diflerence  was  observable,  even  after 
this  lengthened  exposure  to  the  anaisthetic, 
when  compared  with  the  blood  of  another 
rabbit,  which  was  not  under  its  influence. 
This  result  induced  me  to  examine  into  the 
statements  made  by  Dr.  Sansom,  relative 
to  the  action  of  anai'sthetics  on  the  blood 
corpuscles,  in  his  interesting  and  able  work 
on  chloroform.* 

"  In  drawing  [his]  conclusions,  of  an  al- 
tered condition  of  the  blood,  from  appear- 
ances presented  by  the  blood  out  of  the  body, 
Dr.  Sansom  evidently  leaves  it  to  be  infer- 
red that  somewhat  if  not  exactly  analogous 
results  are  produced  on  the  corpuscles  in 
the  body,  when  human  beings  or  animals  are 
under  the  influence  of  anaisthetics  by  inha- 
lation.    After  a  patient,  oft-repeated  series 


of  experiments  performed  by  me  during 
the  past  three  months,  not  only  on  blood 
out  of  the  body,  but  also  in  cases  in  which 
human  beings  and  animals  have  been  placed 
under  the  influence  of  ether,  chloroform, 
and  nitrous  oxide,  and  the  blood  drawn 
from  them  prior  to  and  after  the  adminis- 
tration of  these  agents  has  been  carefully 
examined  and  compared,  the  results  obtain- 
ed compel  me  to.  take  very  decided  excep- 
tions to  such  conclusions  being  justifiable 
in  the  premises. 

"First  Series. — The  experiments  were  as 
follows : — In  my  examinations  of  the  blood 
of  man  and  animals,  when  ether  and  chlo- 
roform were  brought  in  direct  contact  with 
it  out  of  the  body,  under  a  fiilh  objective, 
the  discharge  of  the  nuclei  and  the  disinte- 
gration of  the  corpuscle  have  invariably 
occurred,  and  in  the  frog  leaving  a  result 
similar  to  that  which  is  presented  iu  the 
accompanying  drawing  (Fig.  1),  from  one  of 


•  Chloroform,  its  Actions  and  Administrations.  By 
Artliur  Ernest  Sansom,  M.B.,  Loudon.  Philadelphia: 
Lindsay  &  Blakiston. 


Frog's  blood  placed  upon  the  slide, 
and  cUlorofurm  brought  in  direct 
contact  with  it. 

my  specimens,  wherein  it  will  be  observed 
that  the  field  is  occupied  by  the  nuclei,  de- 
bris of  disintegrated  globuline  and  corput?- 
cles,  in  which  the  change  of  form,  size,  and 
other  characteristics  are  most  striking. 

"  Second  Series. — On  placing,  however, 
two  glass  sides  containing  frog's  blood  over 
watch-crystals,  one  holding  chloroform  and 
the  other  ether,  and  covering  them  with  glass 
finger-bowls  for  half  an  hour,  thus  expos- 
ing one  to  an  atmosphere  of  ether,  and-the 
other  of  chloroform,  I  found,  on  removing 
the  bowls,  and  permitting  the  bloody  sides 
of  the  slides  to  remain  downward,  until  all 
the  ether  and  chloroform  had  evaporated, 
that  no  disintegration  or  marked  change  in 
the  form  of  the  corpuscle  was  observable 
under  the  microscope,  on  comparing  them 
with  the  blood  of  a  frog  unaflccted  by  an 
anaisthctic.  This  forcibly  demonstrates 
the  diffc'rence  between  exposure  to  direct 
contact  and  the  vapor  of  chloroform,  even 
out  of  the  body. 
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"  Third  Series. — Over  and  again,  in  the 
presence  of  a  number  of  gentlemen,  I  have 
placed  frogs  under  the  influence  of  ether, 
chloroform,  and  nitrous  oxide,  and  examin- 
ed their  blood  corpuscles  immediately  alter 
without  finding  any  disintegration  or  change 
in  the  form  of  the  corpuscle.  In  one  in- 
stance, a  frog  was  so  completely  narcotized 
by  chloroform  that  it  died  ;  the  thorax  of 
the  animal wasopened, the  lungs  cut  out, and 
the  blood  obtained  directly  from  that  or- 
gan ;  and  even  here,  where,  if  the  inference 
of  an  altered  blood  was  correct,  there 
should  have  been  discharge  of  nuclei,  dis- 
integration, or  marked  change  in  the  form 
of  the  corpuscle,  nothing  of  the  kind  was 
evident,  as  will  be  seen  by  the  accompany- 
ing illustration,  drawn  from  the  slide  on 
which  the  blood  was  placed.    (Fig.  2.)    As 


Corpuscleyrom  the  hmps  of  a  frojc 
which  ilrecl  under  the  influence  of 
chloroform. 

already  intimated,  the  experiments  in  this 
direction  have  been  prosecuted  on  every 
available  occasion  within  the  past  few 
months  ;  and  I  have  not  confined  myself  to 
frogs,  but,  in  the  course  of  vivisections  on 
a  large  number  of  animals  (rabbits,  dogs, 
cats,  and  pigeons),  to  illustrate  my  course 
of  lectures  on  physiology  this  winter,  when 
these  animals  have  been  placed  under  the 
influence  of  ether  or  chloroform,  their  blood 
has  been  examined,  and  no  change  in  the 
form  of  the  corpuscle  has  been  evident. 

"Fourth  Series. — The  examination  of  the 
blood  of  a  number  of  human  beings,  drawn 
prior  to  and  after  having  been  under  the  in- 
fluence of  ether,  chloroform,  or  nitrous  ox- 
ide, for  the  extraction  of  teeth,  has  yielded 
similar  results,  as  will  be  evident  from  the 
accompanying  illustration  of  the  blood, 
obtained  from  a  patient  (Fig.  3)  while  un- 
der the  influence  of  chloroform.  Any  one 
accustomed  to  microscopical  examinations 
will  recognize  the  normal  characters  of  the 
corpuscles,  so  far  as  it  is  possible  to  present 
them  in  a  wood-cut. 

"The    results    of  these    investigations 


were  recently  presented  to  the  members  of 
the  Microscopical  and  Biological  Depart- 
ment of  the  Academy  of  Natural  Sciences, 
illustrated  by  a  large  number  of  microscopi- 
cal slides,  and  although  some  time  has 
elapsed  since  the  blood  was  placed  on  many 
of  them,  the  corpuscles  retain  their  form 
unchangied 


Corpuscles  of  a  patient  under  the 
influence  of  chloroform. 

"I  cannotrefrainfromsaying,  when  taking 
into  consideration  the  readiness  with  which 
fluids  absorb  gases,  that  undue  prominence 
apparently  has  been  given  by  physiologists 
to  the  blood  corpuscles  as  llie  carriers  of 
oxygen  to  the  tissues,  and  carbonic  acid  gas 
to  the  lungs,  for  it  is  reasonable  lo  infer  that 
the  liquor  sanguinis  is  actively  engaged  in  this 
operation.  After  the  most  careful  exami- 
nation under  the  microscope,  I  have  been 
unable  to  observe  those  modifications  in  the 
form  of  the  corpuscles  in  venous  and  arte- 
rial blood,  changing  from  biconvex  to  bi- 
concave disks,  and  attributed  to  the  absorp- 
tion of  the  gaseS;  of  which  so  much  is  said 
in  the  books." 


In  a  circular  we  have  received  from  the 
ofiice  of  the  "  Massachusetts  Society  for  the 
Prevention  of  Cruelty  to  Animals,"  dated 
Boston,  March  17,  1869,  it  is  stated  that 
the  Society  is  doing  a  work  which  needs  to 
be  done,  and  relies  upon  humane  people  to 
sustain  it.  The  names  of  its  oCBcers  indi- 
cate that  it  has  the  sympathy  of  the  best 
men  in  the  State.  But  while  we  feel  that 
Cruelty  to  Animals  has  lessened  since  its 
organization,  yet  we  daily  witness  and  road 
of  transactions  which  prove  the  need  of  fur- 
ther effort.  We  are  constantly  invited  to 
extend  our  work,  and  we  desire  and  ought 
to  do  so,  while  there  continues  to  be  the 
cruel  beating  and  overloading  of  horses  on 
teams,  horse  cars  and  omnibuses — the  un- 
der-feeding and  cruel  exposure  of  animals, 
the  bleeding  of  calves,  bagging  of  cows — 
while  cattle  are  often  without  food  or  water 
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for  thirty  to  forty  hours  on  our  railroads, 
while  old,  worn-out,  diseased  and  galled 
horses  are  daily  worked,  and  while  there 
are  various  other  forms  of  cruelty  practised 
which  need  not  here  be  named.  But  not 
only  to  check  these  cruelties  do  we  ask 
support,  but  to  help  to  educate  meu,  women 
and  children  Li  love  of  animals,  and  through 
them  in  greater  love  for  their  fellow  beings. 
We  take  it  for  granted  that  individuals 
may  favor  the  general  objects  of  the  Society, 
and  yet  differ  on  the  subject  of  vivisections, 
which  has  been  so  warmly  discussed. 


NOTES  FROM  UNION  ISIEDICALE. 

Dr.  Edouard  Fournie,  physician  to  the 
Imperial  Institute  for  Deaf-mutes,  read  a 
paper  before  the  Imperial  Academy,  on  a 
peculiar  form  of  voice  to  which  he  gave  the 
name  of  La  voix  eunuchoide.  It  is  charac- 
terized as  follows  :  1.  The  diapason  is  an 
octave  above  that  of  the  ordinary  voice  ;  2. 
The  timbre  has  not  the  ordinary  masculine 
quality,  and  approximately  resembles  the 
squeaking  voice  of  eunuchs  ;  3.  This  voice 
is  emitted  by  a  perfectly  sound  organ, 
which,  anatomically,  does  not  differ  from 
the  larynx  of  a  man  with  a  normal  voice  ; 
4.  Laryngoscopic  examination  enabled  the 
author  to  ascertain  that  the  foregoing  char- 
acteristics are  due  to  a  functional  trouble, 
or,  in  other  words,  to  a  vicious  mode  of 
emitting  the  sound  ;  which  consists  in  ut- 
tering the  tone  according  to  the  "  mixed 
register,"  and  not  in  accordance  with  the 
"chest  register;"  5.  This  bad  habit  is 
traced  back  to  the  epoch  of  the  change  of 
voice  :  in  certain  individuals  the  phenomena 
of  the  change  of  voice  being  accompanied 
by  an  inflammatory  condition,  which 
causes  pain  during  the  emission  of  vocal 
sound.  .  .  .  M.  F.  has  adopted  a  system  of 
vocal  gymnastics  for  this  abnormal  habit  of 
utterance,  which,  he  says,  always  over- 
comes it. 

Dr.  L.  Mandl  reports  a  case  of  gangrene 
of  the  lung.  Phthisis  had  been  diagnosti- 
cated by  another  physician.  Dr.  M.  found 
the  patient  much  reduced  ;  keeping  his  bed  ; 
excessively  annoyed  by  copious  fojtid  ex- 
pectoration ;  and  having  a  very  quick  pulse. 
There  was  complete  anorexia.  Physical 
examination  gave  dulness,  pectoriloquy, 
gurgling  and  "  souffle"  in  the  lower  poste- 


rior portion  of  the  left  lung.  There  was 
also  a  crepitant  rale  and  diminished  reso- 
nance beneath  the  clavicle  of  the  same  side. 
Nothing  noticeable  on  the  right  side.  There 
had  been  frequent  hasmoptysis. 

Dr.  Mandl  prescribed  two  "flying  cau- 
terizations "  on  the  left  shoulder-blade  ;  and 
fumigations  of  infusion  of  althaja  with  the 
addition  of  a  small  proportion  of  carbolic 
acid.  Morphine  was  also  given.  During 
the  first  month  of  this  treatment  (May) 
there  was  diminution  of  the  violence  of  the 
cough,  and  of  the  vomiting  which  the  pa- 
tient had  previously  suffered  from.  The 
sleep  was  more  calm.  In  June  the  propor- 
tion of  carbolic  acid  was  increased.  Pills 
of  chloride  of  sodium  were  given.  The  ap- 
petite was  satisfactory ;  digestion  performed 
with  facility  ;  sleep  improved  ;  diminished 
sensation  of  weiglit  in  the  side  ;  slight  di- 
minution of  expectoration.  Subsequently, 
the  fumigations  having  been  for  a  time 
omitted,  they  were  renewed  with  "essence" 
of  turpentine  made  into  an  emulsion  with 
glycerine.  It  does  not  clearly  appear  wheth- 
er or  not  the  carbolic  acid  was  also  used 
again.  Another  cauterization  was  made 
with  Vienna  paste.  The  patient  began  to 
walk  about  in  July.  In  September  conva- 
lescence commenced.  In  October  Dr.  M. 
ascertained  the  complete  disappearance  of 
the  moist  rfdes  in  the  left  lower  lobe.  Un- 
der the  clavicle  of  the  corresponding  side 
jerking  respiration  persisted.  But  the  gene- 
ral health  was  most  satisfactory  ;  and  the 
patient  returned  to  his  usual  avocations. 


Minute  Anatomy  of  the  Skin  in  Erysipe- 
las.— From  a  review  in  the  Gazette  Heb- 
domadaire,  &c.,  we  learn  that  the  skin,  as 
affected  by  erysipelas,  has  been  miscrosco- 
pically  examined  by  M.  Vulpian,  in  France, 
on  the  one  hand,  and  by  R.  Volkmann  and 
P.  Stendener,  in  Germany,  on  the  other, 
with  results  in  some  respects  conflicting. 
The  reviewer,  however,  thinks  that  these 
explorations  have  thrown  light  upon  several 
points  in  the  pathological  process  in  ery- 
sipelas ;  and  have  shown  that  there  is  a 
rapid  and  considerable  infiltration  of  pus 
globules  (leucocj'tcs)  into  the  derma  and 
subcutaneous  cellular  tissue  ;  a  rapid  dis- 
appearance of  the  infiltrated  elements,  by 
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absorption  and  speedy  destruction  ;  dis- 
turbance in  the  circulation,  with  some  chang- 
es in  the  lesser  vessels.  These  points  the 
reviewer  considers  settled.  The  explora- 
tions were  made  on  the  dead  subject  at 
points  where  the  erysipelatous  process  was 
at  its  heiffht. 


TuBERCCLOSis  OF  THE  CHOROID. — In  the  ses- 
sion for  Dec.  9th  of  the  Berlin  Medical  So- 
ciety, B.  Friinkel  reports  two  cases,  where 
meningeal  tuberculosis  was  diagnosticated 
by  the  aid  of  the  ophthalmoscope.  In  the 
first  case,  that  of  a  girl  of  6  years,  vision 
and  consciousness  remained  unimpaired  un- 
til death,  and  no  subjective  symptom  that 
could  prove  the  existence  of  meningitis  was 
observed.  The  second  case,  in  a  boy  of  S, 
was  so  far  similar,  that  the  physician  "  was 
enabled,  from  the  appearance  of  the  eye 
alone,  to  establish  the  diagnosis,  which 
otherwise  would  have  been  entirely  uncer- 
tain." Hyperasmia  of  the  retina  was  ob- 
served, and,  close  to  the  papilla,  a  white, 
roundish  spot  of  about  one-sixth  the  diame- 
ter of  the  latter.  Three  other  such  spots 
were  afterwards  discovered,  all  fully  exhi- 
biting the  characteristics  of  tubercles  of  the 
choroid.  For  fourweeks  the  patient  "made 
no  complaint  whatever  of  his  eyes  ;  he  read, 
wrote  and  saw  as  usual,  had  neither  sparks 
before  his  eyes,  nor  pliotophobia."  "Six 
weeks  after  the  diagnosis  of  general  tuber- 
culosis was  made,  appeared  the  first  distinct 
symptoms  of  tubercularmeningitis."  "Both 
children,  at  the  time  of  the  discovery  of  the 
tubercles  of  the  choroid,  were  in  the  posses- 
sion of  full  consciousness,  and  showed  no 
subjective  symptoms  referable  to  the  eye." 
The  tubercles  were  observed  to  increase  in 
size  as  the  disease  went  on  ;  and  the  autop- 
sy showed  the  presence  of  many  others  in 
the  choroid  which  had  escaped  observation 
during  life.  The  base  of  the  brain  presented 
the  appearances  characteristic  of  tubercular 
meningitis. — Allg.  Med.  Central  Zlg.,  No. 
12,  1869.  D.  F.  L. 


tire  length  of  the  two  parts,  from  right  to 
left,  was  rather  more  than  twelve  inches, 
and  they  were  obliquely  situated  in  the  ab- 
domen, the  left  being  most  superior.  The 
oesophageal  division,  which  was  more  or 
less  globular  in  form,  was  the  larger,  hav- 
ing a  capacity  of  thirty-four  ounces  ;  whilst 
the  right  portion,  which  somewhat  resem- 
bled the  usual  form  of  the  viscus,  held  but 
twenty-five  ounces  of  water. 

The  constricted  part  between  the  two 
was  about  an  inch  in  length  by  three-quar- 
ters of  an  inch  wide,  and  had  a  peculiar 
twisted  appearance,  which  became  less  ap- 
parent when  the  left  pouch  was  distended, 
and  which  Dr.  Stoker  conceived  might  have 
acted  as  a  valve,  by  so  untwisting  and 
opening  the  passage  from  one  cavity  to  the 
other. 

[Hero  follows  a  more  minute  description. 
No  ulcer  is  spoken  of.] 

A  careful  examination  showed  that  no 
abnormal  condition  existed  in  any  other 
part  of  the  intestinal  tract,  excepting  that 
the  duodenum,  which  crossed  the  spine  in 
its  usual  situation,  was  somewhat  larger 
than  it  generally  is.  As  far  as  he  (Dr.  Sto- 
ker) could  ascertain  the  history  of  the  case, 
the  woman,  who  was  forty-tliree  years  of 
age,  and  who  had  been  an  inmate  of  the 
North  Dublin  Union,  had  died  from  lung 
disease,  and  had  shown  no  symptoms  refera- 
ble to  the  state  of  her  stomach. — Dublin 
Medical  Press  and  Circular. 


EsTR.iCTS    FROM   THE    RePORT   OF    A    CaSE  OF 
HoUR-GLASS    CONTRACTED     SxOMACH. Dr.      W. 

Thornley  Stoker  laid  before  the  Society  a 
specimen  which  he  had  recently  removed 
from  the  abdomen  of  a  female  subject  lying 
in  the  dissecting-room  attached  to  the  Col- 
lege of  Surgeons.  It  was  an  instance  of  a 
peculiarly  rare  and  interesting  condition  of 
the  stomach — namely,  the  division  of  that 
organ  into  two  portions,  a  right,  or  pyloric, 
and  a  left,  or  ojsophageal,  pouch.     The  en- 


ThE  SANirARY  CONDITION  OP  NiCE. It  IS,  in 

fact,  now  being  recognized  that  most  peo- 
ple should  leave  Nice  as  soon  as  possible 
after  the  beginning  of  January,  in  order  to 
avoid  its  winds  and  dust.  The  season  con- 
sequently grows  yearly  shorter.  Some- 
times the  winds  hold  off  till  February  ;  but 
unhappily,  as  I  have  said,  this  year  they 
are  early. 

There  is  another  inconvenience  and  dan- 
ger at  Nice,  which,  inasmucii  as  it  can 
be  removed,  ought  to  be  brought  again  to 
the  notice  of  the  authorities.  I  mean  the 
foul  smells  arising  from  the  neglect  of  drain- 
age. This  is  a  growing  evil  that  threaten."? 
the  prosperity  of  the  town  as  nothing  else 
does  ;  for  there  are  numberless  people  who 
will  come  to  Nice  for  pleasure  if  it  is  not 
necessary  for  health,  but  who  would  vanish 
on  the  outbreak  of  a  pestilence.  The  ra- 
pidity of  its  growth  is  almost  incredible, 
the  apathy  about  sanitary  laws  disgraceful. 
During  the  last  three  years  Nice,  so  far  as 
the  visitors'  quarters  are  concerned,  has 
almost  doubled. — Ibid. 
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' '  Extract  from  the  Report  of  the  Trus- 
ters OF  THE  City  Hospital,  Boston. — The 
following  is  a  statement  of  the  nuraber  of  patients 
treated  during  the  past  year : — Patients  in  hospi- 
tal, Jan.  1,  1868,  141.  Admitted,  medical,  1,133; 
surgical,  880 ;  oi)hthalmie,  61 ;  sraallpo.\,  4.  To- 
tal, 2,219.  Di.scharged,  1,875;  died,  163;  re- 
maining, 181.  Largest  nuraber  of  patients  in 
hospital  at  any  one  time,  230 ;  smallest  number 
of  patients  in  hospital  at  any  one  time,  137  ;  daily 
average  number  of  patients  in  hospital,  172. 
Medical  out-patients,  3,851 ;  surgical  out-patients, 
2,732;  ophthalmic  out-patients,  1,652;  cutane- 
ous out-patients,  559.  Total,  8,794.  Number  of 
visits  of  out-patients  : — medical,  9,672  ;  surgical, 
5,460;  ophthahuic,  13,104;  cutaneous,  1,520. 
Total,  29,756.  By  reference  to  the  report  of  the 
Superintendent,  it  will  be  seen  that  although  the 
number  of  patients  treated  has  increased  33  per 
cent,  for  the  3ear,  the  proportion  of  deaths  is 
lower  than  ever  before  in  the  history  of  the  hospi- 
tal, being  7  3-lOths  per  cent.  This  fact,  consider- 
ing the  number  of  severe  cases  treated,  is  very 
gratifving,  and  is  a  strong  proof  of  the  skill  and 
fidelity  of  the  Board  of  Physicians  and  Surgeons. 

American  !Medical  Association. — The  fol- 
lowing is  a  portion  of  a  circular  we  have  received  : 

Meeting  at  AVio  Orleans,  May  4,  1869. — I  am 
authorized  by  the  Atlantic  and  Mississippi  Steam- 
ship Co.,  of  St.  Louis,  to  say  that  they  will  carry 
physicians  and  their  wives  to  attend  the  meeting 
of  the  Association,  at  the  following  rates,  viz. : — 
From  St.  Louis  to  New  Orleans,  each  passenger, 
$20.00.  From  Cairo  to  New  Orleans,  each  pas- 
senger, S18.00.  From  Memphis  to  New  Orleans, 
each  passenger,  §15  00.  Returning — from  New 
Orleans  to  Memphis,  each  passenger,  $15,00. 
From  N.  Orleans  to  Cairo,  each  passenger,  $18.00. 
From  New  Orleans  to  St.  Louis,  each  passenger, 
$20,00.  The  Company  start  a  first-class  steamer 
from  St.  Louis  every  48  hours,  Sundays  included, 
and  the  usual  time  from  St.  Louis  to  New  Orleans 
is  about  six  days,  and  from  Cairo  to  New  Orleans 
about  four  and  half  days.  Passengers  can  go  on 
any  of  their  boats  at  the  above  rates,  which  in- 
clude meals  and  state-rooms.  The  steamer  which 
will,  however,  take  down  the  great  body  of  physi- 
cians wishing  to  travel  by  the  river,  will  leave  St. 
Louis  at  5  o'clock,  P.M.,  on  Wednesday,  the  28th 
of  April ;  Cairo  on  Thursday  evening,  after  the 
arrival  of  the  afternoon  train  on  the  Illinois  Cen. 
R.  R. ;  and  Memphis  on  Friday  evening,  reaching 
New  Orleans  from  I^Ionday  noon  to  Tuesday 
morning.  James  F.  Hiubkrd,  M.D., 

Hichmond,  Ind. 

International  Pnysio-PATnoLOGY. — To  defi- 
nitively settle  the  question  of  the  seat  of  aphasia, 
it  is  proposed  to  institute  a  comparison  between 
the  American  brain  and  that  of  other  nations.  If 
the  organ  of  speech-making  be  where  it  has  lately 
been  ciainied  to  be,  the  left  anterior  lobe  of  Bro- 
ther Jonathan's  brain  ought  to  show  something 
special  in  the  way  of  development. 


An  inquiry  into  the  death  of  the  patient  at  the 
Worcester  Infirmary  from  the  administration  by 
mistake  of  carbolic  acid  as  an  enema  has  taken 
place.  The  ease  seems  to  have  been  one  of  pure 
carelessness  on  the  part  of  the  dispenser,  who, 
having  neglected  to  make  the  prescription  up  on 
the  day  on  which  it  was  ordered,  dispensed  it  on 
the  following  day  from  memory,  and  at  haphazard 
put  on  the  bottle  the  name  of  the  deceased.  At 
a  special  meeting  of  the  governors,  a  resolution 
was  adopted,  with  but  two  dissentients,  to  the  ef- 
fect that  the  deceased  patient's  death  had  been 
caused  by  the  gross  negligence  and  misconduct 
of  the  dispenser,  and  recommending  that  he  be 
prosecuted  for  manslaughter.  There  can  be  no  _ 
doubt,  however,  that  the  chief  cause  of  the  acci- 
dent was  the  ambiguous  meaning  of  the  word  "  in- 
jection."— London  Med.  Times  and  Gazette. 

The  first  Medical  AVork  in  this  Coun- 
try.— Thomas  Thatcher,  the  first  minister  of  the 
"  Old  South  Church,"  Boston,  Mass.,  was  the 
author  of  the  first  medical  treatise  printed  in  this 
country. 

Dr.  Paget  has  been  re-elected  to  represent  tlie 
University  of  Cambridge  in  the  General  Medical 
Council,  for  a  period  of  five  years. 


MEDICAL  DIARY  OF  THE  WEEK. 


Moxbat,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Oiihthalmic  Clinic. 

Tuksday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts)  Eye  andEarlnfir- 
m.iry. 

Weunesdat,  10,  A.M.,  Massachusetts  General  Hospi- 
t.\\.  Surgical  Visit.    11  A.M.,  Operations. 

Thiusday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  U,  A.M.,OrERATiONS.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To    Correspondents. — The  following    communica- 
tion has  been  received : — Diseases  of  the  Jaws. 


Pamphlets  Received. — Report  of  the  State  of  the 
New  York  Hospital  and  Bloomingdale  Asylum,  for  the 
year  1868.— Remarks  on  Dr.  Sayre's  Paper  entitled  "  A 
New  Operation  for  Artificial  Hip-joint,  in  Bony  Anchylo- 
sis." By  Louis  Bauer,  M.D.,  of  Brooklyn,  N.  Y. — Pro- 
ceedings of  the  American  Pharmaceutical  Association  at 
the  Si.xtccnth  Annual  Meeting,  September,  1868. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  March  27th,  120.  Males, 53— Females,  67 .Ac- 
cident, 2 — ana;mia,  1 — inflammation  of  the  bowels,  1— 
congestion  of  the  brain,  1 — disease  of  the  brain,  7 — 
bronchitis,  1 — consumption,  23 — convulsions,  2 — croup, 
9— debility,  2 — diarrhoea,  1 — diphtheria,  1 — dropsy  of  the 
lirain,  4 — epilepsy,  1— erysipelas,  3 — scarlet  fever,  7 — 
disease  of  the  heart,  5— luemonhage,  1 — hip  disease,  1 — 
disease  of  the  kidneys,  1 — disease  of  the  liver,  2 — con- 
gestion of  the  lungs,  4 — inflammation  of  the  lungs,  7 — 
measles,  1 — cercbro-spinal  meningitis,  1 — old  age,  6 — 
paralysis,  3 — peritonitis,  2 — premature  birth,  4— pucr- 
peral'discase,  3 — scrofula,  1— suicide,  2 — teething,  1 — tu- 
mor,  1 — unknown,  7 — whooping  cough,  1. 

Under  5  years  of  age,  47 — between  .5  and  20  years,  8 — 
between  20  and  40  3-cars,  2.5 — between  40  and  60  years, 
19— above  60  years,  21.  Bom  in  the  United  States,  82— 
Ireland,  30 — other  places,  8. 
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#.ngiit;tl  Comimnnnitions. 


DISEASES  OF  THE  JAWS. 
By  Thomas  Waterman,  M.D.,  Boston. 

I. — Naso-pliaryngeal  Polypus.  Extirpa- 
tion preceded  bij  Temporary  Displacement 
of  the  Siqoerior  Maxilla. — B.  F.  F.,  set.  39. 
A  polypus  of  the  left  nasal  fossa  has  been 
steadily  growing  for  four  years.  It  is  visi- 
ble just  within  the  anterior  nares,  can  be 
felt  behind  the  soft  palate,  and  can  be  seen 
by  raising  the  palate  with  a  spatula.  It  is 
hard  and  firm  to  the  touch,  does  not  readily 
bleed,  and  is  not  accompanied  by  deafness. 
Its  point  of  origin  is  plainly  from  the  pos- 
terior part  of  the  nasal  fossa.  The  left  side 
of  the  nose  is  distended  by  the  polypus, 
giving  to  the  face  the  characteristic  expres- 
sion accompanying  similar  growths. 

In  view  of  the  siza»and  obviously  fibrous 
character  of  the  growth,  as  well  as  its  in- 
evitable tendency,  no  other  mode  of  re- 
moval than  its  direct  excision  at  its  point 
of  origin  seemed  admissible,  and  this  could 
be  effected  only  by  removing  the  upper  jaw 
in  a  way  and  to  an  extent  suflScient  to  ex- 
pose the  whole  nasal  fossa. 

Operation. — A  vertical  incision  was  made 
from  the  nostril  through  the  upper  lip,  and 
the  cheek  dissected  up  freely  from  the  bone. 
The  maxillary  bone  was  then  sawed  hori- 
zontally across  just  below  the  floor  of  the 
orbit,  from  its  outer  border  to  the  nasal 
fossa  ;  the  intermaxillary  suture  was  divided 
by  bone-forceps,  the  mucous  membrane  of 
the  hard  palate  having  been  previously  in- 
cised along  the  median  line.  A  broad  chisel 
inserted  into  the  cut  made  by  the  saw  de- 
pressed the  bone,  fracturing  it  posteriorly 
at  its  connection  with  the  palate  bones.  By 
this  displacement  and  without  any  further 
detachment,  the  origin  of  the  polypus  could 
be  easily  reached  ;  the  growth,  which  con- 
sisted of  many  firm  lobules,  was  cut  and 
torn  away  from  the  sphenoidal  bone  into  the 
cells  of  which  it  had  penetrated.  The  point 
from  which  it  grew  was  then  thoroughly 
swabbed  with  Squibb's  liquor  ferri  subeul- 
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phatis,  care  being  taken  not  to  bring  it  in 
contact  with  the  cut  surfaces  of  the  dis- 
placed bone.  No  ligatures  were  required. 
The  polypus  being  removed,  the  bone  was 
replaced  and  held  in  position  by  a  silver 
wire  twisted  around  the  incisors  on  cither 
side  of  the  median  section,  a  cork  wedge 
was  placed  between  the  posterior  molars, 
and  the  lower  jaw  bandaged  firmly  against 
the  upper. 

On  the  ninth  day  after  the  operation  the 
patient  was  out  of  doors,  on  the  eleventh 
an  attack  of  erysipelas  confined  him  to  liis 
bed  again  for  a  fortnight,  but  with  no  det- 
riment to  the  progressing  union  of  the  jaw, 
which  was  perfected  sufficiently  to  permit 
the  removal  of  the  wire  on  Oct.  18th,  five 
weeks  from  the  date  of  operation  (Sept. 
14th).  On  Oct.  28th,  he  was  discharged 
from  the  Hospital  by  his  own  request.  He 
had  been  able  for  ten  days  or  a  fortnight  to 
chew  meat  with  the  teeth  of  the  afl'ected 
side,  so  firm  was  the  union,  and  there  was 
no  deformity  of  his  face,  the  trifling  scar  of 
the  lip  being  invisible  under  his  moustache. 
Two  or  three  days  before  he  left,  a  triangular 
piece  of  dead  bone,  about  one  inch  long  and 
one-third  of  an  inch  broad,  came  out  through 
his  nose.  It  appeared  to  be  a  portioji  of  the 
palatal  process  of  the  superior  maxilla. 

Temporary  resections,  or  osteoplastic  re- 
sections, as  they  are  termed  in  Europg,  are 
characterized  by  the  displacement  of  a  bone 
still  partially  held  in  place  by  the  soft  parts ; 
and  by  replacement  of  the  bone,  which  has 
been  thus  rendered  movable,  as  soon  as  the 
extirpation  of  the  tumor  is  complete.  The 
traces  of  the  method  by  which  the  surgeon 
obtained  access  to  the  tumor  are  thus  ef- 
faced.* 

The  result  of  these  procedures,  as  well  as 
that  of  complete  excision  of  the  upper  jaw, 
illustrates  the  extent  to  which  operations 
may  be  successfully  practised  upon  the 
bones  of  the  face  which  protect  and  enclose 
important  parts,  but  are  independent  of  vi- 


•  Rnpport  sur  les  Progres  de  la  cliinirsie,  Paris,  1867 ; 
in  this  work  a  history  of  the  operation  of  leniporarv  clis- 
plncenient  of  tlie  upper  jaw  may  l)e  fouml,  also  in  the 
Sydenham  Ycar-Book  of  Medicine  and  Surgery,  1862, 
pp.  271  and  295. 
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tal  organs.  Tlio  particular  operation  under 
consideration  is  undoubtedly  a  valuable  re- 
source in  many  cases  liithorto  requiring  a 
still  severer  mutilation,  but  as  shown  in  tlie 
case  next  reported  it  does  not  admit  of  uni- 
versal application.  The  improvements  of 
modern  dentistry  are  available  for  the  dimi- 
nution of  much  of  the  deformity  entailed  by 
the  entire  removal  of  the  superior  maxilla; 
an  artificial  jaw  of  vulcanite  not  only  re- 
stores the  dental  arch,  but  obviates  the  un- 
sightly falling  in  of  the  cheek  usually  con- 
sequent upon  this  operation. 

IT. — Pharyngeal  Tumor.    Exlirpalion  pre- 
ceded by  Besection  of  Superior  Maxilla. — J. 
S.  I.,  a?t.  33.  Fourteen  months  since  a  tumor 
of  the  size  of  a  hen's  egg,  springing  from 
the  vicinity  of  the  left  tonsil,  was  removed 
by  the   ecraseur.     It  was   thought  at  the 
time  to  be  probably  malignant,  but  his  re- 
covery from  the  operation  was  rapid,  and 
on  examining  his  throat  no  trace  of  its  ex- 
istence or  point  of  implantation  can  now  be 
seen.     Within  two   months    his  ability  to 
blow  air  through  the  lell  nostril  lias  gradu- 
ally ceased,   at   present   it  is  entirely  ob- 
structed.    The  right  nostril  is  also  partly 
obstructed,  and  to    an   increasing   extent. 
His  deglutition  as  well  as  respiration  is  dif- 
ficult.     On  introducing  the  finger  behind 
the  soft  palate  a  growth  having  a  broad 
surface  of  origin  from  the  basilar  process  of 
the  spheno-occipital  bone  fills  the  left  half 
of   the    space    between    the    base  of   the 
skull  and  the  posterior  nares.     The  finger 
can   with    difficulty  be    swept   around  the 
tumor  on  account  of  the  small  space  unoc- 
cupied by  it,  but  its  attachment  and  the  con- 
striction of  its  base  can  readily  be  felt.  No 
part  of  the  tumor  enters  the  nasal  cavities, 
it  cannot  be  seeii  from  the   anterior  nares, 
noris  there  anyexternal  orvisiblo  deformity. 
Tiic  t*mor  is  symmetrical  in   shape,  bleeds 
on  touch  as  it  also   does  spontaneously  or 
from  sneezing,  is  firm  and  hard,  though  fria- 
ble, and  is  not  painful  or  sensitive.     There 
is  no  enlargement  of  the  l.yniphatic  glands. 
It  was  not  inspected  with  the  aid  of  the 
rhinoscope.     As  the  disease  was  inaccessi- 
ble  for   thorough   and    complete   removal, 
without   the  excision  of  the  left  superior 
maxillary  bone,  neither  the  division  of  the 
soft  palate  (Manne)  nor  tlie  partial  removal 
of  the  hard  palate  {Nelaton)  oflering  any 
chance  of  getting  at  the  tumor,  that  opera- 
tion was  performed  Oct.  12th,  by  the  method 
usually  descriV)od  as  of  Vclpeau.     Through 
the  aperture  thus  afforded  the  tumor  was  ren- 
dered visible  as  well  as  accessible,  present- 
ing a  round  convex  mass  an  inch  and  a  half 
iu  diameter  furrowed  by  the  septum  of  the 


nostrils.  It  was  removed  with  the  aid  of 
curved  scissors,  the  bone  from  which  it 
grew  was  cut  away  with  the  gouge,  al- 
though not  apparently  diseased,  and  the 
surlace  thus  denuded,  as  well  as  the  soft 
parts  adjoining,  were  swabbed  with  Squibb's 
liquor  ferri  subsulphatis.  Two  or  three 
ligatures  only  were  required. 

The  tumor  under  the  microscope  proved 
to  be  glandular  rather  than  malignant. 
According  to  Dr.  C.  Ellis,  "it  was  com- 
posed of  rather  small  nuclei,  with  pale  nu- 
cleoli somewhat  larger  than  those  usually 
found  in  glandular  growths,  but  resembling 
them  in  other  respects.  A  few  doubtful 
lobules  and  some  fragments  of  lobules  were 
also  seen.  There  were  also  found  some 
fibrous  tissue  and  a  few  minute  blood-ves- 
sels. Very  few,  if  any  cells,  and  those  of 
small  size." 

On  the  third  day  from  the  operation  the 
stitches  were  removed  from  the  incision  in 
the  cheek  ;  on  the  ninth  the  patient  sat  up, 
and  on  the  fourteenth  he  was  discharged. 

In  February  last  he  visited  the  llospital 
wearing  an  artificial  jaw  which,  exclusive 
of  the  palatine  arch,  was  not  more  than  one 
inch  in  diameter,  so  completely  had  the 
cavity  left  by  the  operation  filled  up.  The 
scar  on  the  cheek  was  invisible  beneath  his 
whiskers,  there  was  no  falling  in  of  the 
cheek,  dropping  of  the  lower  eyelid,  nor 
paralysis  of  the  face.,  ffhe  tone  of  his  voice 
was  not  noticeably  nasal,  and  there  had 
been  no  recurrence  of  the  tumor. 

III.- — Hypertrophy  of  Gums.  Partial  Re- 
section of  Superior  Maxilla. — M.  A.  S.,  a 
young  woman  of  average  mental  capacity, 
ait.  27.  She  has  never  been  in  good  health. 
Her  mother  and  her  nurse  say  that  the  dis- 
ease of  which  she  is  the  subject  is  not  con- 
genital, but  ever  since  the  patient  herself 
can  remember  she  has  been  asked  "  what  is 
the  matter  with  your  gums  ? "  She  has 
repeatedly  had  abscesses  about  the  mouth, 
gum-boils,  catarrh,  and  suffered  most  of  her 
life  from  thick  speech,  deafness,  difficult 
deglutition  and  dull  pain  in  the  jaws. 

On  examination  the  gums  are  sccii  to  be 
hypertrophied  along  each  side  of  the  dental 
arches,  not  uniformly,  but  more  prominently 
at  some  points  than  at  others.  The  princi- 
pal outgrowths  are  in  front  of  the  canine 
and  incisor  teeth  in  the  upper  jaw  ;  in  the 
lower  jaw  they  occupy  the  place  of  the  mo- 
lar teeth  on  both  sides.  In  the  palatine 
arch  of  the  superior  maxillary  bones  two 
projecting  excrescences,  having  their  at- 
tachment anteriorly,  pass  backward,  con- 
cealing the  Kolt  palate  ;  in  the  cleft  between 
them  the  uvula  can  be  seen.     Oh  passing 
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the  finger  into  this  cleft  it  can  be  swept 
around  slightly,  the  soft  palate  and  a  small 
part  of  the  hard  palate  not  being  connected 
with  the  growth.  These  excrescences  feel 
quite  hard  and  non-elastic.  The  portions 
which  project  backward  arc  somewhat  mov- 
alile,  and  can  be  pressed  up  so  as  to  touch 
the  palate. 

At  various  times  several  teeth  have  been 
extracted,  and  the  patient  thinks  that  this 
has  caused  the  growth  to  shrink  somewhat, 
but  the  changes  have  been  slight  during  the 
last  eight  years. 

On  the  26th  of  June  all  the  teeth  of  the 
upper  jaw  were  extracted,  and  at  the  same 
time  those  portions  of  the  excrescences  of 
tiie  upper  jaw  which  concealed  the  soft 
palate  were  sliced  off.  The  patient  was 
discharged  on  the  3d  of  July,  and  reentered 
the  Hospital  Oct.  7th.  The  disease  in  the 
meantime  had  remained  quiescent. 

Oct.  9th,  the  whole  of  the  outgrowths 
were  removed  with  the  gouge,  and  the  den- 
tal border  of  the  superior  maxilla  sawed  off. 
The  wounds  healed  rapidly,  and  on  the  21st 
of  Oct.  the  patient  was  discharged,  with 
the  cut  surfaces  granulating  iu  a  healthy 
manner. 

The  rarity  of  the  disease  has  led  me  to 
report  this  case,  the  interest  of  which  cen- 
tres in  the  peculiarity  and  infrequency  of 
Buch  an  hypertrophy,  rather  than  iu  the 
result  of  tiie  operation. 

I  find  but  three  recorded  cases  of  this 
disease,  one  by  Prof  Gross,*  one  by  Mr. 
Pollock, f  and  a  third  by  Mr.  Heath, J  oc- 
curring under  the  care  of  Mr.  Erichsen,  in 
Univ.  Coll.  Hosp.  In  the  first  two  cases 
the  di.^ase  was  congenital,  and  returned  to 
some  extent  after  removal.  A  very  re- 
markable specimen  of  this  disease  presented 
itself  in  the  person  of  a  female  of  feeble  in- 
tellect, covered  with  a  remarkable  hairy 
growth,  who  was  exhibited  by  a  showman 
in  this  city  some  ten  years  ago  under  the 
name  of  "Bear  Woman."  The  hypertro- 
phy of  the  gums  was  even  more  conspicu- 
ous than  iu  the  recorded  cases.  It  is  a  lit- 
tle singular  that  Mr.  Pollock's  case  was 
characterized  by  an  extraordinary  pilous 
development,  and  the  patient  a  subject  of 
epilepsy.  Dr.  Gross's  patient  was  a  stunted 
and  feeble-minded  boy 

Under  the  microscope  the  disease  presented 
a  purely  fibrous  growth,  without  myeloid 
cells,  distinguishing  it  from  epulis,  with 
which,  however,  it  was  little  likely  to  be  con- 


*  Gross's  System  of  Surgery,  2d  edition,  Vol.  II.,  p. 
534,  fifj.  330. 

t  Ilolincs's  System  of  Surgery,  Vol.  IV.,  p.  18. 

t  Injuries  and  Diseases  of  the  Jaws,  Loudon,  ISGS, 
p.  189. 


founded,  neither  the  general  aspect  nor  the 
mode  of  its  growth  bearing  resemblance  to 
the  distinct  masses  and  intordontul  origin 
of  that  afl'ection. 

The  gross  appearances  of  hypcrtrophied 
gums  resemble  the  disease  called  lampas, 
occurring  in  the  horse.  The  latter,  how- 
ever, is  an  inflammation  of  the  gums,  pro- 
pagated to  the  bars  of  the  roof  of  the  mouth, 
and  rising  to  a  level  with  and  even  beyond 
the  teeth.  It  usually  subsides  without 
treatment,  or  only  requires  slight  scarifica- 
tions. 

IV. — Tumor  of  the  Lower  Jaw  from  a 
misplaced  Wiadum  Tooth.  Operation,  for 
its  removal. — A  colored  woman,  tet.  41,  ten 
years  ago  noticed  an  enlargement  of  the 
lower  jaw  on  the  left  side,  near  the  angle  in 
the  region  usually  occupied  by  the  molar 
teeth.  No  permanent  molars  had  ever  ap- 
peared on  that  side,  and  it  was  the  patient's 
conviction  that  there  never  had  been  any 
deciduous  molars.  The  enlargement  of  the 
jaw  was  principally  of  the  alveolar  border, 
and  this  finally  grew  to  such  a  degree  as  to 
prevent  bringing  the  teeth  together.  Under 
these  circumstances,  five  years  ago  a  por- 
tion of  the  tumor  cartilaginous  in  density 
was  shaved  off.  A  new  growth  gradually 
replaced  what  was  removed,  and  there  is 
now  an  enlargement  of  the  entire  bone, 
firm,  dense,  inelastic,  slightly  irregular  in 
outline,  sensitive  on  the  inside  to  touch, 
and  whenever  hard  morsels  are  bitten  upon. 
It  is  hardly  of  sufficient  size  to  be  visible 
from  the  outside,  but  can  readily  be  felt, 
and  it  projects  inwards  about  to  the  same 
extent.  The  jaw  is  perhaps  double  its  natu- 
ral thickness.  For  the  last  six  months  the 
tumor  has  been  the  centre  of  a  radiating 
neuralgic  pain  constantly  present,  and  so 
severe  as  to  make  the  patient  willing  to 
undergo  any  operation  likely  to  give  her 
relief 

Removal  of  a  portion  of  the  continuity  of 
the  jaw  being  attended  by  disability  and 
disfigurement,  it  was  thought  best  to  per- 
form a  temporizing  operation,  and  excise  so 
much  of  the  tumor  as  could  be  from  the  in- 
side of  the  mouth.  In  chiselling  away  the 
bone,  which  was  dense  and  vascular,  a  well- 
formed  wisdom  tooth  was  found  impacted 
in  the  jaw  bone  in  a  horizontal  position. 
As  this  was  deemed  to  have  been  the  source 
of  all  the  suffering  as  well  as  to  constitute 
the  tumor,  no  further  steps  were  taken  toward 
its  more  thorough  extirpation.  The  operation 
was  followed  by  complete  disappearance  of 
the  pain.  The  wound  rapidly  granulated, 
and  at  the  end  of  three  weeks  the  patient 
was  discharged  at  her  own  request. 
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The  crown  of  the  tooth  removed  was 
found  to  be  enveloped  by  the  membranous 
sac  originall)'  lined  with  enamel  pulp,  which 
having-  fulfilled  its  function  had  become  de- 
tached from  tlic  surface  of  the  enamel,  and 
now  remained  as  a  capsular  investment  of 
that  portion  of  the  tootli.  The  sac  thus 
formed  was  not  distended  with  serous  fluid 
into  a  "  dentigerous  cyst,"  as  occasionally 
occurs,  and  an  instance  of  which  was  re- 
ported in  1863,*  but  retained  its  original 
proportions.  The  case  must  therefore  be 
looked  upon  merely  as  one  of  impacted  mis- 
placed tooth,  and  the  specimen  is  interesting 
from  its  deep-seated  position,  and  as  ex- 
hibiting the  pathogenesis  rather  than  the 
pathology  of  dentigerous  cysts,  in  a  manner 
all  the  more  satisfactory  from  the  rarity 
with  which  an  opportunity  is  afforded  for 
their  study. 

The  subject  of  dentigerous  cysts  has  been 
treated  of  at  length  by  Mr.  Salter. f 

(The  preceding  cases  of  more  than  usual 
interest  occurred  in  18(37,  at  the  Massachu- 
setts General  Hospital.) 


TWO  CHRONIC  ULCERS  OF  THE  STOMACH. 
PERFORATION  OF  ONE,  AND  DEATH  AT 
THE  END  OF  EIGHTEEN  DAYS. 
By  Chaeles  E.  Hosmer,  M.D.,  of  Waltliam. 

The  patient  was  an  ice  dealer,  ast.  26  years, 
and  of  good  general  health.  Served  in  the 
civil  war  for  four  years,  and  was  well  dur- 
ing that  time,  excepting  an  attack  of  inter- 
mittent fever.  Had  also  occasional  cramps 
in  the  stomach,  with  vomiting  of  a  green- 
ish fluid.  About  two  years  ago,  while 
pushing  a  large  block  of  ice  up  an  inclined 
plane,  it  slipped  ;  and,  as  he  caught  it  with 
his  pole,  the  end  of  this  last  came  against 
the  pit  of  his  stomach,  or  near  there.  lie 
was  obliged,  on  account  of  the  injury,  to 
stop  work  ;  and,  §ij.  of  senna  having  been 
prescribed,  he  took,  by  mistake,  the  same 
amount  of  the  tincture  of  arnica.  Soon 
after  this  he  vomited  a  dark  substance  that 
is  said  to  have  looked  like  blood  ;  and  from 
that  time  he  was  never  well,  though  he  at- 
tended to  his  business  until  the  fatal  perfo- 
ration occurred. 

There  was  generally  free  vomiting  of  a 
yellowish  fluid  about  two  hours  after  eat- 
ing ;  without  the  food,  but  with  relief,  and 
usually  without  much  nausea.  Sometimes 
a  day  or  two  would  pass  without  vomiting  ; 
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and  several  times  he  thought  he  saw  blood 
in  the  matters  vomited.  Oppression  at  the 
stomach  was  nearly  a  constant  symptom, 
and  there  was  quite  often  a  pain  that  he 
compared  to  the  "  cutting  with  a  dull 
knile,"  with  an  occasional  cramp  for  an 
hour  or  two  ;  and,  when  going  about  in  his 
wagon,  he  would  lean  forward  and  press 
upon  the  epigastrium.  Ills  appetite  was 
quite  good,  and  his  bowels  rather  costive. 
In  his  general  appearance  he  did  not  look 
sick,  though  he  had  lost  flesh. 

I]arly  in  the  night  of  Feb.  9th  perforation 
took  place,  and  he  died  on  the  '28th  at  7, 
P.M.  The  pain  at  first  was  intense,  and 
was  very  greatly  increased  by  motion  ;  af- 
terwards it  was  very  considerably  diminish- 
ed, but  occurred  in  paroxysms,  and  towards 
the  last  it  was  rather  dull.  Pressure,  how- 
ever, was  very  tolerably  borne,  and  as  well 
over  the  epigastrium  as  elsewhere.  At 
first  there  was  great  pain,  also,  in  the  left 
shoulder,  but  this  gradually  subsided  at  the 
end  of  a  week.  To  relieve  the  pain,  there 
was  given  throughout  about  three  grains  of 
morphine  daily,  by  enema.  Tympanites 
was  slight  at  first,  but  became  very  great 
after  the  ninth  day,  and  so  continued  till 
death,  causing  great  dyspnoea.  Respira- 
tions from  30-50  per  minute  ;  and  the  pulse, 
which  was  about  70  at  first,  rose  at  last 
to  120. 

On  opening  the  peritoneal  cavity,  there 
was  a  large  escape  of  offensive  air.  The 
organs  were  quite  firmly  adherent ;  and 
there  was  some  lymph  upon  the  surface, 
with  about  five  quarts  of  pus.  The  small 
and  large  intestines  were  much  distended 
with  gas  ;  and  the  liver  was  pushed  very 
much  upwards  and  backwards.  Tfte  sto- 
mach was  collapsed,  and  contained  two  or 
three  ounces  of  a  viscid  secretion.  In  the 
anterior  parietes,  near  the  small  curvature, 
and  about  midway  between  the  two  orifices, 
was  an  ovoid,  shallow,  chronic  ulcer,  about 
1^  inches  by  J  inch  in  diameter  ;  and  in 
the  base  of  this  last  a  perforation,  of  a  rather 
oval  form,  about  3  lines  in  diameter;  with 
thin  edges,  and  looking  as  if  a  piece  had 
been  punchcdout.  Almostdirectlyopposite, 
and  in  the  posterior  parietes  was  a  second 
chronic  ulcer,  more  defined  and  deeper  than 
the  otlior,  of  an  elongated  form,  and  mea- 
suring 1}  in.  by  f  in.  This  last  had  pene- 
trated quite  through  the  parietes  of  the  or- 
gan, and  perforation  was  only  prevented  by 
strong, old adhesionsto the  omentum.  About 
the  other  ulcer  there  were  no  adhesions. 
Thorax  not  examined. 

The  very  unusual  time  that  the  patient 
survived  the  perforation  in  this  case  was 
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remarkable,  as  death  usually  occurs  within 
forty-eight  hours  ;  and  it  may  be  a  question 
whetlier  the  estenial  injury  above  referred 
to,  or  the  arnica,  could  have  had  anything 
to  do  with  the  formation  of  the  ulcers,  in- 
asmuch as  there  were  some  gastric  symp- 
toms before  these  suspected  causes  oc- 
curred. 


ENUCLEATION  OF  THE  EYEBALL. 
By  p.  PiNEO,  M.D.,  of  Hy.annis. 
Mrs.  S.,  aged  64,  was  seized  with  inflam- 
mation of  the  right  eye,  in  March,  1868. 
In  July,  1868,  I  was  first  called  to  see  her, 
at  which  time  she  was  suffering  much  pain 
and  discomfort  from  a  staphylomatous  con- 
dition of  the  cornea  and  inflammation  of 
nearly  all  the  tissues  of  the  eyeball.  The 
patient  had  been  attended  by  an  "Eclectic 
Doctor  "  until  after  the  disorganization  of 
the  eye  and  loss  of  sight,  and  I  failed  to 
get  any  intelligent  description  of  the  cha- 
racter of  the  inflammation  in  its  earlier 
stages,  or  of  the  progress  of  the  disease. 
She  probably  had  had  irido-keratitis,  with 
sloughing  of  the  cornea,  producing  the  con- 
dition present. 

For  the  conjunctivitis,  a  collyrium  of  bi- 
borate  of  soda  was  prescribed  ;  for  the  pain, 
a  solution  of  sulphate  of  atropia.  She  be- 
came more  comfortable,  yet  suffering  more 
or  less,  until  January,  1869,  when  an  in- 
crease of  pain  and  inflammation  occurred. 

On  again  being  called,  I  found  distention 
of  the  eyeball,  inflammation  of  its  tissues, 
with  severe  pain,  not  only  in  the  disorgan- 
ized eye,  but  in  the  orbit  of  both  eyes,  with 
photophobia  of  the  sound  eye,  which  symp- 
tom had  always  been  present  more  or  less. 
Evidences  of  sympathetic  trouble  in  the 
sound  eye  were  unmistakeable,  promising  to 
involve  the  loss  of  sight. 

February  10th,  I  punctured  the  corneal 
cicatrix,  giving  exit  to  a  purulent  discharge, 
which  gave  some  relief  from  the  distention, 
although  the  pain  and  distress  continued. 
At  length  I  advised  and  strongly  urged, 
what  at  first  had  been  suggested,  removal 
of  tlie  eyeball. 

On  the  20th  inst.,  enucleation  of  the  eye- 
ball was  done,  with  the  assistance  of  Dr. 
George,  of  Centrevillo.  The  conjunctiva, 
which  was  greatly  thickened,  was  first  di- 
vided close  to  the  cornea  ;  the  tendon  of 
the  internal  rectus  was  then  divided,  and 
successively  the  other  recti  and  the  oblique 
muscles,  and  with  a  pair  of  small  curved 
scissors  the  optic  nerve  was  cut  close  to 
the   globe,   when  the  eye  rolled   from   its 


socket,  leaving  the  capsulse  of  Tenon  un- 
harmed. Scarcely  a  drop  of  blood  was  lost, 
except  tiiat  which  came  from  the  engoro-ed' 
conjunctiva.  '^     ^ 

The  patient  slept  quietly,  under  the  in- 
fluence of  ether,  during  the"  operation,  and, 
when  restored  to  consciousness,  very  little 
discomfort  was  felt  in  the  orbit.  She  rest- 
ed well  the  following  night— better  than  for 
many  weeks  before. 

On  the  2Ist  in.st.  she  was  perfectly  com- 
fortable and  happy,  with  no  discomfortabout 
the  eye,  and  promising  a  speedy  recovery. 

The  after-treatment  consists  in  a  single 
thickness  of  cotton  cloth  over  the  lids,  kept 
wet  with  cold  water. 

March  12th.— The  orbit  and  lids  healthy, 
and  ready  for  an  artificial  eye.  The  patient 
has  had  no  pain  since  the  operation.  The 
remaining  eye  is  quite  tolerant  of  light,  and 
gaining  strength. 

February  22,  1869. 

[We  are  indebted  to  Dr.  J.  B.  S.  Jack- 
son for  the  following  additional  particulars. 

—Ed.] 

This  specimen  was  exhibited  in  a  fresh 
state  to  the  Society  for  Medical  Improve- 
ment. Dr.  Coolidge  having  examined  it, 
he  subsequently  reported  that  the  retina 
was  thickened  but  soft  to  the  feel,  of  an 
opaque  white  color,  detached  from  the  cho- 
roid coat  except  at  the  entrance  of  the  op- 
tic nerve,  and  extending  in  a  funnel-shaped 
form  about  as  far  forward  as  the  ciliary 
process.  The  same  form  of  disease  occurs 
in  the  brain,  and  was  first  described  by 
Virchow  as  glioma.  In  its  nature  there  is 
nothing  malignant.  The  choroid  showed 
some  signs  of  inflammation.  The  capsule 
of  Tenon  was  inflamed  and  adherent  to  the 
sclerotic  ;  this  last  being  healthy. 

In  a  note  received  by  Dr.  Jackson,  March 
2Vth,  Dr.  Pineo  states  that  on  cutting  open 
the  eye,  he  found  it  "filled  with  a  plislike 
semi-fluid  mass." 


PIN  WORMS,  AND  THEIR  HOJIdOPATIIIC 

TREATJIENT. 

By  Ch.vkles  E.  Buckingham,  M.D. 

The  New  England  Medical  Gazette  for  Feb- 
ruary, 1869,  contains  an  article  on  Entozoa, 
which  is  a  light  not  to  be  carelessly  placed 
under  a  bushel,  if  its  merits  be  equal 
to  the  Editor's  comments — "  one  of  the 
most  important  discoveries  of  modern  medi- 
cine." 

Let  us  have  the  whole  history,  for  it  took 
two  to  discover  it.     Mr.  E.  C.  Ilaserick,  of 
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Lake  Village,  N.  II.,  "  claims  to  have  made 
a  new  discovery  in  regard  to  the  manner  in 
which  some  intestinal  worms  in  horses  and 
other  animals  are  propagated.  lie  has  ob- 
served that  liglit  and  air  are  necessary  to 
accomplish  it,  and  the  female  avails  itself 
of  such  means,  finds  its  way  to  the  lower 
portion  of  the  rectum,  protrudes  the  vulva 
beyond  the  sphincter  ani,  while  it  holds  on, 
or  grasps  the  mucous  membrane  within  and 
discharges  its  eggs  around  the  anus  ;  these 
are  hatched,  in  the  short  space  of  five  or 
six  hours,  and  make  their  way  into  the  rec- 
tum, lie  has  applied  many  remedies  to 
destroy  the  larvas,  but  without  success,  un- 
til he  made  the  simple  application  of  lard 
around  the  anus.  Tiiis  he  has  found  effi- 
cient in  every  case.  By  renewing  the  appli- 
cation two  or  three  times  a  day  for  a  week 
the  surfiice  is  completelj'  protected,  and  the 
egg  has  no  nidus  for  development ;  conse- 
quently, as  the  worm  is  short-lived,  in  the 
space  of  eight  days  the  animal  is  freed  from 
parasites.  Encouraged  by  his  success  with 
animals,  Mr.  Ilasorick,  supposing  worms  in 
children  to  be  propagated  in  the  same  man- 
ner, recommended  the  use  of  lard  in  the 
same  manner,  and,  as  he  reports,  with 
equal  success.  I  shall  endeavor  to  investi- 
gate this  matter,  in  a  manner  that  will  prove 
the  truth  or  fallacy  of  this  statement.  Some 
observations  which  I  have  already  made  in- 
duce me  to  believe  Mr.  Ilaserick  is  right 
about  the  propagation  of  worms  in  animals." 

The  writer  of  the  article  then  goes  on  to 
show  that  he  has  investigated  and  proved. 
Veni,  vidi,  vici.     Listen. 

"  After  many  attempts  I  succeeded,  on 
the  15th,  16th  and  17th  of  January,  1869, 
in  satisfying  m3'self  that  the  method  by 
which  the  o.xyuris  vermicularis  propagates 
is  by  depositing  the  ova  outside  the  sphinc- 
ter ani,  and  around  the  edge  of  the  anus, 
where,  in  the  space  of  a  few  hours,  the 
worms  are  hatched  and  make  their  way  into 
the  rectum.  In  order  to  ascertain  if  the 
ova  are  thus  deposited,  I  directed  the  pa- 
rents of  the  child  afllicted  with  the  oxyuri, 
a  few  minutes  after  a  paroxysm  of  itching 
and  pricking  pain  in  the  rectum  had  sub- 
sided, to  take  a  piece  of  damp  black  silk, 
and  wiping  the  anus  of  tlie  child  with  it, 
fold  it  and  send  it  to  me.  To  the  naked  eye 
notiiing  appeared  on  the  silk  more  than  a 
little  mucus.  This  I  placed  in  a  micro- 
scopic cell,  and  under  a  one-fifth  objective 
found  that,  on  several  occasions,  I  had  suc- 
ceeded in  obtaining  large  numbers  of  the 
eggs,  tiius  confirming  the  observation  of 
Mr.  Ilaserick." 

The  comments  of  the  editorial   depart- 


ment ought  to  come  next,  but  as  they  do 
not  in  the  Gazette,  let  me  ask  you  to  allow 
them  to  follow  in  the  Journal.  They  are 
as  follows,  the  italics  being  yours  and  not 
his. 

"  One  of  the  most  important  discoveries 
of  modern  medicine,  and  which,  if  fully 
substantiated,  will  eradicate  a  very  trouble- 
some as  well  as  common  affection,  was  pre- 
sented at  the  meeting  of  tiie  Boston  Acade- 
my of  Ilomojopathic  Medicine,  on  January 
25,  1869. 

"Dr.  D.G.Woodvine  exhibited,  under  the 
microscope,  some  beautiful  specimens  of 
the  ova  or  eggs  of  the  oxyuri,  or  common 
pin  worms.  By  careful  investigation ,  he  has 
ascertained  that  these  eggs  require  light  and 
air  to  hatch  them.  For  this  purpose,  they 
are  always  deposited  outside  of  the  sphinc- 
ter ani,  where  in  a  very  few  hours  they  arc 
hatched,  and  the  worm  then  makes  its  way 
into  the  bowel.  Now,  bg  keeping  the  parts 
for  an  inch  or  two  around  the  anus  covered 
with  a  thin  layer  of  lard,  the  oxyuri  cannot 
deposit  their  eggs,  and  as  the  life  of  the  ani- 
mal does  not  exceed  seven  days,  they  can  be 
wholly  exterminated  in  the  most  severe  and 
troublesome  case  in  that  time.  The  amount 
of  suffering  which  may  be  saved  by  this  sim- 
ple discovery  is  incalculable." 

And  now  for  the  application.  If  a  pa- 
tient of  Dr.  W.  is  suffering  from  pin  worms, 
his  anus  must  be  protected  by  keeping  the 
parts  for  an  inch  or  two  around  covered 
witli  lard  for  seven  days  ;  and  to  follow  up 
the  treatment  with  the  certainty  of  success, 
he  must  refrain  during  the  same  period  from 
breaking  wind  and  sunning  his  backside. 


HAY  FEVER  OR   ROSE  COLD. 
(Continued  from  page  128.) 

This  coryza  comes  on  in  irregular  parox- 
ysms, in  which  the  eyes  are  red  and  wa- 
tery, the  lids,  as  she  assures  me,  very  red, 
and  perceptibly  swollen.  At  the  same  time 
they,  as  well  as  the  nose,  are  the  seat  of  an 
insupportable  itching.  .  Ilcr  sister  has  suf- 
fered from  chronic  urticaria  for  three  or 
four  years. 

In  spite  of  the  irregularity  of  the  parox- 
ysms, 1  advised  the  sulphate  of  quinine,  and, 
if  this  should  fail,  a  course  of  the  Bourboulo 
(alkaline)  waters.  Should  I  see  the  patient 
again,  I  shall  apply  local  treatment  to  the 
pharynx,  by  a  solution  cither  of  nitrate  of 
silver,  tannin  or  pcrchloride  of  iron.  The 
tincture  of  iodine  which  I  generally  employ 
seems  to  me  less  indicated  on  account  of  its 
action  on  the  naso-lachrymal  mucus. 
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In  this  observation  there  are  several  very 
remarkable  circumstances.  The  direct  and 
collateral  hereditary  tendency  appears  to 
indicate  a  diathetic  origin.  The  two  sis- 
ters belong  to  a  gouty  stock  ;  chronic  urti- 
caria and  granular  pharyngitis  are  not  rare 
in  gouty  families.  In  the  case  of  our  pa- 
tient, the  coryza  succeeded  to  the  urticaria, 
and  when  we  reflect  upon  the  red  and  itchy 
swelling  of  the  ej'elids,  coming  on  by 
fits  and  starts,  we  recall  the  urticaria  which 
preceded  the  coryza,  and  wliich,  like  tliis, 
was  characterized  bj'  an  intermittent  itchy 
congestion  of  other  parts  of  the  cutaneous 
surface. 

We  remember  that  the  sister  also  has 
urticaria,  so  that  it  is  no  more  than  natural 
to  infer  a  diathetic  tie  between  these  aflec- 
tions  which  succeed  one  another  in  the 
family  and  the  individual.  From  a  com- 
parison of  their  characteristics,  it  appears 
not  improbable  that  these  affections  may 
have  a  common  origin,  if  not  a  great  analo- 
gy in  form. 

The  second  form  is  the  asthmatic  ;  the 
coryza  being  only  the  prelude,  and  some- 
times a  very  short  one,  to  a  dyspnoea  in 
which  the  nervous  element  plays  the  prin- 
cipal part.  The  naso-ocular  catarrh,  which 
apparently  constituted  the  whole  disease  in 
the  first  form,  has  but  a  very  secondary 
role,  or  at  least  is  thrown  into  the  back- 
ground. 

I  can  do  no  better  than  to  quote  the  fol- 
lowing observation  given  me  by  the  pa- 
tient herself.  1  have  thought  it  best  not  to 
modify  the  form,  so  expressive  in  its  sim- 
plicity. 

"  In  1838,  when  19  years  of  age,  and  in 
the  most  perfect  healtli,  I  made  a  sis  weeks' 
visit  to  a  cousin  living  in  Normandy, on  the 
sea-shore.  There,  as  a  pleasure,  I  took 
■  prolonged  sea-baths,  in  rainy  or  cold  weath- 
er, swimming  and  fatiguing  myself  without 
any  thought  of  my  health.  Finally,  these 
imprudences  ended  in  a  severe  inflammatory 
fever,  after  which  my  voice  broke  entirely, 
obliging  me,  definitively,  to  my  great  dis- 
appointment, to  give  up  singing.  All 
the  winter  I  suffered,  and  was  obliged 
to  communicate  all  my  wishes  by  writing. 
In  the  spring  I  recovered  my  health  per- 
fectly, and  continued  well  until  ourdeparture 
for  Egypt  in  July,  1843,  four  months  after 
my  marriage. 

"If  I  mention  this  first  trouble  it  is  be- 
cause I  have  always,  either  rightly  or 
wrongly,  regarded  it  as  the  starting  point 
of  my  Egj'ptian  affection,  which  has  re- 
mained by  me  eighteen  years. 

"  We  arrived  at  Alexandria  August  4th, 


1843, 1  being  then  about  three  months  preg- 
nant. On  the  next  day  I  commenced  to 
sufl'er  from  a  feeling  of  suffocation  ;  I  was 
red,  panting,  my  pulse  was  feeble  and  very 
rapid.  This  we  attributed  to  the  fatigue 
of  the  voyage,  to  a  cold  which  I  had  caught 
in  traversing  Malta  to  change  boats,  to  rny 
condition,  and  to  the  excessive  heat  which 
we  found  at  Alexandria.  But  on  the  night 
of  the  fifth  I  was  in  such  distress  from  the 
suffocation  and  the  accompanying  palpita- 
tion that  my  husband  wSs  obliged  to  run  to 
the  consulate  for  a  physician. 

"  Dr.  X.,  a  German,  the  only  one  who 
enjoyed  general  confidence,  being  away,  he 
was  referred  to  another  who  had  a  certain 
reputation.  This  one  upon  his  arrival,  al- 
though informed  of  my  pregnancy,  bled  me 
freely,  relieving  me  to  such  an  extent  that 
I  thought  myself  cured.  The  next  morn- 
ing, however,  the  oppression,  the  palpita- 
tion, a  whistling  sound  with  respiration, 
and  a  drj',  convulsive  cough,  came  on  al- 
most instantaneously,  and  so  severely  as  to 
drive  me  almost  out  of  my  senses. 

"The  physician  bled  me  again  from  the 
other  arm,  but  less  abundantly  than  before, 
aflbrding  me  relief  for  another  twenty-four 
hours.  At  the  end  of  this  time,  not  know- 
ing what  to  do  for  me,  he  called  another 
physician,  a  countryman  of  his,  in  consul- 
tation. They  gave  me  potions  and  pills  of 
assafoetida,  and  sent  me  into  the  country, 
where  I  was  carried  on  the  9th  or  10th  of 
August,  and  what  I  suffered  there  is  bej'ond 
my  power  of  expression.  At  times  1  was 
delirious,  and  stole  out  in  the  night  to  find 
upon  the  terrace  the  air  which  I  craved. 
The  physician  came  every  day,  sometimes 
morning  and  evening,  and  every  two  or 
three  days  accompanied  by  his  brother 
physicians.  Once  again  they  bled  me,  and 
in  three  or  four  days'  time  175  leeches  were 
applied  to  me.  I  have  since  learned  that 
they  wished  to  provoke  a  miscarriage  as 
my  sole  chance  of  safety.  These  men  con- 
sidered me  in  the  last  stages  of  consump- 
tion, and  supposing  me  ignorant  of  their 
language,  held  their  consultations  in  my 
presence,  showing  me  their  thoughts  and 
giving  me  a  poor  idea  of  their  science.  At 
length,  in  the  first  part  of  September,  the 
trouble  passed  gradually  away,  and  I  rap- 
idly recovered  my  health  without  having 
miscarried.  Toward  the  end  of  this  year, 
as  I  was  verj'heavy,  and  the  blood  appeared 
to  trouble  me,  the  physician  insisted  upon 
bleeding  me  again.  He  had  ordered  but  a 
small  quantity  of  blood  to  be  taken,  but  the 
Greek  barber  opened  the  vein  so  largely  that 
the  opening  could  not  be  closed,  and  1  had  a 
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terrible  fainting'  spell.  This  kept  me  in  an 
enfeebled  condition  until  my  confinement, 
which  was  natural,  although  my  poor  little 
girl  came  into  the  world  so  weak  and  deli- 
cate that  we  kept  her  but  four  months.  1 
should  say  tliat  not  being  familiar  with  the 
language  of  the  country,  I  was  unwilling  to 
trust  her  to  an  Arabian  or  Negro  nurse,  but 
exhausted  both  of  us  by  nursing  her  myself. 
We  lost  her  on  the  16th  of  May,  and  1 
dragged  on,  feeble  and  careworn,  but  with- 
out suffering,  until  the  8th  of  June. 

"The  8tli  of  June  I  woke  up  with  a  feel- 
ing of  oppression,  and  the  symptoms  which 
I  had  remarked  the  preceding  August  re- 
turned almost  in.stantaneously ;  these  were 
always  the  same,  only  more  or  less  intense 
during  three  months  of  the  year,  from  the 
8th  or  10th  of  June  until  the  10th  of  Sept., 
throughout  thirteen  years'  residence  in 
Egypt.  During  these  three  months  my 
pulse  was  constantly  very  feeble  and  rapid. 
The  symptoms  rapidly  decreased  in  inten- 
sity from  the  25th  of  August  until  the  10th 
of  September.  The  entire  month  of  July 
was  a  continued  paroxysm  of  sufferings, 
which  were  at  times  intolerable.  I  clung  to 
the  posts  of  my  iron  bed,  in  my  struggles 
for  breath  ;  I  could  never  stretch  myself 
out  at  full  length.  Seated  in  my  bed  or  an 
arm-chair,  unable  to  support  a  close-fitting 
garment,  coughing  till  I  thought  I  should 
die,  and  yet  preferring  the  cough  to  the 
deep  sense  of  suflbcation,  which  was  the 
cause  of  sliglit  fainting  attacks  ;  spitting 
large  quantities  of  mixed  blood  and  phlegm, 
or,  when  the  cough  gave  way  to  the  suffo- 
cation, of  bloody  froth.  /  must  not  forget 
to  say  that  the  first  symptom  of  my  attack  tvas 
a  sneezing  without  a  cold  for  a  cause  ;  tlien 
came  the  whistling  respiration,  and  a  gen- 
eral distress  increased  by  the  dejection 
caused  by  the  periodical  return  ;  finally  the 
suffocation  and  palpitation  came  on  together, 
so  that  I  have  never  been  able  to  judge 
which  was  the  cause  of  the  other.  Toward 
the  end  of  July  each  year  my  respiratory 
efforts  became  so  violent  as  to  raise  my 
left  shoulder  to  the  level  of  the  ear,  making 
upon  the  whole  left  side  of  the  chest  a  sort 
of  cushion  on  which  I  leaned  my  weary 
head.  No  appetite  at  all.  I  lived  nearly 
three  months  upon  breakfasts  of  thin  soup, 
a  little  cold  beef  tea  at  noon,  a  slice  of 
watermelon,  a  cooked  peach  or  a  few  grapes 
in  the  evening.  1  had  a  horror  of  meat  or 
l)read,  and,  indeed,  so  great  were  my  suffer- 
ings if  I  ate  a  little  more  than  1  have  men- 
tioned, that  I  preferred  to  sutler  from  hun- 
ger. 

"  In  the  course  of  the  month  of  April  I 


began  to  be  irregular ;  either  too  soon  or 
too  late,  and  during  the  whole  duration  of 
the  attack  there  was  an  entire  suppression 
or  irregularity.  Sometimes  twice  a  month, 
but  nothing  to  speak  of,  water  rather  than 
blood.  Bythelast  of  September  everything 
had  resumed  its  natural  course.  I  slept 
soundly,  gradually  gained  flesh,  and  got 
through  the  winters  so  well,  that  for  many 
years  we  wore  always  hoping  that  I  might 
escape  the  next  attack  ;  but  the  disease  was 
inexorable. 

"All  sorts  of  treatment  were  tried  upon 
me  ;  pitch  plasters  sprinkled  with  canthari- 
des  and  tartar  emetic,  and  covering  my 
shoulders  and  back,  from  the  neck  to  lower 
part  of  the  kidneys.  These  were  left  on 
five  days,  and  removed  only  when  intolera- 
ble. My  bleeding  back  was  dressed  with 
simple  cerate.  The  second  year  I  had  two, 
the  third  I  had  one,  and  they  only  added 
one  trouble  to  another. 

"  Tartar  emetic  ointment  upon  the  breast, 
and  croton  oil  upon  the  breast  and  back 
also,  did  me  more  hurt  than  good,  because 
they  irritated  my  nerves.  Quantities  of  flying 
blisters  were  applied,  one  permanent  upon 
the  left  arm  ;  another  year  the  cautery  and 
dry  cupping.  I  refused  cupping  and  scarify- 
ing, because  there  was  no  snap-lancet  to  be 
had,  and  I  could  not  bear  the  idea  of  the  cuts 
made  by  the  barber  with  his  razor.  I  also 
refused  a  moxa  which  a  French  physician 
wished  to  apply  to  the  middle  of  my  chest. 
Another  physician  wished  to  place  a  seton 
in  the  back  of  my  neck,  but  I  was  unwilling. 
I  cannot  say  how  many  preventive  treat- 
ments 1  underwent.  Milk  diets,  strength- 
ening diets,  stimulating  diets,  cod-liver  oil, 
ass's  milk,  turpentine,  sulphur,  a  great  deal 
of  belladonna,  morphine,  lactucarium,  wild 
cherry,  assafcetida,  fumigations  of  all  sorts, 
sinapisms. 

"  One  summer,  in  the  absence  of  our 
good  Dr.  Schledhanss,  I  was  treated  by 
Ulot-Bey,  who  watched  me  a.s  a  curious 
phenomenon. 

"  lie  applied  bladders  filled  with  ice  over 
the  heart  to  stop  the  palpitation,  and  gave 
me  no  nourishment  but  lemon  ice  cream.  I 
was  very  much  relieved  during  forty-eight 
hours,  but  the  reaction  was  terrible,  and 
ever  since  that  time  J  have  had  a  pain  in 
the  left  side,  at  times  confining  me  to  my 
bed. 

"  One  thing  alone  had  afforded  me  some, 
but  not  perfect  relief ;  that  was  a  journey 
to  Cairo  bj'  boat.  This  voyage,  however,  I 
was  enabled  to  make  but  five  times,  my 
husband's  business  being  sometimes  too 
pressing,  the  water  in  the  canal  Mahmoudy, 
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whicli  leads  to  the  Nile,  being  too  low  at 
other  times.  When  I  did  reach  the  river, 
and  especially  wlien  we  arrived  at  Cairo,  in 
spite  of  the  torrid  heat  I  breathed  less 
painfully,  and  was  able  to  lie  down  a  little. 

."  Of  the  painful  remedies  the  only  one 
which  aftbrded  me  any  permanent  relief  was 
the  thorough  cauterization  of  the  throat  by 
ammonia.  It  was  Dr.  Burguieres  who  tried 
it  the  first  year  that  we  knew  him  in  Egypt. 
When  we  went  to  live  at  Cairo,  I  besought 
our  physician  each  j'ear  to  efriploy  it,  but 
he  did  the  operation,  in  spite  of  himself,  so 
slowly  and  timidly  that  the  effect  was  much 
less  satisfactory.  As  for  the  rest,  I  soon 
exhausted  the  different  resources  of  medi- 
cine. The  moist,  hot  climate  was  too 
much  against  me. 

"  At  Paris,  in  the  different  leaves  of  ab- 
sence which  my  husband  took,  in  the  island 
of  Rhodes,  where  we  lived  three  years,  in 
France  upon  our  final  return,  in  the  country 
in  the  first  place  and  afterwards  at  Paris 
from  the  eighth  to  the  20th  of  June  of  each 
year,  I  experienced  a  regular  return,  al- 
though in  a  very  much  milder  form,  of  this 
curious  disease. 

"  Eighteen- years  of  this  suffering  had  so 
nearly  used  me  up,  that,  apart  from  my 
summer  paroxysms,  I  was  in  a  state  of  per- 
petual malaise  and  sometimes  of  utter  pros- 
tration. 

"  It  was  at  this  time  that  I  came  to  Dr. 
Gueneau  de  Mussy,  who  had  the  idea  of 
employing  quinine  as  a  preventive,  about 
the  middle  of  May.  This  disconcerted  the 
enemy,  and  the  fatal  month  of  June  was 
safely  passed.  During  a  month  only,  from 
August  15  to  September  15,  I  had  a  slight 
return  of  the  trouble,  a  little  cough,  a  little 
oppression  and  slight  palpitation,  more  fee- 
bleness than  suffering,  in  fact. 

"  I  am,  then,  full  of  confidence  for  the 
coming  year. 

"  I  have  forgotten  to  say  that  my  parox- 
ysm was  accompanied  not  only  by  a  con- 
traction of  the  throat,  but  by  a  more  or  less 
complete  loss  of  voice. 

"The  contraction  of  the  throat  persisted 
even  during  the  winter,  when  my  health 
'  was  the  best.  The  gesture  as  though  unty- 
ing an  imaginary  cravat  was  habitual  with 
me  ;  I  was  fatigued  by  the  sense  of  discom- 
fort which  always  increased  toward  even- 
ing. It  is  only  since  the  end  of  last  winter 
that  I  am  nearly  free  from  this,  and  it  is  only 
since  that  time  that  I  have  had  breath 
enough  to  blow  out  a  candle  without  a  sort 
of  suffocation." 

[To  be  continued.] 

VoE.  III.— No.  10a 


gfprts  of  glcbital  Sotidies. 


BOSTON      SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
CHAKLES     D.    HOMANS,    M.D.,     SECRETARY. 

Dec.  I-ith. — Internal  S/rangulalion  caused 
by  a  Fibrous  Tumor  of  the  Womb.  —  Dr. 
Jackson  reported  the  case  and  showed  the 
specimen. 

The  patient  was  under  the  care  of  Dr. 
John  Flint,  who  furnished  the  following 
history  of  the  case.  She  was  an  unmar- 
ried woman,  44  years  of  age,  and  always 
more  or  less  feeble  and  d^'speptic.  For  the 
last  eight  or  ten  years  she  had  been  habitu- 
ally costive,  and  subject  to  frequent  attacks 
of  severe  colicky  pain  and  obstinate  con- 
stipation, with  nausea,  vomiting  and  great 
distention  of  the  abdomen  by  flatus.  These 
attacks  lasted  for  a  day  or  so,  and  were 
only  relieved  by  free  evacuations  from  the 
bowels.  On  the  8th  of  December  Dr.  F. 
was  called,  and  found  her  suffering  intense- 
ly. The  abdomen  was  perfectly  unyield- 
ing from  the  great  distention,  and  slightly 
tender.  Skin  hot  and  dry  ;  pulse  120-130  ; 
tongue  dry  and  corrugated  ;  great  thirst 
and  restlessness  ;  frequent  eructations  and 
occasional  vomiting.  The  acetate  of  mor- 
phia and  fomentations  were  ordered  ;  but 
as  there  was  no  relief  in  two  hours,  two 
drops  of  croton  oil  were  given,  followed  by 
injections.  As  there  was  still  no  relief,  the 
morphia  was  given  through  the  night,  and 
the  next  morning  two  drops  of  the  oil  were 
repeated.  This  last  moved  the  bowels 
slightly  during  the  day,  but  without  any 
relief.  The  pain  had  never  been  so  severe; 
and  until  her  death,  which  occurred  on  the 
morning  of  the  I2th,  she  was  kept  under 
the  influence  of  morphia  and  ether. 

Menstruation  had  never  been  irregular, 
nor  unusually  painful. 

The  examination  was  made  by  Dr.  John 
Homans,  who  found  the  cavity  of  the  pel- 
vis completely  filled  by  the  enlarged  ute- 
rus. The  organ  was  of  a  rounded  form, 
and  contained  in  its  posterior  parictes  a 
single,  large,  lobulated,  rounded  and  re- 
markably defined  tumor.  The  fibrous  struc- 
ture was  not  very  distinct  to  the  naked 
eye,  but  there  was  no  appearance  of  arrest- 
ed growth.  The  cavity  of  the  organ  was 
elongated,  and  its  structure  changed  as 
usual  in  such  cases.  The  large  intestine 
upon  the  left  side  was  as  large  as  the  sto- 
mach ;  and,  the  left  ureter  being  pressed 
upon,  there  was  atrophy  of  the  kidney, 
with  hydronephrosis, 


174 


MEDICAL  AND  SURGICAL  JOURNAL. 


Dec.  14th. — Peculiar  Form  of  Fibrous 
Tumor  of  the  Ul&rus. — Dr.  Shattock  report- 
ed the  case. 

The  woman  was  58  years  old,  and  had 
had  a  tumor  in  the  pelvis  for  23  years.  For 
several  years  she  had  been  very  large,  and 
for  the  past  two  months  exceedingly  dis- 
tended. She  never  had  any  htemorrhage 
from  the  uterus,  and  died  alter  being-  con- 
fined to  the  bod  about  a  week,  sutiering 
much  from  pain  and  distention. 

The  following  description  of  the  tumor 
was  given  by  Dr.  J.\ckson  : — ■ 

"  It  was  situated  in  the  posterior  parie- 
tes  of  the  womb,  measured  8  by  10  inches 
across  the  cut  surface,  was  generally  pret- 
ty well  defined,  and  at  the  fundus  came 
close  to  the  peritoneal  surface.  In  struc- 
ture it  was  generally  tough,  not  distinctly 
fibrous,  and  had  a  pearly  translucency  ;  the 
appearance  being  peculiar,  and  unlike  any 
of  the  ordinary  forms  of  degeneration,  for 
the  most  part.  In  its  substance  was  a  de- 
fined cj'st  about  five  inches  in  diameter, 
filled  with  serum,  polished  upon  the  inner 
surface,  and  containing  a  considerable  quan- 
tity of  uniform,  opaque,  rich  yellow,  firm 
substance,  adherent  to  the  cyst,  and  in  the 
form  of  a  reticulated  mesh  rather  than  a 
continuous  layer.  This  substance  suggested 
the  idea  of  fat,  but  looked  more  like  fibrin 
that  had  undergone  some  peculiar  change. 
Other  small  serous  cysts  were  also  found  ; 
and  I  would  say  that,  although  they  are 
often  enough  spoken  of,  I  have  scarcely  if 
ever  seen  them  before.  There  was  also  a 
cyst,  two  or  three  inches  in  diameter,  that 
contained  a  fresh  clot  of  blood,  and  yellow- 
ish, translucent  fibrin  that  resembled  stiff 
glue.  This  last  I  have  several  times  seen 
in  aneurismal  sacs,  and  have  an  idea  that 
it  has  been  described  as  an  amyloid  trans- 
formation. There  was  also  another  cyst, 
filled  with  grumous,  dusky-red  clots,  some 
of  the  translucent  fibrin,  and  that  was  about 
four  inches  in  diameter.  This  eflusion  of 
blood  into  a  fibroid  tumor  of  the  womb  is 
something  that  I  have  never  before  met 
■with  nor  heard  of;  and  I  cannot  but  think 
that  it  had  some  pathological  connection 
with  tiie  disease  that  was  found  in  the  cavi- 
ty of  the  organ,  and  in  that  of  the  perito- 
neum. In  the  anterior  parietes  of  the  womb 
was  a  second  fibroid  tumor,  2  inches  by  1 
inch  in  diameter,  whitish,  dense,  and  some- 
what degenerated.  The  cervix  and  os  were 
heultiiy.  The  Ijody  of  the  organ  was  en- 
larged, and  measured  eight  inches  in  length  ; 
and  about  midway  there  arose  from  the  in- 
ner surface,  and  by  a  small  peduncle,  a  soft, 
vascular,  and  perfectly  encephaloid-looking 


mass  that  must  have  been  originally  nearly 
as  large  as  the  fist.  Nothing  could  look 
more  like  fecial  brain  ;  and  1  cannot  but 
flunk  that  it  was  a  malignant  growth, 
tliough  tlie  microscopic  appearances  did 
not  accord  with  this  idea.  The  ovaries 
were  healthy. 

"Dr.  Ainsworth,  who  made  the  dissection, 
states  that  the  parietal  and  visceral  surface 
of  the  peritoneum  was  covered  thickly  over 
with  soft,  vascular,  pedunculated  growths, 
from  a  very^mall  size  to  that  of  a  pear. 
The  peritoneum  was  also  ecch3'mosed  ;  and 
its  cavity  contained  about  eighteen  pints  of 
serum,  with  a  bloody  fluid  in  the  pelvis.  I 
have  several  times  met  with  ascites,  com- 
plicated with  and  undoubtedly  caused  by 
soft,  cancerous-looking  growths  that  arose 
in  large  numbers  from  the  peritoneal  sur- 
face, and  without  disease  of  the  organs  ; 
and  I  am  inclined  to  think  that  the  present 
was  a  similar  case,  though  I  did  not  see 
any  of  the  growths  referred  to." 

Jan.  11th,  18G9. —  Case  resembling  Cere- 
brospinal Meningitis. — Dr.  Minot  reported 
the  ease. 

The  patient  was  a  little  girl,  7  years  old, 
who  complained,  Jan.  24th,  '1868,  of  not 
feeling  well,  and  had  slight  epistaxis;  she 
walked  out,  however.  In  the  night  she 
vomited,  and  the  next  day  was  delirious, 
becoming  stupid  and  drowsy  in  the  even- 
ing. That  night  and  the  following  day  she 
was  very  delirious,  talking  incessantly. 
The  pulse  was  160  and  the  respirations  50 
in  the  minute;  An  eruption  of  small,  round, 
])urple  spots  was  thinly  scattered  over  the 
chest,  shoulders,  arms  and  belly.  They 
varied  in  size,  from  a  mere  point  to  four 
lines  in  diameter,  but  a  few  were  much 
larger ;  they  remained  permanent  on  pres- 
sure. The  tongue  and  throat  were  dry  and 
brown.  In  the  evening  there  was  copious 
epistaxis.  On  the  28th  she  remained  in  the 
same  condition.  Pulse  168.  She  refused 
to  swallow,  and  nourishment  was  given  by 
enema.  She  was  noticed  to  be  deaf.  In 
the  evening  the  pulse  fell  to-  144.  On  the 
29th  she  was  completely  deaf,  but  there 
was  less  delirium  ;  she  began  to  recognize 
those  about  her.  The  spots  continued  as  ' 
before,  the  tongue  was  coated,  but  moist, 
she  slept  well.  The  pulse  in  the  morning 
was  144  ;  evening,  120.  Jan.  30th,  the 
child  was  still  completely  deaf,  but  had  re- 
covered her  consciousness,  and  began  to 
take  nouiishment.  The  spots  had  disap- 
peared. It  was  noticed  that  her  liead  was 
drawn  back,  as  she  lay,  and  there  was  ten- 
derness about  the  back  of  the  neck.  There 
had  been  no  convulsions,  rigidity  of  limbs 
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or  paralysis.  From  tliis  time  she  steadily 
improved,  and  might  be  considered  conva- 
lescent on  Feb.  6th.  The  head  was  less 
drawn  backward,  Feb.  1st ;  and  became 
straight  on  Feb.  5tli.  Tlie  deafness  contin- 
ues complete  to  the  present  time,  although 
all  the  other  symptoms  have  disappeared. 
The  treatment  consisted  in  turpentine  for 
the  first  few  days,  followed  by  bromide  of 
potassium  ;  with  plenty  of  nourishment. 
For  several  days  the  medicines  as  well  as 
the  food  had  to  be  given  by  enema. 

Jan.  25th. — Eyebrow  at  Arch  of  Pubes. 
Arlificial  Reclificalion.  Dr.  J.  P.  Reynolds 
reported  the  case. 

L.  X.  had  the  perineum  moderately  torn 
in  her  first  confinement.  There  was  partial 
external  prolapse.  Dr.  Reynolds  attended 
her  in  her  second  confinement,  and  after  her 
getting  up,  she  had  a  very  successful  opera- 
tion performed  by  Dr.  Hodges,  the'  wound 
uniting  throughout  by  first  intention  ;  the 
external  prolapse  disappearing.  Great  so- 
licitude was  felt  as  to  the  eflcct  of  the  third 
labor  upon  the  restored  perineum.  Early  in 
the  evening,  at  the  time  of  rupture  of  the 
membranes,  the  head  being  still  high  in  the 
cavity,  the  upper  fontanelle  was  central 
in  the  pelvis,  the  frontal  suture  easily  traced 
in  its  whole  extent,  the  left  ear  near  the 
symphysis,  the  point  of  the  lambdoid  suture 
reached  with  great  difficulty  on  the  right 
side  of  the  pelvis  and  very  high  up.  The 
descent  of  the  frontal  end  of  the  head  con- 
tinued, without  much  gain  from  efforts  at 
replacement  made  by  the  fingers.  At  half 
past  ten,  the  left  eyebrow  having  been  felt 
at  the  arch,  the  vectis  was  applied,  bringing 
the  occiput  promptly  round  to  the  pubes. 
Labor  was  soon  completed  without  injury 
to  the  perineum.  It  had  been  decided  be- 
fore the  labor,  in  accordance  with  Dr. 
Hodges's  wish,  to  make  free  lateral  incisions 
if  the  perineum  seemed  in  danger,  and  this 
was  accordingly  done,  though,  as  Dr.  Rey- 
nolds has  since  thought,  unnecessarily. 

Jan.  25th. — Severe  Varicella  in  the  Sixth 
Month,  with  threatened  Uterine  Action ;  Be- 
covery.  Dr.  J.  P.  Reynolds  reported  the 
case. 

A  woman  about  six  months  advanced  in 
her  second  pregnancy  had  been  greatly  fa- 
tigued by  riding  forty  miles  in  the  cars  on 
the  fiftii  instant,  and  by  some  succeeding 
imprudent  exertions.  On  tlie  eighth  slie 
had  severe  pain  in  the  back  and  head,  with 
constitutional  disturbance,  and  on  the  fol- 
lowing day  an  eruption  of  varicella  of  ex- 
treme severity  appeared  on  her,  and  also 
on  her  child  two  years  old.  After  the  first 
day  tlie  pulse  was  of  only  moderate  fre- 
quency,  hardly  rising  above   niaety-two, 


and  often  scarcely  accelerated,  but  the  paia 
in  the  back  continued  with  great  severity 
for  nearly  a  week,  so  as  to  require  the  exhi- 
bition of  from  one-half  to  two-thirds  of  a 
grain  of  morphia  in  suppository  during  the 
night  to  control  it.  There  was  much  nau- 
sea and  occasional  vomiting,  perhaps  fairly 
attributable  to  the  opiates  employed.  Pain- 
ful contractions  about  the  fundus  frequently 
recurred,  and  the  patient  complained  often 
of  a  sense  of  constriction  around  the  abdo- 
men, and  of  a  feeling  of  weight,  as  of  a  stone, 
in  it.  Great  anxiety  was  felt  as  to  the  re- 
sult to  the  child  of  these  symptoms,  wliich 
continued  with  varying  severity  from  ten 
to  fourteen  da3'S.  The  patient  is  now  able 
to  sit  up,  is  free  from  pain  ;  while  the  foetal 
movements  are  vigorous  and  pulsations 
of  the  fcBtal  heart  clear  and  strong.  The 
continuance  of  so  free  an  administration  of 
opium  for  several  daj's  perhaps  involved 
some  additional  risk  to  the  child,  but  there 
seemed  to  bo  no  escape  from  the  necessity 
of  resortiug  to  it. 


Ucl)icalanii^ur()ical|oitnm[. 


Boston  :  Thursday,  April  8,  1869. 


Our  readers  and  ourselves  may  congratulate 
each  other  that  a  former  Editor  of  this  Journal 
occupies  to-day  the  place  he  so  ably  filled  a  few 
years  ago. 

Berlin,  February  20th,  1869. 

Mr.  Editor, — As  you  have  e,xpressed  a  wish 
to  hear  from  me,  I  have  thought  that  you  may  be 
interested  in  a  short  account  of  the  Medical  School 
of  Berlin. 

No  one  can  have  a  correct  idea  of  this,  with- 
out understanding  that  it  is  only  a  branch  of  the  great 
University  where  everything  is  tauglit  wliich  is 
considered  worth  teaching,  not  omitting  dancing, 
fencing  and  riding. 

Tlie  educational  corps  includes  about  one  hun- 
dred and  seventy  ordinary  and  extraordinan,'  pro- 
fessors and  private  teachers.  These  are  selected 
from  the  best  scholars  of  Germany,  some  having 
already  acquired  celebrity  at  other  universities  in 
the  country.  The  names  of  some  men  are  asso- 
ciated with  several  centres  of  learning.  The  As- 
sistant or  Privat  Docent  who  has  shown  marked 
ability  at  one  place  is  promoted  to  some  higher 
position  at  another,  maybe  again  removed  to  fill 
the  highest  place  at  a  third,  and  may  fin.ally,  per- 
haps, return  as  professor  to  Berlin,  where  his  first 
laurels  were  earned — genuine  laurels  truly  earned. 
Although  the  idea  of  an  hereditary  nobility  is  far 
from  being  outgrown  in  this  country,  a  genuine 
nobility  is  not  overlooked.     The  profession  is  re- 
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ceived  at  Court,  but  the  honor  is  considered  so 
great,  so  limited  by  personal  claims,  that  it  is  not 
shared  by  the  wife. 

This  distinguished  body  of  men  is  divided  into 
the  faculties  of  theology,  law,  medicine  and  phi- 
losopliy. 

In  the  medical  department  there  are  forty-eight 
instructors  of  different  grades.  It  will,  therefore, 
readily  be  understood  that  all  branches  receive 
proper  attention.  Some  of  the  lectures  are  given 
in  the  large  building,  formerly  the  palace  of  Prince 
Henry,  brother  of  Frederic  IT.,  presented  by 
Frederic  William  III.  to  the  University.  Other 
departments  occupy  separate  buildings,  construct- 
ed for  the  purpose,  that  devoted  to  anatomy  be- 
ing, perhaps,  three  times  as  large  as  our  Medical 
College.  It  contains  a  very  fine  amphitheatre, 
and  rooms  for  the  prosecution  of  the  study  of 
every  branch  of  normal  anatomy.  In  the  same 
square  are  the  large  buildings  occupied  by  the 
School  of  Veterinary  Medicine. 

On  the  opposite  side  of  the  street,  in  the 
grounds  of  the  Hospital  La  Charit^,  stands  the 
Pathological  Institute,  under  the  direction  of 
Prof.  Virchow.  It  cont.ains  two  autopsy  .and  two 
lecture  rooms,  laboratories  for  microscopical  and 
chemical  investigation,  and  a  pathological  muse- 
um. The  course  of  instruction  is  very  complete. 
On  Mondays,  students  are  taught  by  Virchow  or 
his  assistant  the  proper  method  of  making  autop- 
sies. That  there  is  a  right  and  a  wrong  way  is 
made  very  apparent  to  the  bystander,  and  pain- 
fully so  to  the  student  to  whom  has  been  granted 
the  privilege  of  the  drill.  On  Wednesdays  and 
Saturdaj's,  Virchow  devotes  two  hours  to  the  ex- 
hibition and  description  of  specimens,  upon  a  few 
of  which  most  of  the  time  is  spent.  It  is  impos- 
sible to  describe  the  accuracy  of  observation  and 
philosophical  interpretation  of  morbid  changes 
which  characterize  these  lectures.  One  sees  the 
working  of  the  same  mind  which  years  ago  reduc- 
ed to  order  the  chaos  of  pathological  anatomy. 
On  three  mornings  in  the  week  practical  instruc- 
tion is  also  given  in  pathological  histology,  in  the 
same  large,  pleasant,  well-lighted  room,  where 
there  are  seats  for  about  a  hundred  students,  with 
their  microscopes.  A  third  regular  course  on  pa- 
thological anatomy  is  given  four  times  a  week. 
Here  the  whole  subject  is  systematically  taught. 

Clinical  instruction  in  medicine  is  given  in  La 
Charit6  by  Profs.  Traube  an<l  Frerichs,  the  pa- 
tients being  examined  in  lecture  rooms  before 
the  class,  and  also  visited  in  the  wards  at  other 
times. 

In  all  departments  the  instruction  is  thoroughly 
practical,  using  the  latter  term  in  its  best  sense. 
The  prominent  idea  seems  to  be  that  of  giving  the 
student  the  best  possible  opportunity  for  personal 
observation,  and  teaching  him  to  use  the  fruits  of 
this  ia  the  most  advantageous  manner. 


The  University  of  Berlin  has  been  described 
because  it  has  been  less  frequented  by  physicians 
than  that  of  Vienna,  where  the  same  general  plan 
is  pursued,  though  the  number  of  short  private 
courses  at  the  latter  place  offers  great  inducements 
to  those  who,  in  a  limited  time,  wish  to  study  some 
special  branch  or  branches.  We  have  in  both  of 
these  great  schools  a  complete  system,  which  seeks 
the  best  men  and  gives  them  every  facility  for  the 
prosecution  of  science  and  the  communication  of 
it  to  others.  In  both,  the  students  must  first  be 
fitted  for  their  work  and  then  submit  themselves 
to  thorough  examinations  before  receiving  certifi- 
cates of  proficiency.  It  is  easy  to  understand 
why  every  civilized  nation  should  be  represented 
in  the  audience  of  the  lecture  room,  and  why  we 
should  be  indebted  to  Germany  for  so  much  that 
is  valuable  in  medical  science. 

Yours  very  truly,  C.  Elms. 


House  Physician  for  the  Infants'  Hospi- 
tal, New  York. — Our  cmifrire.  Dr.  Dunster, 
Editor  of  the  New  York  Medical  Jommal,  who  is 
also  Secretary  of  the  Medical  Board  of  the  In- 
fants' Hospit.al,  New  York,  writes  us  in  relation 
to  the  approaching  choice  of  a  house  physician  for 
that  institution  (advertised  in  this  Journal),  that 
"  the  appointment  is  an  important  one,  and  de- 
mands a.  Jirst-class  man,  and  the  inducements  of- 
fered are,  I  think,  sufficient  to  secure  snch  a  one. 
The  selection  of  the  incumbent  by  concours  has 
never  been  tried  in  any  of  our  public  institutions, 
but  the  plan  must  commend  itself  as  the  only  true 
and  just  method." 


In  a  "  Note  on  the  so-called  carbolic  acid,  or 
coal-tar  creasote,"  presented  at  the  last  annual 
meeting  of  the  American  Pharmaceutical  Associa- 
tion, by  Edward  R.  Squibb,  M.D.,  the  Doctor 
says : — 

It  is  pretty  well  known  that  the  creasote  of  the 
common  market  of  late  years  has  been  made  from 
coal  tar,  and  that  it  consists  mainly  of  phcnyl-alco- 
hol  and  cresyl-alcohol,  often  called  carbolic  and 
cresylic  acids,  in  not  very  uniform  proportions.  .  . 

Of  late,  more  critical  examination  has  shown  that 
these  liquids  are  not  acids  at  all,  in  the  common 
acceptation  of  the  word  acid,  and  that  they  must, 
for  the  present  at  least,  be  considered  as  alcohols. 
The  coal  tar  creasote  of  the  markets  at  the  pres- 
ent day  must  be  considered  practically  as  a  mix- 
ture in  variable  proportions  of  phenylic  alcohol  or 
phenyl-alcohol  and  cresylic  alcohol  or  cresyl-alco- 
hol, with  small  and  luiimportant  proportions  of 
other  organic  compounds,  the  first  or  phenyl-alco- 
hol being  commonly  in  the  largest  proportion. 
The  dark  colored  oily  liquids  met  with  in  the  mar- 
kets, under  the  name  of  crude  carbolic  acitl  for 
the  lower  grades,  and  iuqiure  carbolic  acid  for 
the  better  grades,  is  this  same  mixture  of  these 
li(piids  in  varying  proportions,  but  commonly 
containing  more  or  less  tar,  oil,  &c.,  and  is  there- 
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fore  in  reality  coal  tar  creasote.  It  is  now  not 
only  inaccurate  but  positively  incorrect  to  call  this 
mixture  (or  cither  of  its  constituents)  an  acid, 
and  the  longer  it  continues  to  be  so  called  the 
more  difficult  it  will  be  to  change  it.     .     .     . 

Solutions  of  the  impure  mixture  were  tried  by 
Dr.  Squibb  upon  the  cryptogams  which  grow  in 
the  form  of  mildew  on  the  brown  stone  fronts  of 
houses  where  they  arc  shaded  from  the  sun,  as  in 
areas.  The  cryptogams  were  destroyed.  The 
cresyl-alcohol  was  then  separated  from  the  phenyl- 
alcohol,  and  each  tried  separately.  The  cresyl-al- 
cohol was  found  to  be  the  more  destructive  of  the 
mildew,  in  the  proportion  of  at  least  two  to  one. 

The  comparative  action  of  the  two  upon  the 
sense  of  taste  was  then  investigated.  Ten  per- 
sons were  selected  besides  Dr.  Squibb  to  act  as 
•tasters — these  experimenters  being  chosen  as  hav- 
ing gustatory  nerves  corresponding  in  sensibility 
pretty  nearly  to  a  common  standard.  It  was 
found  in  "prospecting"  for  tasters,  that  compara- 
tively few  persons  could  recognize  a  mixture  of 
one  part  common  alcohol  in  ten  thousand  parts  of 
distilled  water ;  but  that  many  would  promptly 
detect  one  part  in  five  thousand.  In  no  single  in- 
stance did  cross-examination,  by  change  and  con- 
fusion of  bottles,  and  other  efforts,  succeed  in 
materially  altering  or  interfering  with  the  decision 
made.  The  results  lead  to  the  conclusion  that  to 
the  ordinary  sense  of  taste  the  cresyl-alcohol  is 
from  five  to  ten  times  stronger  than  the  phenyl- 
alcohol. 

NOTES  FROM  L'UNION  MEDICALE.' 
Dk.  Fort  in  a  surgical  memorandum  remarks 
that  among  the  numerous  causes  of  facial  neural- 
gia is  one  which  authors  do  not  notice,  biit  which 
frequently  occurs.  This  cause,  almost  certain  to 
be  a  source  of  error  to  j'ractitioners,  is  a  lesion  of 
the  buccal  mucous  membrane,  behind  the  molars, 
and  produced  by  the  evolution  of  a  wisdom  tooth. 
The  functional  disturbances  brought  about  by  this 
slight  lesion  are  so  intense  as  to  lead  sometimes  to 
suspicion  of  more  serious  trouble. 

M.  Forget  in  a  criticism  of  M.  Fort's  remarks, 
says  it  is  very  true  that  the  evolution  of  wisdom 
teeth  produces  peculiar  disturbances  ;  and  that  the 
fact  has  already  been  pointed  out  by  others.  In  a 
memoir  published  in  1828,  on  the  various  deviations 
ofwhich  the  lower  wisdom  teeth  are  susceptible,  Dr. 
Toirac,  says  M.  Forget,  reports  sixcases  bearing  on 
this  point.  In  one  of  these  cases  the  patient  was 
subject  to  slight  attacks  of  inflammation  for  a  year 
after  the  left  lower  wisdom  tooth  began  to  appear. 
His  cheek,  not  very  much  swollen,  was  extremely 
sensitive  to  the  slightest  pressure,  while  deglutition 
was  almost  impossible.  The  left  tonsil  was  swol- 
len, and  the  soft  palate  was  very  red.  The  poste- 
rior third  of  the  crown  of  a  wisdom  tooth  was  found 
to  be  covered  with  a  fleshy  baud,  consisting  of  the 


gum,  which  was  of  a  violet   color,  paiulul,  and 
slightly  ulcerated. 

^  worse  case  was  reported  by  Dr.  Dcsinibode, 
in  1851.  A  man  of  25  years  committed  suicide, 
and  it  was  supposed  on  account  of  violent  dental 
neuralgia.  At  the  autopsy  it  was  found  that  the 
left  lower  wisdom  tooth  was  directed  horizontally 
from  before  backwards,  the  roots  being  in  apposi- 
tion with  the  base  of  the  ramus,  and  its  crown  ap- 
plied to  the  posterior  molar,  upon  which  it  ex- 
erted strong  pressure.  The  gum  was  greatly  swol- 
len. No  other  lesion  existed  in  the  dental  appa- 
ratus. 

M.  Forget  cites  a  still  more  aggravated  case. 
A  man  26  years  old  had  been  for  a  long  time  af- 
fected with  neuralgia  referred  to  the  alveoli  of  the 
molar  teeth  on  the  right  side  of  the  lower  jaw. 
The  entire  ramus  was  tumefied,  and  to  a  conside- 
rable degree.  Impeded  articulation  ;  swelling  of 
the  whole  masseter  region,  so  to  say ;  hyperos- 
tosis of  the  coronoid  process.  ^M.  Maisonneuvc, 
having  exposed  the  bony  tumor,  applied  the  tre- 
phine in  search  of  the  tooth.  The  result  not  being 
satisfactory,  resection  of  the  jaw  was  done,  at  the 
alveolus  of  the  first  molar,  and  the  condyle  was 
disarticulated.  The  bone  having  been  divided  by 
a  section  parallel  to  its  axis,  11.  Forget  found 
several  purulent  cavities  which  had  burrowed  into 
its  substance.  It  was  an  instance  of  medullary 
osteitis  of  the  ramus  of  the  jaw  extending  to  the 
interior  of  the  condyle,  which  was  hollowed  out, 
by  a  little  purulent  cyst  opening  close  to  the  ar- 
ticular cartilage.  The  severe  symptoms  and  the 
structural  lesions  had  for  their  point  of  departure 
the  abnormal  enlargement  of  the  wisdom  tooth, 
which  was  shut  up  in  the  base  of  the  coronoid  pro- 
cess, and  rising  scarcely  to  the  height  of  a  milli- 
metre above  the  level  of  the  alveolus  whidi  it  had 
hoflowed  out  for  itself.  The  tooth  was  of  twice 
the  normal  size,  the  crown  of  it  abutting  against 
the  neck  of  the  adjoining  tooth,  in  such  a  manner 
that  in  order  to  take  rank  in  the  dental  arch,  it 
would  have  been  under  the  necessity  of  displacing 
from  below  upwards  the  molar  which  opposed  its 
upward  growth.  It  was  this  obstacle  which  com- 
pelled it  to  develop  in  the  interior  of  the  bone. 
We  drew  off  the  above  cases  under  the  impres- 
sion that  it  might  possibly  help  the  general  prac- 
titioner, now  and  then,  out  of  an  obscure  diagno- 
sis, to  be  apprized  of  them.  Since  doing  so,  we 
received  the  communication — published  in  to-day's 
issue— entitled  "  Disease  of  the  Jaws,"  and  con- 
taining an  account  of  a  case  similar  to  some  of  the 
foregoing. 

ISI.  Personne,  pharmacist  of  the  Ilopital  do  la 
Pitie,  in  a  paper  read  before  the  Imperial  Acade- 
mv,  OH  the  use  of  essence  oftiirpenliiie  in  poisoning 
by  j>7iosp1iorus,  gave  the  results  of  three  sets  of 
experiments  made  by  him  on  dogs.  All  the  ani- 
mals of  the  first  scries  to  which  he  administered 
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phosphorus  alone,  died  at  the  expiration  of  different 
periods.  Those  to  which  he  gave  the  phosphorus, 
and  then  a  lew  hours  subsequently  the  essence  of 
turpentine,  evinced  the  phenomena  of  intoxication, 
but  did  not  succumb.  Finally,  the  dogs  of  the 
third  scries,  to  which  he  administered  essence  of 
turpentine  immediately  after  the  phosphorus, 
showed  only  slight  indisposition.  According  to 
the  author,  the  explanation  of  these  results  is  to 
be  found  in  the  property  possessed  by  essence  of 
turpentine  of  preventing  phosphorus  from  burning 
at  the  expense  of  oxygen,  whether  in  the  open  air 
or  in  the  animal  economy. 


SvArNi.v  AND  Sweet  Quinine. — A  few  weeks 
since  Mr.  Frederick  Stearns,  of  Detroit,  Mich., 
liad  the  politeness  to  send  us  a  sample  of  Dr.  J. 
M.  Bigelow's  purified  opium,  or  svapnia,  so  call- 
ed;  also  of  "sweet  quinine,"  said  to  be  the  in- 
vention of  Dr.  Wm.  Bullock.  Mr.  Stearns  is  at 
present  the  sole  manufacturer  of  these  articles. 
Not  being  ourselves  a  judge  of  drugs,  we  turned 
our  samples  over  to  the  President  of  the  American 
Pharmaceulical  Association.  Since  then,  we  h.ave 
seen  in  nearly  all  of  our  American  and  Canadian 
exchanges,  notices  of  these  preparations,  but  have 
foreborne  to  echo  these  notices  until  we  should 
meet  with  the  formulse  for  making  the  articles. 
This  we  have  not  yet  succeeded  in  doing ;  nor  are 
we  aware  that  any  formulse  have  been  issued. 
But  we  are  now  able  to  present  a  pharmaceutical 
estimate  of  the  substances  themselves  from  the 
pen  of  the  Editor  of  the  American  Journal  of 
Pharmacy : — 

"  Svapnia  is  a  ti-ade  name  applied  by  Frederick 
Stearns  to  the  purified  titrated  extract  of  opium, 
suggested  by  Dr.  .1.  M.  Bigelow,  of  Detroit.  The 
mci-its  claimed  for  it  are,  first,  that  it  is  uniform 
in  morphia  strength;  second,  that  it  contains  only 
the  alkaloids  nioriihia,  codeia  and  narccia,  com- 
bined with  meconic  (and  perhaps  _  thebolactic) 
acid.  How  far  the  manufiicturers  will  be  able  to 
keep  the  composition  uniform  we  do  not  know. 
If  thev  can  do  what  they  claim  to  do,  the  prepara- 
tion certainly  merits  attention.  Neither  the  label 
nor  the  accompanying  wrapper  give  the  actual 
morphia  strength,  which,  as  it  is  said  to  be  uni- 
form, should  be  given.  It  is  to  be  regretted  that 
a  substance  so  costly  as  opium  should  be  render- 
ed yet  more  so  by  making  it  a  specialty.  In  our 
next  we  propose  to  give  some  further  remarks  in 
relation  to  this  preparation,  meanwhile  hazarding 
the  opinion  that,  medicinally,  it  is  not  better  than 
the  deodorized  tincture  of  the  Pharmacopicia. 

"  Sipcct  Quinine,  another  novelty,  is,  according 
the  wrapper,  quiuia  molecules  coated  with  glycyr- 
rhizin.  That  is  to  say,  the  alkaloid  quinia,  as 
prccipitati^d  from  the  sulphate,  intimately  admi.x- 
ed  with  the  sugar  of  liquorice.  It  follows  th.at  it 
is  necessary  to  avoid  the  use  of  acid  or  spiritu- 
ous solvents  in  connection  with  sweet  quinine, 
which  immediatelv  develop  the  bitterness— one  by 
salifying  the  alkaloid,  the  other  by  ilissolviiig  it. 


The  quality  of  liquorice  to  mask  the  taste  of  qui- 
nine, aloes,  &c.,  has  long  been  known  to  some 
persons,  and  we  know  one  physician  who  has  long 
prescribed  it  with  this  view.  There  is  no  doubt 
that  the  opinion  of  JSIr.  Ilarrop,  at  page  117  of 
this  number,  is  correct,  that  the  glyeyrrliizin  in 
commercial  extract  is  altered  by  heat,  and  that 
fluid  extract  of  liquorice  root  is  better  than  a  so- 
lution of  the  extract  lor  mixtures.  We  should 
think  Tilden's  extract  of  liquorice  root,  made  in 
vacuo,  would  be  far  superior  to  the  imjiorted  for 
this  purpose." 

Ulcehation  of  the  Os  Uteiu  treated  by 
THE  Application  of  Cakbolic  Acn>. — Dr. 
Roe  has  been  for  some  time  in  the  habit  of  using 
carbolic  acid  as  a  local  application  in  cases  of  ul- 
ceration of  the  OS  and  cervix  uteri,  and  has  found 
it  to  yield  results  superior  to  any  other  topical 
treatment  which  he  has  tried.  lie  has  used  it  in 
eases  where  the  whole  round  of  other  applications 
has  been  unsuccessful,  and  always  with  the  most 
happy  results.  He  agrees  with  Dr.  lloberts,  of 
Manchester,  who  last  year  drew  the  attention  of 
the  profession  to  the  subject,  in  considering  it  a 
caustic,  which,  as  regards  its  severity,  may  take 
intermediate  rank  between  the  nitrate  of  silver 
and  strong  nitric  acid,  besides  acting  as  a  disin- 
fectant, a  matter  of  no  small  importance  in  these 
cases.  Dr.  Koe  does  not  use  it  in  as  strong  a 
form  as  Dr.  Roberts,  and  does  not  consider  the 
strong  acid  necessary  in  very  superficial  ulcera- 
tions. A  mixture  of  one  part  of  the  strong  acid 
with  two  of  olive  oil  seems  to  answer  all  ordinary 
purposes  ;  but  in  cases  of  very  deep  ulceration  the 
use  of  the  strong  acid  may  be  called  for.  In  such 
cases  Dr.  Roberts  desires  the  acid  to  bo  liquefied 
by  the  addition  of  a  very  small  quantity  of  water. 
This  has  not  been  found  to  answer  the  purpose  in 
the  C'oombe  Hospital,  but  it  has  been  there  dis-  _ 
covered  by  Mr.  Weir,  that  the  addition  of  a  few ' 
grains  of  camphor  will  dissolve  the  acid,  and  will, 
moreover,  prevent  it  again  becoming  solidified, 
even  at  a  freezing  temperature. 

The  application  of  the  carbolic  acid  to  the  os  uteri 
is  best  elfected  by  soaking  a  little  cotton  wool  'n 
the  liquid,  securing  it  by  a  string,  and  introducing 
it  through  a  speculum,  the  string  being  left  de- 
pending out  of  the  vagina,  and  the  patient  being 
directed  to  pull  it  away  on  the  second  day.  This 
procedure  is  repeated  in  ordinary  cases  about 
twice  every  week.  If  it  be  desired  to  ap])ly  the 
acid  to  the  cervical  canal,  it  may  readily  be  done, 
bv  passing  into  it  a  gum  elastic  catheter  smeared 
with  the  carbolic  oil.     .     .     . 

Dublin  Medical  Press  and  Circular. 


A  Case  of  SuPER-FcETATioN.^The  Wcser 
Zeitunr),  of  FiOi.  20,  has  something  more  about 
the  singular  birth  at  Schliewen,  we  lately  referred 
to.  It  quotes  from  the  Danizic  Oazclie  the  fol- 
lowing communication  from  the  health  commis- 
sioner. Dr.  Preuss,  of  Dirschau: — 

"  To  the  many  questions  addressed  to  mo  from 
many  quarters  in  regard  to  the  singular  birth  at 
Schliewen,  announced  on  the  6th  inst.,  I  may  here 
reply  as  follows  : — The  facts  contained  in  the  re- 
port alluded  to  are  correct.  I  was  summoned  on 
the  first  of  February  to  Schliewen,  to  give  my  ad- 
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vice  in  the  case  of  a  child  born  the  day  before  of  a 
young  shepherd's  wife,  with  tlie  aid  of  a  midwife. 
It  was  a  girl,  in  other  respects  strong  and  hearty, 
under  the  extremity  of  whose  os  sacrum  (^Kreuzbei- 
nende)  was  a  swelling  of  the  size  of  two  fists. 
Vigorous  movements  were  [ilainly  visible  on  the 
surliice  of  this  tumor,  and  within  I  felt  the  mem- 
bers of  a  fu2tus,  which,  from  its  size,  would  in  or- 
dinary cases  b(^  reckoned  at  five  months.  It  was 
evidently  a  double  creation.  So  far  the  case  be- 
longed to  the  very  rare,  but  could  not  be  consid- 
ered unique.  Kokitansky  speaks  of  it  as  follows 
in  the  first  volume  of  his  Pathological  Anatomy 
(pp.  62,  59)  :  '  Double  creation  by  engrafting 
(J'Jiiipjianzuiig.')  Cryptodidymus  (Guolt)  so-called 
(ictus  in  foetu.  A  larger,  complete  foetus  bears  at 
some  place  under  the  skin  or  in  the  cavities  of  the 
body  a  second,  smaller  and  incomplete.'  In  this 
class  evidently  belongs  the  case  bei'ore  us.  What 
is  novel,  and,  so  far  as  my  knowledge  goes,  un- 
noticed in  literature,  is  the  fact  that  not  only  the 
child  which  has  lieen  carried  its  full  term  is  alive 
to-day,  but  the  ftetus  also  has  in  the  eleven  days  af- 
ter birth  further  developed  and  palpably  increased 
in  size,  and  that  the  movements  in  the  tumor  have 
increased,  and  at  present  are  very  strong.  They 
cannot  be  motions  of  the  viscera,  transferred 
through  the  aperture,  as  if  this  were  so,  such  mo- 
tions would  be  observed  in  every  hernial  sac.  The 
tumor  is  now  four  and  a  half  inches  long,  three 
and  a  half  inches  wide  and  high,  pear-shaped; 
the  head  lies  underneath  on  the  left,  the  rump 
above  on  the  right.  The  junction  has  a  circum- 
ference of  eight  and  a  half  inches.  Further  par- 
ticulars as  to  the  progress  of  this  case  are  de- 
ferred."— Medical  and  Surgical  Reporter. 


E.XTRACTS  from  a  paper  read  before  the  New 
York  County  Medical  Society,  Feb.  8th,  1869,  by 
Taos.  Addis  Emmet,  M.l)." : — 

Division  of  the  cervix,  for  the  relief  of  dys- 
menon-hoea  and  sterility,  has  been  a  favorite  prac- 
tice for  years  past  with  many  of  the  profession. 
Scarcely  any  operation  in  surgery,  however,  has 
been  proposed,  where  so  little  judgment,  as  a  rule, 
has  been  exercised,  and  where  so  frequently  its 
indiscriminate  perlbrmance  has  even  amounted  to 
malpractice.  A  reaction  has  slowly  taken  place 
in  the  views  of  the  profession  regarding  this  ope- 
ration, but  from  one  extreme  we  may  fall  into  the 
opposite  error,  as  we  have  certain  conditions  of 
the  uterus  which  cannot  be  relieved  otherwise  than 
by  a  division  of  the  cervi.x. 

Experience  has  taught  us  that  both  dysmenorrhcca 
and  sterility  exist  frequently  from  causes  having 
no  connection  with  llexure  or  even  with  the  ute- 
rus itself;  that  dysnienorrhoea  is  not  always  pre- 
sent with  a  flexure,  while  impregnation  sometimes 
takes  place  when  this  deviation  is  well  marked. 

I  h.ave  observed  instances  of 

long  toleration  of  this  instrument  [the  intra-ute- 
rine  stem-pessarj] ,  and  without  bad  results  fol- 
lowing its  use,  in  the  hands  of  skilful  men,  yet  I 
have  never  known  an  instance  of  permanent  rec- 
tification of  a  flexure  resulting  from  loss  of  sub- 
stance in  the  uterus,  while  it  is  m}'  belief  that  as 
a  consequence  from  its  use,  pelvic  cellulitis  is  the 
rule  and  not  the  exception.  I  beg  that  I  may  not 
be  misunderstood,  for  I  have  stated  that  I  regard, 


as  a  rule,  a  curvature  of  the  uterine  body  as  being 
a  temporarj'  result  of  disease,  the  effect  and  not 
the  cause  ;  therefore  a  mere  division  of  the  cervix 
under  any  circumstances  cannot  be  relied  on  as  a 
sole  means  of  relief.  And,  moreover,  that  it  is 
against  the  indiscriminate  practice  of  the  opera- 
tion that  I  offer  my  protest,  in  resorting  to  a 
means,  which,  without  judgment  as  to  its  proprie- 
ty, or  the  necessary  preparatory  treatment  before 
its  performance  and  proper  care  afterward,  is  so 
frequently  attended  with  the  most  serious  results. 
I  repeat,  experience  has  taught  us  that  a  simple 
flexure  above  the  vaginal  junction  will  gradually 
disappear  if  a  proper  treatment  of  the  uterine 
disease  can  be  instituted,  and  that  in  this  condi- 
tion it  is  always  an  exception  to  the  rule  where  it 
becomes  necessary  to  resort  to  surgical  means. — 
American  Journal  of  Obstetrics. 


Female  Doctors. — The  Feuille  iUdicalede  St. 
Pitersbotirg,  in  noticing  the  invasion  of  the  pro- 
fessional schools  in  that  city  by  women,  says  that 
"  since  the  nomination  of  Madame  Kaschevarova 
to  the  doctorate  of  medicine,  a  crowd  of  women 
are  occupied  daily  in  the  dead  rooms  of  the  Acad- 
emy on  the  dissection  of  bodies.  The  occupation 
is  certainly  not  likely  to  render  the  women  en- 
gaged in  it  very  attractive,  and  can  hardly  be  con- 
sidered conformable  to  the  mission  of  the  wife, 
whose  whole  energy  ought  to  be  concentrated  in 
the  bosom  of  their  families.  They  desert  their 
proper  function  and  consecrate  themselves  to  La- 
bors which  necessarily  estrange  them  from  their 
domestic  duties.  To  this  consideration  must  be 
a<lded  the  hindrances  which  the  simultaneous 
concourse  of  pupils  of  both  sexes  interpose  to  seri- 
ous scientific  occupation." 

The  Union  Midicale  says  : — "  It  is  obvious  that 
this  promiscuity  of  the  sexes  in  our  schools  nuist 
produce  strange  results.  But  the  partizans  of 
free  trade  in  female  medical  studies  may  reply, 
'  Why  not  have  special  schools  for  women!"  In 
fact,  there  are  such  in  America ;  but  truth  obliges 
us  to  say  that  they  are  not  very  flourishing  even  in 
the  country  in  which  professional  liberty  is  pushed 
to  the  degree  of  eccentricity." — Dublin  Medical 
Press  and  Circular. 


Boston  Dispensary. — The  following  are  the 
statistics  of  this  institution  for  the  six  months 
ending  March  31st: — The  number  of  new  patients 
at  the  Central  Office  has  been  6869,  of'  which 
4626  have  been  medical  cases,  and  2243  surgical. 
The  number  of  new  patients  in  the  Districts  dur- 
ing the  same  period  h.as  been  4645,  making  the 
total  number  treated  11,514.  Whole  number  of 
patients  since  October,  1796,  364,246.  Whole 
number  of  patients  since  July,  18o6,  245,344. 
Whole  number  of  prescriptions  since  July,  18,16, 
522,(168.  Sa.muel  A.  Gue'e.n, 

April  1,  1869.  Sujit. 


We  encounter  the  sad  annoimcement  of  the 
decease  of  Professor  Rori.ey  DUNiii.isox.  His 
magisterial  position  as  author  of  the  Medical  Dic- 
tionary we  all  have  used  renders  an  elaborate 
obituary  notice  unnecessary.  Si  quaeiis  monu- 
mentum  circumspice. 
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It  is  known  that  the  catheterization  of  the  air- 
passages  in  asphyxia  neonatorum  is  especially  re- 
commended, as  it  removes  foreign  substances  in- 
spired with  the  first  respiratory  attempt,  the 
entrance  of  which  into  the  trachea  and  bronchi 
prevents  the  proper  performance  ol'the  respiratory 
act.  Dr.  Billoiann,  of  Neustadt,  reports  (AerztL 
Intelligeiizblutt,  No.  49,  1867)  a  case  of  intense 
asphyxia  in  which  he  used  immediately  the  cathe- 
ter, without  first  employing  those  means  usuallv 
recommended  in  such  cases,  such  as  cutaneons  irri- 
tation, baths,  compression  of  the  abdominal  walls, 
&c.  He  introduced  a  thin  male  catheter  into  the 
larynx  of  the  child,  and  inspired  strongly.  With 
a  bubbling  noise,  a  thick,  viscid,  and  somewhat 
bloody  mucus  was  drawn  into  the  opening  of  the 
instrument,  followed  immediately  by  a  short,  deep 
inspiration.  Already  after  four  or  five  repetitions 
of  this  method,  the  respiration  became  gradually 
regular,  and  the  child  cried,  yet  a  loud  rattling 
still  continued.  This  rattling  disappeaied  each 
time  after  the  removal  of  the  mucus  by  means  of 
aspiration  with  the  catheter,  but  it  returned  after 
a  few  aspirations  of  the  child,  additional  quantities 
of  mucus  coming  up  from  the  minuter  to  the  larger 
bronchi.  After  the  catheter  had  thus  been  em- 
ployed for  some  time,  the  breathing  became  per- 
fectly regular  and  easy. — American  Journal  of 
Obstetrics. 

Om  the  Fluid  Extract  of  Liquorice  Root 

AS     AS     EXCIPIEXT     FOR     QuiNIA.         By    JoSEPH 

Harrop. — Dr.  Harrop  remembers  having  on  seve- 
ral occasions  added  as  an  adjuvant  powdered  ex- 
tract of  liquorice,  as  per  prescription,  to  quinine 
mixtures,  but  which,  as  fiir  as  he  could  judge,  did 
not  much  conceal  the  bitter  taste  of  the  metlicine. 
About  the  same  time  he  had  occasion  to  take  some 
quinine,  and  on  looking  around  for  something  to 
overcome  its  bitterness,  he  tried  the  fluid-extract  of 
liquorice-root,  which  he  tliought  would  at  least  be 
nicer  than  the  powdered  extract,  when  he  found  it 
to  com])letely  conceal  the  taste. 

The  inference  then  may  be  that  the  glycyrrhizin, 
said  to  be  the  source  of  the  sweet  taste  in  the  root, 
and  described  as  a  transparent  yellow  gelatinous 
substance,  overcame  the  bitterness  of  the  quinine, 
and  that  the  principle  is,  in  part,  destroyed  or  im- 
paired by  the  process  of  manufacture  in  producino- 
the  commercial  extract. 

flight  not  the  fluid-extract  or  a  concentrated 
tincture  be  used  to  more  complettdy  cover  the 
taste  of  aloes  in  the  tincture,  of  which  Dr.  'Wood 
says  "liquorice  answers  the  purpose  imperfectly.'" 
also  in  other  prejjarations  having  an  unjjleasant 
taste.' — American  Journal  oj" Pharmacy. 

Dr.  Litin'g.stone  axd  the  Paris  Academy. — 
The  Academy  of  Sciences  proceeded  last  week  to 
the  election  of  a  Corresponding  Member,  in  place 
of  Dr.  Dallas  Buche,  for  the  Section  of  Geogra- 
phy and  Navigation.  Three  candidates  were 
nominated  :  Dr.  Livingstone  for  London,  M.  Ci- 
ahli  for  Home,  and  Dr.  Benjann'n  Gould  for  the 
United  States.     Out  of  62  votes  Dr.  Liviiigstoue 


received  48  suffrages,  Dr.  Gould  3,  and  AI.  Cialdi 
1 ;  and  Dr.  Livingstone  was  accordingly  elected 
by  an  enormous  majority. — Dublin  Medical  Press 
and  Circular. 

The  Trichina  in  Switzeri-Axd. — The  jour- 
nals have  announced  recently  the  invasion  of  the 
Canton  of  Tessin,  by  trichinosis.  Six  persons 
having  died  of  it  in  one  family,  M.  P-aganini,  a 
veterinary  surgeon,  investigated  the  fact.  He 
submitted  portions  of  human  muscle  and  of  pork 
to  microscopic  examination,  and  found  both  of 
them  crowded  with  a  multitude  of  the  trichina;. — 
Jbid. 

Tee  Academic  Tmp^ri.ile  de  Widecine,  on  the 
16th  of  March  ballotted  for  a  Alember  at  Large, 
and  elected  M.  Coste. — Ibid. 

The  connection  of  W.  A.  Hammond,  M.D., 
with  the  New  York  Medical  Journal  ceases  with 
the  March  number.  The  Journ.al  will  continue 
under  the  editorial  supervision  of  Dr.  E.  S.  Duns- 
ter. 

All  Es?ays  to  be  submitted  for  award  of  prizes 
at  the  next  meeting  of  the  American  ^Medical  Asso- 
ciation, should  be  forwarded  to  the  undersigned  in 
time  to  reach  him  by  or  before  the  25th  of  April. 
S.  M.  Bemiss, 
Chairman  Committee  on  Prise  Essays, 

New  Orleans,  La. 
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Moxdat,  9,  A.M.,  Massachnsctts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts;  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tjil.  Surgical  Vi.sit.    11  A.M.,  Operations. 

THi'itsDAY,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.     10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospitiil,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satckday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To    Correspondents. — The  following    communica- 
tion has  been  received : — Preparatory  Medical  Education. 


Died, — At  New  York,  30th  ult.,  Ale.xander  H.  Stevens, 
M.D.,  in  the  80th  year  of  his  age. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  3d,  91.  Males,  41 — Females,  50. — Accident, 
2 — aneurism,  1— congestion  of  the  lirnin,  1— disease  of 
the  brain,  2 — inflammation  of  the  hraiu,  1 — bronchitis, 
2 — cancer,  1 — consumption,  1(1 — ccmvulsions,  2 — croup, 
1 — deljility,  1 — diarrhoea,  1 — tliiihtlRiia,  1 — dropsy,  1 — 
dropsy  of  the  brain,  1 — soirlct  fever,  11 — typhoid  fever, 
3 — disease  of  the  heart,  1 — intemperanfe,2 — fliscase  of  the 
kidneys,  1 — congestion  of  the  lungs,  6 — inflammation  of 
the  lungs,  8 — marasmus,  2— old  age,  2 — peritonitis,  1 — 
premature  Ijirtli,  1 — puerperal  disease,  i — scalded,  1 — 
scrofula,  1 — disease  of  the  spine,  1 — tumor,  1 — unknown, 
10— whooping  cough,  1. 

Under  .5  yearsofage,  31— between  5 and  20  years,  II — 
between  20  and  40  years,  25 — between  40  and  60  years, 
12— above  60  years',  12.  Born  in  the  United  States,  58 — 
Ireland,  22 — other  places,  11, 
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PREPARATORY  MEDICAL  EDUCATION. 
By  Samuel  Kneeland,  M.D. 

The  medical  profession,  no  less  than  others 
interested  in  tiie  more  general  branches  of 
what  is  commonly  considered  a  liberal  edn- 
cation,  have  doubtless  read  with  pleasure 
and  profit  two  articles  in  the  Atlantic  Blunth- 
ly  for  February  and  March,  1869,  develop- 
ing; the  initiatory  steps  and  the  desirable 
consummation  of  what  is  there  very  prop- 
erly styled  tlie  "  New  Education."  Promi- 
nent among  the  institutions  established  to 
secure  this  rational  and  practically  useful 
education  is  the  "  Massachusetts  Institute 
of  Technolog-y,"  whose  full  and  instructive 
fourth  annual  catalogue,  embracing  the 
names  of  more  than  170  students,  has  been 
recently  brought  to  the  notice  of  the  medi- 
cal profession  of  the  State. 

Havingcarefully  e.xamined  this  catalogue, 
we  felt,  probably  with  many  other  physi- 
cians, that,  had  this  school  been  established 
a  quarter  of  a  century  ago,  we  should  have 
been  spared  a  tedious  and  comparatively 
useless  toil  of  six  or  eight  years  up  the  hill 
of  classical  science,  to  find  nothing  on  the 
top  but  a  few  dried  roots  and  sapless 
branches  of  the  same  tree  of  knowledge, 
whose  flowers  and  fruits  we  might  have 
gathered  by  more  accessible  paths  far  be- 
low, had  we  turned  aside  from  the  old 
beaten  road.  Believing  that  many  of  the 
best  years  of  the  medical  student's  life  are 
wasted  in  the  ordinary  course  pursued  in 
the  preparatory  schools  and  colleges,  let  us 
see  if  the  "  New  Education  "  does  not  af- 
ford the  much  desired  escape  from  the  clas- 
sicalJuggernaut  before  whose  wheels  gene- 
ration after  generation  of  physicians  have 
blindly  prostrated  themselves. 

Something  more  than  the  examination  of 
the  tongue,  the  feeling  of  the  pulse,  a  su- 
perficial knowledge  of  drugs,  the  treatment 
of  mere  symptoms,  and  the  ability  to  pre- 
scribe in  the  hieroglyphics  of  a  dead  lan- 
guage, are  now  demanded  of  the  educated 
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physician.  He  must  be  able  to  trace  the 
symptoms  to  the  hidden  cause,  from  a 
knowledge  of  chemistry  and  physiology, 
without  which  no  rational  system  of  hygiene 
and  therapeutics  is  possible. 

The  old  method  of  education  trained  the 
mental  faculties  without  special  reference 
to  the  end  in  view,  and  under  it  we  studied 
in  an  aimless  manner,  involuntarilj'  throw- 
ing away  the  wheat  and  storing  up  the 
chaff.  The  new  or  technical  education, 
dealing  only  with  living  realities,  and  throw- 
ing aside  mental  training  merely  as  such, 
develops  the  powers  of  the  individual  in  the 
path  he  is  to  pursue  in  life,  teaching  him  at 
the  same  time  precision  of  thought,  habits 
of  observation,  and  method  and  purpose  in 
his  studies.  We  must  recognize  tliat  the 
practical  training  of  the  technical  school 
is  far  better  for  the  physician  than  the  lito- 
raiy  odture  of  the  college  ;  we  have  not 
time  in  our  fourscore  years  to  throw  away 
a  tenth  part  on  the  dead  languages,  which 
we  know  will  never  be  of  any  use  to  us 
compared  with  the  exact  sciences  which  we 
now  have  the  means  of  pursuing. 

Bearing  in  mind,  then,  that  medicine  is  a 
science,  or  rather  a  combination  of  sciences, 
to  be  pursued  with  the  method  and  the 
spirit  of  philosophic  reasoning,  we  may  now 
ask  ourselves,  what  do  the  technical  schools 
offer  to  the  medical  student,  as  preparation 
for  his  profession,  better  than  the  time-hon- 
ored" colleges  ?  As  before  intimated,  chem- 
istry, organic  and  inorganic,  lies  at  the 
foundation  of  the  science  of  medicine  ;  in 
this  direction  does  modern  physiology  point, 
to  its  recent  discoveries  must  we  ascribe 
most  of  the  great  improvements  of  the  day, 
and  from  its  future  researches  must  we  ex- 
pect the  elevation  of  therapeutics  to  a  place 
among  the  exact  sciences.  The  few  lec- 
tures of  the  college  course,  without  oppor- 
tunity for  experiment,  are  practically  value- 
less to  the  student,  who  comes  to  the 
medical  school  without  any  knowledge  of 
the  principles  of  chemistry,  and  therefore 
unable  fully  to  avail  himself  of  the  chemical 
course,  even  were  it  from  the  lips  of  a  Davy 
or  a  Faraday  ;  and  this  failure  of  the  stu- 
dent to  attain  any  useful  knowledge  of 
[Whole  No.  2146.] 
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chemistry  is  attested  by  many  physicians 
■wlio  have  attended  the  courses  in  the  tccli- 
nical  schools,  finding  out  too  late  that  their 
early  training  failed  to  give  them  this  nec- 
essary foundation  for  tlieir  professional  edu- 
cation. In  tlie  technical  schools,  which 
receive  pupils  at  the  same  ages,  and  for  the 
same  time  (if  necessary )  as  the  colleges, each 
student  is  provided  with  his  desk  and  appa- 
ratus, and  is  required  to  perform,  under  the 
supervision  of  the  professors,  a  large  num- 
ber of  experiments  selected  to  illustrate  the 
laws  of  chemical  action  and  the  properties 
of  all  the  important  chemical  elements. 
When  a  knowledge  of  the  elements  is  ob- 
tained, analysis,  more  advanced  laboratory 
practice,  organic  chemistry,  and  researches 
of  special  utility  for  the  practice  of  medi- 
cine, successively  and  in  properly  graduated 
steps,  follow.  We  think  it  is  no  exaggera- 
tion to  say  that  a  student  who  has  passed 
two  or  three  years  in  this  course  at  a  school 
like  that  of  the  Institute,  and  who  has  not 
even  commenced  the  study  of  medicine, 
could  teach  nine  out  of  ten  medical  gradu- 
ates principles  of  chemistry  as  applied  to 
medicine  of  which  they  were  either  ignorant, 
or  of  whose  application  in  their  profession 
they  had  not  even  dreamed. 

Of  similar  benefit  to  the  medical  student 
is  the  course  of  instruction  in  theoretical 
and  experimental  physics  and  mechanics 
given  in  the  technical  schools,  by  which  the 
principles  of  natural  philosophy,  embracing 
light,  heat,  electricity,  galvanism,  sound, 
the  mechanical  forces,  &c.,  are  followed  in 
their  applications  in  determining  the  physi- 
cal properties  of  solids  and  liquids.  This 
knowledge,  ignored  by  the  medical  profes- 
sion as  a  body,  and  cultivated  only  by  the 
few  among  them  who  by  taste  or  accident 
are  led  to  its  pursuit,  is  equally  neglected 
in  the  colleges.  Of  its  great  advantage  to 
the  physician  the  experience  of  almost  every 
one  in  the  profession  will  bear  ample  testi- 
mony. 

The  great  attention  pai^  to  the  various 
kinds  of  drawing  in  these  schools  is  a  very 
important  feature,  and  one  which  is  totally 
neglected  in  the  college  system.  The  skil- 
ful use  of  the  pencil,  and  of  water  colors 
and  India  ink,  with  and  without  the  use  of 
instruments,  which  enables  the  student  to 
acquire  a  method  of  accurately  delineating 
objects,  gives  him  a  training  of  the  hand 
and  eye,  which  will  1^  of  great  practical 
value  to  him  as  a  physician.  The  ability  to 
tiHO  artistically  a  piece  of  chalk  is  an  ac- 
complishment which  we  have  often  lament- 
ed was  not  possessed  by  some  of  our  best 


lecturers  on  anatomy,  physiology,  surgery, 
and  pathology. 

A  year  or  two  before  entering  a  technical 
school,  may  profitably  be  spent  in  the  study 
of  Latin,  with  enough  of  Greek  to  make  the 
student  fiimiliar  with  the  terminology  and 
derivation  of  ordinary  scientific  words ; 
but  the  course  of  six  to  eight  years  in  study- 
ing the  structure  of  these  languages,  and  in 
becoming  familiar  with  their  literature,  to 
the  exclusion  of  the  exact  sciences  and  the 
modern  languages,  seems  to  be  for  the  phy- 
sician an  inexcusable  waste  of  time.  Great 
stress  is  laid  in  the  "  New  Education  "  on 
the  study  of  French  and  German,  as  no  one 
in  this  age,  in  any  department  of  science, 
can  hope  to  keep  up  with  the  progress  of 
knowledge  without  an  acquaintance  with 
these  languages.  At  the  same  time  the 
English  language  is  not  neglected,  and  the 
pupils  are  constantly  drilled  in  the  structure 
and  peculiarities  of  their  native  tongue,  and 
are  taught  to  express  their  thoughts  with  pre- 
cision and  elegance.  In  addition,  the  im- 
portant .study  of  construction  and  materials 
may  be  pursued  to  that  extent  that  the  phy- 
sician may  correct  prevalent  errors  in 
building,  warming,  ventilating  and  lighting 
dwellings,  prolific  causes  of  disease  and 
death  ;  and  may  know  how  to  arrange  the 
sick  room,  and  especially  crowded  hospitals 
and  the  homes  of  the  poor  and  ignorant, 
with  the  best  chance  for  the  recovery  of  the 
patients.  The  principles  of  geology,  zoology 
and  physiology  are  also  taught,  rendering 
the  student  familiar  with  methods  of  study, 
which  he  is  to  pursue  more  fully  in  his 
preparation  for  the  business  of  his  life. 

Having  suffered  from  the  inability  to  pur- 
sue a  rational  preparatory  course  for  the 
medical  profession,  let  us  no  longer  be  con- 
tent to  move  slowly  along  in  the  old  classic 
ruts,  pursuing  a  round-about  and  tedious 
road,  beginning  anywhere  and  ending 
wherever  chance  decides.  Uere  we  have 
opened  before  us  a  new  and  direct  avenue, 
beginning  when  the  pursuit  in  life  is  deter- 
mined upon — followed  without  useless  and 
time-wasting  incumbrances — and  ending 
with  the  purpose  gained,  viz.,  the  acquire- 
ment of  a  sound  medical  education.  We 
are  fast  dividing  into  special  practitioners, 
each  with  a  favorite  branch  of  the  profes- 
sion in  which  we  aim  to' be  specially  skilful ; 
let  us  begin  at  the  beginning  in  this  matter, 
and  study  specially,  from  our  youth,  what  is 
to  fit  us  for  a  medical  practitioner. 

Let  us,  then,  confine  our  study  of  tho  uead 
languages  to  a  year  or  two,  and  afterward, 
instead  of  wasting  four  more  in  a  literary 
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institution,  devote  our  time  in  a  technical 
and  practical  school  to  the  study  of  chemis- 
try, physics,  drawing,  the  modern  langua- 
ges, and  such  branches  of  natural  science  as 
will  best  fit  us  for  the  rational  practice  of 
medicine  and  surgery. 


CASES  OF  SUDDEN  DEATH. 
By  Edward  Wakuen,  M.D.,  of  Newton  Lower  Falls. 
In  the  60th  volume  of  this  Journal,  I  gave 
an  account  of  a  case  of  sudden  death,  at- 
tributed to  imprudent  bathing,  which  oc- 
curred on  the  nth  of  March,  1859.  It  was 
that  cold  March  weather,  in  which  the  chill 
is  rendered  more  penetrating  by  the  melt- 
ing of  ice  and  snow.  The  boy,  who  had 
bathed  with  others  in  a  pond,  ran  and  over- 
took an  open  milk-cart,  on  which  he  rode 
for  about  two  miles,  talking  freely  to 
the  driver,  when  he  was  seized  with  violent 
Gpasms  of  the  muscles  of  the  face,  extend- 
ing to  the  whole  body,  and  resembling 
those  produced  by  an  overdose  of  strych- 
nine. He  was  carried  into  a  farmer's  house 
close  at  hand  ;  the  usual  remedies  were  im- 
mediately resorted  to,  but  witliout  any 
effect,  and  he  died  within  an  hour  and  a 
half  from  the  commencement  of  the  attack, 
the  rigidity  of  the  muscles  passing  off,  and 
the  whole  body  becoming  entirely  relaxed 
shortly  before  death.  He  was  buried  on 
the  fourth  day  after,  the  body,  according  to 
a  daily  paper,  presenting  a  remarkably  fresh 
appearance,  the  color  hovering  about  the 
lips  as  if  life  still  lingered. 

On  the  18th  of  March,  1867,  nearly  the 
same  day  of  the  mo^^th,  and  the  same  hour 
of  the  day — about  four  in  the  afternoon — 
I  was  called  to  the  same  house  where  the 
former  death  took  place,  to  see  a  young 
woman  who  had  done  housework  in  the 
family  for  some  months.  She  was  about 
20  years  of  age,  and  of  a  rather  full  habit. 
She  had  gone  through  a  severe  fever 
at  her  home  in  New  Hampshire  the  winter 
previous  to  this  ;  and  had  been  working  to 
pay  the  expenses  thus  incurred.  She  had 
now  been  home  upon  a  visit,  and  returned 
the  10th  of  March  to  Weston. 

She  left  home  very  early  in  the  morning, 
taking  some  provisions  with  her  to  eat  in 
the  cars,  and  rode  about  fifteen  miles  in  an 
open  sleigh  to  the  railroad.  In  the  cars 
she  rode  about  sixty  miles  to  Waltham,  and 
from  Waltham  she  was  conveyed  in  an  open 
sleigh  to  her  abode  in  Weston,  a  distance 
of  about  four  miles. 

She  arrived  there  in  high  spirits  ;  had  had 
a  delightful  visit ;  had  paid  her  "  Doctor's 


bill  "  and  other  little  debts.  She  said  she 
was  now  ready  to  go  to  work  liarder  thau 
ever.  She  took  a  cup  of  warm  tea,  declin- 
ing to  take  any  solid  food,  as  she  said  she 
had  taken  a  sufficient  luncheon  in  the 
cars.  She  then  went  up  into  her  room, 
the  chamber  of  a  largo,  old-fashioned 
farm  house,  in  which  there  was  no  fire. 
After  some  time  the  mistress  of  the  house, 
fearful  of  the  consequences  of  her  slaying 
so  long  in  a  cold  room,  called  her  several 
times,  and,  receiving  no  answer,  went  up  to 
her.  She  was  found  lying  upon  the  floor  in 
a  state  of  entire  insensibility.  Her  clothes 
were  wet  through,  apparently  by  a  copious 
and  involuntary  discharge  of  urine.  Help 
was  immediately  summoned,  and  she  was 
brought  down  into  the  warm  sitting  room, 
where,  until  medical  assistance  could  arrive, 
hot  water  was  applied  to  her  feet,  and  the 
other  remedies  employed  which  had  been 
used  in  the  previous  case. 

I  found  her  in  a  situation  the  reverse  of 
that  described  in  the  former  case.  In  that 
instance,  the  aspect  reminded  me  of  the 
effects  of  an  irritant  poison,  such  as  strj'ch- 
nine,  while  these  symptoms  resembled  the 
effects  of  a  narcotic.  She  was  entirely  un- 
conscious. There  was  complete  relaxation 
of  all  parts ;  the  face  was  of  a  natural 
color,  perfectly  calm  and  quiet ;  the  pulse 
very  perceptible  and  regular ;  her  whole 
appearance  leading  me  to  give  a  very  fa- 
vorable prognosis.  I  directed  mustard 
poultices  to  be  applied  to  the  bowels  and 
feet ;  the  temples  and  whole  head  to  be 
rubbed  with  a  strong  solution  of  ammonia, 
and  ammonia  and  other  stimulants  to  ba 
given  internally.  Under  these  applications 
she  seemed  to  revive,  and  several  times 
raised  her  head  and  made  efforts  to  speak, 
but  immediately  relapsed  again  into  a  state 
of  entire  aneanlissemenl.  On  giving  her  a 
stimulating  injection,  a  clay-colored  dis- 
charge, of  natural  size  and  consistence, 
was  obtained. 

We  pursued  this  treatment  for  about  five 
hours,  keeping  up  the  friction  of  the  limbs 
for  the  whole  time  ;  but  without  any  good 
result.  At  the  end  of  that  interval,  her 
state  of  unconsciousness  continued  ;  the 
whole  body  was  of  good  warmth,  the  res- 
piration moderate  and  i-cgular,  the  pulse 
steady.  Her  whole  appearance  was  that 
of  a  person  in  a  quiet  sleep.  But  from 
this  sleep  it  had  proved  impossible  to  rouse 
her,  the  first  favorable  indications  having 
gradually  ceased.  To  make  use  of  any 
more  active  measures  I  feared  would  only 
exhaust  the  vital  powers  remaining.  I  di- 
rected her  to  be  placed  in  a  warm  bed,  and 
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kept  qniet,  with  the  feeble  hope  that  rest 
and  the  hiteiit  power  of  nature  might  do 
more  for  her  than  anything  else. 

About  two  o'clock  in  tlic  morning,  about 
four  hours  after  I  liad  left,  1  was  called  to 
visit  her  again,  respiration  and  pulsation 
having  ceased.  When  I  saw  her,  I  found 
no  signs  of  vitality,  except  that  the  body 
retained  its  natural  warmth,  and  the  flexi- 
bility of  the  limbs. 

The  condition  of  the  body  in  these  two 
cases  is  that  which  is  apt  to  occur  in  sud- 
den death  by  lightning  or  by  violence.  As 
there  have  been  some  undoubted  cases  of 
recovery  after  the  fact  of  death  seemed 
certain,  it  might  be  a  question  whether,  in 
cases  like  the  present,  a  physician  ought 
not  to  direct  the  body  to  be  kept  without 
exclusion  from  the  air  until  actual  signs  of 
decomposition  appeared.  But  in  so  doing, 
he  exposes  himself  to  the  charge  either  of 
insincerity  or  ignorance  in  a  case  upon 
which  every  old  lady  feels  competent  to 
pronounce  categorically.  Many  years  ago, 
the  question,  "  What  are  tlie  signs  of 
Death  ?  "  was  brought  up  in  the  Boston 
Society  for  Medical  Improvement.  The 
proposer  was  absent,  but  Dr.  John  Ware 
remarked,  "  there  are  no  signs  of  death," 
and  the  subject  dropped.  There  was  no 
reply. 

In  the  first  of  these  two  cases,  the  boy 
had  remained  long  enough  in  the  water  to 
be  severely  chilled  ;  and  the  additional  ex- 
posure of  riding  in  an  open  wagon  com- 
pleted the  fatal  effect.  Another  boy,  his 
companion  in  the  water,  walked  home,  and 
dropped  down  insensible  in  his  father's 
yard.     He  recovered. 

In  the  case  of  the  young  woman,  the  lethal 
influence  was  less  powerful  but  more  pro- 
tracted. The  morning  ride,  followed  by 
stagnation  of  the  circulation  from  long  sit- 
ting in  the  cars,  prepared  the  system  for 
the  result.  Then  the  subsequent  ride  in 
an  open  sleigh,  followed  by  going  into  a  cold 
room  after  the  circulatorj'  action  had  been 
aroused  by  warmth,  completed  the  fatal 
effect.  So  long  as  a  hostile  influence,  like 
that  of  cold,  acts  steadily  upon  the  system, 
the  vital  powers  are  strong  in  resistance  ; 
but  let  the  cause  be  once  removed,  and  the 
system  is  less  prepared  to  sustain  a  second 
sliock,  though  much  milder.  A  recent  Eng- 
lish lecturer  warns  his  hearers,  that  on  the 
Btrct)gth  of  their  new  convictions  of  the 
necessity  of  fresh  air,  they  are  in  dan- 
ger of  forgetting  the  fatal  effects  of  cold, 
which  he  says  kills  its  thousands  every  wet^k 
in  winter.  This,  in  the  comparatively  mild 
climate  of  Englaud.      It  sometimes  kills, 


he  says,  by  mere  shock.  It  is  a  lethal  in- 
fluence which  acts  like  an  epidemic  poisou. 

While  upon  the  subject  of  sudden  death, 
I  may  allude  to  two  cases  which  occurred 
some  years  since,  which  show  the  difficulty 
that  sometimes  attends  the  prognosis. 

About  the  year  185G,  I  was  called  in  con- 
sultation one  evening  to  a  young  woman  of 
about  20,  whom  I  had  often  attended.  She 
was  in  a  state  of  lethargy,  from  which  she 
could  not  be  roused.  The  attending  physi- 
cian informed  me  that  she  had  applied  to 
him  in  consequence  of  a  violent  pain  in  her 
face.  He  had  given  her  some  common 
remedy,  I  forget  what,  and  thought  no  more 
about  it  until  evening,  when  he  was  called 
to  her  in  great  haste,  and  found  her  in  a 
state  of  insensibility.  He  had  immediately 
given  her  a  powerful  emetic,  which  had 
operated  very  freely  ;  and  had  then  resort- 
ed to  all  the  other  methods  within  reach 
which  are  employed  in  such  cases,  but 
without  any  effect.  I  set  in  action  an  elec- 
tro-magnetic machine,  and  kept  up  a  pretty 
smart  current  from  the  spine  to  the  extre- 
mities, alternately  continuous  and  in  shocks 
or  jets.  Her  consciousness  partially  re- 
turned ;  she  knew  me,  and  was  able  to 
carry  on  some  conversation,  but  sank  again 
into  perfect  lethargy,  and  though  partially 
aroused  at  times  still  relapsed. 

After  continuing  the  current  for  about 
four  hours,  in  addition  to  other  remedies, 
her  condition  appeared  so  unfavorable  that, 
after  consultation,  we  decided  that  her  re- 
covery was  impossible,  and  that  it  would 
be  useless  to  try  any  further  measures.  I 
left  her,  expecting  her  death  to  ensue  in 
the  course  of  the  night.  My  surprise  was 
great,  the  next  morning,  to  hear  that  she 
had  recovered  her  consciousness.  I  did  not 
see  her  again  during  her  illness,  but  I  as- 
certained that  on  recovering  sensibility 
she  was  quite  blind.  She  was  some  days 
in  recovering  her  strength,  and  after  seve- 
ral days  the  blindness  passed  off'.  I  always 
attributed  the  symptoms  in  this  case  to  an 
overdose  of  aconite  ;  but  how  or  when  giv- 
en, was  never  known. 

The  second  case  did  not  terminate  as 
favorably.  Very  early  in  the  morning,  I 
was  called  in  consultation  to  see  a  young 
woman  about  17  j'cars  old,  in  a  state  of 
stupor,  from  which  she  could  Yiot  be  roused. 
The  attending  physician  informed  me  that 
she  was  recovering  from  an  attack  of  pneu- 
monia, and  that  ho  left,  the  preceding  eve- 
ning, two  pills  of  a  quarter  of  a  .i;rain  of 
morphine  each  ;  one  to  be  given  at  bed- 
time, the  second  four  hours  after,  if  the 
first  was  not  successful  in  promoting  quiet 
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rest.  The  first  was  successful  ;  and  on 
waking  she  appeared  so  much  better  that 
it  was  thought  best  to  give  the  second. 
Whether  from  the  effect  of  the  pill,  or  from 
some  unknown  cause,  a  state  of  stupor 
came  on,  frotn  which  they  could  not  rouse 
her.  I  had  mustard  poultices  applied  to  the 
bowels  and  feet,  the  head  bathed  with  a 
strong  solution  of  ammonia,  and  a  large 
dose  of  ipecac,  administered,  aiding  the 
action  of  the  emetic  by  irritating  the  fou- 
ces  with  a  feather.  Free  vomiting  was  in- 
duced. She  recovered  consciousness,  sat 
up  in  bed,  and  talked  and  laughed. 

Supposing  all  the  danger  over,  I  recom- 
mended a  cup  of  strong  coffee  to  be  pre- 
pared for  her,  to  carry  off  the  remaining 
effects  of  the  opiate,  and  went  home  to 
breakfast.  I  had  hardly  reached  home  be- 
fore I  was  summoned  again  in  great  haste. 
I  found  that  the  lethargy  had  returned. 
All  our  efforts  now  were  ineffectual,  and 
death  speedily  ensued. 


GALVANISM  AN  ANTIDOTE  IN  POISONING 
BY  GELSEMINUM  SEMPERVIRENS. 
By  J.T.  Main,  M.D.,  Unit}-,  Me. 
BEi.iETr.vG  the  yellow  jessamine  to  be  a 
valuable  remedial  agent,  and  one  that  would 
bo  much  more  generally  used  and  esteemed 
if  it  were  not  for  the  unpleasant,  or  even 
dangerous  symptoms  sometimes  following 
its  administration  in  medium  doses,  to  indi- 
viduals peculiarly  susceptible  to  its  in- 
fluence, I  think  the  following  facts  may  be 
of  interest : — 

In  the  summer  of  1866,  I  took,  through 
mistake,  one  drachm  of  fluid  extract  of  gel- 
seminum  sempervirens,  and  immediately 
started  to  see  a  patient  suffering  from  pa- 
ralysis. The  patient  resided  some  eight 
miles  off",  and  before  arriving  I  became 
nearly  blind.  Control  over  the  upper  eye- 
lid was  almost  entirely  lost.  The  flexor 
muscles  of  the  hands  and  arms  were  para- 
lyzed, while  the  extensors  were  nearly  so. 
Sensation  in  hands  and  arms  blunted,  but 
not  in  proportion  to  loss  of  motion.  My 
speech  was  somewhat  affected.  A  very 
disagi'eeable  sensation  of  the  head  was  felt 
even  before  the  muscles  came  under  the 
influence  of  the  drug,  but  my  mind  was 
quite  clear. 

In  this  condition  I  arrived  at  the  house 
of  my  patient,  and  as  I  was  incapable  of 
using  my  hands  (my  legs  did  not  suffer 
nearly  as  much),  1  directed  the  nurse  to 
applj'  the  galvanic  batterj"^  to  the  patient, 
and  as  she  was  about  putting  the  instrumcut 


aside,  I  asked  her  to  apply  the  poles  to  my 
hands,  which  she  did,  and  I  was  instantly 
relieved.  The  relief  received  was  not  oidy 
instantaneous,  but  perfect  and  permanent. 

I  have  tried  the  galvanic  battery  by  way 
of  experiment,  several  times  since,  upon 
those  who  were  pretty  well  under  the  influ- 
ence of  gelseminum,  and  with  like  results. 


SYRINGE  FOR  THE  EAR,  NOSTRIL,  &c. 
Bj'  J.  RvsSELL  Little,  M.D.,  Jamaica  Plain. 

A  CONVENIENT  Syringe,  for  the  ear,  nostril, 
throat,  &c.,  may  be  made  on  the  plan  of  the 
chemist's  wash-bottle,  as  follows  : — Take  a 
bottle  of  convenient  size,  with  awide  mouth; 
fit  with  a  good  cork,  which  should  be 
pierced  with  two  holes  on  a  line  with  each 
other,  of  a  size  to  admit  glass  tubing  No. 
4  or  6  (this  may  be  done  with  a  proper  cork 
borer,  or  with  a  brad-awl  and  round  file). 

Now  take  a  piece  of  glass  tubing,  of  size 
above  mentioned,  about  five  inches  long, 
and  bend  it  in  the  flame  of  a  spirit  lamp  to 
a  right  angle,  at  about  two  inches  from  one 
end.  Pass  the  short  end  through  one  of  the 
holes  in  the  cork.  Another  piece  of  glass 
tubing  sufiiciently  long  to  reach  from  near 
the  bottom  of  the  bottle  to  one  inch  above 
the  cork  should  now  be  passed  through  the 
second  hole.  Slip  over  the  extremity  of  the 
jUtter  tube  a  piece  of  rubber  tubing,  at  the 
other  end  of  which  connect  in  the  same 
manner  a  nozzle  made  of  glass  tulnng  drawn 
to  a  point  in  the  flame  of  the  lamp.  The 
bottle  being  now  nearly  filled  with  fluid, 
and  the  cork  and  tubes  adjusted  air-tight, 
by  blowing  through  the  first  tube  a  stream 
is  forced  through  the  second  by  the  pressure 
of  air  on  the  surface  of  the  fluid. 

By  fitting  the  spray  tube  in  the  place  of 
the  second  an  atomizer  may  be  produced 
without  the  use  of  the  balls  and  elastic  tube 
generally  used. 

March  15,  1869. 


HAY  FEVER  OR   ROSE  COLD. 
(Continued  from  page  173.) 

Such  is  the  story  of  the  disease,  and  it 
bears  the  stamp  of  truth.  Thus,  every 
year,  at  a  certain  time,  she  was  taken  with 
coryza  and  repeated  sneezing  ;  then  suc- 
ceeded an  attack  of  asthma,  lasting  three 
months,  with  exceedingly  violent  parox- 
ysms, more  frequent  during  the  night. 
There  is  no  apparent  family  predisposition 
to  the  disease.  Iler  father,  who  is  still 
living,  is  not  gouty.     Uer  mother  died  very 
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young.  As  for  herself,  since  her  cure,  she 
has  several  times  suftered  from  pleurodynia, 
but  can  recall  no  other  symptoms  resem- 
bling rheumatism.  Ilor  son,  who  suiters 
from  granular  sore  throat,  has,  during  tlie 
whole  summer,  an  obstinate  coryza,  moi-e 
catarrhal  than  spasmodic,  which  leaves  him 
in  the  autumn. 

JJc  inherited  from  his  father  a  lymphatic 
element  predisposing  him  to  catarrh  ;  but 
this  catarrh  returns  at  precisely  the  same 
epoch  as  the  spasmodic  asthma  in  his 
mother's  case — a  circumstance  worthy  of 
mention,  since  such  coincidences  are  often 
an  expression  of  some  morbid  hereditary 
inlluence. 

When  I  saw  this  lady  for  the  first  time, 
in  the  Spring  of  1861,  she  was  thin  and 
worn  out  by  her  long  suB'erings  ;  she  had 
had  a  cough  all  winter.  The  repeated  sum- 
mer congestion  was  beginning  to  leave  its 
traces,  and  a  slight  degree  of  emphj'sema 
was  detected  bj'  auscultation.  It  was  in 
the  Spring;  I  ordered  a  course  of  mineral 
waters  at  Eaux  Bonnes,  and  toward  the  end 
of  May  1  ordered  several  doses  of  quinine. 
At  the  usual  time  the  malaise  came  on,  the 
coryza,  and  soon  the  paroxysms  of  orthop- 
ncea,  distinct  and  periodical  at  first,  as  they 
always  had  been  during  several  days  before 
they  became  continuous.  Under  tlie  influ- 
ence of  additional  doses  of  quinine  the 
symptoms  ceased.  _   _  ^ 

The  following  year  I  used  quinine  again, 
and  the  summer  affection  did  not  appear  at 
all.  Three  successive  years  I  employed  the 
same  preventive  treatment  with  perfect 
success. 

Seven  years  have  passed  since  then  ;  the 
patient  has  undergone  the  severest  mental 
trials  and  jihysical  fatigues  ;  during  entire 
months  she  has  watched  beside  the  sick  beds 
of  her  husband  and  father,  hut  the  cure  is 
still  permanent.  The  last  two  years  only, 
in  this  exhausted  condition,  she  has  con- 
tracted an  acute  bronchitis,  accompanied 
by  a  dyspnoja,  which  has  no  connection, 
according  to  her  accounts,  with  her  old 
trouble,  in  spite  of  its  appearance  at  the 
same  epoch.  A  few  blisters  and  a  soothing 
treatment,  the  bromide  of  potash  among 
other  things,  soon  overcame  it.  Being 
placed  this  year  in  more  favorable  condi- 
tions, she  enjoys  good  health  with  the  ex- 
ception of  a  heaviness  in  the  chest,  which 
she  has  not  had  iu  this  season  for  four  or 
five  years.  Should  this  sensation,  which  is 
quite  disagreeable,  become  more  marked,  I 
shall  repeat  the  quinine  in  the  Spring.  As 
yet,  I  see  no  necessity  for  it. 

I  will  add  to  this  case  another,  that  of  a 


lady  who  came  under  my  care  three  years 
ago.  Every  Spring,  towards  March  or  April, 
she  was  taken  with  fever  and  an  extremely 
violent  coryza,  which  was  soon  followed  by 
a  dyspnoea,  having  all-the  characteristics  of 
asthma.  The  paroxysms  were  cured,  but 
the  coryza  was  not  affected  by  the  quinine. 
The  spasmodic  and  violent  cough,  the  ex- 
pectoration and  the  sneezing  continued, 
and  an  explosion  of  these  symptoms  was 
brought  on  by  the  least  chill.  Every  Spring 
the  symptoms  were  the  same.  Ilcr  mother 
and  another  relative  were  affected  in  the 
same  manner.  This  patient  was  of  a  lym- 
phatic, lax,  and  anajinic  constitution,  and 
belonged  to  an  arthritic  family.  One  of  her 
uncles  is  a  typical  case  of  a  gouty  man. 
After  having  had  sick  headaches  and  asthma 
in  his  youth,  he  now  has  violent  paroxysms 
of  gout  every  year.  In  her  aunts,  I  have 
found  acne  rosacea,  chronic  eczemas,  neu- 
ralgias, and  liepatic  colics.  Arthritism, 
under  different  forms,  has  stamped  itself 
ujion  her  whole  family. 

Dr.  Eleury,  one  of  the  first  in  France  to 
mention  this  form  of  asthma,  which  he  liad 
observed  in  his  own  case  in  1852,  devotes 
an  interesting  chapter  to  the  subject  in  his 
excellent  Traite  d'llydrotherapie.  Pre- 
vious to  its  first  appearance  he  had  snfl'cred 
from  attacks  of  the  gout.  His  mother  also 
was  goutJ^ 

After  having  tried  a  large  number  of 
remedies  without  preventing  or  overcoming 
this  cruel  disease,  which  returned  almost  at 
a  fixed  date,  in  the  months  of  May  or  June, 
he  had  recourse  to  hydrotherapy,  which 
freed  him  from  the  paroxysm.  Etdightened 
by  his  ovvn  experience,  he  has  successfully 
employed  the  same  treatment  in  similar 
cases  since.  Among  others  is  the  curious 
case  of  a  patient  subject  to  a  constant  hfe- 
morrhoidal  flux,  which  ceased  during  the 
paroxysms.  Shower  baths  directed  upon 
the  ]>elvis  and  thighs  brought  back  the  has- 
morrhoidal  flux,  while  the  asthma  disap- 
peared at  the  same  time. 

We  can  compare  this  last  circumstance 
with  the  interrujition  of  the  menses,  in  our 
patient,  during  the  attacks.  We  can  also 
note  the  attacks  of  gout  which  preceded 
the  periodical  asthma  in  Dr.  Fleury's  case, 
and  which  have  returned  several  times  since 
the  cure  of  the  thoracic  trouble. 

Enough  has  been  said  upon  the  charac- 
teristics of  the  affection,  but  before  passing 
to  the  indications,  I  will  dwell  a  few  mo- 
ments upon  its  pathogeny. 

The  name  hay  lever  expresses  the  impor- 
tant influence  attributed  to  the  odoriferous 
emanations  of  hay  iu  its  evolution.      Is  it 
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tlie  pollen  ?  is  it  some  parasite  attached  to 
these  growths  ?  is  it  the  anthoxanthum 
odoratuin,  the  aromatic  folus  of  the  grasses 
which  cover  the  fields,  as  Dr.  Gordon 
tliinks  ? 

It  is  certain  that,  in  some  cases,  the  odor 
of  the  hay  appears  to  be  tlie  exciting  cause 
of  the  paroxysms.  The  observations  of 
Gordon  and  EUiotson  leave  no  doubt  as  to 
the  fact,  although  the  latter  is  wisely  re- 
served as  to  the  determining  cause  of  the 
symptoms.  lie  gives,  among  others,  the 
remarkable  case  of  a  lady  patient  observed 
by  Dr.  Payser. 

The  father  of  this  lady  had  a  sudden  but 
temporary  coryza  every  time  he  crossed 
a  grass  field  in  flower. 

She,  herself,  every  year,  towards  June, 
experienced  a  sensation  of  heat  and  fulness 
in  the  eyes,  accompanied  by  redness  and 
watering.  To  these  symptoms  there  soon 
succeeded  an  irritation  of  the  nasal  mucous 
membrane  and  sneezing  ;  then  the  inflamma- 
tion spread  to  the  throat  and  the  trachea, 
with  a  sensation  of  heat  and  itching  in  the 
situation  of  these  organs.  At  this  time  the 
dyspnoea  was  most  painful.  All  these  symp- 
toms disappeared  towards  the  middle  of  July. 
This  lady  had  no  doubt  of  their  connection 
■with  the  grass  in  flower.  On  the  middle  of 
August  she  could  walk  through  the  fields 
with  impunit}',  whilst  in  June  and  July  the 
neighborhood  of  grass  would  cause  her  the 
most  acute  suffering.  If,  at  this  time,  she 
picked  a  handful  of  grass,  the  integu- 
ments of  her  hands  became  red  and  itchy  ; 
the  same  symptoms  would  appear  if  she 
employed  drj'  hay  in  packing  boxes.  For 
the  purpose  of  escaping  the  vicinity  of  hay 
fields  during  the  fata!  season,  she  took  re- 
fuge at  the  sea  shore  in  the  roughest  coun- 
tries. Here  she  found  relief  when  the 
wind  came  from  the  sea,  but  was  less  well 
when  the  land  breezes  blew.  One  day 
when  walking  at  the  foot  of  Harwich  clifl's, 
she  was  taken  with  a  sudden  and  violent 
paroxysm,  explained,  in  the  morning,  when 
she  learned  that  at  the  very  hour  of  her 
walk,  they  were  mowing  a  small  patch  of 
grass  upon  the  crest  of  the  clift'. 

At  another  time,  in  the  centre  of  a  small 
town,  at  a  distance  from  any  grass,  she  was 
seized  with  a  sudden  paroxysm,  and  on 
looking  out  of  her  window,  saw  men  mak- 
ing a  stack  of  hay  brought  from  a  distance. 
Another  lime  a  paroxj-sm  was  brought  on 
by  her  children  who  entered  the  room  after 
having  been  at  play  in  a  barn  filled  with 
hay. 

I  might  doubt  the  accuracy  of  these  facts 
had  I  not  seen  others  which  present  a  great 
analogy  to  them. 


Throe  of  this  lady's  children,  adds  Elliot- 
son,  inherited  this  infirmity  ;  a  fourth  had 
common  asthma  with  this  peculiarity,  that 
paroxysms  were  brought  on  by  the  odor  of 
guinea-pigs.  Many  similar  facts  are  found 
in  the  books,  enough,  in  my  mind,  to  prove 
the  influence  of  emanations  from  hay  in 
causing  the  development  of  asthmatic  co- 
ryza in  certain  individuals. 

But  although  this  influence  is  incontesta- 
ble, we  can  see,  even  in  the  observations 
cited  for  its  support,  ^jiat  tiie  afl'ection  may 
appear  without  those  conditions,  even  in  the 
individuals  most  susceptible  to  its  efl'ects  ; 
thus  proving  that  it  is  only  an  exciting 
cause.  We  also  find,  as  I  was  just  saying, 
analogous  conditions  in  the  etiology  of 
common  asthma.  Certain  odors,  certain 
localities  always,  or  at  least  during  a  cer- 
tain period  of  life,  provoke  the  paroxysms. 
I  have  come  across  two  asthmatics  in  whom 
the  odor  of  flax-seed  meal  had  this  effect. 
One  of  them  seems  to  have  a  special  sus- 
ceptibility for  this  ordinarily  inoffensive 
grain.  It  is  impossible  to  make  a  poultice 
in  his  apartments  without  his  discovering  it 
and  being  seized  with  an  attack  of  asthma. 
There  are  other  cases  in  which  the  odor  of 
bean  flowers,  or  the  odor  of  the  cat,  pro- 
duces the  same  effect.  The  emanations  of 
hay  are  indeed  much  more  active  than  many 
of  the  substances  feared  by  certain  asth- 
matics. 

A  farmer  of  Normandy  has  said  to  me 
quite  lately  that,  during  haying  time,  both 
he  and  his  laborers  suffered  from  violent 
head-aches. 

This  circumstance  is  mentioned  in  a  great 
number  of  observations,  with  all  the  more 
authority  as  the  authors  hav§  drawn  no 
conclusions  from  the  fact,  and  hence  had  no 
preconceived  notions  uiion  its  etiological 
bearing. 

Periodicity  is  a  characteristic  of  many 
arthritic  affections.  A  spring-time  perio- 
dicity is  especially  peculiar  to  them.  I 
have  often  remarked  that  many  diseases  of 
an  arthritic  origin,  which  are  recurrent  or 
subject  to  periodical  exacerbations,  return 
especially  at  the  times  in  wliich  the  gout  of 
the  joints  most  naturally  shows  itself. 
Neuralgias,  head-aches,  affections  of  the 
joints  have  exhibited  tliis  tendency  ;  some- 
times, even,  the  neuralgias  have,  like  the 
gout,  been  marked  by  a  nocturnal  increase 
in  intensitj'.  Thus  the  characters  of  the 
original  type  are  found  in  its  derivatives. 

I  make  this  remark  incidentally,  without 
applying  it  to  the  asthmatic  coryza,  which 
comes  on  in  the  summer  rather  tiian  in  the 
spring ;  still  the  pcr^dicity  of  this  coryza 


188 


MEDICAL  AND  SURGICAL  JOURNAL. 


places  it  in  the  same  category  as  tlic  ar- 
thritic afl'ections  which  generally  manifest 
themselves  by  regular  or  irregular  [larox- 
ysms. 

If  hay  fever  has  been  more  often  noticed 
in  England  than  in  France,  can  this  be  due 
to  the  greater  frequency  of  gont  in  the 
former  country  ?  Finally,  the  fact  noted  by 
all  observers  that  hay  fever  is  generally  an 
affection  of  the  richer  classes,  may  serve  as 
a  proof  of  its  relationship  to  arthritism. 

Continuing  the  stmJy  of  these  analogies, 
which,  if  not  enough  to  prove  a  common 
origin,  are  enough  to  justify  a  further  study 
of  the  question,  I  linJ,  in  one  of  my  pa- 
tients, a  morbid  condition  due  to  the  ar- 
thritic source;  i.  e.,  an  urticaria,  alternat- 
ing with  an  asthmatic  coryza,  the  latter 
appearing  with  syniptoms  such  as  an  injec- 
tion, an  itching  and  a  tumefaction  of  the 
eyes  which  recall  the  cutaneous  allection  to 
which  it  has  succeeded. 

Again,  Dr.  Payser's  patient  could  not 
touch  hay  without  an  irritation  of  the  skin 
of  the  hands,  the  nature  of  which  cannot  be 
exactly  affirmed  on  account  of  the  lack  of 
details.  Still  its  sudden  appearance  and 
its  pruriginous  character  gave  it  a  singular 
resemblance  to  urticaria. 

Another  remarkable  analogy  is  found  in 
the  fact  that  urticaria,  like  hay  fever,  is 
often  due  to  exterior  causes,  such  as  the 
ingestion  of  muscles,  fishes'  eggs,  or  shell 
fish,  and  occasionally  of  food  harmless  to 
almost  all  the  world,  such  as  rice  and  straw- 
berries. 1  have  met  in  my  practice  with 
five  persons  for  whom  this  excellent  fruit 
was  a  poison,  and,  a  curious  f;ict,  those 
whoso  diathesis  I  could  learn,  either  be- 
longed to  ft  gouty  stock,  or,  later  in  life, 
had  attacks  of  gout.  Behind  a  vast  number 
of  nervous  troubles,  behind  avast  number 
of  bizarre  functional  anomalies  stamped 
with  a  nervous  imprint,  we  find  arthritism. 

I  know  that  this  view  will  be  regarded 
as  a  Iku'csv"  by  many  physicians  who  reject 
the  majority  of  the  diatheses,  saying  that 
they  have  not  seen  them.  They  remind  me 
of  the  tourist  who  drove  round  a  lake  with 
his  face  turned  in  the  opposite  direction, 
and  said  there  was  no  water.  I  believe  if 
they  have  not  seen  the  diatheses  it  is  for 
lack  of  having  looked  fur  them.  As  to  the 
analogies  between  the  urticaria  and  the 
summer  asthma,  I  wish  to  draw  no  con- 
clusion from  them.  If  it  be  admitted,  as  I 
believe,  that  both  are  due  to  arthritism, 
their  succession  and  the  analogy  in  their 
manner  of  development  can  be  understood. 

In  my  last  cases  of  periodical  asthma,  I 
Lave  noticed  the  existupce  of  granular  sore 


throat.  Was  it  a  simple  coincidence  ? 
Gould  not  this  sore-throat,  which  1  have  met 
with  in  other  forms  of  asthma,  intervene  as 
a  predisposing  cause  ?  It  constitutes  a 
source  of  irritation  which  might  favor  the 
determination  of  the  morbid  action  to  the 
res])iratory  organs.  I  have  already  spoken 
of  the  frequency  of  granular  pharyngilis  m 
children  attacked  by  angina  stridulosa,  and 
I  have  given  the  same  explanation  of  the 
role  which  it  might  play  in  the  development 
of  this  aflection. 

The  treatment  should  be  based  npon  the 
general  condition  of  the  patient,  the  diathe- 
tic conditions  in  the  midst  of  which  the  af- 
fection is  developed,  the  functional  troubles 
which  characterized  it,  its  progress  and  its 
localization. 

If,  as  w;iB  the  case  with  several  of  our 
patients,  we  can  find,  or,  at  least,  susjtect 
an  arthritic  substratum,  we  must  order  that 
hj'giene  which  consists  in  avoiding  at  the 
same  time  all  the  causes  of  excessive  stimu- 
lation, or  of  depression,  sudden  changes  in 
the  weather,  damp  cold,  a  lack  of  muscular 
exercise,  in  a  word,  all  those  functional  aber- 
rations and  surrounding  conditions  which 
have  such  an  incontestable  iufluence  over 
the  gouty  affections. 

In  those  cases  in  which  we  can  find  an 
exciting  cause,  such  as  the  emanations  from 
hay,  these  causes  must  be  avoided.  The 
neighborhood  of  the  sea,  the  fresh,  pure  air, 
often  afford  very  marked  relief. 

Cold  lotions,  nK'tliuilically  applied,  are 
among  the  hygienic  indications  of  a  disease, 
in  which  an  over  sensibility  to  atmospheric 
change  appears  sometimes  to  act  as  an  ex- 
citing cause.  They  act  as  tonics,  and  the 
experience  of  all  patients  proves  the  impro- 
priety and  danger  of  a  debilitating  treat- 
ment. 

Some  physicians,  Rostock,  Payscr,  Elliot- 
son,  have  considered  some  medicines  of  ser- 
vice. Lobelia  inflata,  the  h3'po-chlorides, 
solutions  of  chlorine  in  emanations,  and  in 
aspirations,  and  preparations  of  arsenic,  have 
been  tried,  one  after  the  other,  with,  it  is 
claimed,  some  success. 

The  periodicity  of  the  paroxysms  caused 
me  to  prescribe  quinine,  and  to  it  I  owe  the 
cure  of  the  patient  whose  remarkable  case  I 
have  given  you.  It  seemed  to  me  to 
take  hold  especially  npon  the  spasmodic 
element  and  in  the  asthmatic  form. 

This  is  so  true  that  in  another  case  it 
checked  the  paroxysms  of  dyspnoea  without 
affecting  the  catarrh.  I  have  employed  it 
successfully  more  than  once  in  ordinary 
well-marked  paroxysmal  asthma. 

When   the   affection  returns   at   a  fixed 
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period  the  use  of  quinine  should  be  com- 
menced seven  or  eight  days  before  its  ex- 
pected appearance. 

At  the  end  of  three  years,  I  have  been 
able  to  give  up  its  use  with  one  patient.  In 
periodical  diseases,  whatever  their  nature, 
whether  purely  nervous  or  congestive,  an 
interruption  of  the  morbid  habit  during  a 
certain  time,  sometimes  suffices  to  put  an 
end  to  it. 

If  the  catarrhal  element  is  well  marked, 
and  especially  if  it  outlasts  the  attack,  a 
sulphurous  or  arsenical  treatment  is  iudi- 
cated. 

Even  during  the  paroxysms,  I  should  try 
arsenic  if  the  quinine  failed  or  seemed  less 
indicated. 

We  should  not  forget  to  examine  the 
pharynx  and  to  check  the  granulations,  if 
they  exist. 

In  this  case  the  perchloride  of  iron  or  the 
nitrate  of  silver  are  preferable  to  the  tinc- 
ture of  iodine,  on  account  of  the  action  of 
this '  metalloid  upon  the  pliaryngeal  and 
naso-ocular  mucous  membranes. 

The  diet  should  be  as  nourishing  as  the 
state  of  the  digestive  organs  will  permit. 

Such  are  the  therapeutical  teachings 
which  can  be  derived  from  my  cases.  As 
in  the  treatment  of  many  diseases,  our 
present  knowledge  is  but  a  stepping-stone. 
The  construction  of  the  edifice  would  re- 
quire more  and  better  arranged  materials. 
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A   Notice   op    some  New  Works   on    Skin 
Diseases. 

1.  Lehrhucli  der  HaulkrankheUen.  Von  Dr. 
IsiDOR  Neumann,  Decent  an  derk.  k.  Uni- 
versitat  in  Wien.  Mit  49  Holzschnitten. 
Wien  :  1869.     Pp.  368. 

2.  Archiv  fur  Dermaiologie  und  Syphilis. 
Herausgegeben  und  redigirt  von  Dr. 
Heinrich  Auspitz,  Decent  an  der  Univer- 
sitiit  Wien,  und  Dr.  Filipp  Josef  Pick, 
Decent  an  der  Universitiit  Prag.  1.  Jahr- 
gang.   Erstes  Heft.   Prag.   1869.  Pp.  162. 

3.  Annales  de  Dermaiologie  et  de  Syphili- 
graphie.  Publices  par  le  Docteur  A. 
Doyon.  Premiere  Annee.  No.  1.  Paris. 
1869.     Pp.  64. 

The  great  number  of  books  on  Skin  Dis- 
eases published  now-a-days  must  astonish 
one  whose  knowledge  of  the  literature  of 
this  branch  of  medicine  is  limited  to  what 
existed  only  a  short  time  since.  Not  ten 
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years  ago,  in  fact,  the  only  modern  works 
on  these  affections  at  all  known  were  the 
small  works  of  Hardy  and  Bazin  in  Prance 
and  the  frequent  editions  of  Wilson  in  Eng- 
land ;  but  since  the  publication  of  the  first 
part  of  Hebra,  and  especially  within  the 
past  year  or  two,  they  have  appeared  with 
a  rapidity  which  indicates  a  proportionate 
increase  in  the  attention  they  are  receiving 
in  all  parts  of  Europe.  Journals,  too,  ex- 
clusively devoted  to  their  study  have  been 
recently  started  in  England,  Italy,  Prance 
and  Germany.  Special  departments  for 
their  investigation  are  everywhere  being 
established  in  connection  with  hospitals 
and  clinics,  and  their  treatment  is  universal- 
ly falling  more  and  more  into  the  practice 
of  men  devoted  to  this  specialty  alone. 
In  character  and  merit  these  books  differ 
widely.  Several  of  them  are  of  little  val- 
ue, except  to  the  authors,  perhaps,  as  ad- 
vertisements of  their  specialty,  for  they 
contribute  nothing  to  our  previous  know- 
ledge that  is  reliable  ;  others  are  largely 
controversial,  written  to  uphold  individual 
theories  respecting  the  pathology  or  nomen- 
clature of  this  or  that  disease  ;  a  few  are 
carefully  prepared  and  valuable  monographs 
on  single  afl'ections  or  classes  of  affections  ; 
while  but  one  or  two  only  contain  the  re- 
corded observations  of  master-minds  in  the 
whole  field  of  cutaneous  medicine. 

The  most  recent  of  these  publications  are 
those  the  titles  of  which  are  above  given. 
The  first,  just  received  through  a  friend  in 
Vienna  in  advance  of  its  publication  there, 
is  written  by  Dr.  Neumann,  a  former  as- 
sistant of  Hebra,  to  whom  the  book  is 
dedicated.  As  might  be  anticipated,  there- 
fore, its  doctrines  are  found  to  be  mainly 
those  of  his  distinguished  teacher,  although 
published  in  a  condensed  form.  It  is  on 
this  account,  and  for  two  reasons,  espe- 
cially valuable  ;  first,  because  half  only  of 
the  great  work  of  Prof  Hebra  has  yet  ap- 
peared, and  his  views  in  relation  to  a  large 
and  important  portion  of  skin  diseases  will 
remain  unknown,  therefore,  to  the  profes- 
sion generally  for  an  uncertain  period  in 
the  future;  and,  secondly,  when  finished  it 
will  be  so  comprehensive  and  inaccessible 
to  general  practitioners  that  a  condensed 
resume  of  his  views  will  be  greatly  needed. 
It  is  chiefly  in  this  respect  that  Dr.  Neu- 
mann's book  is  useful,  but  not  wholly  so. 
He  is  the  first  to  attempt  to  represent  the 
changes  in  the  tissues  of  the  skin  in  the 
various  diseases  which  aflect  it  by  figures 
drawn  from  microscopic  sections,  and  al- 
though many  of  these  illustrations  are  really 
more  diagram  than  actual  picture  of  the  ap- 
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pearances  to  be  sdeii  in  tlie  field  of  the  micro- 
Kcojie  at  u  sino-lo  view,  still  tlicy  serve  the 
piirpose  for  which  tiiey  are  intended  niuch 
bi-tli-r  than  any  verbal  description,  and  are 
undoubtedly  the  result  of  reliable  observa- 
tion. Tiie  normal  anatomy  of  the  skin  and 
its  appendages,  too,  is  well  illustrated  by 
figures  taken  mostly  from  the  best  works  on 
histolog-y.  The  study  of  the  structural 
changes  of  the  skin  in  disease  has  been 
hitherto  almost  wholly  neglected  ;  but  re- 
cently particular  attention  has  been  direct- 
ed to  this  branch  of  pathology  in  Vienna, 
as  the  paper  on  Keloid,  by  Dr.  J.  C.  War- 
ren, of  this  citj',  noticed  in  a  previous  num- 
ber of  this  Journal,  and  a  similar  article  on 
Lupus  erythematosus,  by  Dr.  Geddings,  of 
New  York,  both  of  which  are  illustrated  by 
elaborate  microscopic  drawings  and  were 
published  in  Vienna,  are  examples.  Such 
illustrations  are  of  far  more  value  to  the 
student  than  the  poor  and  highly  colored 
pictures  of  the  external  lesions  to  be  found 
in  his  text-books  as  characteristic  of  skin 
diseases. 

The  book  is  divided  into  a  general  and  a 
special  portion.  The  first  contains  a  de- 
scription of  the  anatomy  of  the  skin  and 
its  appendages,  of  the  various  forms  of 
eruptions  or  lesions  it  exhibits,  and  chap- 
ters on  diagnosis,  ietiology,  therapeutics, 
and  classification.  In  the  second  or  spe- 
cial portion,  the  individual  affections  are 
arranged  under  the  twelve  classes  of  Ile- 
bra's  system  and  described  in  a  simple  and 
condensed  style,  but  yet  at  sufficient  length 
to  answer  the  purpose  of  a  text-book  for 
the  student  and  a  hand-book  for  the  prac- 
titioner. The  very  latest  views  of  tlie 
mail}'  observers  who  have  grown  up  under 
liebra's  tuition  will  lie  found  here  recorded, 
some  of  which,  as  we  shall  see  elsewhere, 
differ  from  those  of  their  distinguished  mas- 
ter. The  matter  of  treatment  is  handled 
with  that  regard  to  detail  so  essential  to 
the  value  of  this  part  of  the  subject,  and 
which  distinguishes  the  writings  of  German 
dermatologists  from  those  of  other  nations. 
A  very  full  and  valuable  list  of  recipes  use- 
ful in  the  treatment  of  skin  diseases  is  ap- 
pended to  the  volume.  There  are  many 
points  in  the  book  which  deserve  a  special 
reference,  liut  as  this  is  a  notice  and  not  a 
critical  review,  they  must  be  passed  over. 


The  Archiv  for  Dermatology  and  Syphilis 
meets  a  want  which  has  long  been  felt  by 
those  interested  in  the  study  and  treatment 
of  these  two  classes  of  disease  ;  for  not 
only  does  it  present  in  a  connected  form  all 
that  the  reader  has  hitherto  been  obliged 


to  cull  from  an  immense  and  ever-extending 
field  of  periodical  literature,  but  it  enables 
those  who  have  hitherto  recorded  the  results 
of  their  observations  only  at  rare  inter- 
vals in  book  form,  to  give  them  to  the 
public  without  such  delay,  and  stimulates 
otliers  to  publish  what  might  otherwise 
never  be  made  known.  It  is  in  no  way 
like  its  English  relative,  a  journal  largely 
devoted  to  the  dissemination  of  the  views 
of  any  one  man  or  school,  or  tinged  through 
and  through  with  editorial  prejudice  or  ego- 
tism, but  a  fair  and  dignified  channel,  free 
to  all  who  may  justly  claim  to  speak  through 
it.  Its  value  and  success  are  assured  by 
the  character  of  its  editors  and  the  distin- 
guished names  associated  with  them  as  co- 
operators — among  them  Anderson,  Bazin, 
Biesiadecki,Boeck,  Hallier,  Ilebra,  Kobner, 
Kohn,  Landois,  Mosler,  Neumann,  Kedcr, 
Sigmund,  Wertheim,  and  Zeissl. 

The  promise  which  such  names  offer  is 
fully  sustained  by  the  contents  of  the  first 
number.  As  an  introduction,  we  have  a 
modest  preface  by  the  Editors,  and  a  com- 
munication from  Prof.  Sigmund  upon  the 
necessity  of  special  clinical  departments 
for  the  study  of  venereal  and  skin  diseases. 
The  first  regular  article  is  from  Prof.  Ilebra, 
upon  the  use  of  rubber  cloth  in  the  treat- 
ment of  skin  diseases,  and  of  which  a  trans- 
lation will  appear  in  a  future  number  of  the 
Journal. 

Dr.  Kiibner,  of  Breslau,  follows  with  a 
communication  on  parasitic  Sj'co.sis,  the 
existence  of  which,  as  is  known,  is  denied 
by  Ilebra  and  other  authorities.  It  seems 
to  me  beyond  question  that  there  arc  two 
distinct  affections  of  the  beard,  closely  re- 
sembling each  other,  one  of  which  is  an 
idiopathic  inff  animation  of  the  hair  follicles, 
while  in  the  other  the  same  pathological 
condition  is  caused  by  the  presence  and 
growth  of  a  fungus,  and  we  cannot  forbear 
expressing  a  critical  opinion  in  this  connec 
tion.  I  do  not  agree  with  Dr.  Kobner  in 
regarding  this  fungus  as  identical  with  that 
of  Herpes  tonsurans  or  ringworm,  the  Tri- 
cophyton  tonsurans.  I  have  often  seen 
the  rings  of  II.  circinatus  extend  from  the 
face  into  the  beard,  and  there  remain  for 
many  months,  causing  the  destruction  of 
the  hairs,  but  never  under  such  circum- 
stances produce  any  of  the  peculiar  and 
characteristic  appearances  of  sycosis,  and  it 
seems  highly  improbable  that  the  tricho- 
phyton, which  always  gives  rise  to  a  con- 
stant series  of  effects  upon  the  scalp,  as  H. 
tonsurans,  and  as  undeviatiiig  a  succession 
of  appearances  upon  the  skin  as  II.  circina- 
tus, should    upon   the   beard   at  one  time 
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cause  one  peculiar  set  of  symptoms,  and  at 
another  time  others  entirely  unlike  them. 

The  next  article  is  on  Lupus  erythemato- 
sus, by  Kohn,  in  wliieh  the  treatment  of 
this  disease  is  very  t'nlly  discussed,  and  the 
action  of  caustics  upon  the  skin  considered 
at  length.  The  surprising  action  of  mer- 
curial plaster  in  this  affection,  accidentally 
discovered  by  the  writer,  is  for  the  first 
time  announced  ;  cases  which  had  resisted 
treatment  in  Hebra's  wards  for  years  yield- 
ing to  its  use  in  from  six  to  twelve  weeks. 

Prof.  Ilallier,  of  Jena,  furnishes  a  long 
communication  on  the  vegetable  parasites 
of  the  human  body,  in  which  his  peculiar 
views  with  regard  to  the  nature  and  impor- 
tance of  these  now  much-talked-of  growths 
are  given,  but  differing  in  no  way  from 
those  contained  in  his  former  writings  on 
the  same  subject,  which  have  been  noticed 
to  some  extent  in  this  Journal  (October  1, 
1868). 

Dr.  Zeissl  contributes  a  short  article  on 
the  so-called  subcutaneous  condyloma, 
which,  according  to  him,  is  a  monstrous 
hvpertrophy  of  the  cellular  portion  of  the 
follicle. 

The  last  of  the  original  articles,  on  Ecze- 
ma marginatum,  by  one  of  the  editors.  Dr. 
Pick,  is  important,  as  it  must  be  looked 
upon  as  definitely  settling  a  question  about 
which  there  has  been  much  difference  of 
opinion.  This  affection  was  first  described 
by  Hebra  as  a  peculiar  variety  of  eczema, 
characterized  by  its  localization  upon  the 
inner  surface  of  the  thighs,  buttocks  and 
lower  abdomen,  by  its  slow  peripheral  ex- 
tension outwards  while  healing  in  the  cen- 
tre, the  well-defined  and  elevated  margin 
which  marks  its  limits,  and  by  the  discolo- 
ration it  leaves  behind  in  its  course.  Some 
striking  pictures  of  it  will  be  found  in  fle- 
bra's  plates.  In  1864  Kobner  announced 
the  discovery  of  a  parasitic  fungus  in  this 
elevated  border,  and  his  opinion  that  this 
plant  was  the  cause  of  the  disease.  This 
Hebra  stoutly  denied,  but  since  then  experi- 
ments and  investigations  carried  on  by  the 
former  and  Pick,  the  results  of  which  are 
here  given,  show  conclusively  that  E.  mar- 
ginatum is  really  a  parasitic  affection  of  the 
skin,  caused  by  the  presence  of  Tricophyton 
tonsurans,  or,  in  other  words,  that  it  is  only 
a  variety  of  Herpes  tonsurans,  the  peculiar 
appearances  of  which  depend  chiefly  upon 
its  seat,  and  are  those  of  "  a  Herpes  tonsu- 
rans vcsiculosus  combined  with  those  of  an 
eczema  intertrigo." 

The  second  part  of  the  volume   contains  I 
an  exhaustive  and  carefully  prepared  notice 
of  all  recent  articles  in  any  way  connected 


with  dermatology  and  syphilis,  arranged 
under  appropriate  divisions,  and  is  of  very 
great  value.  The  wiiole  deserves  the  high- 
est praise. 

The  French  Journal,  the  Annales,  also 
presents  upon  its  title-page  a  long  list  of 
collaborators,  among  whom  may  be  men- 
tioned the  following-  well-known  writers  on 
these  closely  united  branches,  dermatology 
and  sj'philis,  to  which  it  will  be  devoted  : 
Bassereau,  Bazin,  Clepc,  Devergie,'  Diday, 
Hardy,  Hebra,  Lancereau,  Lee,  Kicord,  Ko- 
det,  and  RoUet.  With  such  resources  at 
command,  which,  as  will  be  seen,  are  the 
most  eminent  that  France  possesses  in  these 
departments  of  medicine,  it  can  hardly  fail 
to  accomplisli  all  that  the  editor  promises  in 
his  preface.  It  is  especially  in  sj'philogra- 
phy,  however,  that  we  may  expect,  as  the 
above  list  suggests,  most  that  is  novel  and 
valuable,  for  it  is  among  these  observers 
that  the  widely  diverse  modern  theories  with 
regard  to  sypiiilis  are  mostly  agitated.  A 
mention  of  the  contents  of  the  first  number 
will  show  how  largely  this  feature  will 
characterize  the  journal,  and  indeed,  con- 
sidering the  state  of  dermatology  in  France 
at  present,  we  could  hardly  expect  a  pre- 
dominance in  the  other  direction. 

We  have  first  a  contribution  to  the  study 
of  Blenorrhagic  Rheumatism,  by  Fournier, 
in  which  he  maintains  that  the  urethral  le- 
sion is  the  essential,  efficient  cause  of  the 
affection,  that  "  it  is  the  blenorrhagia  which 
causes  blenorrhagic  rheumatism." 

Then  follows  the  first  part  of  an  article  by 
Diday  on  the  employment  of  ice  in  certain 
affections  of  the  testicular  apparatus.  He 
finds  it  serviceable  first,  in  the  orchitis 
sometimes  complicated  by  blenorrhagic  epi- 
didymitis ;  second,  in  testicular  neuralgia, 
(irritable  testis)  ;  and  third,  in  certain  ob- 
scure states  in  which  pain  constitutes  the 
predominant  feature. 

Rollet  contributes  the  first  of  a  very  im- 
portant series  of  papers  on  the  venere'al 
and  syphilitic  affections  of  the  uterus  ;  and 
Guibout  a  communication  on  Diatheses  in 
skin  diseases  in  a  therapeutical  point  of 
view. 

The  bibliography  of  this  number  consists 
of  a  long  review  of  Jeannel's  recent  work 
on  prostitution  in  the  great  cities  of  the 
nineteenth  century,  and  the  extinction  of 
venereal  diseases.  It  closes  with  a  review 
of  matters  pertaining  to  its  specialty  con- 
tained in  contemporary  journals. 

The  Annales  will  be  published  every  two 
months.  James  C.  Whits. 

March  29,  1869. 
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NOTES  FROM  L'UNIOX  MEDICALE. 

Trephining. — M.  Chassaignac  considers 
this  operation  indicated  in  only  two  condi- 
tions :  1,  when  there  is  a  lesion  situated  in 
a  definite  spot,  the  seat  of  which  lesion  is 
fully  ascertained,  and  the  effects  of  which 
may  be  suppressed  by  trephining  ;  2,  when 
there  are  symptoms  of  general  compression, 
with  dilated  pupils,  which  symptoms  are 
tending  infallibly  to  produce  death. 

Discharge  of  Blood  and  Serum  from  the 
Ear  as  a  Sign  of  Fracture  of  the  Base  of 
the  Cranium. — A  child  five  or  six  years  old 
fell  from  a  third  story  window,  and  was 
carried  to  the  Hospital  Sainte  Eugenie,  ap- 
parently in  a  dying  state.  He  lost  so  much 
blood  from  the  right  ear  that,  on  his  first 
day  in  the  hospital,  several  folds  of  linen 
were  completely  soaked  with  it.  M.  Mar- 
jolin  diagnosticated,  at  the  upper  part  of 
the  cranium,  a  transverse  depression,  and 
found  all  the  signs  of  fracture  with  depres- 
sion. Revulsives  and  purgatives  were  em- 
ployed, but  no  operation  was  done.  The 
flow  of  blood  continued  in  diminished  quan- 
tity for  three  or  four  days,  at  the  expiration 
of  which  it  was  replaced  by  a  discharge  of 
serous  fluid,  which  went  on  for  about 
twenty-four  hours.  When  the  serous  dis- 
charge ceased  paralysis  of  the  left  side  sud- 
denly set  in.  Treatment  same  as  before. 
After  a  few  days  the  paralysis  subsided, 
the  child  completely  regained  its  intelli- 
gence, and  was  beginning  to  walk  about. 
Then,  an  endemic  of  croup  broke  out  in  the 
litJtepital,  and  the  little  patient  died  of  that 
disease.  At  the  autopsy,  the  only  fracture 
found  was  a  transverse  one  of  the  crown  of 
the  head.  This  was  accompanied  with  de- 
pression of  the  fragments  into  the  cerebral 
substance.  Three  or  four  convolutions 
were  destroyed.  The  fracture  did  not  ap- 
pear to  continue  towards  the  base  of  the 
cranium,  and  no  trace  of  fracture  of  the 
temporal  bono  (rocher)  was  discovered. 
Tiic  superior  longitudinal  sinus  had  not 
been  opened  by  the  fracture.  There  was 
no  efifusion  of  blood  between  the  dura  mater 


and  the  upper  part  of  the  skull ;  but  traces 
were  evident  of  a  vast  discharge  of  blood 
between  the  two  layers  of  the  arachnoid. 

During  the  discussion  which  followed  the 
relation  of  this  case  (at  the  Societe  Imperiale 
de  Chirurgie),  M.  Trelat  referred  to  the 
cases  reported  by  MM.  Ferry,  Prescott 
Hewitt,  and  Morvan,  in  which  bloody  se- 
rum flowed  from  the  ear  without  there  being 
fracture  of  the  base  of  the  cranium.  The 
lesion  was  either  of  the  inferior  wall  of  the 
auditory  canal,  or  of  the  tympanum,  or  in 
the  bones  of  the  internal  ear,  the  cavity  of 
the  cranium  not  being  opened  into.  To 
authorize  the  inference  that  a  flow  of  se- 
rosity  from  the  ear  has  its  source  in  the 
cavity  of  the  [cranium,  it  is  requisite,  ac- 
cording to  M.  Trelat,  that :  I,  this  flow  be 
not  sudden,  but  that  it  follow — after  a  few 
daj's'  interval — a  discharge  of  blood  ;  2, 
that  it  be  of  some  considerable  duration  ;  3, 
that  the  fluid  have  the  chemical  characters 
and  the  peculiar  reaction  of  the  cephalo- 
rachidian  liquid.  Under  these  conditions  a 
flow  of  serosity  from  the  ear,  said  M.  Tre- 
lat, is  a  veritable  pathognomonic  charac- 
teristic of  fracture  of  the  base  of  the  cra- 
nium, while  a  simple  flow  of  blood,  not  fol- 
lowed by  a  discharge  of  serosity,  is  not  a 
pathognomonic  sign. 

Fibrous  Tumors  complicating  Pregnancy. 
Cases  related  at  the  Imperial  Surgical  Socie- 
ty, Paris,  February,  1869. — A  woman  was 
taken  in  labor  at  full  time,  at  Argenteuil, 
Nov.  30,  1856.  The  midwife  in  attendance 
could  not  make  out  the  presentation,  al- 
though the  parts  were  well  dilated  and  the 
membranes  ruptured.  Soon  a  hand  of  the 
foetus  appeared  at  the  vulva.  A  physician 
was  immediately  called,  who  tried  in  vain 
to  turn  the  child.  Another  also  failed. 
Thereupon  it  was  determined  to  send  her 
to  Paris,  and  on  the  evening  of  December 
1st  she  was  admitted  into  the  Hospital  (des 
Cliniques).  She  was  in  an  alarming  con- 
dition, and  Prof.  P.  Dubois  was  summoned 
at  once.  The  infant  was  dead.  The  cord 
hung  from  the  vulva,  as  also  the  hand  and 
fore-arm  of  the  child.  Prof.  Dubois  at 
first  thought  that  there  was  a  considera- 
ble contraction  of  the  pelvis.  At  this 
moment  abdominal  palpation  gave  no 
evidence  of  uterine  tumor.     Tlie  patient 
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having  been  etherized,  Prof.  Dubois  and 
M.  Blot  (chef  de  clinique)  made  two  un- 
successful attempts  at  version.  The  next 
day,  after  a  bath  and  venesection,  renewed 
attempts  were  made  without  success.  At 
length,. at  tlie  request  of  Prof  Dubois,  M. 
Depaul,  who  was  in  attendance  also,  suc- 
ceeded in  bringing  down  a  foot  to  the  vul- 
va. By  drawing  upon  this  foot,  delivery 
was  effected,  though  with  the  greatest  diffi- 
culty. The  head  of  the  child  was  much 
flattened.  At  the  moment  of  the  passage 
of  the  head,  M.  Blot  felt  it  make  a  sud- 
den bound,  as  though  it  had  passed  a  nota- 
ble obstruction.  The  patient  died  the  next 
day,  after  a  cLill,  intense  fever,  and  green 
vomiting. 

Autopsy  showed  on  the  surface  of  the 
uterus  and  in  the  thickness  of  its  tissue  the 
existence  of  many  tumors,  one  of  which, 
having  a  pedicle  two  or  three  inches  long, 
was  retained  in  the  pelvic  cavity  by  ex- 
tremely firm  fibro-cellular  bands.  Thus  the 
pelvic  cavity  was  reduced  to  a  third  of  its 
ordinary  capacity,  and  hence  the  death  of 
the  child  and  mother. 

Two  other  cases,  under  the  observation 
of  M.  Blot,  had  a  different  termination. 

December,  1867,  Messrs.  Blot  and  Pajot 
were  called  in  consultation  by  M.  Hugnier 
to  a  woman,  aged  30  to  35  years,  who  had 
reached  the  seventh  month  of  her  first 
pregnancy.  She  had  about  a  dozen  fibrous 
tumors  which  could  be  felt  through  the  ab- 
dominal parietes.  One  of  these  completely 
filled  the  pelvic  cavity,  and  was  so  wedged 
therein  that  it  could  not  be  moved.  The 
nock  of  the  uterus  was  completely  flattened 
out  between  this  tumor  and  the  symphysis 
pubis. 

It  was  decided  in  consultation  not  to  in- 
duce premature  labor,  but  to  await  the  usual 
changes  incident  to  pregnancy.  Three 
weeks  later  the  tumor,  following  the  natural 
ascent  of  the  uterus,  had  risen  from  the  pel- 
vic cavity  so  as  to  allow  a  small  portion  of 
the  head  of  the  foetus  to  be  made  out  bj' 
digital  examination.  The  consultants  de- 
cided to  wait  still  longer. 

Labor  occurred  Feb.  28th,  1868,  the  head 
of  the  foetus  having,  in  the  meantime, 
gradually  become  more  accessible.  As  la- 
bor advanced  the  uterine  contractions  with- 


drew the  tumor  more  and  more  from  the 
pelvis,  and,  on  the  rupture  of  the  mem- 
branes, the  head  engaged  in  the  superior 
strait,  from  which  position  at  9,  A.M.,  M. 
Blot  readily  terminated  the  labor  by  forceps. 
Mother  and  child  did  well. 

Last  July  M.  Blot  was  called  in  consulta- 
tion to  a  woman  aged  85  years,  for  iniiam- 
mation  in  the  region  of  the  uterus.  She 
was  two  or  three  months  pregnant,  and  was 
found  to  have  a  fibrous  tumor  filling  the 
pelvic  cavity  and  flattening  the  neck  of  the 
uterus  against  the  symphysis  pubis. 

The  inflammation  having  passed  off,  the 
pregnancy  took  the  normal  course.  M. 
Ilomelle,  the  attendant,  subsequently  in- 
form.ed  him  that  labor  terminated  naturally. 
The  tumor  rose  above  the  superior  strait, 
as  in  the  previous  case  and  by  the  same  in- 
fluences, and  permitted  the  extraction  of  a 
living  and  healthy  child. 

The  first  case,  unlike  the  last  two,  termi- 
nated fatally  in  consequence  of  fibrous  ad- 
hesions preventing  the  ascent  of  the  tumor. 
M.  Blot  thinks  that  such  tumors  increase 
in  size  during  pregnancy,  and  diminish  af- 
ter labor.  In  the  case  under  his  observa- 
tion, the  tumors  had  decreased  about  one- 
third. 

In  conclusion,  according  to  his  experi- 
ence, no  general  rules  can  be  given  for 
management  of  fibrous  tumor  of  the  uterus 
complicating  pregnancy.  In  a  good  pro- 
portion of  cases  labor  may  not  be  attended 
with  very  great  difficulties,  but  when  adhe- 
sions exist  the  child  cannot  be  born  alive, 
and  the  mother  may  succumb.  Unfortu- 
nately, this  last  grievous  complication  can- 
not be  made  out  beforehand. 

At  a  subsequent  meeting  of  the  Society, 
the  cause  of  the  increase  and  diminution  of 
such  tumors  was  discussed,  M.  Gueniot 
maintaining,  against  others,  that  it  had  not 
been  scientifically  demonstrated  that  preg- 
nancy was  the  active  cause  of  either,  tie 
related  a  case  in  which  six  months  after 
delivery  there  was  not  the  least  change  in 
position,  volume,  or  consistence  of  the  tu- 
mor. 

Prof.  Brown-Sequardcommnnicatodto  the 
Academj'  two  facts  which  he  iiad  observed , 
in  connection   with    lesion   of  the  corpora 
resliformia  in  guinea-pigs.     The  first  was 
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the  production  of  kjemorrhage  seated  uni- 
formly under  tjie  skin  of  the  ear.  Tliis 
form  of  liasraorrhage  had  never  been  before 
pointed  out.  Tlic  only  sanguinary  effusions 
produced  by  lesions  of  tiie  nervous  system 
which  had  been  observed,  were  that  into 
the  kidnc}'  in  diseases  of  the  spinal  mar- 
row, and  haimorrhage  of  the  intestine  in 
lesions  of  the  brain.  Another  not  less  re- 
markable result  of  lesion  of  the  restiform 
bodies  was  the  production  of  dry  gangrene 
of  the  ear.  Even  when  the  injury  of  the 
corpus  restiform  was  produced  on  one  side 
only,  the  gangrene  may  show  itself  upon 
both  ears  ;  but  more  often  it  is  on  the  same 
side  with  the  wounded  restiform  body. 

Another  fact  was  alluded  to  by  Prof. 
Brown-Sequard — that  section  of  the  sciatic 
nerve  induces  epilepsy  when  the  face  is  ir- 
ritated at  a  certain  point,  just  as  occurs 
after  lesion  of  the  spinal  marrow.  On  this 
point  M.  Colin  stated  that  he  had  often  di- 
vided the  lesser  sciatic  nerve  of  a  horse,  and 
had  produced  nothing  but  halting.  The 
Professor  replied  that  everybody  had  seen 
animals  with  the  sciatic  nerve  cut,  and 
wJiich  were  not  epileptic  for  all  that.  But, 
what  had  not  been  hitherto  known  was  that 
by  irritating  certain  parts  of  the  fiice  when 
the  nerve  had  been  divided,  attacks  of  epi- 
lepsy had  been  provoked. 


TfiE  SrAMESE  Twins. — The  Gazelle  Eeh- 
domadaire  has  an  article  on  the  Siamese 
twins.  We  discover  nothing  in  it  additional 
to  what  has  appeared  in  American  and  Eng- 
lish journals.  One  fact,  however,  from  the 
English  investigations  of  the  twins,  had  es- 
caped our  notice.  Under  the  sphygrao- 
graph  the  pulse  of  Eng,  who  is  the  larger 
and  the  more  robust,  gave  a  more  powerful 
impulse  than  that  of  Chang,  whose  arterial 
system  is  said  to  furnish  evidence  of  or- 
ganic senility.  The  Gazette  says  one  of  the 
brothers  appears  "called  to  "  an  existence 
of  longer  duration  than  the  other  ;  and  that 
the  day  may  come  when  will  arise,  for  the 
first  time,  the  question  of  detaching  a  living 
man  from  a  corpse. 


Dr.  Amory  kindly  furnishes  the  following 
'infopinution  with  reference  to  ether  in  mem- 
branous croup  : — 

Mr.   Editoh,— While  studying  in  Paris, 


two  years  ago,  I  was  informed  by  M.  Ro- 
ger's Interne,  with  whom  I  was  going 
tlirough  the  "Ilopital  des  Enfans  Malades," 
that  the  operation  of  tracheotomy  for  mem- 
branous croup  was  there  never  performed 
with  the  administration  of  etiier.  As  a 
reason  for  this,  it  was  stated  that  oxidation 
of  the  blood  was  prevented  from  a  defi- 
ciency in  the  supply  of  air  to  the  lungs, 
thus  producing  analgesia. 

I  have  seen  the  operation  there  perform- 
ed as  often  as  six  times,  and  always  with- 
out the  use  of  any  anaesthetic.  In  these 
cases  the  children  offered  no  resistance 
and  seemed  to  suffer  no  pain.  None  of 
tlicm  died  during,  or  for  several  hours  after, 
tiie  operation  Of  these  six  cases  four  en- 
tirely recovered,  and  in  the  other  two  the 
operation  was  merely  undertaken  to  mitigate 
the  suffering  of  the  little  patients,  and  with 
little  expectation  of  tiicir  recovery,  there 
being  mucous  rales  in  one  or  both  lungs  be- 
fore the  operation.  Membranous  croup 
was  very  prevalent  during  that  winter,  and 
I  saw  some  other  cases  terminate  fatally 
which  had  been  operated  upon,  though  I 
was  not  present  during  the  operations. 

I  mention  this,  as  I  know  that  in  this  part 
of  the  country  it  is  the  custom  to  etherize 
the  patient  before  tracheotomy  is  performed. 
While  a  medical  student,  I  assisted  in  one 
operation  and  just  missed  seeing  another,  in 
which  the  patient  died  before  the  operation 
was  concluded  ;  in  the  former  case,  I  strong- 
ly suspected  at  the  time  that  suffocation 
from  the  ether,  and  not  the  operation,  was 
the  cause  of  death,  though  much  care  was 
exercised  in  the  administration  of  the  ana;s- 
thfitic. 

I  desire  to  call  the  attention  of  the  pro- 
fession to  this,  and  should  like  to  see  in 
your  Journal  an  account  of  the  expcriftice 
of  surgeons  who  have  no/ used  ether  in  this 
operation  ;  as  I  have  never  seen  any  allu- 
sion in  medical  books  or  journals  to  the 
analgesia  caused  by  membranous  croup. 
If  this  is  a  fact,  much  time  and  exhaustion 
from  struggling  against  the  ether  may  be 
saved  to  the  patient.  k.  a. 


Luxation  op  the  TIip  in  a  Young  Boy. — 
At  the  monthly  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  March  27th,  Dr.  Tuck 
related  a  case  of  dislocation  of  the  right 
hip  upon  the  dorsum  ilii,  occurring  in  a 
healthy  boy  CJ  years  of  age.  He  was  i)lay- 
ing  "horse"  and  fell,  his  companion  fall- 
ing upon  him.  Tlie  usual  shortening  of 
the  limb  and  turning  in  of  the  toes  were 
present.     The  head  of  the  femur  could  be 
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plainly  felt  upon  the  dorsum  ilii.  Ether 
was  g-ivcn,  and  reduction  was  easily  eflect- 
ed  by  manipulation  ;  the  thigh  being  first 
flexed  upon  the  body,  then  rotated  upwards 
and  outwards,  and  finally  extended,  when 
the  head  of  the  bone  slipped  into  place 
with  a  sharp  snap. 

This  accident  is  noteworthy  from  the 
rarity  of  its  occurrence  in  children.  In  fifty- 
one  (51)  cases  of  hip  dislocation  reported 
by  Malgaigne,*  in  only  one  was  the  patient 
under  fifteen,  and  Ilamiltonf  has  collected 
only  seven  (7)  instances  occurring  at  seven 
(T)  or  under,  out  of  eighty-four  (84)  cases. 

[In  the  edition  of  1863,  nine  (9)  such 
cases  are  given  by  Uarailton. — d.  f.  l.] 


Extracts  from  an  account  op  an  Opera- 
tion FOR  THE  Radical  Cure  of  Hernia.  By 
J.  Fayrer,  M.D.,  F.R.S.E.,  &c.— The  me- 
thod of  performing  the  operation  is  simple, 
but  it  requires  some  care  and  confidence 
for  its  efl'ective  completion.  The  fore-finger 
of  the  left  hand,  oiled,  is  inserted  into  the 
inguinal  canal,  and  the  scrotum  invaginat- 
ed  is  pushed  before  it  up  to  the  internal 
ring  with  firm  and  decided  pressure.  One 
ligature,  strong  and  well-waxed,  is  then 
threaded  in  the  needle,  the  point  of  which 
is  insinuated  along  the  palmar  aspect  of  the 
finger  on  its  radial  side,  until  it  has  reached 
the  extreme  apex  of  tlie  invagination  ;  it  is 
then  forced  through  tiie  abdominal  parietes, 
and  appears  on  a  line  with  the  anterior  su- 
perior spine  of  the  ilium  ;  about  1^  or  2 
inches  internal  to  it.  The  needle  is  then 
unthreaded  and  withdrawn,  to  be  threaded 
with  the  secofid  ligature,  and  again  intro- 
duced, this  time  on  the  other  side  of  the 
finger  to  be  pushed  through  the  abdominal 
wall  as  before  ;  this  time  transfixing  a  short 
distance  from  the  point  where  it  first 
pierced,  but  emerging  through  the  same 
opening  in  the  integument. 

Tiic  needle  is  again  unthreaded  and  with- 
drawn. The  plug  is  now  pulled  into  the 
canal,  the  ape.x  being  firmly  tied  against 
the  apex  of  the  invagination,  and  the  threads 
firmly  knotted  over  the  small  piece  of  wood. 
The  operation  is  thus  completed. 

Tiie  ping  is  left  in  silu  for  three  or  four 
days  or  more,  until  pus  appears  to  flow  freely 
from  beside  the  ligatures.  Tiiese  are  then 
cut  and  the  plug  withdrawn.  The  dis- 
charge is  gently  pressed  out,  a  pad  and 
spica  bandage  arc  applied,  and  the  patient 
is  kept  in  bed  and  cautioned  not  to  strain 
at  stool  for  some  days  ;  as  soon  as  the 
wounds  have  cicatrized,  a  truss  may  be  ap- 


*  Holmes's  SurRcfv,  vol.  ii. 
t  Fage  621,  EOilio'u  of  IStiO. 


plied,  which  should  be  worn  for  some 
months,  especially  when  any  exertion  is 
made  ;  it  may  gradually  be  left  off  when 
the  tissues  have  become  firmly  consolidated. 
The  time  occupied  in  treatment  varies  from 
a  month  to  six  weeks  in  ordinary  cases  ;  if 
there  be  much  suppuration,  and  that  have 
burrowed  among  the  abdominal  muscles, 
there  may  be  delay,  and  counter-openings 
may  be  necessary,  but  such  cases  are  the 
exception.  The  only  one  was  that  of  a  na- 
tive who  was  attacked  with  erysipelas  and 
died  of  pyfemia,  the  result  of  cellulitis.  .  .  . 
There  was  thus  a  total  of  67  cases,  of 
which  46  were  apparently  successful  ;  9 
were  relieved  ;  1 1  failed  altogether,  and  1 
died. — Medical  2\mes  and  Gazette. 


A  REVIEWER,  speaking  of  Dr.  Mnrchison's 
views  of  the  functions  of  the  liver,  &c., 
says  : —  .  .   . 

At  present  we  are  very  much  in  the  fol- 
lowing position.  We  do  not  know  whence 
the  glj'cocholic  and  taurocholic  acids  come, 
nor  whither  they  go,  beyond  having  a 
vague  idea  that  they  are  useful  in  the  ab- 
sorption of  fat ;  we  do  not  know  the  origin 
of  the  so-called  glycogen  ;  and  wconly  know 
that,  normally,  glucose  is  destroyed  in 
passing  througii  the  lungs.  As  to  the  bili- 
rubin and  biliverdin-coloring  matters,  we 
have  some  idea  that  they  are  derivatives  of 
cruorin,  and  that  they  are  partly  reabsorbed 
and  partly  expelled,  in  a  changed  form, 
along  with  the  ffeces.  This  is  certainly 
very  little,  but  we  fear  it  is  only  too  just  an 
exposition  of  the  exact  state  of  our  knowl- 
edge as  to  the  bile  and  its  functions.   .   .   . 

As  to  tiie  diagnosis  of  the  cause  of  jaun- 
dice. Dr.  Murchison  also  opposes  Dr.  Ilar- 
ley's  doctrine  that  in  jaundice  from  obstruc- 
tion the  bile  acids  appear  in  the  urine,  but 
not  when  the  jaundice  ari.^es  from  suppres- 
sion. He  also  rejects  Dr.  Ilarley's  mode  of 
testing  for  bile  acids,  inasmuch  as  it  affords 
no  means  of  separating  the  reactions  of  the 
urinary  pigments  from  tiiose  of  the  bile  acids. 

The  subsequent  chapters  on  fluid  in  the 
peritoneum  and  on  pain  in  the  liver  are  also 
highly  interesting,  especially  the  latter. 
His  remarks  on  the  removal  of  gall-stones 
are,  we  think,  sound  and  practical.  He 
advises  alkalies  as  most  likely  to  do  good. 
Such  also  is  our  opinion,  but,  in  common 
with  our  author,  we  also  hold  that  hygienic 
conditions  must  be  carefully  attended  to. 
The  great  cause  of  gall-stones  is  sluggish 
bowels,  and  the  great  cause  of  sluggish 
bowels  is  indolent  habits,  still  more  if  asso- 
ciated with  high  living.  Of  no  malady  can 
it  be  more  aptly  said  that  prevention  is 
better  than  cure. — Ibid. 
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At  a  meeting  of  the  Obstetrical  Society  of 
London,  March  3(1,  18G9,  Dr.  Brunton  read  a  pa- 
per on  Twin  Pregnancies,  detailing  seventeen 
cases  of  twins  observed  in  his  own  practice,  and 
nine  cases  obtained  from  friends.  Of  these  cases, 
si.\teen  had  children  of  the  same  se.\  (males  or 
females),  with  two  amniotic  sacs.  Nine  had  chil- 
dren of  opposite  soxe^  (a  male  and  a  female)  in 
one  sac ;  and  in  one  case  there  were  two  sacs,  and 
one  male  and  one  female  child.  The  conclusion 
at  which  he  arrived  was  that,  if  a  male  ovum  came 
down  from  each  ovary  at  one  and  the  same  time, 
conception  taking  place,  we  had  here  an  explana- 
tion of  the  existence  of  twin  males,  and  so  for  fe- 
male ova.  But  if  two  ova  came  down  from  the 
same  ovary,  conception  taking  place,  we  had  twins 
of  opposite  sexes  (male  and  female),  and  this 
pointed  to  the  function  of  the  ovary — viz.,  that 
probably  the  ova  cast  off  from  each  ovarium  are 
alternately  male  and  female— in  other  words,  each 
ovary  casts  off  at  one  and  the  same  time  a  male, 
or  each  a  female  ovum.  In  no  case  were  the  twins 
of  the  same  sex  in  one  bag  of  membranes. 

Dr.  Pla^fair  remarked  that  Dr.  Krunton  had 
overlooked  the  cases  of  conjoined  twins,  which 
were  never  of  different  sexes,  and  yet  must  have 
Lad  but  one  sac. 

Dr.  Brunton  replied  that  he  could  not  see  that 
this  fact  disproved  his  theory.  His  observations 
were  of  natural  cases.  Moreover,  in  the  cases  of 
conjoined  twin-monsters,  there  might  have  been  a 
coalescence  of  the  ova  (males  or  females)  from 
each  ovary,  producing  a  double  monster  of  the 
same  sex. — Medical  Times  and  Gazette. 

Carbolic  Acid.— We  think  it  necessary  to  put 
our  readers  on  their  guard  against  an  incauticnis 
use  of  carbolic  acid.  It  seems  to  be  forgotten 
sometimes  that  this  substance  exercises  a  power- 
fully destructive  action  upon  animal  tissues,  and 
that  It  is,  in  fact,  a  very  strong  caustic  when  con- 
centrated. There  is  no  doubt  that  many  serious 
accidents  have  recently  occurred  from  Surgeons 
not  being  aware  of  the  properties  of  the  remedy 
they  use  so  freely.  It  must  also  be  remembered 
that  the  direct  application  of  carbolic  acid,  even  in 
a  diluted  form,  to  a  granulating  surface,  will  often 
delay  cicatrization,  and  tend  to  promote  suppura- 
tion, whereas,  if  it  is  employed  at  a  distance  from 
the  wound,  it  will  tend  to  diminish  the  fcrmation 
of  pus.  Tliere  is,  moreover,  a  good  deal  of  evi- 
dence to  show  that  it  tends  to  stimulate  the  circu- 
lation through  the  smaller  vessels,  and  thus  gives 
rise  to  ha;uiorrliagic  oozing,  from  receutlv  cut 
surfaces,  preventijig  their  primary  adhesion".  If, 
however,  it  be  pro^)erly  applied  in  a  diluted  foriil 
to  the  wound  itself,  and  in  some  permanent  and 
non-volatile  form  to  the  external  parts,  it  will  be 
found  to  have  a  powerful  influence  in  retardim' 
and  diminishing  suppuration. — Ibid.  " 

_  It  was  intended  that  the  quotation  in  our  last 
issue  credited  to  Dr.  Ilarrop  should  follow  imme- 
diately after  the  remarks  of  the  Editor  of  the 
American  Journal  of  Pharmacy,  but  by  some  acci- 
dent a  dislocation  took  jilace. 


Harvard  to  the  Rescue  !— That  young  man 
who  edits  The  College  Courant  (Yale)  must  be 
looked  afler.     Hear  him  ! 

"An  exchange  speaks  of  President  Eliot,  of 
Harvard,  as  a  representative  of  '  muscular  Chris- 
tianity,' and  one  who  will  bring  her  up  to  the 
front  rank  and  infuse  something  of  the  spirit  of 
modern  life  into  her  veins.  The  editor  speaks  as 
a  son  of  Harvard,  and  from  the  tenor  of  his  words 
we  should  infer  that  Harvard  had  heretofore  not 
been  in  the  front  rank.  We  always  considered 
Harvard  not  to  be  far  behind  any  American  Col- 
lege." 

That  is  to  say  (our  younger  brother  in  the  Edi- 
torial line  intimates),  he  didn't  know  tc/ ore  that 
Harvard  was  so  far  behind  ! 

The  Difference. — Science  may  properly  take 
cognizance  of  sexual  precocity  ;  but  it  is  another 
thing  for  parents  to  seek  to  make  money  by  ex- 
hibiting to  the  public  indiscriminately  the  extraor- 
dinary mammary  development  of  a  three-year-old 
child. 

Thirty-four  students  received  the  degree  of 
M.D.  at  the  Chicago  Medical  College  the  2ad  of 
March.  Two  ad  eundcm  and  four  honorary  de- 
grees were  also  conferred. 


MEDICAL  DIARY  OF  THE  WEEK. 

Monday,  9,  A.M.,  Massaclmsetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospit^il,  Oplitlialmic-  Clinic. 

TUESUAV,  9,  A.M.,  City  Hospital,  Mc.lical  Clinic;  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M..  Massachusetts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,  Opekations. 

TnuKsDAY,  9  A.M.,  Mnssacluisetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

FiuiiAY,  9,  A.M.,  City  Hospital,  Opiitlialmic  Clinic;  10, 
A.M.,  .Sui-giral  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Biiston  nispeusary. 

Satiiii>\v,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oi'Ehations. 

To  Correspondents.— The  following  communica- 
tions have  been  received :— Paralysis  of  the  Motor  Nerves 
of  the  Eye— Physiological  and  Therapeutical  Uses  of 
Ergot. 


Pamphlets  Received.— New  York  State  Inebriate 
Asylum  Superintendent's  Report,  1868.— Valedictory 
Address  to  the  Graduating  Class  of  the  School  of  Medi- 
cine of  the  University  of  Maryland.  By  S.  T.  AVallis 
Esq.- On  the  Treatment  cf  Paralysis  by  Electrization,' 
wuh  an  Lxplanation  of  a  new  Galvanic  Apparatus.  By 
A.  D.  Rockwell,  M.D.,  New  York.  ^ 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  10, 101.  Males,  .51— Kcmales,  53.- Abscess 
1— accident,  ;i— apoplexy,  1— asthma,  l— disease  of  the 
bladder,  1— disea.se  of  the  hrain,  4— hioncliitis,  8— burns 
1— cancer,  2— canerum  oris,  1— consuuiiition,  18— con- 
vul.sions,  1— diaiTlicc.i,  1— diphtheria,  1— dropsy,  2— 
dropsy  of  the  tirain,  4— dysentery,  1— .scarlet  levei-  10— 
typlKMd  fever,  2-discaseof  the  heart,  4— infantile  disease, 
1— iiilhieuz.i,  1— disease  of  the  kidneys,  4— locomotor 
ataxia,  I— mllammation  of  the  lungs,  8— marasmus,  2— 
oldage,  2— paralysis,  1— premature  Ijirth,  1— pyainiia  1— 
rheuniatism,  1— seiofula,  1— di.seascol' the  spiiie,  1— ton- 
sillitis, 2— ulceration  of  the  legs,  1— unknown,  8— whoop- 
ing cough,  1.  "^ 

Under  ,5  years  of  age,  33— between  S  and  20  years,  12— 
between  20  and  40  years,  2.5— lietwecn  40  and  60  years 
17--abovc  60  years,  17.  Born  in  the  United  States,  69— 
Ireland,  30— other  places,  4. 
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A  CASE  OF  FOLLICULAR   ENTERITIS. 

B3'  S.  G.  WEBnEE,  M.D. 

The  notes  of  the  following  case  were  kindly 
furnished  by  Dr.  Buckingham,  who  saw  the 
patient  in  consultation. 

A  girl,  3  years  old,  ate  heartily  of  pigs' 
feet  i'or  breakfast.  This  was  the  only  error 
of  diet  which  could  be  discovered  at  that 
time,  though  this  child  and  her  brother  had 
always  been  badly  fed. 

She  was  first  seen  by  Dr.  Parker,  about 
noon.  Up  to  that  time  she  had  vomited  a 
little,  but  no  part  of  the  pigs'  feet  was 
found  in  the  vomitas.  Shu  complained  also 
of  tenderness  of  the  teeth.  A  cathartic 
was  administered,  but  no  dejection  obtain- 
ed. Then  enemata  were  given,  which 
brought  away,  at  first,  dark  and  slimy  de- 
jections; afterwards,  several  greenish  and 
slimy  ones.  The  vomiting  continued 
throughout  the  sickness,  and  towards  the 
last  partially  digested  blood  was  thrown  up. 

Four  days  from  the  commencement  of  the 
attack,  Dr.  Buckingham  was  called,  and  at 
6  o'clock,  P.M.,  there  was  no  pulse  at  the 
wrist ;  hands  and  forearms  were  cold  ;  the 
remainder  of  the  body  was  warm.  The 
face  resembled  the  face  of  a  patient  in  the 
collapse  of  cholera.  There  was  constant 
restlessness  and  crying  out,  with  hand  on 
epigastrium.  The  abdomen  was  not  tym- 
panitic ;  it  was  full  and  hard  in  the  neigh- 
borhood of  the  coecum.  Oleum  terebinthinaj 
by  enemata,  and  tinct.  opii  p.  r.  n.,  were 
prescribed. 

She  died  at  3,  A.'M.,  on  the  fifth  day  of 
the  disease,  after  two  enemata.  There  had 
been  no  dejection. 

The  brother,  10  years  old,  was  attacked 
with  similar  symptoms  at  the  same  time, 
but  soon  regained  his  health. 

After  the  death  of  the  girl,  it  was  learn- 
ed that  before  her  sickness  she  occasionallj' 
complained  of  blindness. 

I  was  requested  by  Dr.  Buckingham  to 
examine  the  deceased  child. 
Vol.  III.— No.  12 


The  body  was  well  nourished,  with  a 
large  amount  of  fat.  Rigor  mortis  was 
moderately  well  marked. 

Lungs,  heart,  liver,  spleen  and  kidneys 
were  healthy  ;  there  was  no  sign  of  disease 
in  any  of  the  above  organs. 

The  ileum,  for  about  afootabove  the  coe- 
cum, was  very  much  congested  ;  higher  up, 
the  congestion  gradually  faded  away,  and 
at  two  feet  from  the  coecum  it  had  entirely 
disappeared.  The  upper  part  of  the  large 
intestines  was  also  congested. 

The  mesenteric  glands  corresponding 
with  the  diseased  intestines  were  enlarged, 
and  in  the  acute  angle  formed  by  the  junc- 
tion of  the  ileum  and  coecum,  there  was  a 
large,  indurated,  nodular  mass,  composed 
of  many  swollen  glands  united. 

The  stomach  and  intestines  were  opened. 
The  stomach  contained  a  dark  fluid,  seem- 
ingly partially  digested  blood.  The  small 
intestines  contained  a  similar  fluid,  which 
wasblackin  theupper  part  of  theduodenum, 
and  changed  gradually  to  a  dark-green  color 
towards  the  ileum.  The  coecum  contained 
a  gelatinous  substance.  The  rest  of  the 
large  intestines  was  very  nearly  empty. 
The  mucous  lining  of  the  stomach  showed 
many  spots,  varying  in  size,  where  the 
smaller  bloodvessels  were  much  injected 
and  unusually  visible. 

The  interior  of  the  small  intestines,  over 
the  space  corresponding  to  the  congested 
portion,  and  the  whole  of  the  large  intes- 
tines, were  more  or  less  thickly  covered 
with  small  elevations  filled  with  pus,  each 
with  a  dark  depressed  spot  in  the  centre  ; 
evidently  inflamed  follicles.  This  change 
was  most  marked  in  both  small  and 
large  intestines  in  the  neighborhood  of  the 
ccBCura.  The  ileo-coecal  valve,  and  the 
parts  in  its  immediate  neighborhood,  were 
much  congested,  and  apparently  all  tlie  fol- 
licles were  inflamed.  This  great  change, 
with  the  pressure  of  the  mass  of  the  glands 
in  the  angle,  must  have  very  much  if  not 
quite  obstructed  the  passage  through  the 
ileo-coecal  valve. 

Peyer's  patches,  for  a  distance  of  a  foot 
and  a  half  from  the  ccecum,  presented 
a  singular  appearance.  They  were  en- 
[Whole  No.  2U7.] 
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largeil  and  prominent,  elevated  nearly  a 
sixteentli  of  au  incli  above  the  mucous  sur- 
face, and  had  a  brush-like  appearance.  The 
patches  above  that  distance  were  abnormal- 
ly distinct  and  gradually  became  normal. 
Also,  the  follicles  were  abnormally  distinct 
for  some  distance  above  the  region  where 
they  were  most  diseased. 

The  follicles  of  the  large  intestines  were 
less  aflectcd  tiie  farther  the  distamce  from 
the  caecum  ;  but  there  were  diseased  iblli- 
cles  scattered  thinly  over  even  the  lowest 
part  of  the  gut  which  was  removed,  nearly 
to  the  end  of  the  rectum. 

The  appendix  coeci  was  healthy. 

The  specimen  was  shown  to  Dr.  J.  B.  S. 
Jackson,  who  considered  it  a  case  of  acute 
folliculitis. 

The  head  was  not  examined. 

No  micvoscopic  examination  waa  made. 


REIiIARKS  UPON  A  CLASS  OF  OBSTETRICAL 
CASES. 

By  George  C.\pbox,  M.D.,  Providence,  K.  I. 

The  class  of  obstetncal  cases  to  which  I 
would  respectfully  invite  your  attention  is 
that  in  which  the  head  of  the  child  is  the 
part  last  expelled;  whether  this  occur 
spontaneously — as  in  cases  of  pre».:entations 
of  the  breech,  knees  or  feet,  or  af»tificially 
— as  in  turning  in  presentations  of  the  arm 
or  shoulder,  and  other  cases  requiring  that 
operation.  It  is  a  well-known  fact  that  in 
these  presentations  a  large  percentage  of 
the  children  are  lost,  and  that  death  in  a 
large  proportion  of  the  cases  is  caused  by 
compression  of  the  funis  during  the  last 
stage  of  labor.  The  percentage  is  differ- 
ently estimated  by  diiferent  authors,  vary- 
ing from  twenty  to  thirty-three  per  cent. 
The  greater  estimate  probably  falls  short 
of  the  truth  ;  1  think  I  do  not  err  in  saying 
that  in  primiparse,  it  amounts  to  nearly  or 
quite  one  half;  and  it  is  doubtful  whether 
the  greater  success  in  the  case  of  multipa- 
rse  reduces  it  below  thirty-five  or  even  forty 
per  cent. 

Note. — In  this  cstim.ite  of  the  percentage  of  loss,  ref- 
erence is  had  to  tlie  whole  class  of  cases.  SLitistics  hased 
upon  l)reech  presentiitions  atone,  which  is  thi'  most  t'avor- 
alile  variety  of  this  class,  would  show  much  more  favora- 
ble results. 

Every  practitioner  of  experience  must 
often  have  been  disappointed  and  indeed 
mortified  (to  say  nothing  of  the  emotions 
prompted  by  humanity),  by  having  a  fine, 
he  Uthy  child  die  in  his  hands,  notwithstand- 
ing his  most  strenuous  eflbrts  to  save  it. 
Among  our  Catholic  patients — who  believe 


the  baptismal  rite  essential  to  insure  the 
infant  the  light  of  Heaven — we  are  made  to 
feel  our  responsibility  with  especial  keen- 
ness. Whatever  views  may  be  entertained 
upon  this  subject  by  the  parents  or  friends, 
it  is  plainly  our  imperative  duty  to  put  in 
requisition  all  the  resources  that  art  or  in- 
genuity can  suggest  to  preserve  the  life  of 
the  child,  when  its  preservation  is  consist- 
ent with  the  safety  of  the  mother.  The 
opinion  of  some  autliors  that  a  considerable 
proportion  of  the  deaths  occurring  iu  these 
cases  are  caused  by  injury  done  to  the 
spine,  and  particularly  of  the  neck,  is 
probably  uniouuded.  It  is  certainly  a  se- 
vere, and  we  may  hope  an  unjust  imputa- 
tion of  ignorance  and  rudeness,  that  requires 
to  be  well-supported  by  facts.  That  it  has 
occasionally  occurred,  particularly  in  the 
hands  of  rude  and  ignorant  female  practi- 
tioners, is  undoubtedly  true.  I  have  re- 
cently seen  a  case  in  which  1  thought  this 
to  have  been  the  fact,  and  I  h.ave  always 
been  of  tiie  opinion  that  too  much  caution 
could  not  be  exercised  to  guard  against  an 
accident  of  this  kind,  which  in  the  existing 
weak  and  relaxed  condition  of  the  muscles 
might  happen  from  a  very  moderate  degree 
of  extension. 

My  reason  for  selecting  this  particular 
subject  is,  that  as  fir  as  I  have  investigated 
it  I  have  found  in  the  books  no  sufficiently 
full  and  detailed  directions  formanagingthis 
class  of  labors,  nor  any  full  account  of  a  ma- 
noeuvre which  I  have  practised  for  a  number  of 
years,  by  which  I  am  confident  that  1  have 
saved  the  lives  of  a  considerable  number  of 
children  that  I  should  have  lost  by  any 
other  known  procedure. 

I  was  led  to  practise  the  manceuvre  here- 
after to  bo  described  by  observing,  by 
ciiance,  that  after  the  shoulders  were  ex- 
pelled— could  the  head  be  brought  into  the 
most  favorable  position  of  which  it  was 
susceptible  when  in  the  pelvis — the  child 
might  breathe  and  even  cry  before  the  head 
was  fully  expelled. 

Among  the  obstacles  to  the  delivery  of 
the  head,  endangering  the  life  of  the  child, 
in  these  presentations,  those  most  frequent- 
ly met  with  and  most  important  in  the  pre- 
sent connection,  are  a  cessation  of  uterine 
contractions  and  unusual  rigidity  of  the  soft 
parts,  both  of  which  are  liable  to  be  present 
in  the  same  case.  Deformity  of  the  pelvis, 
it  is  true,  may  be  a  more  serious  obstacle, 
but  fortunately  this  complication  is  of  rare 
occurrence.  Where  it  does  exist  in  a  marked 
degree  the  child  will  almost  certainly  bo 
lost. 

While  the  head  remains  in  the  uterus  the 
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stimulus  of  its  presence  keeps  up  the  con- 
tractions, but  where  it  has  escaped  from 
that  organ  and  occupies  the  vagina,  viterine 
contractions  often  entirely  cease.  In  this 
situation  the  only  forces  brought  to  bear 
upon  tiie  head  arc  the  contractions  of  the 
coats  of  the  vagina,  and  tlie  forcing  down 
of  tlie  uterus  by  tlie  voluntary  action  of  the 
diaphragm  and  other  abdominal  muscles. 
The  former  of  these  is  very  limited  in 
amount,  and  the  patient  being  exhausted 
and  discouraged  by  long  continued  hard 
labor,  and  thinking,  perhaps,  that  her  task 
is  finished,  yields  herself  up  to  the  indul- 
gence of  her  comparative  freedom  from  pain 
and  witliholds  all  voluntary  aid.  In  this 
situation  of  affairs  the  physician  is  in  a 
dilemma — extension  to  any  considerable 
amount  is  inadmissible,  the  funis  is  almost 
certain  to  be  compressed,  pulsation  is  soon 
found  to  have  ceased,  the  child  twitches 
spasmodically,  and  the  experienced  ac- 
coucheur foresees  the  result. 

Rigidity  of  the  soft  parts  in  a  trouble- 
some degree,  as  is  well  known,  is  most  fre- 
quently met  with  in  first  labors,  and  more 
especially  if  the  woman  be  somewhat  ad- 
vanced in  life  ;  and  I  maj'  add  that  accord- 
ing to  my  observation  it  is  more  common 
among  Irish  than  American  women. 

In  order  to  manage  with  the  best  chances 
of  success  tlio  presentations  under  consi- 
deration, I  would  suggest  the  following 
general  plan,  which  is  by  no  means  claimed 
as  original  except  in  a  few  particulars. 

First.  All  attempts  at  manual  assistance, 
under  ordinary  circumstances,  should  be 
avoided  until  the  os  uteri  is  fully  dilated, 
and  tlie  hips  and  es'en  the  shoulders  are 
expelled  by  the  natural  forces. 

Secondly:  In  making  examinations  great 
care  should  be  taken  not  to  rupture  the 
membranes,  as  the  nearer  the  labor  is  to  be- 
ing accomplished  before  this  happens,  the 
more  successful  is  the  result  likely  to  be. 
Unfortunately,  the  membranes  oiten  rup- 
ture spontaneously  in  tlie  early  stage  of  the 
labor ;  sometimes  they  are  ruptured  acci- 
dentally in  making  an  examination,  and  I 
have  known  tiiem  to  be  ruptured  intention- 
ally, with  the  view  of  ascertaining  more 
precisely  the  presentation,  and  much  trouble, 
including  the  death  of  the  child,  has  been 
the  consequence. 

Thirdly.  If  there  be  great  rigidity,  bleed- 
ing, nauseants,  anodynes,  pediluvia,  fomen- 
tations to  the  pudenda  or  a  hip  bath,  warm 
sudorific  and  relaxing  drinks,  the  use  of 
bjelladonna  ointment  and  time,  will  be  pref- 
erable to  any  manual  assistance  that  can  be 
rendered. 


Note. — In  moilcrn  days  bleeding  is  so  much  out  of 
fashion  th»t  it  is  nirely  pfoposeil,  thonsli  fonneily  it  was 
considereii  one  of  the  safest  ami  ino^t  rclialjle  means  of 
accomplishing  this  end.  In  tlio  njrnntiinr,  hciwever,  thfe 
use  of  anaesthetics  ha.s  been  introduced  into  obstetrical 
practice,  and  it  must  be  admitted  that  they  have  claims 
to  the  highest  rank  in  overcoming  rigidity,  alleviating 
the  suffering,  and  shortening  the  pangs  of  child-birth. 
The  effects  of  chloroform  are  often  charming,  but  it  is  a 
treacherous  agent,  sometimes  killing  when  danger  is 
least  suspected.  It  h.as  not  been  my  misfortune  to  kill 
any  one  with  it,  but  I  have  seen  effects  from  its  use  that 
have  entirely  deterred  me  from  administering  it  by  inha- 
lation. Fiom  the  use  of  ether,  on  the  contrary,  I  have 
never  witnessed  any  evil  consequences,  and  in  cases  to 
which  it  is  adapted,  and  when  the  amount  of  suffering  is 
such  as  to  demand  it,  I  administer  it  freely  and  fear- 
lessly. 

During  the  last  stage  of  the  labor  fre- 
quent draughts  of  cold  water  are  often  bene- 
ficial in  stimulating  the  uterus  to  increased 
action,  but  the  agent  upon  which  tiie  great- 
est reliance  can  be  placed  when  the  soft 
parts  are  in  a  favorable  condition  is  ergot. 
When  ergot  is  used,  the  choice  of  the  time 
to  administer  it  is  important.  Its  full  ef- 
fects are  desirable  only  during  the  last  stage 
of  the  labor. 

Fourthly.  When  the  breech  presents  it  is 
rarely,  if  ever,  necessary,  or  even  proper,  to 
bring  down  the  legs,  and  more  especially 
in  first  labors,  in  which  the  gradual  disten- 
tion produced  by  the  slow  advancement  of 
the  breech  is  of  the  greatest  importance  in 
preparing  the  way  for  the  head. 

Fifthly.  In  regard  to  bringing  down  the 
arms,  notwithstanding  the  high  authority  to 
the  contrary,  I  am  decidedly  of  the  opinion 
that  it  should  not  be  hastily  done,  or  even 
under  ordinary  circumstances  done  at  all, 
for  the  following  reasons  : — While  they  re- 
main in  the  vagina  and  perhaps  extend  up 
into  the  neck  of  the  uterus,  the  distention 
they  occasion  is  the  most  natural  and  cer- 
tain stimulus  to  expulsive  action  ;  and,  by 
their  position,  they  may  in  some  measure 
protect  the  funis  from  compression.  After 
the  hips,  with  the  legs  folded  upon  the  ab- 
domen, have  passed  through  tlie  external 
parts,  there  can  bene  great  difficulty  in  the 
passage  of  the  shoulders  and  arms  in  almost 
any  position  they  may  chance  to  be,  and 
the  greater  the  distention  of  the  external 
parts,  and  the  greater  the  effort  required  to 
accomplish  this  part  of  the  labor,  the  more 
readily  will  the  head  follow,  so  far,  at  least, 
as  to  detcend  into  the  pelvis,  where  it  cau 
be  successfully  managed. 

Sixthly.  The  most  favorable  position  of 
the  head  after  the  expulsion  of  the  shoulder.^ 
is  with  the  face  inclining  posteriorly,  and 
when  dflivery  is  efl'ected  by  turning  and 
in  aidin,;;-  the  child  along  iu  the  presenta- 
tions under  consideration,  this  position 
should  1*  favored  by  acting  upon  the  body 
and  shoulders,  and  also  by  passing  the  left 
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hand  or  a  finger  or-two  up  upon  the  head, 
■when  practicable,  and  making  pressure  in  a 
direction  to  favor  this  position. 

Wo  will  now  suppose  the  head  to  he  in 
the  pelvis,  tlie  face  inclining  backward  into 
the  hollow  of  the  sacrum,  the  shoulders  and 
arms  liberated,  the  funis  compressed,  but 
the  child  still  alive,  the  pains  inefficient, 
the  woman  discouraged  ;  there  is  groat 
anxiety  about  the  life  of  the  child,  and  we 
have  not  our  forceps  at  hand  ;  what  shall 
we  do  ? 

Under  those  circumstances  the  body  of 
the  child  shiiuld  be  carried  directly  forward 
between  the  thighs  of  the  mother,  until  it 
forms  a  right  angle  with  the  long  axis  of 
the  pelvis,  or  even  until  its  back  is  nearly 
in  contact  with  the  abdomen  of  the  mother, 
and  be  supported  in  this  position  with  the 
right  hand,  or,  if  the  labor  be  not  immedi- 
ately  finished,    by   an    assistant.     lu    the 
meantime,  one  or  two  fingers  of  the  left 
hand  should  be  passed  so  as  to  reach  the 
chin  or  a  higher  portion  of  the  face,  which 
should  be  gently  depressed   and  brought 
down,  and  at  the  same  time,  if  necessary, 
the  occiput  may  be  pushed  upward  by  the 
fingers  of  the  right  hand  in  such  a  manner 
as  to  give  the  head  a  quarter  turn  on  its 
own  axis,  and  l)ring  the  mouth  and  nose 
directly  to  the  vulva.     This  manoeuvre  can 
usually  be  accomplished  with  great  facility, 
especially  if  favored   by  a  pain  or  a  little 
voluntary  aid  of  the  mother  in  forcing  down 
the  uterus.     In  order  to  be  successful,  how- 
over,  this  evolution  must  be  performed  with 
dexterity  and  not   with   force,   and  should 
not  be  attempted   until  the   head    has  de- 
scended or  is  descending  into  the  hollow  of 
the  sacrum  ;  as  to  separate  the   chin  too 
early  from  the  breast  deranges  the  natural 
process  of  labor,  and  while  the  head  is  high 
up  the  body  should  be  kept  in  a  line  with 
the  axis  of  the  pelvis,  and  should  be  gently 
swayed  from  side  to  side  or  backward  and 
forward   to  excite  the  womb  to  action,  and 
the  chin,  when  it  can  be  reached,  be  de- 
pressed upon  thebreast.     The  uterus  should 
in  the  meantime  be  gently  compressed  and 
kneaded,  with  the  view  of  exciting  action. 
When   the  head  has  been  brought  into  the 
position  described,  the  mouth  and  nose  pre- 
senting at  tlie  vulva,  the  child,  if  not  as- 
phyxiated   or    too    much    exhausted,    can 
breathe  freely,  and  will  sometimes  attempt 
to  cry  many  minutes  before  the  head  is  ex- 
pelled, and  with   a  little  attention  to  keep- 
ing the  labia  separated  and  the  perineum 
pressed  backward,  its  chances  of  life  are 
for  a  sufficient   length    of  time  nearly  as 
great  as  after  complete  delivery.     The  most 


favorable  position  of  the  woman  is  on  the 
left  side,  a  little  inclining  towards  the  back. 
The  thighs  should  be  witlely  separated,  and 
the  right  one  supported  by  an  assistant. 

The  idea  of  admitting  air  to  the  child  be- 
fore the  head  was  delivered  was  suggested, 
many  years  ago.  The  plan  proposed  was 
to  keep  the  perineum  pressed  back  and  to 
introduce  a  female  catheter  for  the  admis- 
sion of  air  to  the  nose  or  mouth  of  the  child, 
and  I  recollect  being  highly  gratified  with 
the  occasional  success  of  this  plan,  but  I 
became  convinced  by  observation  that  the 
success  depended  entirely  upon  the  situa- 
tion of  the  head.  If  low  down,  and  the  face 
situated  posteriorly,  by  separating  the  labia 
and  pressing  hack  the  perineum,  suflicient 
air  will  sometimes  be  admitted  to  enable 
the  child  to  catch  its  breath.  The  catheter 
is  of  little  use.  While  the  body  of  the  child 
is  nearly  in  a  line  with  that  of  the  mother, 
the  face  is  so  shut  in  by  the  perineum  and 
the  closure  of  the  vagina,  that  to  supply  it 
with  air  is  an  awkward  business  ;  besides, 
when  this  can  be  done  the  operation  above 
described  can  more  easily  he  performed, 
and  success  will  be  much  more  certain. 
When  the  face  is  forward — a  somewhat  rare 
occurrence — the  body  of  the  child  should  of 
course  be  carried  backward,  when  the 
same  object  will  be  attained.  With  the 
view  of  expediting  the  delivery  of  the  head 
the  vectis  or  forceps  can  often  be  used  with 
great  advantage,  and  the  position  into  which 
the  head  is  brought  bj'  this  manoeuvre  is  the 
most  favorable  position  possible  for  the  ope- 
ration. The  body  is  held  entirely  out  of  the 
way,  and  instruments  can  be  applied  with 
great  facility  and  in  a  moment's  time.  We 
are  cautioned  by  authors  to  guard  well  the 
perineum,  as  though  this  was  the  most  im- 
portant duty  of  the  physician  ;  but  it  seems 
to  me  that  it  is  of  secondary  importance 
when  compared  with  the  life  of  the  child, 
and  especially  as  it  is  presumable  that  after 
the  shoulders,  perhaps  with  the  arms  up, 
have  passed,  the  head  will  follow  with 
but  very  little  danger  of  this  accident.  I 
am  aware  that  it  does  sometimes  happen 
under  the  most  careful  management,  but  it 
is  probably  of  rare  occurr(>nce  in  these  pre- 
sentations, and  whether  it  does  or  does  not 
happen  will  depend  more  upon  the  time 
taken  up  in  the  delivery  and  the  consequent 
condition  of  the  organs,  than  upon  anything 
that  can  be  done  by  protecting  the  perineum 
with  the  hatid.  Aside  from  all  considera- 
tions in  reference  to  the  life  of  the  child,  I 
am  confident  that  this  is  the  easiest  and 
most  expeditious  method  of  delivering  the 
head.     It  rctjuires  the  least  possible  room, 
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is  the  most  favorable  for  tbe  application  of 
instruments,  and,  whether  the  child  is  in 
danger  or  not,  is  the  method  I  usually  pur- 
sue. It  is,  perhaps,  unnecessary  to  remark 
that  the  manoeuvre  here  recommended  has 
no  application  to  those  cases  in  which  the 
head  is  detained  at  the  superior  strait — a 
class  of  cases  much  more  difficult  to  man- 
age, and  attended  with  much  more  danger 
to  the  child. 

The  utility  and  frequent  applicability  of 
the  plan  above  imperfectly  described  might 
be  illustrated  by  the  relation  of  a  very  con- 
siderable number  of  cases,  in  one  of  which 
the  child  absolutely  cried  before  the  head 
was  born  ;  but  as  this  paper  is  perhaps  al- 
ready too  long,  I  shall  relate  one  oidy. 

On    the  27th  of  February,   1851,   I  was 
called  to  see  a  ]\[rs.  G.,  an   American  wo- 
man, aged  27  years,  who  was  in  labor  with 
her  first  child  at  term.     She  had  been  mar- 
ried nine  years,  during  which  time  she  had 
miscarried  six  times  in  the  early  months 
without  much  trouble,  except  that  on  one 
occasion  she  had  profuse  hiemorrhage,  on 
which    occasion   only  I  had  attended  her. 
She  had  been  in  labor  about  two  hours  when 
I  arrived  and  learned  that  the  membranes 
])ad  ruptured  previous  to  the  commencement 
of  the  pains.     On  examination  I  found  the 
inferior  or  pelvic  extremity  of  the  body  and 
one  foot  presenting.     The  arms,  genital  or- 
gans,  and  OS  coccygis   of    a  female  child 
could  be  distinctly  made  out,  and  the  situa- 
tion of  the  foot  indicated  that  the  knee  was 
drawn  up  upon  the  abdomen.     The  os  uteri 
was  not  fully  dilated,  but  there  was  no  evi- 
dence of  extreme  rigidity,  and  as  the  pains 
were  efficient  and  the  process  of  labor  going 
on  naturally,  I   did  nothing  of  importance 
except  to  watch  its  progress.     In  less  than 
an  hour  the  os  uteri  was  fully  dilated,  and 
the  inferior  part  of  the  body  and   foot  pre- 
sented at  the  vulva  and  were  soon  expelled. 
The  other  leg  was  flexed  upon  the  abdomen 
as  is  usual   in   breech  presentations.     The 
shoulders,  with  the  arms  up  over  the  head, 
soon   followed,  and,  as  the  child   was  not 
large  and  the  external  parts  apparently  not 
very  rigid,  I  apprehended  no  delay  in  the 
expulsion  of  the  head.     As  soon,  however, 
as  the  head  had   escaped  from  the  uterus, 
the  pains  in  a  great  measure  ceased,  and 
what  few  there  were  seemed  to  produce  no 
impression  upon  the  child.     I   found  also 
that  the  external  parts  were  more    unyield- 
ing than  I  had  supposed,  and  that  the  funis 
had  ceased  to  pulsate.     By  performing  the 
evolution    above    described   the    face   was 
made  to  present   at  the  vulva,  when  the 


child  at  once  began  to  breathe,  and  made  a 
feeble  attempt  to  cry.  Air  was  freely  ad- 
mitted to  the  face  by  separating  the  labia, 
and  a  quantity  of  bloody  mucus  which 
seemed  to  obstruct  the  breathing  was  wiped 
away.  The  woman  was  urged  to  aid  such 
pains  as  she  had  as  much  as  possible,  and 
an  assistant  was  directed  gently  to  grasp 
and  compress  the  uterus.  In  this  situation 
of  affairs  1  waited  several  minutes,  render- 
ing such  assistance  as  I  could,  expecting 
momentarily  that  the  head  would  be  ex- 
pelled. Being  disappointed,  however,  in 
my  expectations,  I  sent  her  husband  for  my 
forceps,  which  were  in  my  chaise  standing 
near  the  house.  The  child  being  held  by 
an  assistant,  one  branch  was  passed  over 
the  head  and  used  as  a  vectis.  In  this 
manner  the  delivery  was  soon  effected. 
The  child  was  alive  and  strong,  and  the 
mother  had  a  favorable  recovery.  As  nearly 
as  I  could  judge,  five  or  six  minutes  elapsed 
after  the  child  began  to  breathe  and  made 
an  attempt  to  cry,  before  the  head  was  de- 
livered. 

In  one  case,  to  which  allusion  has  been 
made,  and  which  occurred  a  number  of 
years  before,  the  child  breathed  and  cried 
stoutly  nearly  or  quite  double  that  length 
of  time.  The  woman  lying  on  her  back,  the 
child  was  supported  in  a  perpendicular  posi- 
tion, standing,  as  it  were,  upon  its  head. 
On  that  occasion  I  had  not  my  forceps  with 
me. 

Having  spoken  of  the  use  of  instruments 
in  this  class  of  cases,  I  would  remark  that  I 
have  lost  a  considerable  number  of  child- 
ren by  not  having  them  at  hand,  and  I  have 
so  often  regretted  this  occurrence  that  I  now 
make  it  a  point  to  be  always  provided  with 
short  forceps  or  a  vectis.  The  forceps  is 
evidently  preferable,  as  both  branches  may 
be  necessary,  while  one  branch  answers  the 
purpose  of  a  vectis  perfectly  well, 

In  conclusion,  I  would  remark  that  others 
may  have  understood  the  directions  given 
by  authors  differently,  and  may  have  prac- 
tised this  or  a  better  method  ;  but  it  has 
seemed  to  me  that  there  were  no  sufficiently 
particular  directions  for  the  management  of 
this  class  of  cases  to  enable  the  inexpe- 
rienced to  manage  them  with  confidence 
and  the  greatest  attainable  success. 

If  the  perusal  of  this  paper  should  sug- 
gest to  the  mind  of  the  practitioner  a  sin- 
gle now  and  practical  idea,  that  may  save 
the  life  of  an  individual  or  serve  the  cause 
of  humanity,  the  ends  of  the  writer  will 
have  been  answered. 
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A  CASE  OF  INTESTINAL  CALCULUS. 

Translated  for  the  Jonnial  from  the  Wortemb.  Med. 
Corres.  Bl.,  by  A.  H.  N. 

The  .patient  was  31  j^ears  old,  of  a  robust 
constitution,  and  perfectly  healthy  till  he 
arrived  at  the  age  of  16. 

From  his  6th  till  his  14th  year  he  was 
employed  each  summer  in  the  fields  guard- 
ing cattle,  and  during  this  time  his  princi- 
pal articles  of  food  were  bread,  cherries  and 
sorrel. 

At  the  beginning  of  his  16th  year,  he  be- 
gan to  suffer  from  frequent  attacks  of  nau- 
sea, vomiting  and  constipation,  for  which 
he  received  medical  treatment,  and  tiie 
symptoms  disappeared  in  a  measure,  so 
that  he  was  able  to  resume  out-door  work. 

In  the  course  of  six  months  nausea  and 
vomiting  again  came  on,  the  latter  being  ac- 
companied by  intense  cutting  pains  in  the 
umbilical  region.  lie  again  applied  to  a  phy- 
sician, and  in  the  course  of  two  or  three 
weeks  was  partially  relieved,  so  that  he 
was  able  to  go  into  the  fields,  though  not 
entirely  free  from  abdominal  pains. 

From  his  17th  till  his  30th  year  patient 
continued  to  work,  suffering  at  irregular 
intervals  in  the  manner  above  described, 
and  seeking  medical  advice  every  three  or 
four  months,  when  pain  was  unusually  se- 
vere. During  this  entire  period  his  diet 
was  limited  to  milk,  soft-boiled  eggs  and 
barley-gruel.  The  use  of  meat,  pastry  or 
beer  was  followed  invariably  by  severe 
pain,  vomiting  and  constipation. 

On  the  '29th  of  September,  1866,  his  con- 
dition having  become  no  longer  supporta- 
bie,  he  abandoned  work,  returned  to  his  pa- 
rents, and  summoned  the  assistance  of  Dr. 
Aberle,  by  whom  this  case  is  reported. 
Patient  was  found  in  bed  with  the  following 
symptoms  : — 

He  complained  especially  of  obstinate 
vomiting  and  severe  pain  in  abdomen,  ac- 
companied by  great  prostration.  The  pain 
in  abdomen  was  of  a  sharp,  cutting  charac- 
ter, and  came  on  every  ten  or  fifteen  min- 
utes, causing  him  to  cry  aloud.  The  ab- 
domen was  found  to  be  greatly  distended, 
especially  in  the  ileo-coecal  region,  and  vi- 
cinity of  ascending  colon.  Upon  the  right 
side,  the  abdomen  was  quite  tender  upon 
pressure  ;  upon  tlie  left  side,  however,  no 
pain  whatever  was  experienced,  not  even 
when  strong  pressure  was  applied. 

A  more  careful  examination  of  the  ileo- 
ccecal  region  disclosed  a  tumor  about  the 
size  of  a  turnip,  above  which  a  .smaller  tu- 
mor could  be  felt  aljout  07ie-half  the  size  of 
the   other.     Both   tumors  presented  an  ir- 


regular surface,  and  were  exceedingly  pain- 
ful upon  pressure  ;  the  patient  would  not 
admit,  however,  that  the  cutting  pains  had 
been  particularly  severe  in  their  vicinity. 

At  this  point  it  occurred  to  Dr.  Aberle 
that  a  case  had  been  reported  by  Cruveil- 
hier,  where  615  cherry-stones  were  found 
in  the  large  intestine.  Considering,  then, 
the  history  of  tliis  patient,  and  remembering 
that,  from  his  6th  to  his  14th  j'car,  cherries 
had  formed  a  large  portion  of  his  food  dur- 
ing the  summer,  it  seemed  possible  that  the 
tumors  here  found  might  be  caused  by  col- 
lections of  encrusted  cherry-stones.  This 
conclusion  seemed  the  more  justifiable  when 
the  very  irregular  surface  presented  by  the 
tumors  was  considered,  and  the  fact  that  in- 
testinal concretions  are  found  usually  in  the 
large  intestine,  and  cause  pain  in  the  entire 
abdomen.  Patient  was  therefore  immedi- 
ately bled  ;  poultices  were  applied  to  abdo- 
men ;  enemata  of  oil  were  given,  together 
with  morphine  to  allay  the  pain.  After  this 
treatment  had  been  followed  for  several 
daj's,  the  pain  and  vomiting  ceased,  and 
patient  was  able  to  leave  his  bed.  The  tu- 
mors, however,  were  found  not  to  have  di- 
minished in  size.  As  he  continued  to  im- 
prove, a  strong  drastic  cathartic  was  next 
given,  with  the  hope  of  breaking  up  and 
expelling  the  concretions.  This  occasioned 
severe  colic  and  was  rejected.  It  was  no- 
ticed soon  after  this,  however,  that  the  tu- 
mors had  changed  their  relative  position, 
which  tended  to  confirm  the  diagnosis  al- 
ready made.  As  drastic  cathartics  could 
not  be  given,  a  persistent  use  of  enemata 
and  castor-oil  was  made,  until  at  the  expira- 
tion of  a  year  (June,  1867)  a  stone  was 
evacuated  weighing  about  two  ounces. 

Upon  the  seven  days  immediately  suc- 
ceeding, one  stone  was  passed  each  morn- 
ing, and  subsequently  two  to  four  each  day, 
80  that  in  the  course  of  two  or  three  weeks 
tlie  patient  had  been  relieved  of  thirty-two 
stones,  weighing  in  all  above  three  pounds. 
In  the  centre  of  each  of  these  calculi  was 
found  a  cherry-stone,  increased  to  so  great 
a  size  by  the  substances  deposited  around 
it.  After  the  evacuation  of  these  stones 
the  tumors  in  the  ileo-coecal  region  disap- 
peared entirely,  and  the  patient  has  since 
enjoyed  most  excellent  health. 

A  chemical  analj'sis  of  the  stones  show- 
ed them  to  be  composed  as  follows  : — 

C  Phosphate  of  lime. 
Inorganic  substances  <  Phosphate  of  magnesia. 
(  Sulpliate  of  lime. 
C  Con.siderable  fat. 
Organic  substances  <  Animal  lime. 

(  Traces  of  cholestcrine. 
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The  following  analysis  Has  been  made  (in 
another  case)  of  a  calculus  which  had  form- 
ed around  a  plum-stone  : — 

Water 22-5 

Substances  extracted  by  alcohol  and 

ether    ......  '3 

Other  organic  substances          .         .  ll'S 

Phosphate  of  lime        ....  GO'S 

Phosphate  of  magnesia    .         .         .  4-3 

Sulphate  of  lime          .         .         .         .  I'l 


100-0 


The  above  shows  the  composition  of  the 
outer  layer,  which  diflers  but  slightly  from 
that  of  tlie  inner,  as  will  be  seen  from  the 
analysis  of  the  layer  immediately  surround- 
ing the  plum-stoiie,  given  below  : — 


Water     . 
Organic  substances 
Inorganic  substances 


17-5 

9-2 

73-3 


The  coloring  matter,  which  is  undoubted- 
ly identical  with  that  of  the  fseces,  was 
slight,  so  that  even  the  darkest  layers, 
when  pulverized,  were  but  little  discolored. 

Intestinal  calculi  are  usually  small,  sel- 
dom exceeding  in  size  a  hazel-nut,  although 
in  rare  cases  they  have  been  known  to  at- 
tain the  size  of  an  apple. — (Fcirster,  vol.  ii. 
p.  153.)  They  lie  imbedded  in  a  fold  of 
the  intestine,  or  in  the  vermiform  appendix, 
covered  with  mucus,  and  although  at  times 
their  existence  may  not  be  suspected  dur- 
ing life,  they  more  frequently  cause  irrita- 
tion, inflammation,  and  even  ulceration  of 
the  mucous  membrane.  When  analyzed, 
they  are  found  to  be  composed  principally 
of  carbonate  or  phosphate  of  lime,  and 
phosphate  of  ammoi.ia  and  magnesia,  de- 
posited around  a  fruit-stone  or  other  foreign 
body. 

Fiirstenburg  has  divided  intestinal  calculi 
into  four  classes. 

1.  True  Intestinal  Calculi. — These  are 
found  only  in  horses,  are  of  a  grey  or  brown 
color,  and  have  been  known  to  attain  the 
enormous  weight  of  20  pounds.  They  are 
composed  principally  of  phosphate  of  am- 
monia and  magnesia. 

2.  False  Intestinal  Calculi. — These  are 
foreign  bodies,  or  concrements,  around 
which  deposits  of  phosphate  of  ammonia 
and  magnesia  have  been  formed,  making 
their  outward  appearance  identical  with' 
that  of  true  calculi. 

3.  Concrements  consisting  of  a  mass  of 
hair,  vegetable  fibres  and  various  salts ;  they 
have  a  porous  structure  and  an  ash-grey  or 
brown  color.  Tiiey  are  found  in  the  large 
intestine  of  horses  aud  swiue,  and  in  both 


the  stomach  and  large  intestine  of  dogs  and 
ruminating  animals. 

4.  Hair-balls  {JJ!gagropili). — These  are 
frequently  met  with  in  the  intestines  of  ani- 
mals, and  are  sometimes  found  encased  ia 
a  shell  or  coating  composed  of  various 
salts,  which  gives  them  a  firm,  smooth  out- 
er surface. — {JUagaz.f.  d.  ges.  Th'rh'tk.) 
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BOSTON      SOCIETY      FOR     MEDICAL     IMPROTEMEyT. 
CHARLES    D.    HOMANS,    M.D.,     SECRETARY. 

Jan.  25th. — Fever — Typhoid? — in  a  Pa- 
tient 69  Years  of  Age ;  Death  Furly-sixth 
Day. — Dr.  Cotting  reported  the  case. 

B.  A.,  aged  69  ;  master  mechanic  ;  in  af- 
fluent circumstances;  a  large,  muscular 
man,  6  feet  I  inch  in  height,  and  weighing 
190  to  200  pounds.  Cellulo-fatty  develop- 
ment considerable  ;  of  somewhat  Esau-like 
tendency  ;  habits  remarkably  regular  ;  uni- 
formly from  youth  strictly  temperate  ;  dis- 
position cheerful,  mild  and  rather  retiring; 
liitherto  always  healthy,  having  a  large, 
high,  airy,  detached,  well-ventilated  and 
well-drained  residence ;  became  ill  about 
the  1st  of  December,  1868.  Complained  of 
some  discomfort  in  bowels,  with  a  sense 
of  tightness  over  the  abdomen.  Thought 
he  would  "starve  it  out,"  and  took  only 
light  food  for  several  days.  A  few  days 
later,  took  cathartic  pills  ;  and  these  not 
proving  satisfactory,  repeated  the  dose 
Dec.  10th.  Called  medical  advice  two  days 
later. 

At  that  time,  Dec.  12th,  he  was  about 
house,  sufl'ering  from  sensations  of  weak- 
ness only.  His  pulse  was  slightly  accele- 
rated, being  80,  or,  at  times,  a  little  more. 
Tongue  .slightly  coated,  whitish.  Breath 
very  foetid.  Skin,  heat,  &c.,  not  remarka- 
ble.    Went  to  his  chamber  in  afternoon. 

For  some  days  after  this  he  continued  to 
sit  up  most,  if  not  all,  of  the  day  ;  was 
quiet,  or  dozing  a  greater  part  of  the  time. 
At  night  slept  well  without  dreams  or  con- 
fusion. Jan.  1st  to  2d,  it  is  recorded  '"sleep 
quiet  .as  an  infant's." 

From  Dec.  15th  to  18th  (third  week  of 
illness),  had  a  troublesome  head.ache,  which 
increased  on  lying  down,  so  that  he  spent 
most  of  two  nights  in  the  chair.  This  then 
passed  off,  and  he  had  no  more  of  it,  or  of 
any  other  pain,  during  the  whole  of  his 
sickness. 

He  took  to  his  bed  early  in  the  fifth 
week,  and  generally  retained  a  dorsal  pes- 
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ture.  No  bed  sores.  lie  invariably  affirm- 
ed that  he  was  comfortable,  aiid  felt  no 
cause  of  inaction,  except  weakness.  Ilis 
mind  was  clear,  his  intellect  generally  ac- 
tive ;  though  apparently  unaware  of  his 
peril  to  the  last.  Though  often  drowsy, 
he  was  always  easily  roused.  At  times 
there  was  some  slight  slowness  of  compre- 
hension, but  no  delirium  until  the  la.st  few 
hours,  and  no  unconsciousness  until  he  was 
moribund.  Never  any  jacliiation  or  sub- 
sullus. 

At  the  first  of  his  illness  he  did  not  have 
chills  or  sensible  increase  of  temperature  ; 
but  as  the  disease  progressed  several  chills 
occurred  (the  first  Dec.  27th,  the  last  Jan. 
14th),  generally  liglit,  and  succeeded  by 
increased  but  not  excessive  heat.  The 
severest,  which  took  place  January  3d,  was 
followed  by  such  extreme  prostration  that 
for  several  hours  he  was  thought  to  be  in  a 
dying  condition. 

The  pulse,  for  the  first  half  of  the  sick- 
ness, rarely  exceeded  90.  After  each  chill, 
it  continued  higher  than  before.  In  the 
last  weeks  it  rose  to  100  (Jan.  2d),  then 
120  (Jan.  4tli),  and  finally,  in  the  last  days, 
to  l.'io,  and  even  more. 

The  respirations,  ranging  from  24  to  28 
during  the  middle  of  the  disease,  became 
over  30  (Jan.  4th),  for  several  days  were 
4S,  and  for  the  last  two  days  were  60  a 
minute. 

The  tongue,  from  having  a  thin,  whitish 
coat,  became  foul,  dark,  stiff,  cracked,  and 
excpeilingly  troublesome,  for  these  reasons, 
especially  in  the  last  days.  There  was  a 
proportional  amount  of  sordes  on  teeth  and 
gums. 

Rose  spots,  though  sought  for,  were 
never  found.  Sudamina,  not  numerous, 
however,  were  noticed  Dec.  29th,  and  a 
few  days  later.  Neither  epistaxis  nor  other 
haemorrhage  occurred  at  any  time. 

The  bowels  were  occasionally  distended 
with  gas,  and  never  entirely  free  from  it.  A 
frequent  annoyance  from  this  source  had 
been  experienced  during  health.  There 
was  never  discovered,  though  often  sought 
for,  any  tenderness  in  the  iliac  region,  nor 
in  any  other  part  of  the  abdomen.  P'rom 
Dec.  13th  to  IGth,  had  loose,  dark-colored 
dejections,  apparently  prolonged  effects  of 
the  cathartic  pills.  After  this,  he  required 
enemata  to  move  the  bowels,  and  the  de- 
jections were  solid  and  normal  to  the  last. 

In  the  third  week  of  his  sickness  his  urine 
was  very  high  C(jlored,  and  left  behind  a 
tliick,  red  deposit  in  the  vessel.  After- 
wards, it  had  a  normal  appearance.  Ex- 
amination in  fourth  week  of  illness,  by  heat 


and  acid,  gave  no  results.  Dec.  29th  (fifth 
week  of  illness),  analj'sis  gave  spec.  grav. 
1012,  a  trace  of  albumen,  excess  of  urea — 
otherwise  normal.  Jan.  7th  (sixth  week  of 
illness),  analysis  gave  specific  gravity  1008  ; 
otherwise  normal.  Urine  was  always  abun- 
dant, and  during  the  latter  part  of  the  time 
was  passed  into  an  urinal  without  rising 
from  the  bed. 

Though  for  a  few  days  in  the  earlj'  part 
of  the  sickness,  about  the  time  of  the  pur- 
gation, there  was  a  slight  jaundiced  hue  in 
tiie  skin  and  e^'es,  the  liver  gave  no  other 
evidence  of  disturbance,  tliough  most  dili- 
gently examined.  The  spleen  could  not  bo 
felt. 

The  sounds  of  the  heart  were  alwaj's 
normal. 

The  action  of  the  chest  was  natural,' 
without  rales,  or  cough,  until  the  last  few 
days.  Alter  the  prostration  of  the  night  of 
Jan.  3d,  from  which  ho  never  fully  rallied, 
the  respiration  became  gradually  more  and 
UKue  labored  and  oppressed,  accon)panind 
with  rattle,  and  coarse  rales  all  over  the 
front.  The  back  could  not  be  examined 
during  the  last  week.  During  the  last  day 
or  two  breathing  was  short,  noisy  and 
jerking. 

Jan.  4th,  in  consultation  with  Dr.  Buck- 
ingham, a  thorough  examination  was  had, 
especially  of  the  extremities.  The  legs  and 
feet  were  moved  at  will,  naturallj'.  There 
was  no  swelling,  or  tenderness,  or  want  of 
sensibility  in  them.  The  same  may  be  said 
of  his  arms  and  hands. 

Two  days  later  (three  days  after  the  se- 
vere chill),  the  left  leg  began  to  swell,  and 
became  cederaatous.  Thisincreased  rapidly, 
till  the  whole  limb  was  tense  ;  and  motion- 
less, apparently  through  weight  and  stiff- 
ness. No  tenderness  could  be  found  in  any 
|)art  of  it.  There  was  no  pain  in  the  limb. 
Two  or  three  days  before  death  the  swelling 
subsided,  and  masses  could  be  felt  in  the 
ham.  and  (the  day  before  death)  along  the 
course  of  the  great  vessels.  Jan.  8th  the 
right  hand  had  become  pufled,  and  so  stiff 
that  the  fingers  could  not  be  closed.  This 
entirely  passed  off  tliree  or  four  days  later. 

From  the  commencement  of  the  disease 
there  was  loss  of  appetite,  and  he  generally 
took  the  allowance  brought  to  him  rather 
from  a  sense  of  duty  than  from  any  desire 
for  food.  He  gradually  rejected  gruels, 
broths,  &c.,  and  asked  for  wine  and  other 
stimulants.  The  effect  of  these  was  always 
very  satisfactory  to  the  patient,  and  flatter- 
ing to  friends.  For  the  last  two  weeks,  or 
more,  he  lived  almost  entirely  on  various 
forms  and  compounds  of  alcohol.     Jan  2d 
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he  asked  for  ale,  and  piteously  beg'ged  for 
more  when  attendants  were  disposed  to 
limit  the  quantity.  As  an  indication  of  na- 
ture's cravings  in  this  direction,  which  were 
followed  rather  than  anticipated,  the  amount 
taken  in  twenty-four  hours,  as  recorded  for 
Jan.  6th  to  7th,  may  be  instanced.  It  con- 
sisted of  one  pint  and  a  half  of  brandy,  one 
pint  and  a  half  of  old  JMadeira  wine,  one 
tumbler  (half  pint)  of  milk  punch  strong 
with  St.  Croix  rum,  one  tumbler  of  wine 
whey,  three  bottles  (pints)  of  ale,  three 
pints  of  water  to  dilute  tlie  wine  and  brandy ; 
and  three  teaspoonfuls  of  beef  tea,  tried  at 
three  different  times  and  repelled  with  ap- 
parent disgust  after  each  single  spoonful. 

Death  took  place,  without  struggle,  Jan. 
18th,  1869. 

Although  the  disease  is  not  usual  at  such 
advanced  age,  and  in  this  instance  had 
many  perplexing  peculiarities,  j'et  bj'  a  re- 
view of  daily  notes  kept  during  its  progress 
(of  which  the  foregoing  account  is  a  resume) 
the  diagnosis  from  the  first  of  t^'phoid  fever 
appears  to  be  sustained.  The  autopsy,  as 
follows,  made  by  Dr.  John  Homans,  gives 
it  additional  confirmation  : — 

"  A  portion  of  the  lower  part  of  the  upper 
lobe  of  the  right  lung  about  four  inches  in 
diameter  was  solidified,  of  a  red  color,  fria- 
ble and  oedematous.  Two  small  abscesses, 
about  the  size  of  peas,  just  beneath  the 
pleura,  such  as  are  found  in  cases  of  pye- 
mia, were  seen  in  the  lower  edge  of  the 
lower  lobe  of  the  left  lung. 

"  In  the  ileum,  at  about  two  and  a  half 
inches  from  the  ileo-coocal  valve,  was  an  ir- 
regular ulcer,  two  inches  by  one  inch,  pene- 
trating to  the  muscular  coat.  Whether  it 
occupied  a  Peyer's  patch  could  not  be  cer- 
tainly determined  ;  the  long  axis  of  the  ul- 
cer was  parallel  to  that  of  the  bowel. 
A  second  ulcer  was  seen  one  inch  above  the 
first,  circular  in  shape,  and  not  so  deep. 
The  mesenteric  glands  and  spleen  were  nor- 
mal. The  left  external  iliac  and  femoral 
veins  were  filled  with  red,  partially  diffluent, 
grumous  clot ;  the  foot,  ankle,  leg  and 
thigh  were  oedematous." 

Dr.  Jackson,  who  had  examined  the  speci- 
men when  first  removed,  said  the  ulcera- 
tion was  opposite  the  mesentery,  and  that 
in  one  extremity  there  was  some  appear- 
ance as  of  a  Peyer's  patch  that  was  not 
ulcerated,  but  it  was  very  equivocal.  There 
was  also  dilatation  of  the  vessels  of  the  sub- 
peritoneal cellular  tissue,  as  is  often  seen  in 
typhoidcases.  Ulcers,  resulting  from  acute 
disease,  and  unconnected  with  tj'phoid,  but 
seldom  occur  in  this  part  of  the  intestine. 
The  spleen  was  normal  in  Dr.  C.'s  case;  but 
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it  often  subsides  after  the  second  week  if  it 
has  been  enlarged.  Typhoid  fever  is  cer- 
tainly a  disease  of  the  comparatively  young, 
but  he  well  remembered  that  Dr.  Jas.  Jack- 
son used  to  speak  of  its  occasional  occur- 
rence in  old  persons. 

Fib.  8. — Typhoid  Fever  after  Middle-age  ; 
Peyer's  Palches.  Dr.  Cotting,  in  relation  to 
the  case  reported  by  him  above,  said  that, 
according  to  the  books,  the  age  of  the  pa- 
tient was  again.st  the  diagnosis,  but  that 
the  general  .sj-mptoms  during  life  and  the 
autopsy  justified  it.  Aitken,  in  his  work  on 
"  The  Science  and  Practice  of  Medicine,"* 
one  of  the  last  but  not  the  least,  says  old 
persons  cannot  have  typhoid  fever,  only  ia 
exceptioii.al  cases,  as  Peyer's  patches  dis- 
appear after  the  age  of  45-50.  The  follow- 
ing is  Dr.  Aitken's  statement: — 

"  This  lesion  in  the  ileum  is  especially 
recognized  as  the  '  anatomical  sign  '  of  en- 
teric or  typhoid  fever.  It  is  necessarj-  to 
remember,  however,  in  connection  with  the 
age  of  typhoid-fever  patients,  that  the  soli- 
tary vesicles  and  tlie  aggregate  glands  of 
Peyer  are  known  to  be  most  fully  developed 
and  most  active  in  youth,  up  to  the  age  of 
early  manhood;  after  thai  time  they  begin  to 
disappear,  and  are  obviously  less  active  in 
the  adult  after  thirty  years  of  age.  Struc- 
ture and  function  seem  to  be  alike  impaired 
by  age,  till  at  length,  after  fortj'  or  forty- 
Jive  years,  traces  only  of  their  existence  are 
apparent,  or  they  have  altogether  disap- 
peared. The  gland  substance  (whose  struc- 
ture has  been  so  well  described  by  Dr.  Al- 
len Thompson,  KoUiker,  and  Boehm)  ?!o 
longer  exists ;  and  the  places  where  the 
patches  of  Peyer  once  were,  may  be  de- 
tected only  after  careful  examination — a 
mark  of  varied  form  and  character  being  all 
that  iiidicates  the  place  of  the  patch.  There 
is,  therefore,  a  good  anatomical  re.ason  wh/ 
typhoid  lesions  are  rarely  found  after  fifty 
years  of  age,  and  seldom  after  forty.  Dr. 
Jenner  records  only  three  cases  beyond 
fifty — namely,  one  at  fifty-one  and  two  at 
fifty-five.  Dr.  Wood  has  observed  one 
case  at  fifty-five  years  of  age.  Dr.  Mur- 
chison  notes  two  cases  above  sixty-five,  and 
refers  to  five  other  cases  between  60  and  75, 
related  by  MM.  Lombard  and  Gcndron. 
Dr.  Wilks  refers  to  the  case  of  a  woman, 
aged  70,  of  very  doubtful  history  (Path.  So- 
ciety, 186I).  These  exceptional  cases  are 
explicable  when  it  is  known  that  the  exist- 
ence and  functional  activity  of  these  glands 
are  sometimes  prolonged  for  an  indefinite 
term  of  years  beyond  the   usual   period  of 


•  The  Science  and  Practice  of  Medicine,  by  Wm.  Ait- 
ken, M.D.    Edin.    p.  375. 
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their  existence.  On  llie  other  hard,  it  is  in 
chilclhoud  and  early  life  that  tlieso  glands 
are  most  obvious,  and  their  functional  ac- 
tivity the  greatest ;  and  therefore  it  is  ex- 
tremely significant  to  find  that  '  more  than 
one  half  of  the  cases  of  typhoid  fever  occur 
between  15  and  25  years  of  age  ;  and  in 
very  early  life  the  proportion  of  cases  of  ty- 
phoid would  be  greater  were  it  not  that 
many  cliildren  laboring  under  this  disease 
arc  described  as  cases  of  '  Infantile  Re- 
mittent Fever'"  (Murchison). 

Dr.  Cotting  added  that  he  had  sought  for 
authority  for  the  statement  of  Aitkcn,  but 
had  been  unable  to  find  any.  Noi'C  of  the 
works  on  anatomy,  general  or  pathological, 
at  hand,  contained  any  intimation  that 
Pej'er's  patches  disappeared  in  the  later 
periods  of  life  ;  nor  was  there,  so  far  as  he 
could  find,  any  allusion  to  such  disappear- 
ance in  other  treatises  on  Theory  and  Prac- 
tice. The  morbid  anatomists  he  had  ap- 
plied to  were  not  aware  of  any  facts  to  sup- 
port the  statement.  In  Kijlliker's  Human 
Histology,  Vol.  II.,  p.  102,  is  a  plate  de- 
scribed in  a  foot-note  as  a  "Poition  of  a 
Peyer's  patch  of  an  old  man,"  which  was 
the  only  reference  to  the  subjec'^  he  had 
Been.  This  was  not  figured  as  in  excep- 
tion, and  there  is  nothing  in  the  context  to 
show  that  it  was  an  uncommon  thing  to 
find  Peyer's  patches  in  old  men  Aitken 
makes  his  statement  as  though  v  \e  disap- 
pearance was  an  established  and  well-known 
fact.  "  The  gland  substance,"  he  says, 
"  no  longer  exists."  Is  his  grea..  work  to 
be  judged  by  this  specimen  of  it ' 

Dr.  Jackson  said  he  had  seen  ca  es  where 
there  was  no  appearance  of  thes:  patches, 
but  he  did  not  remember  the  a;  'S  of  the 
subjects.  He  had  examined  a  ma.i  44  years 
of  age,  who  died  of  typhoid  fo  er,  with 
perforation  of  one  of  the  ulceratei    patches. 

Dr.  Hodges  said  Peyer's  patch  s  vary  in 
form,  number  and  dimension  ;  f;  'qucntly, 
instead  of  being  eloTigated,  they  M-e  round, 
and  if  of  small  size  may  seem  o.  doubtful 
identity.  He  had  never  seen  or  beard  be- 
fijre  this  evening  that  they  are  not  found 
after  a  ceitain  age  ;  they  belong  c  itirely  to 
the  mucous  coat,  and  might  be  swi'pt  away 
by  disease  ;  formerly  thej'  were  regarded 
as  pathological  by  some  writers,  but  now 
they  are  universally  considered  1o  be  nor- 
mal. He  had  never  thought  of  ascribing 
to  age  their  absence  or  diminution  in 
size.  For  purposes  of  demonstration,  or 
in  the  dissecting  room,  he  did  iiot  recol- 
lect having  been  unable  to  find  them.  He 
alluded  to  a  fatal  case  of  poisoning  by 
antimony,  in  which  attention  was  attracted 


to  the  strongly  marked  Peyer's  patches  and 
the  appearance  of  ulceration  they  present- 
ed. The  specimen  was  shown  by  Dr.  Jack- 
son, in  1848. 

Dr.  Jackson  said  that  he  had  long  ago 
remarked  that  the  patches  frequently  vary 
from  their  typical  form.  They  may  be  cir- 
cular instead  of  elliptical,  and  quite  small ; 
and  he  had  prepared  a  specimen  for  the 
College  Museum  to  show  this  fact.  If  ty- 
phoid fever  occurs,  these  patches  will  pro- 
bably be  diseased  ;  and  then  the  mistake 
will  very  naturally  be  made  of  supposing 
that  there  is  disease,  and,  it  may  be,  ulcera- 
tion in  the  mucous  membrane  as  well  as  in 
the  patches.  Well-attested  cases  of  a  se- 
cond occurrence  of  typhoid  fever  in  the 
same  individual  have  been  observed.  And 
it  would  be  curious  to  see  if  in  such  there 
would  be  disease  in  the  patches,  but  higher 
up  than  usually  found  ;  the  jtatches  below 
having  been  previously  destroyed.  In  ref- 
erence to  Dr.  Cotting's  case,  the  ulceration 
was  certainly  the  result  of  acute  disease  ; 
and  such  disease,  and  particularly  ulcera- 
tion, is  rarely  seen  in  the  lower  part  of  the 
ileum,  except  iu  cases  of  typhoid  fever. 
Peyer's  patches  he  had  never  seen  acutely 
inflamed  in  adults,  except  in  fever  ;  but  in 
a  child  that  died  of  acute  dysentery,  and  in 
a  very  severe  form,  he  had  seen  them  coat- 
ed with  lymph,  as  well  as  the  raucous  mem- 
brane of  the  large  intestine  ;  and  he  had 
recently  seen  the  same  appearance  in  a  lit- 
tle child  three  years  old  that  had  died  of 
acute  follicularenteritis.  In  the  exanthemata 
of  children  and  in  croup  the  patches  are  said 
to  be  sometimes  inflamed.  Redness  he  had 
seen  several  times  in  such  cases,  but  no- 
thing more  ;  and  he  was  inclined  to  doubt 
its  pathological  importance.  Dr.  J.  allud* 
cd  to  the  redness  of  the  patches  that  he  had 
observed  in  persons  who  had  died  whilst 
the  process  of  digestion  was  going  on,  and 
in  whom  there  was  no  reason  to  suppose 
that  the  appearance  was  in  any  waj'  the  re- 
sult of  disease.  These  cases  occurred  be- 
tween twenty-five  and  thirty  years  ago,  and 
have  been  fully  referred  to  in  the  published 
Catalogue  of  the  Society's  Museum.  He 
had  never,  however,  seen  any  confirmation 
by  others  of  this  observation. 


At  a  meeting  of  the  New  York  Pathologi- 
cal Society,  Dr.  Lewis  Smith  exhibited  the 
appendi.x  vermiformis  removed  from  a  mulat- 
to child,  two  years  old,  who  died  of  bron- 
cho-pneumonia. The  specimen  was  inter- 
esting on  account  of  its  extreme  length, 
six  iucbcs. — iV.  Y.  Medical  llecord. 
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Boston:  Thursday,  April  22,  1869. 


We  cheerfully  accord  considerable  space  for 
the  paper  of  Dr.  H.  K.  Oliver,  read  at  the  last 
meeting  of  the  Society  for  Medical  Improvement. 

Mr.  Editor, — I  beg  your  insertion  of  the  fol- 
lowing remarks  made  before  the  Boston  Society 
for  Medical  Improvement  concerning  the  com- 
ments of  Dr.  J.  B.  S.  .Jackson  upon  a  clinical 
lecture  by  Prof.  Oppolzer.         Yours  truly, 

Henry  K.  Oliver,  Jr. 

At  the  meeting  of  this  Society  on  the  8th  ult.. 
Dr.  J.  B.  S.  J.ackson  offered  some  comments 
upon  the  clinical  lecture  on  "  Ulcus  Rotundum 
Vcntriculi"  by  Pro(.  Oppolzer,  of  Vienna,  which 
appealed,  translated  by  Dr.  Lincoln,  in  the  Bos- 
ton Medical  and  Surgical  Journal  for  March  4th. 
Under  other  circumstances — had,  for  example,  the 
comments  been  offered  by  a  gentleman  less  dis. 
tinguished  than  Dr.  Jackson,  or  had  a  difference 
of  experience,  simply,  been  submitted  by  him,  it 
would  not  have  been  worth  while  to  take  up  the 
time  of  the  Society  by  again  referring  to  tlie  sub- 
ject. But  the  case  is  otherwise.  Dr.  J.  is  a  per- 
son of  authority  in  the  profession,  and  he  has,  in 
submitting  his  remarks,  made  strong  suggestions 
of  the  incompetency  of  Prof.  Oppolzer  as  a  clini- 
cal teacher.  Moreover,  the  comments  have  ap- 
peared in  a  public  medical  Journal,  accomp.inied 
by  advice  to  young  men  which  signifies,  virtually, 
"  wherever  you  go  in  pursuit  of  your  medical 
studies,  avoid  the  wards  of  Prof.  Oppolzer.  He 
is  a  man  of  indecent  ideas ;  he  is,  moreover,  not 
to  be  relied  upon  as  an  accurate  teacher." 

There  are  many  young  men  in  this  city  who,  at 
some  period  in  the  past  twelve  years,  have  listen- 
ed with  pleasure  and,  as  they  supposed,  with  profit 
to  the  teachings  of  Prof.  Oppolzer.  They  feel 
that  injustice  has  been  done  hira,  and  they  ask  for 
a  hearing  in  his  behalf. 

I  will  take  it  for  granted  that  the  translated  re- 
port of  the  lecture  in  the  Medical  Journal,  is,  as 
far  as  it  goes,  a  correct  one,  and  will  now  ask  per- 
mission of  the  Society  to  e.xamine  the  objections 
put  forward  by  Dr.  Jackson. 

In  some  of  his  comments  upon  the  lecture.  Dr. 
J.  seems  to  me  to  have  made  much  of  trivial 
points,  and  in  others  to  have  misinterpreted 
the  idea  intended  to  be  conveyed,  while  in 
others  he  seems  to  disagree,  not  with  Oppolzer 
alone,  but  with  many  writers  of  acknowledged 
reputation. 

Of  the  points  which  seem  to  be  of  little  mo- 
ment, the  first  is  that  of  the  selection  of  a  title  of 
the  affection.  Oppolzer  uses  the  terms  "Ulcus 
Rotundum  Ventnculi  "  and  "  Perforating  Ulcer." 
They  did  not,  however,  originate  with  him.  Ro- 
kitansky  employs  the  term  "  Perforating  Ulcer," 
as  does  also  Abercrombie.  "  Ulcus  Rotundum  " 
is  used  by  Miiller.  Cruveilhier  prefers  "  Simple 
Ulcer"  and  "  Chronic  Ulcer."  All  these  n.ames 
are  more  or  less  appropriate,  and  yet  an  objec- 
tion to  each  is  made  by  Briiiton.    Dr.  Jackson, 


while  giving,  in  his  published  comments,  an  excel- 
lent reason  for  calling  the  affection  "  Round  Ul- 
cer*," favors  no  name  but  "Chronic  Ulcer."  But 
the  ulcer  is  not  always  chronic.  Rokitansky  says.f 
"This  process  may  run  an  acute  course;  though 
it  is  commonly  chronic." 

Cruveilhier,  who,  if  I  am  not  in  error,  first  sug- 
gested the  name  "Simple,  Chronic  Ulcer,"  inti- 
mates more  than  once  that  the  lesion  may  run  an 
acute  course.  He  says,  for  example  :{ — "It  is 
evident  that  the  acute  ulcer  is  much  more  likely 
to  induce  this  perforation  than  the  chronic  ulcer, 
which  latter  is  almost  always  followed  by  protect- 
ing adhesions." 

Brinton§  says  that  "  its  progress  is  sometimes  so 
rapid  as  to  penetrate  the  stomach  and  destroy  life 
in  a  few  days." 

See  also  Chambers. (| 

In  regard  to  the  use  of  Latin  by  Oppolzer, 
which  is  so  strongly  criticized  by  Dr.  .Jackson,  we 
can  hardly  believe  the  latter  gentleman  to  be  real- 
ly serious.  The  Latin  has  been  and  is  now  the  lan- 
guage of  science — the  universal  language.  Until 
within  a  comparatively  short  time  all  the  lectures 
in  the  Medical  School  of  Vienna  were  delivered 
in  Latin  ;  and  now,  the  prognoses  by  the  bedside 
are  almost  always  given  in  this  language.  Do  we 
not  all  of  us  employ  the  Latin  constantly  ?  Do  we 
not  say  tinnitus  aurium,  fistula  in  ano,  delirium 
tremens,  angina  pectoris,  &c.  &c.  ?  Are  we  not 
taught  hundreds  of  technical  terms  in  human  ana- 
tomy, from  Calvaria  over  Pons  Varolii  to  Os  Cal- 
cis?  And  do  we  not  all  write  prescriptions  in 
Latin,  good  and  bad  ? 

Dr.  Jackson  thinks  the  terra  "  bits  of  ice"  is 
better  than  "pills  of  ice."  I  had  almost  deter- 
mined to  pass  over  this  objection  as  being  really 
too  trivial  to  dwell  upon,  but  as  Dr.  J.  has  thought 
it  worth  while  to  make  inquiry  of  the  translator 
of  the  lecture  with  regard  to  this  particular  point, 
I  may  be  pardoned  for  alluding  to  it.  "  Eispil- 
len  "  is  a  term  in  not  infrequent  use  in  the  Vien- 
na Hospital,  and  means  something  more  than 
"small  bits  of  ice."  It  includes,  namely,  a  sug- 
gestion as  to  the  method  of  administration.  The 
connection  in  which  it  is  used  by  Oppolzer  shows 
of  itself  that  he  intended  that  the  ice  should  not 
simply  be  held  in  the  mouth  but  be  swallowed. 
He  therefore  s.ays  "  the  best  remedy  is  Eispillen," 
which,  since  we  do  not  commonly  u>ie  the  term 
"  pills  of  ice  "  in  English,  might  be  better  trans- 
lated by  a  phrase  such  as  the  following: — "The 
best  remedy  is  bits  of  ice,  small  enough  to  be 
swallowed  whole."  The  use  of  this  term  "  Eis- 
pillen "  is  strictly  in  accordance  with  the  genius 
of  the  German  language,  in  which  an  idea  which 
we  should  express  by  a  phrase  is  expressed  by  a 
single,  though  complex,  word. 

The  next  objection  of,  as  it  seems  to  nie, 
trivial  importance,  is  to  the  use  of  the  terra  "  Ma- 
gistery  of  Bismuth."      This   is    "  nothing   more 


•  "The ulcer  is  by  no  means  always  round,  tlioiish  it 
is  sometimes  remarkably  so,  and  always  tends  more  or 
less  to  that  tbmi." 

+  Pathological  Anatomy  (Sydenham  translation),  vol. 
ii.  page  31. 

+  Anatomic  Pathologique.  Maladie  de  I'Estomac. 
Liv.  X.  p.  4. 

}  On  Ulcer  of  the  Stomach,  p.  IB. 

II  Discstioa  and  its  Derangements,  p.  362. 
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than  the  subnitrate,",  and  it  may  be  found  by 
reference  to  the  index  in  the  United  States  Dis- 
pensatory, a  work  of  much  later  dale  than  the 
"  old  days  of  alehemy."* 

In  other  portions  of  the  '  cture  criticized  by 
Dr.  Jackson,  he  has  evidently  misapprehended  the 
idea  which  Oppolzer  intended  to  convey.  In  one 
instance,  also.  Dr.  J.  has,  in  quoting  from  the 
translation.  Inadvertently  added  a  comma  in  such 
a  position  that  the  meaning  is  thereby  obscured. 

First,  the  word  "continuous"  is  alluded  to  as 
being  a  very  mild  term  to  express  the  character  of 
the  pain  in  case  of  perforation.  But  Oppolzer  is 
not  speaking  of  the  severity  of  the  pain  in  such 
cases,  in  either  of  the  two  places  in  wlii<-h  he  uses 
the  word.  He  simply  calls  attention  to  the  Aict 
of  its  unintermitting  character  as  a  symptom  of 
perforation  and  peritonitis. 

Dr.  J.  also  misinterprets  Oppolzer's  idea  when 
referring  to  the  use  of  "  concha;  preparata;."  The 
latter  mentions  the  composition  of  this  remedy  in 
such  a  way  as  not  only  not  to  encourage,  but  vir- 
tually to  interdict  its  employment. 

I  next  come  to  the  subject  of  the  excrement  of 
dogs,  with  regard  to  which  Dr.  Jackson  speaks 
with  so  much  feeling ;  and  I  must  be  allowed  to 
say  that  I  cannot  conceive  how  a  careful  reader 
could  fail  to  apj)reciate,  as  Dr.  J.  has,  the  mean- 
ing of  Oppolzer  here.  "  (Dog's  dung  has  been 
employed  ibr  the  same  purpose.)  "  This  is  sim- 
ply a  matter  of  history ;  and  there  is  not  the 
slightest  intimation  that  Oppolzer  ever  used  dog's 
dung,  or  that  he  aijvises  its  use.  To  make  it, 
moreover,  quite  clear  that  the  reference  to  this 
substance  was  a  matter  apart  from  the  main  cur- 
rent of  his  remarks,  the  reporter  enclosed  it  in 
parentheses,  the  purpose  of  which  Dr»  J.  most  un- 
accountably— I  had  almost  said  uncharitably — 
suggests  can  be  for  no  other  purpose  than  to  cover 
up  tlie  indecent  idea  which  he  attributes  to  Op- 
polzer. 

Within  the  memory  of  more  than  one  member 
of  this  Society,  human  urine  mixed  with  molasses 
was  frequently  prescribed  by  the  most  esteemed 
physicians  of  a  neighboring  city,  as  a  remedy  for 
croup,  and  that  without  throwing  over  it  the  "  man- 
tle of  a  foreign  language."  This  fact  was  mcnlicjned 
some  time  ago  at  a  meeting  of  the  Sdiicfy  fur 
Med.  Observation,  by  a  late  Prof,  of  Cliniial  Aledi- 
cine,  but  not  one  of  those  present  imagined  for  a 
moment  that  he  was  accustomed  to  emjjloy  such  a 
mixture  in  his  own  practice. 

The  sentence  which  Dr.  Jackson  has  copied  in- 
corri'illy  is  the  fulluwing  :  "  The  nutrition  is  often 
but  sliglilly  aH'cctcd,  ju-ovided  there  is  no  h.-cmorr- 
Iiage  and  cardialgia  does  not  set  in  during  the 
night."  In  the  trans  rlption  Dr.  J.  has  inserted  a 
comma  after  the  word  hiemorrhage.  The  clause, 
as  read  correctly  thi'u,  is  easily  understood,  or  if 
not,  It  is  abundantly  explained  by  the  sentence 
which  follows  it. 

As  regards  the  points  in  which  Dr.  Jackson  dif- 
fers from  Oi)polz('r,  and  In  differing  from  him  dif- 
fers from  well  known  authorities,  the  first  is  con- 
cerning the  size  of  the  stomach.  Dr.  J.  has  never 
found  anything  remarkable  about  the  size  of  the 
organ  in  round  ulcer,  excepting  in  one  case. 


•  A  friend  has  Pup^'cstcil  the  fact  that  we  sometimes 
speak  of  saturnine  colic,  a(|ua  regia,  cli.\ir  onii,  &c.,  and 
qiHtc  often,  of  lunar  C;mstic.  ' 


Cruvellhier,*  in  speaking  of  contraction  of  the 
pylorus  as  affecting  the  capacity  of  the  stomach, 
says,  "  The  contraction  of  the  |)ylorus  is  divided 
into  two  classes  ;  in  one  there  is  enormous  dilata- 
tion of  the  stomach ;  .  .  .  I  have  cited  elsewhere 
a  case  in  which  contraction  was  the  result  of  the 
cicatri.x  of  a  circular  ulcer  which  occupied  the  py- 
lorus." 

Kokitanskyt  says: — "  Contractions  or  stenoses 
are  the  result  ...  of  cicatrization  after  ulcera- 
tive destruction  of  the  tissue  at  this"  (pylorus) 
"and  at  other  points."  "  In  common  stenosis  of  the 
pylorus  it  (dilatation)  is  mainly  developed  at  the 
s])lenlc  portion ;  it  ecpiall}'  n'aches  an  enormous 
degree,  and  proves  fatal  at  last  by  paralysis."}: 

]irlnton§  speaks  of  the  local  dilatation  of  differ- 
ent parts  of  the  stomach  from  local  failure  of  mus- 
cular contraction,  from  the  destruction  of  the  tis- 
sue by  the  ulcer. 

Chambers||  says  that  In  thirteen  cases  of  dilated 
stomach  at  St.  George  llosjjital,  two  had  chronic 
ulcer. 

Sec  also  Foerster  and  Reynolds,  and  others. 

As  regards  the  diminution  of  the  size  of  the 
stomach,  Rokltansky  says  :  "  A  diminution  of  tho 
stomach  is  sometimes  produced  as  a  permanent 
condition  in  consequence  of  an  insufhclent  supply 
of  nutriment ;  in  other  cases  it  is  the  consequence 
of  textural  disease,  especially  that  produced  by 
cicatrization  of  extensive  ulcers. 

And  again,  "  when  the  ulcerative  process  has 
involved  the  muscular  coat  .  .  a  union  (may  be) 
gradually  effected.  We  find  then  corded  cica- 
trices which  shorten  the  stomach  in  its  transverse 
diameter.^  ..." 

Brinton**  s.ays  : — "Where  the  previous  loss  of 
substance  has  been  considerable,  this  process  "  (of 
cicatrization)  "  often  seriously  affects  the  shape 
and  capacity  of  the  stomach." 

See  also  Foerster  and  llabershon. 

Dr.  Jackson  has  never  seen  the  slightest  ap- 
pearance of  an  hour-glass  contraction  of  the  sto- 
mach to  which  Oppolzer  refers.  I  make  the  fol- 
lowing quotations  : — 

Uokllansky.f  f  in  speaking  of  "  congenital  mal- 
formations of  the  stomach,  in  which  an  annular 
contraction  divides  it  into  a  cardiac  and  a  pyloric 
stomach,"  says : — "  Similar  and  various  other 
malformations  are  observed  as  acquired  <  ondltions  ; 
they  have  their  origin  mainly  in  loss  of  substance 
ami  in  cicatrization  of  the  so-called  perforating 
gastric  ulcer." 

Buddtif  says  : — "  When  the  ulcer  is  large  and 
situated  across  the  lesser  curvature  of  the  sto- 
mach, the  process  of  healing,  by  the  contraction 
that  attends  it,  often  permanently  alters  the  shape 
of  the  stomach,  diminishing  Its  breadth  at  that 
part.  This  change  of  shape  is  very  striking  in 
these  two  preparations  from  the  King's  College 
Museum,  in  each  one  of  which  the  stomach  is  di- 
vided into  two  pouches,  as  If  by  a  string  passed 
transversely  round  it,  loojjlng  up  the  greater  cur- 
vature towards  the  lesser." 


•  Op.  cit.,  liv.  xii.  p.  2. 

t  Pathological  Anatomy  (Sydenham  Socictv),  vol.  ii. 
p.  22.  +  ll)iil,  p.  22.  i  Op.  fit.,  pp.  22  &  23. 

II  Lectures,  p.  .50.3,  note.  H  Op.  cit.,  p.  23. 

*•  Op.  cit.,  p.  32.  tt  Op.  cit.,  |i.  21. 

J{  On  the  Organic  and  Functional  Diseases  of  the  Sto- 
macli,  p.  115. 
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Brintrm,  continuing  the  remarks  above  noted 
with  refurcnce  to  cicatrization,  says : — "In  sudi 
instances  tlie  cicatrix  coiresponds  to  a  constriction 
of  the  organ,  wliidi  gives  it  more  or  less  of  an 
hour-glass  sliape.  And  in  extreme  cases  the  con- 
traction amounts  to  an  absolute  stricture  which 
impedes  the  transit  of  food,  and  tims  gradually 
causes  great  hypertrophy  and  dilatation  of  the 
over-distended  segments  of  the  stomach  behind  the 
obstruction." 

See  also  Foerster,  Habershon,  Ileschl  and  Ben- 
nett. 

Dr.  Jackson  remarks: — "  Oppolzer  speaks  of 
the  contiimal  contraction  of  the  organ  as  the  ulcer 
extends  ;  "  and  adds,  "  but  in  ulcers  of  the  largest 
size,  I  have  seen  nothing  of  the  kind."  Dr.  J. 
does  not  here  give  the  exact  language  of  the  trans- 
lation, which  reads,  "The  stom.ich  is  diminished 
in  size,  when  the  ulcer  is  extending  and  yet  con- 
tinually contracting." 

Cruveilhier*  says  : — "It  is  not  uncommon  to  find 
ulcers  of  the  stomach  completely  cicatrized,  e.x- 
cept  at  a  single  point,  where  the  ulcerative  process 
still  goes  on  and  ends  liy  perforation."  And  again, 
"  i*eiloratiou  may  occur ;  .  .  .  after  cicatrization, 
and  It  may  in  such  a  case  be  the  result,  first,  of  a 
Iresh  ulceration  which  is  established  at  the  very 
bottom  of  the  cicatrix  or  at  a  point  in  its  circum- 
ference, .   .  .  .  " 

To  the  remark  of  Oppolzer  that  catarrh  relaxes 
the  muscular  fibres  and  thereby  gives  rise  to  dila- 
tation, Ur.  Jackson  opposes  the  statement  that  the 
mucous  membrane  is  generally  quite  healthy. 

ItokitansKyf  says  : — "  Tiiere  is  no  further  mor- 
bid appearance  beyond  a  thickening  of  the  parie- 
tes  in  the  immediate  neighborhood  of  the  ulcer, 
and  a  tumefaction  of  the  gastric  mucous  mem- 
brane." And  again, t  whilst  we  find  the  tolerably 
uniform  irritation  within,  giving  rise  to  hypertro- 
phy of  the  mucous  membrane.  .  .  "  And  again, § 
"it"  (the  ulcer)  "is  invariably  accompanied  by 
chronic  catarrh  and  bleunorrhagia  of  the  gastric 
mucous  membrane :   .  .   ." 

Buddy  says: — "Chronic  inflammation  of  the 
kind  we  are  now  considering  sometimes  results 
....  when  the  pyloric  orifice  is  slightly  stric- 
tured the  stomach  cannot  always  com- 
pletely empty  itself,  and  what  remains  in  it,  after 
digestion  is  over,  frets  and  intlaines  its  mucous 
coat." 

Brinton,^  in  speaking  of  localized  dilatation, 
says: — "It  seems  not  improbable  that  in  all  of 
thein  the  accumulation  of  the  gastric  contents, 
■which  form  the  immediate  cause  of  the  dilatation, 
and  thickening  of  the  coats  of  the  stomach,"  &c. 
Abeicrombie**  divides  the  ulcer  of  the  stomach 
into  three  classes,  in  two  o(  which  he  says  the 
mucous  membrane  is  healthy,  while  iu  the  third  it 
is  generally  diseased. 

See  also  Reynolds,  Foerster,  Habershon. 
There  seems  to  be  little  doubt  that  the  coats  of 
the  stomach  are  apparently  healthy  in  some  cases, 
while  it  is  quite  unlikely  that  Kokitansky  would 


•  Op.  cit.,  liv.  X.  t  Op.  eit.,  p.  30. 

X  Op.  cit.,  32.  ^  Op.  cit.,  p.  34. 

II  On  the  Organic  and  Functional  Disorders  of  the 
Stomach,  p.  83. 

H  Op.  cit.  p.  22. 

••  Fathology  and  Practical  Researches  on  Diseases  of 
Stomach,  &c.,  pp.  19,  20. 
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make  such  statements  as  I  have  quoted  without  his 
experience  justified  him  in  so  doing. 

The  next  objection  is  to  Oppolzcr's  statement 
of  the  combination  of  ulcus  rutuiidiiiii  ventriculi, 
and  chronic  maladies  of  the  stomach  in  general, 
with  tuberculosis  pulmonuui  and  phthisis.  In  this 
phrase  the  translator  has  omitted*  the  word 
"  schliesslich,"  which  means  here  "in  the  end." 
The  sentence  with  this  restitution  will  read : — 
"  Most  cases  of  ulcus  rotundum  ventriculi,  like 
chronic  maladies  of  the  stomach  in  general,  are, 
in  the  end,  combined  with  tuberculosis  pulmonura 
and  phthisis." 

Langston  Parkerf  says: — "We  shall  observe, 
however,  in  pursuing  our  investigations,  that  these 
forms  of  pulmonary  irritation"  (as  results  of  gas- 
tric affections),  "  if  continued,  soon  degenerate 
into  one  of  the  forms  of  infiamination  I  have  al- 
luded to,  and  are,  in  some  instances,  followed  by 
phthisis,  of  which  Andral,  De  Larroque  and  my- 
self have  reporled  examples." 

Parker,  also,  in  s|)eakingof  one  of  Louis's  cases 
of  phthisis,  says: — "  In  this  case  it  certainly  ap- 
pears that  the  disease  in  the  chest  may  in  the  first 
instance  be  produced  by  the  gastric  irritation, 
which  terminated  in  ulceration  of  the  coats  of  the 
stomach." 

One  of  the  conclusions  Parker  arrives  at  is  J  : — 
"  Inrtammatory  irritations  of  the  digestive  organs 
are  readily,  under  certain  circumstances,  trans- 
mitted to  the  lungs,  where  they  may  become  the 
source  of  various  disi'ases,  as  cough  and  disor- 
dered respiration,  bronchitis,  pneumonia,  ha;mop- 
tysis,  and  even  tubercular  phthisis." 

Brinton  states  that  out  of  twenty  cases  of  his 
own  four  had  phthisis,  and  adds  :§ — "  The  gastric 
ulcer  is  not  unfrequeutly  accompanied  by  pulmo- 
nary disease " 

And  again])  : — "  Lastly,  as  regards  the  compli- 
cations of  the  gastric  ulcer  with  diseases  of  other 
organs,  the  best  information  which  I  have  been 
able  to  collect  is  derived  from  the  writings  of 
Jaksch,  Uittrich,  and  Engle.  Comparing  the 
statements  of  these  observers,  which  refer  to  a 
total  of  some  hundreds  of  cases  of  the  lesion,  we 
find  them  all  agreeing  as  to  the  frequency  with 
which  the  ulcer  is  .associated  with  pulmonary  tu- 
bercle. This  complication  appears  to  be  present 
in  about  nineteen  or  twenty  per  cent,  of  the  whole 
number  of  ulcers." 

Brinton,  however,  does  not  seem  inclined  to 
think  that  even  the  above  percentage  is  large 
enough  to  prove  any  immediate  connection  be- 
tween the  two  allections,  and  adils^f : — These 
complications  seem  to  indicate  what  indeed  there 
is  little  difficulty  in  supposing — that  this  long  and 
exhausting  malady  predisposes  the  constitution  to 
a  variety  of  other  diseases  ;  .  .  ."  This  is  proba- 
bly the  view  Oppolzer  takes  of  this  point,  judging 
from  his  use  of  the  word  "  schliesslich." 

"Incase  of  perforation   Oppolzer  states  that 


•  Omitted  purposely,  as  Dr.  Lincoln  informs  me,  hav- 
ing been  considered  superfluous  in  the  translation.  After 
reflection,  Dr.  L.  agrees  with  me  that  the  position  of  tlie 
word  gives  it  a  diflerent  significatiou  from  that  which,  at 
first  siglit,  it  seemed  to  have. 

t  The  Stomacli  in  its  Morbid  States,  p.  211. 

+  Op.  cit.,  p.  253. 

6  Ulcer  of  Stomach,  p.  152.  ||  Op.  cit.,  p.  52. 

II  Op.  cit.,  p.  53. 
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the  liver  is  pressed  back  by  the  air  in  the  perito- 
neal eavitv,  and  that  there  is  consequently  a  reso- 
nance on  percussion  in  the  region  ol  that  organ." 
])r.  Jackson  does  not  renieniber  seeing  such  a  dis- 
placement in  any  dissection,  nor  has  he  heard  any 
reported  here,  and  adds: — "The  peritoneum  is 
not  distended  by  rupture  of  the  stomach,  as  the 
pleura  is  by  rupture  of  the  lungs."  I  remark,  in 
the  first  place,  that  Oppolzer  does  not  say  that 
the  displacement  of  the  liver  may  be  seen  on  dis- 
section ;  he  is  referring  to  the  appearances  which 
may  becioticed  immediately  after  the  accident  of 
perforation.  It  would  hardly  be  expected  that 
the  liver  would  remain  pressed  out  of  place  after 
the  cause  of  such  displacement — the  air  in  the  pe- 
ritoneal cavity — was  allowed  to  escape  by  the  sec- 
tion of  the  abdominal  walls.  With  regard  to  the 
possibility  of  the  escape  of  air  from  the  stomach 
which  Dr.  J.  doubts,  1  would  remark  that,  con- 
sidering the  fact  that  a  development  of  gas  in  the 
stomach  in  the  disease  of  this  organ  under  con- 
sideration is  not  uncommon,  it  would  not  be  sur- 
prising if,  when  perforation  ensued,  some  of  it 
should  escape  into  the  cavity  along  with  the  other 
contents  of  the  stomach;  especially  if  the  rupture 
■were  occasioned  by  external  violence,  or  by  the 
effort  of  vomiting.  The  amount  of  air  thus  escap- 
ing, however,  would  seldom  cause  much  disten- 
tion, and  would  probably  escape  observation  by 
any  means  of  investigation  except  that  meulioned 
by  Oppolzer,  namely,  percussion  of  the  right  hy- 
pochondrium.  That  such  a  condition  of  things  as 
is  stated  by  Oppolzer  may  actually  exist,  in  oppo- 
sition to  the  belief  of  Dr.  Jackson',  I  call  attention 
to  the  fullowing: — Dr.  Charrier  reported  a  case* 
of  perforation  into  the  peritoneum,  observed  in  a 
lady  who  had  presented,  for  a  certain  length  of 
time,  gastric  symptoms  of  an  indefinite  character, 
'i'here  were  two  perforations  which  were  the  re- 
sult, without  doubt,  of  two  ulcers  more  or  less  old. 
2'he  deprex.tioii  of  the  liver  and  its  separation  from 
the  diaphra(/in  was  noticed,  due  to  the  sudden  es- 
cape of  (/as  into  the  peritoneum. 

Dr.  Jackson  objects  to  the  use,  by  Oppolzer,  of 
the  term  "  necrosis  "  as  applied  to  the  death  of 
soft  tissues.  Tliis  use  of  the  word  is,  however, 
quite  common  in  Germany,  and  is  sometimes  met 
with  in  other  than  German  authors. 

Rokitansky,  on  page  159,  vol.  i.,  heads  a  sec- 
tion thus: — "Gangrene,  Necrosis,"  and  com- 
mences the  section  as  follows  : — "  Like  normal 
textures,  new  formations  of  every  kind,  tumors, 
exudates,  pus — are  liable  to  become  necrosed. 
Fluids  degenerate  through  necrosis  to  gangrenous 
ichor.  .   . " 

Piorry  speaks  of  "  Necrosiep6ritonique.  Gan- 
grene du  p(''ritoine."     (Nysten.) 

It  is  also  used  in  English:  "  Necrosis  Cerealis 
— Ergotism — Morbus  Cerealis."  The  gangrene 
sometimes  following  the  use  of  ergot.  (Dun- 
glison.) 

Some  points  in  regard  to  the  treatment,  which 
Dr.  Jackson  tliinks  is  certainly  remarkable,  have 
already  been  noticed  by  me.  One  or  two  other 
criticisms  are  made,  the  first  of  which  is  of  the 
use  of  belladonna.  "  This,"  says  Dr.  J.,  "  is 
proimbly  given  with  a  view  to  rel^x  the  muscular 
coat  ol  the  intestine,  but  we  should  hardly  like  to 
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give  enough  of  the  drug  to  produce  such  a  mark- 
ed constitutional  effect,  when  we  have  so  many 
perfectly  safe  laxatives  at  our  command."  To 
this  1  reply,  that  there  is  no  reason  to  suppose, 
from  the  words  of  Oppolzer,  that  the  drug  is  given 
as  a  laxative,  and,  second,  that  when  used  with 
this  view  belladonna  is  a  perfectly  safe  drug. 
First,  Oppolzer  says  : — "  Give  bismuth  with  mor- 
phia, or,  if  the  patient  is  inclined  to  be  constipat- 
ed, with  belladonna."  That  is  to  say,  when  the 
patient  is  inclined  to  be  conjtipated,  give  instead 
of  an  anodyne  which  will  aggravate  the  constipa- 
tion, like  morphia,  one  like  belladonna,  which 
will  not  constipate.  But  granted,  secondly,  that 
Oppolzer  reconnuends  the  belladonna  in  order  to 
move  the  bowels.  This  property  it  has  conlessed- 
ly,  and  it  produces  its  efi'ect  in  this  regard  with- 
out exciting  any  dangerous  symptoms. 

Stilli*  says: — "Trousseau  declares  belladonna 
to  be  the  remedy,  par  excellence,  for  habitual  con- 
stipation. It  does  not  purge  nor  produce  loose 
stools,  but  only  renders  defecation  easier." 

"  Cases  illustrative  of  the  efficacy  of  this  treat- 
ment are  reported  by  Fiessenger,f  by  Blache.f 
and  by  Fleury.§ 

"  A  similar  approbation  of  the  medicine  is  ex- 
pressed by  Leared,||  by  Wilson  Fox,^  and  by 
Fleming." 

I  will  also  quote  from  AVood's  Therapeutics  and 
Pharmacology,  p.  800,  under  the  head  of  Belladon- 
na : — "  In  the  internal  neuralgic  affections  of  the 
abdomen,  as  gastralgia,  enteralgia,  nephralgia, 
&c.,  the  e-xternal  use  of  the  medicine  should  be 
resorted  to  when  the  complaint  is  complicated 
with  vomiting  or  purging,  while  opium  is  used  in- 
ternally. But,  in  the  contrary  condition  of  con- 
stipation, it  would  be  better  to  try  the  eflects  of 
extract  of  belladonna  internally." 

Finally,  Dr.  Jackson  objects  to  the  employment 
of  local  bleeding  and  cold  application  to  the  epi- 
gastrium in  perlbration,  as  being  useless  and  as 
tending  to  the  patient's  discomfort,  and  therefore 
cruel.  Dr.  J.  would,  however,  allow  active  treat- 
ment to  be  employed  if  there  is  the  slightest 
chance  for  the  patient  under  such  circumstances. 

1  reply,  first,  perforation  of  the  stomach  is  not 
invariably  I'atal. 

Ilabershon** — "Where  perforation  has  taken 
place,  and  the  symptoms  of  peritonitis  suddenly 
produced,  there  is  a  slight  chance  that  life  even 
then  may  be  prolonged." 

Bennettft — "  Many  cases  are  on  record  of  evi- 
dent perforations  of  the  stomiich,  which  have  been 
cured  by  judicious  treatment ;  .  .  .  .  such  perfo- 
rations liavc  a  great  tendency  to  become  re-dosed 
by  the  rapid  formation  of  fibi'ous  Ijanph  round  their 
edges." 

Vallei.xJJ — "  Finally,  and  it  is  the  observations 
of  Delpech  which  furnish  us  with  this  very  inter- 
esting information,  we  see  that  perforation  of  the 
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stomach  need  not  be  immediately  fatal,  even  when 
it  takes  place  into  the  peritoneal  cavity." 

Wood* — "  Under  any  plan  of  treatment,  the 
case  must  be  considered  as  almost  desperate  ;  but 
the  one  described  allbrds  some  little  chance  of  a 
favoral)le  issue." 

Brintonf — "  In  other  instances,  the  effusion  of 
the  gastric  contents  is  confined  to  the  immediate 

neighborhood  of  the  perforated  spot In 

other  instances,  the  portion  of  peritoneal  cavity 
circumscribed  by  the  inflammation  continues  to 
suppurate,  and  is  thus  gradually  converted  into  a 
chronic  abscess,  which  finally  discharges  its  con- 
tents at  some  point  or  other  of  its  exterior.  There 
are  about  twenty  cases  of  this  kind  on  record." 

2d.  Local  bleeding  is  recommended  by  several 
writers  in  perforation  of  the  stomach. 

Woodt — '•  Peritonitis  dependent  upon  perfora- 
tion of  tlie  alimentary  canal,  or  other  cavity,  re- 
quires a  somewhat  peculiar  treatment.  Depletion 
may  be  pushed  as  far  as  the  strength  of  the  pa- 
tient will  permit."  .... 

In  the  case  of  recovery  alluded  to  by  Bennett, 
leeches  were  applied  to  the  abdomen,  and  Cru- 
Tcilhier§,  in  a  record  of  a  case  to  which  he  was 
called,  says  :—"  I  diagnosticate  a  perforation  of 
the  stomach  (15  leeches,  cataplasms  to  the  abdo- 
men). " 

Valleix,||  in  speaking  of  the  treatment  of  peri- 
tonitis as  a  consequence  of  perforation,  says  : — 
"  .  .  .  .  leeches  are  to  be  employed  as  in  the  pre- 
ceding affection,  taking  the  precaution  to  graduate 
these  means  to  the  condition  of  the  (vital)  forces 
of  the  patients." 

Other  writers  include  the  treatment  of  perfora- 
tion in  that  of  peritonitis  from  other  causes,  re- 
commending pretty  generally  bleeding,  and,  as  a 
rule,  say  nothing  of  making  peritonitis  from  per- 
foration an  e-xception.  Stokes,  however,  remarks 
that  in  most  of  these  accidents  the  powers  of  life 
sink  so  rapidly  that  bleeding,  either  local  or  gene- 
ral, cannot  be  attempted. 

3d.  Concerning  the  employment  of  cold  appli- 
cations to  the  epigastrium. 

CoplandT[  says,  unacr  the  head  of  the  treat- 
ment of  peritonitis: — "  It  was  advised  by  the  late 
Dr.  Sutton,  of  Greenwich,  and  by  some  German 
physicians,  to  apply  cold  or  ecapnraiing  lotions,  or 
tee,  to  the  abdomenin  peritonitis."  Copland  prefers 
warm  applications,  but  adds: — "Dr.  Symonds, 
however,  remarks  that,  in  some  cases,  cold  evapo- 
rating lotions  have  seemed  preferable  to  other  ap- 
plications, the  evaporation  being  accelerated  by 
blowing  the  surface  with  a  common  bellows.  '  The 
relief,'  he  adds,  '  has  been  most  striking,  even 
when  the  disease  was  too  far  advanced  for  a  cure.'  " 

I  will  simply  add  that  the  employment  of  cold 
in  some  affections  is  far  more  connnon  in  Vienna 
than  here.  AVo  are,  for  example,  a  little  disin- 
clined to  apply  cold  to  the  joints  in  acute  rheuma- 
tism ;  but,  in  Vienna,  this  is  the  chief  means  of 
treatment  of  this  affection,  and  I  do  not  remem- 
ber to  have  seen  any  cardiac  or  other  complica- 
tion result  from  it. 

This  finishes  what  I  have  to  say  of  the  special 
points  of  Oppolzer's    lecture   which    have   been 
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commented  upon  by  Dr.  Jackson.  But  1  beg  the 
patience  of  the  members  of  the  Society  for  a  shor6 
time  longer. 

In  a  previous  volume*  of  the  Boston  Medical 
and  Surgical  Journal,  there  is  a  report  of  a  lec- 
ture on  "  Ulcus  Rotiniduni,"  by  Prof.  Oppolzer, 
communicated  to  the  Journal  by  Dr.  .J.  C.  White, 
immediately  after  his  return  from  Vienna.  This 
report,  as  I  understand  from  Dr.  White,  was 
made  up  from  his  own  notes  of  Prof.  O.'s  lecture. 
I  purpose  quoting  one  or  two  portions  of  this 
report. 

"  It  (Ulcus  Rotundum)  often  occurs  in  tuber- 
culosis, though  there  is  no  connection  between 
them." 

"  Sometimes  it  affects  the  pyloric  orifice  itself, 
and  no  food  can  pass  into  the  intestine.  The  ab- 
domen sinks,  the  stomach  is  distended  even  below 
the  und)ilicus,  and  unless  the  pylorus  dilates  again, 
marasmus  cari-ies  the  patient  '  to  the  ground,'  as 
the  Germans  say.  Enlargement  of  the  organ  takes 
place  in  the  case  above  mentioned,  on  account  of 
paralysis  of  its  muscles,  induced  by  the  collection 
of  fluid  in  its  cavity.  Enlargement  may  also  be 
caused  by  the  chronic  catarrh  which  generally  ac- 
companies the  ulcer,  and  in  this  case  we  shall 
have  the  usual  symptoms  of  dyspepsia.  The  sto- 
mach has  been  so  much  enlarged  as  to  simulate 
pregnancy,  and  has  been  punctured  for  ascites. 
....  An  ulcer  may,  on  the  other  hand,  cause 
contraction  of  the  organ  by  its  cicatrix,  or  of  the 
pylorus,  as  in  cancer." 

"Oppolzer  gave  him  pills  of  chopped  raw 
veal.   .  .  ." 

"  If  constipation  contra-indicates  the  use  of 
opium,  we  must  substitute  extract  of  belladonna." 

"  Ice  pills  given  often,  &c." 

"  If  chronic  catarrh  and  etdargement  of  the  or- 
gan are  present,  we  must  direct  out  treatment  to 
the  former.  .  .  .  The  mucous  membrane  of  the 
stomach  is  usually  thickened  and  covered  with  a 
dense,  pale  mucus,  which  docs  not  allow  the  gas- 
tric juice  to  come  in  contact  with  the  food.    .   .    ." 

In  closing  the  report  Dr.  White  remarks : — 
"  From  the  frequent  occurrence  of  this  disease  in 
Vienna,  I  am  inclined  to  think  that  many  of  our 
cases  of  '  dyspepsia' might  be  resolved  into  the 
same,  were  we  not  so  easily  satisfied  and  blinded 
by  that  very  unsatisfactory  word. 

On  page  329,  of  the  same  volume,  there  is  an- 
other lecture  of  Prof  Ojipolzcr,  "  On  the  Thera- 
peutics of  Diseases  of  the  Stomach,"  translated 
fiom  the  "  Zeitschrift  der  k.  k.  Oeseflschaft  der 
Aertzte  zu  Wien,"  by  Algernon  Coolidge.  M.D. 
From  this  lecture  I  will  make  a  few  quotations. 

"  I  have  often  seen  good  effects  from  local 
bleeding,  in  .  .  .  ulcers  producing  inflanmiation 
in  their  neighborhood,  or  in  the  diaphragm.  But 
local  bleeding  1  used  only  in  strong  persons  and 
when  great  tenderness  existed." 

"  I  have  often  with  good  success  employed  heat 
and  cold." 

"  In  ulcers  of  the  stomach  T  preferred  opium  to 
its  tinctures.  In  persons  suffering  at  the  same 
time  from  obstinate  constipation,  I  was  obliged  to 
resort  to  belladonna  or  conium." 

"In  danger  of  perforation  of  the  stomach,  the 
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best  a<rent  is   opium,  which  stops  peristaltic  mo- 
tion, thereby  favoring  the  chance  o(  adhesion." 

"  In  uhers  of  the  stomach  of  any  kind,  I  always 
prefer  the  carbonates  of  the  earths  to  those  of  the 
alkalies,  because  they  irritate  less  the  surface  of 
the  ulcers." 

"  Vegetable  charcoal  is  useful  .  .  .  As  common 
wood  coal  generally  contains  splinters,  which 
cause  irritation,  it  is  best  to  use  coal  made  of 
burnt  bread." 

I  call  particular  attention  to  the  remarks  con- 
cerninj;  the  use  of  opium,  and  to  the  avoidance  of 
irritating  substances. 

To  return  to  the  lecture  which  is  the  subject  of 
Dr  Jackson's  comments,  and  to  the  fact  that  im- 
portant points  do  not  receive  mention  therein, 
one  has  only  to  know  that  less  than  fifteen  minutes 
is  rjcjuired  to  read  the  lecture  in  the  original,  in  a 
di-lilierate  manner,  and  to  be  informed  that  Op- 
polzer  spends  from  an  hour  to  two  hours  by  the 
bedside  of  a  single  patient,  to  be  convinced  that  a 
very  full  report  has  not  been  given. 

Finding,  as  I  have,  that  Dr.  Jackson's  experi- 
ence in  the  round  ulcer  has  differed  from  so  many 
authorities,  it  has  occurred  to  me  that  the  oppor- 
tunities for  observing  the  disease  might  not  be  so 
good  in  this  country  as  in  Europe.  Dr.  J.,  for 
instan<'e.  has  only  seen  two  or  three  times  a  cica- 
tri.x  that  he  thought  might  be  caused  by  the  heal- 
ing of  a  chronic  ulcer.  He  admits,  however,  that 
cicatrization  is  remarked  upon  by  authors  as  suffi- 
ciently common. 

Brinton*  says: — "The  healing  of  such  ulcers  by 
a  process  of  cicatrization,  appears  to  be  far  more 
frequent  than  is  generally  supposed.  The  exami- 
nations of  Dittrich,  Jaksch,  Willigk  and  Dahlrup 
reveal  a  total  of  147  scars,  and  15t)  ulcers,  making 
the  proportion  of  the  former  nearly  equal  to  that 
of  the  latter."  Brinton  does  not  hesitate  to  admit 
the  statements  of  these  observers,  and  adds : — 
"In  favor  of  these  results  we  may  point  out,  how 
easily  cicatrices  of  small  size  might  escape  dis- 
covery, in  less  careful  scrutinies  of  the  mucous 
membrane  of  the  stomach  than  those  made  by 
these  excellent  observers." 

Rokitanskyf  "  : — A  cure  may  result  at  any  of 
the  stages,  as  proved  by  the  various  cicatrices 
frequently  observed  on  the  inner  surface  of  the 
stomach." 

See  also  Reynolds,  Valleix,  Foerster,  Heschl 
and  Bennett. 

No  one  will  question  Dr.  Jackson's  faculty  of 
observation,  and  there  is  no  alternative  but  to  ac- 
cept the  conclusion  that  the  affection  is  compara- 
tively rare  in  this  country.  I  quote  from  Dr. 
Wood  on  this  point.  Dr.  W.J  says,  in  spe.iking 
of  the  [lercentage  of  the  frenuem  y  of  the  simple 
ulcer  of  the  stomach,  given  by  Brinton: — " 'J'his 
is  certainly  much  beyond  anything  to  be  met  >Yith 
in  the  United  States  During  mure  than  25  years 
ill  which  I  was  physician  of  the  Pennsylvania  Hos- 
jiital,  1  did  not  meet  with  one  fatal  case  of  simple 
ulcer  of  the  stomach  ;  and  my  colleague,  the  late 
Dr.  Pepper,  assured  me  that  his  experience  cor- 
responded with  my  own.  Nor  did  I  see,  in  the 
same  institution,  more  than  four  cases  in  which  the 
symptoms  authorized  the  inference  that  they  might 
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proceed  from  simple  ulcer  of  the  stomach;  and  of 
these,  two  at  least  were  in  (oreigner.s.  In  pri- 
vate practice,  moreover,  instances  of  the  kind  are 
extremely  rare.  The  difference  can  be  ascribed 
only  to  the  mode  of  living.   .   .  ." 

In  conclusion,  if  the  writers  whom  I  have  re- 
ferred to  in  this  paper  are  to  be  relieil  upon,  I 
think  I  am  justified  in  saying  that  the  evidence  of 
Prof.  Oppoizer's  incompetency  as  a  clinical  teacher 
is  not  sufficient  to  warrant  the  advice  to  young 
men  so  publicly  given  by  Dr.  Jackson.  If  the 
latter  gentleman  is  right  in  his  opinion,  by  all 
means  let  the  fact  be  widely  known,  for  a  teacher 
with  such  a  decided  and  extraordinary  faculty  of 
commanding  attention  and  of  imp.arting  informa- 
tion as  Prof.  O.  is  a  very  dangerous  person  if  his 
matter  is  not  aci'urate. 

I  did  not  intend  at  this  time  to  attempt  any  eu- 
logy of  Oppolzer,  but  I  cannot  forbear,  before 
closing,  to  mention  a  remark  made  by  Dr.  Bow- 
ditch  alter  his  return  from  Europe  a  fi'w  years 
ago.  On  my  asking  him  how  he  liked  Prof.  Op- 
polzer, he  replied,  with  earnestness,  that  he  cer- 
tainly was  the  finest  clinical  lecturer  he  had  ever 
listened  to ;  but  he  immediately  qualified  iiis  re- 
mark— if  it  can  be  called  qualifying — by  adding, 
"  I  don't  know  ;  Louis,  in  his  prime,  was  perhaps 
his  equal." 

And  again,  in  a  letter  from  Vienna  to  the  Lon- 
don Medical  Times  and  Gazette  of  M.ay  10th,  1860, 
m.ay  be  read  the  following: — "The  most  fre- 
quented clinic  is,  with  justice,  that  of  Prof.  Oppol- 
zer. .  .  .  Before  all  things  is  his  teaching  rich  for 
the  investigation  of  disease ;  and  so  exact  and 
conscientious  an  analytical  diagnosis  is  nowhere 
else  to  be  met  with.  He  is  the  very  model  of  a 
clinical  teacher.  .  .  ." 

(At  the  completion  of  the  reading  of  this  paper. 
Dr.  Jackson  remarked  that  he  still  stood  by  the 
statement  of  his  experience  as  recorded  in  the  ar- 
ticle pidilished  by  him.  The  writer  desires  to  say 
that  no  question  is  raised  as  to  the  reliance  upon 
this  record.  The  friends  of  Prof.  Oppolzer  simply 
ask  that  respect  may  also  be  paid  to  the  statement 
of  his  experience.) 


We  trust  the  Journal  readers  will  endorse  the 
wisdom  of  giving  the  preceding  article  at  length 
and  without  abbreviation  of  the  references  to  au- 
thorities. It  is  not  merely  that  this  course  was 
the  most  respectful  toward  the  distinguished 
names  whose  conflicting  experience  was  cited  ;  but 
wehave  now  had  brought  together  forus  and  placed 
on  record  the  clinical  observation  of  some  of  the 
lights  of  the  medical  world,  in  a  manner  which  is 
instructive  in  the  highcKt  degree.  The  conflict  of 
experience  here  set  forth  is  no  new  thing  under 
the  sun.  For  instance,  in  former  days  it  was  the 
fiishion  to  refer  everything  to  "Louis's  laws,"  just 
as  it  was  the  custom  for  the  "  Faculty  "  of  a  pre- 
ceding generation  to  carry  gold-headed  canes.  As 
the  stethoscope  song  has  it : — 

"  Said  lie— the  man  must  die  you  see, 
By  the  lifty-sevcnth  of  Louiti's  laws." 

Now  one  of  those  dicta  was  that  tubercle  chiefly 
affected  the  left  iiifra-clavicular  space.     Observa- 
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tion  in  this  country  did  not  confirm  that  statement. 
In  a  word,  statistics  wliich  appear  at  first  sight 
abundant  to  superfluity,  are  sometimes  found,  on 
comparison  with  other  collections  of  facts,  to  be 
not  sufficiently  comprehensive. 


Ozone  Test  for  Blood  Staixs. — The  Lan- 
cet of  March  30th  speaks  of  the  ozone  test  for 
blood-stains  (the  action  of  the  coloring  matter  of 
the  blood  upon  the  resin  of  guaiacum  in  the  pres- 
ence of  autozone)  as  a  new  color  test  for  blood. 
That  Journal  represents  this  test  to  have  been 
discovered  in  Australia,  and  to  have  been  recently 
approved  by  an  English  chemist.  AVe  are  in- 
formed by  excellent  authority  that  the  Lancet  is  in 
error  here ;  that  the  test  was  discovered  by  Van 
Deen  in  Germany ;  and  that  it  was  used  in  the  in- 
vestigations conducted  in  this  city  with  reference 
to  the  murder  of  the  Joyce  children,  as  long  ago 
as  the  summer  of  1865.  It  formed  also,  as  we  are 
apprized,  a  part  of  the  evidence  offered  by  the 
Government  in  the  recent  trial  of  Andrews  at 
Kingston. 


Dr.  Brown-Sequ.\rd. — In  relation  to  the  com- 
munication made  by  Dr.  Brown-S6quard  at  the 
preceding  session  of  the  Imperial  Academy,  that 
gentleman,  at  the  meeting  of  the  2;3d  of  March, 
was  interrogated  by  several  of  his  colleagues,  as 
to  what  part  of  the  rcstiform  body  he  cut  or  irri- 
tated in  order  to  produce  the  dry  gangrene  and 
sanguineous  effusions  he  had  described.*  He  re- 
j/lied  that  his  point  of  election  was  the  end  of  the 
calamus  scriptnrucs.  Section  of  a  very  few  of  .the 
fibres  was  sufficient.  Nothing  was  easier,  he  said, 
than  to  expose  the  restiform  bodies,  and  to  irritate 
or  cut  them.  He  further  remarked  that  certain 
peculiar  conditions  wen  a  sure  index  that  the  e.x- 
perimental  lesion  had  really  affected  the  part  of  the 
restiform  body  indicated.  These  were  paralysis  of 
the  tongue  and  anaesthesia  of  the  lips,  from  which 
resulted  dropping  of  food  introduced  into  the 
mouth  ;  the  hypoglossal  and  trifticial  nerves  arising 
in  the  neighborhood  of  the  calamus  scriptorius. 
The  Professor  again  pointed  out  the  analogy  which 
exists  in  a  very  great  number  of  instances,  be- 
tween the  symptoms  experimentally  induced  in 
animals,  and  those  revealed  by  clinical  observation 
in  man. 


Prostitution  in  China.— The  Union  Mldicale 
has  an  article  translated  from  the  German,  describ- 
ing prostitution  in  China.  The  evil  exists  to  an 
enormous  extent  in  the  cities  of  the  Celestial  Em- 
pire. The  dwellings  where  the  traffic  is  carried 
on  are  hardly  "  houses  of  ill  fame."  So  far  from 
their  being  kept  shady  they  are  made  conspicuous 
by  blue  window  shades,  whence  they  are  called 
*  Vide  Journal  of  ApiU  15th. 


"  blue  houses."  At  night  the  curtains  arc  raised 
in  the  front  windows,  the  reception  apartments 
rendered  brilliant  with  lights,  and  the  building 
resonant  with  what  is  called  music.  Their  patrons 
enter  day  and  night  without  concealment.  The 
prostitutes  are  entirely  in  the  power  of  the  pro- 
prietors of  these  establishments,  and  are  often  sold, 
when  children  of  a  dozen  or  more  years,  to  be 
trained  up  to  their  miserable  occupation.  When 
no  longer  serviceable  these  creatures  are  often 
turned  off  to  wear  out  their  existence  in  the 
streets,  picking  up  a  meagre  pittance  by  mending 
garments  and  sundry  menial  offices. 

As  a  concomitant  of  the  social  evil  in  China  the 
most  unbridled  obscenity  of  language  prevails  in 
books  and  in  the  family  circle,  the  presence  of 
children  placing  no  check  upon  it. 

As  a  consequence  of  this  state  of  things,  vene- 
real disease  is  rife  and  in  a  virulent  form ;  but 
is  said  to  be  worst  among  women  frequented 
by  Europeans.  The  Chinese  accordingly  avoid 
those  women  whose  traffic  is  among  foreigners,  to 
whom  they  endeavor  to  leave  the  inferior  article. 


Paralysis  following  the  use  of  Chloro- 
form.— At  the  session  of  the  k.  k.  Gesellsch.  d. 
Aerzfe,  Vienna,  Feb.  19,  there  was  reported  a 
case  in  which  the  patient  became  completely 
aphonic  and  aphasic  after  awaking  from  the  slight 
degree  of  narcosis  required  for  the  removal  of  a 
tooth.  There  was  also  at  that  time  considerable 
spasm  of  the  glottis,  most  marked  during  inspira- 
tion. The  loss  of  voice  and  speech  conliuued 
during  five  weeks  ;  but  for  three  weeks  past  the 
patient  has  been  able  to  speak  in  a  low  voice. 
The  treatment  up  to  the  date  of  report  was  mainly 
by  electricity  ;  the  constant  stream  is  found  most 
useful.  Dr.  Hofinokl,  who  reported  tlie  case,  be- 
lieves that  the  symptoms  were  due  to  cerebral 
apoplexy,  caused  by  the  chloroform  narcosis.  The 
patient  was  a  perfectly  healthy  woman,  a  cook, 
aged  22,  and  never  had  hysteria. —  Wochenhl.  d. 
k.  k.  Ges.  d.  A.  in  W.,  Mar.  3. 

D.  F.  L. 

American  Medical  Association  —  Corres- 
pondence OF  Drs.  Baldwin  and  Nott. — We 
have  received  printed  copies  of  a  lengthy  letter 
addressed  by  Dr.  W.  O.  Baldwin,  of  iMontgnme- 
ry,  Alabama,  to  Dr.  J.  C.  Nott,  formerly  of  Mo- 
bile, now  of  New  York ;  and  of  one  from  Dr. 
Nott,  in  reply  to  Dr.  Baldwin.  The  purport  of 
these  letters  is  to  deprecate  any  coolness  on  the 
part  of  Southern  medical  men  tow.ird  the  Ameri- 
can Medical  Association,  during  its  approachintr 
session  at  New  Orleans.     Dr.  Baldwin  savs  : 

"  You  may  have  seen  some  little  dissatisfaction 
expressed  in  new.^papers  over  a  nom  de  plume  indi- 
cating the  author  to  be  a  physician,  but  I  assure 
you  such  sentiments  are  confiiied  to  but  very  few, 
and  have  failed  to  reach  the  great  heart  of  the 
profession.  I  was  grieved,  however,  to  see  even 
this  manifestation  of  opposition  to  the  great  repre- 
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sentativc  intoiests  of  the  modiial  profession  of  this 
country.  It  has  no  root  and  can  bear  no  fruit  in 
sc'ien<'e  or  general  beneficence. 

"  This  (ii^satisfaction  grew  out  of  the  action  of 
the  Association  at  its  meeiin<;  in  186-1,  in  relation 
to  a  preamble  and  resolutions  introduced  by  Dr. 
A.  K.  Gardiner,  of  New  York.  These  were,  in 
fact,  a  remonstrance  against  the  war  ethics  of  the 
Government,  and,  in  substance,  provided  that  the 
President  of  the  United  States,  heads  of  depart- 
nieuU  and  members  of  the  United  States  Senate 
be  requested  by  the  Association  to  '  take  such 
action  as  shall  cause  all  medicines  and  medical 
and  surgical  instruments  and  appliances  to  be  ex- 
cluded from  the  list  called  contraband  of  war.'' 
The  action  taken  on  these  resolutions  by  the  As- 
sociation was  to  lay  them  on  the  table  indefinite- 
ly, and  which,  in  parliamentary  pnrlaiu-e,  I  be- 
lieve, means  that  it  was  '  not  desirable  to  consider 
them  at  that  time.'' 

•'  I  assume,  then,  the  broad  ground  that  it  was 
a  question  with  which  the  Association  had  nothing 
whatever  to  do,  and  one  which  was  not  properly 
before  it  for  discussion ;  and,  it  seems  to  me,  that 
it  W.1S  expecting  too  much  of  our  Northern  bro- 
thers to  suppose  that  they,  at  a  time  when  all  the 
sinews  of  war  were  called  most  vigorously  into 
execution,  would  place  themselves  in  antagonism 
to  their  government  upon  a  (|uestion  which  was 
entirely  outside  of  their  professional  position  and 
accredited  duties.  In  doing  so,  they  certaiidy 
would  have  been  transcending  their  legitimate 
sphere  and  meddling  with  the  prerogatives  of 
those  to  whom  the  regulation  of  the  ethics  of  war 
had  been  assigned  and  who  claimed  exclusive  ju- 
risdiction over  the  question 

"Pardon  me,  dear  doctor,  for  trespassing  so 
long  upon  your  valuable  time.  I  know  that  you 
will  excuse  it  in  the  interest  you  feel  in  the  gene- 
ral prosperity  of  the  medical  profession  of  the 
whole  country,  and  especially  in  the  desire  which 
you  feel  to  see  your  Southern  (riends  come  fully 
up  to  their  duty,  in  meeting  the  honorable  ad- 
vances which  have  been  made  by  our  Northern 
brothers,  looking  to  a  complete  and  perfect  fra- 
ternization. I  think  the  American  IMedical  Asso- 
ciation is  to  be  the  power  through  which  a  greater 
good  is  to  be  accomplished  for  the  profession  in 
this  country,  than  has  yet  been  achieved.  On 
this  point  you  may  perhaps  hear  from  me  at  some 
future  time.  I  will  oidy  say  now,  that  its  organi- 
zation had  its  inception  chiefly  in  an  idea  which 
has  not  yet  been  realized— that  of  elevating  the 
standard  of  medical  e<iucation  in  this  country. 
But  I  believe  its  labors  in  this  direction  will  yet  be 
felt  and  acknowledged.  To  this  end,  it  must  be 
national  and  represent  the  interests  of  the  profes- 
sion in  every  part  of  the  country.  Those  who 
comprehend  the  grandeur  of  its  germ,  appreciate 
full  well  the  ultimate  possibility  of  its  nature,  an<l 
will  see  to  it  that  the  inspiration  which  gave  it 
birth  shall  be  worked  to  a  final  and  successful  end. 
The  ailvancement  of  science,  the  aflfections  of  an 
enlightened  brotherhood,  the  interests  of  society 
and  the  good  of  humanity  are.  all  united  with  it, 
and  from  every  section  I  have  the  most  gratifying 
a.s.surances  of  a  determination  to  bury  all  other 
sentiments  in  the  one  great  purpose  of  promoting 
harmony  and  concert  of  action,  with  the  kindest 


feelings  of  fraternal  regard.  Assure  our  friends 
of  the  North  of  this,  and  tell  them  we  desire  to 
meet  them  in  large  numbers  in  New  Orleans  in 
May. 

"  With  assurances  of  the  highest  regard,  believe 
me,  dear  doctor,  most  sincerelv  and  trulv  vour 
friend,  W.  O.  B.vldwin,  iM'.D." 

In  Dr.  Nott's  reply  occurs  the  following  pas- 
sage: 

"  Now,  sir,  I  beg  leave  to  say  a  word  of  my 
personal  experience,  since  the  war,  at  the  North. 
Soon  after  the  war  closed,  I  was  summoned  to 
Washington  as  a  witness  in  the  Wirz  trial,  and 
seized  the  occasion  to  run  over  to  riiiladelphia  to 
see  what  I  could  discover  that  was  new,  in  the 
way  of  books,  instruments,  practice,  &c. ;  we 
having  been  shut  out  from  the  world  for  four 
years.  Not  only  did  the  medical  gentlemen  of 
Philadelphia  receive  me  politely,  but  they  seemed 
to  feel  as  if  they,  thought  I  might  feel  some  deli- 
cacy in  presenting  my  rebel  face  in  their  midst, 
and  were  more  desirous  than  I  had  ever  seen  them 
of  treating  me  with  hospitality. 

"  About  a  year  ago  I  came  to  pitch  ray  tent  in  the 
city  of  New  York,  determined  to  ask  no  favors  of 
the  members  of  the  profession,  and  not  one  of 
them  can  say  that  I  ever  solicited  an  introduction 
to  him ;  and  yet  it  would  sound  like  egotism  were 
I  to  tell  of  half  the  respect,  the  hosi>itality  and 
kindness  I  have  received,  both  in  and  out  of  the 
profession,  in  the  city  of  New  Y'ork.  It  is  but 
justice  to  the  faculty  in  New  York  to  say  that  in 
tone,  talent  and  attainment,  it  will  compare  favora- 
bly with  that  of  the  large  capitals  of  Europe." 

Comments  of  the  St.  Louis  Medical  Reporter. — 
With  reference  to  the  letters  of  l)rs.  Baldwin  and 
Nott,  the  St.  Louis  Medical  Reporter  saj's  : — 

"  On  reading  these  letters  the  thought  has  arisen 
in  oiir  mind  that  if  the  party  now  in  power  were 
only  actuated  by  the  spirit  of  genuine  patriotism 
and  true  Christian  charity  which  glows  in  the  ut- 
terances of  J)rs.  Baldwin  and  Nott,  instead  of  by 
feelings  of  hatred,  malevolence  and  revenge,  how 
soon  the  wounds  inflicted  on  the  body  politic  by 
the  late  civil  war  would  be  healed,  and  the  Union 
established  on  the  sure  basis  of  enduring  friend- 
ship and  mutual  affection.  We  hope  that  the  As- 
sociation will  set  an  example  in  this  respect  which 
may  even  yet  reaih  the  hard  and  obdurate  heart 
of  politicians.  Let  the  motto  be:  "The  union 
and  harmony  of  the  profession  for  the  sake  of  the 
Union,  for  the  good  of  humanity." 

On  page  108  of  the  same  number  of  the  Reporter 
is  the  following  passage  : — 

"  Negro  and  female  Medical  Students. — We 
see  it  stated  in  the  New  I'ork  Medical  Gazette 
that  the  faculty  of  the  Massachusetts  Medical  Col- 
lege having  left  it  to  the  students  to  decide  wheth- 
er negro  men  and  white  women  should  be  m,a- 
triculated,  they  decided  to  admit  the  former  and 
reject  the  latter.  Perhaps  if  the  women  had 
blacked  their  faces  they  might  have  fared  better." 

Notwithstanding  that  the  old  volcano  still  gives 
an  occasional  rumble,  we  have  no  doubt  that  the 
association  will  be  kindly  received  in  New  Orleans ; 
and  we   think   the   selection  of  that  city  for  the 
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meeting  this  year  well-timed.  Social  attrition 
will  do  much  toward  smoothing  some  of  the  rough 
corners.  But  political  allusions  had  better  be  al- 
together eschewed. 


What  is  "  Puotoplasm  ?  " — By  Dr.  Lionel  S. 
Beale,  F.R.S.  It  will  be  remarked  that  in  the 
lecture  referred  to  in  the  Medical  2'imes  and  Ga- 
zette of  March  (5,  Professor  Hu.xley  includes  under 
the  term  "  protoplasm"  matter  in  very  different 
states,  and  maintains  that  this  "  protoplasm  "  is 
the  physical  basis  oC  life,  or  the  basis  of  physical 
life. 

1.  Liying  moving  nvatter,  as  that  in  the  cells  of 
vallisiieria,  the  hairs  of  the  nettle,  the  matter  of  an 
amfeba,  a  white  blood-corpuscle,  and  a  pus  cor- 
puscle, is  protoplasm. 

2.  Contiactiug  matter — as  of  muscle,  which  is 
capable  of  shortening  or  lengthening  (contraction, 
rela.vation),  but  not  of  moving  in  any  direction 
like  the  amceba  and  the  white  blood-corpuscle,  &c. 
— is  protoplasm. 

3.  Albuminous  matter,  as  white  of  egg,  which 
is  not  capable  of  any  movement  at  all,  is  proto- 
plasm. 

4.  Dead  and  roasted  matter  is  protoplasm. 
"  Mutton  contained  protoplasm  of  the  same  nature 
as  was  found  in  every  living  thing."  "  As  he  spoke 
he  was  wasting  his  stock  of  protoplasm,  but  he  had 
the  power  of  making  it  up  again  by  drawing  upon 
the  protoplasm  of  some  other  animal — say  of  a 
sheep.      (Laughter)." 

If  a  white  blood-corpuscle,  a  piece  of  muscle, 
white  of  egg,  and  roast  mutton  are  all  to  be  called 
protoplasm,  surely  the  name  may  be  also  em- 
ployed in  speaking  of  hair,  horn,  nail,  bone,  wood, 
coral,  and  shell,  and  a  number  of  other  things  ;  in- 
deed, we  might  call  men,  animals,  and  plants, 
dead  or  alive,  protoplasms.  Hu.xley  makes  no 
difference  between  dead  and  living  and  roasted 
matter,  and  he  confuses  together  the  living  thing, 
the  stuff  upon  which  it  feeds,  and  the  things  formed 
by  it,  or  which  result  from  its  death. 

If  the  forms  assumed  by  water  are  due  to  the 
properties  of  its  constituent  gases,  it  must  be  ad- 
mitted that  these  (brms  are  not  quite  so  numerous 
as  those  taken  up  by  protoplasm,  and  that  the 
greater  number  of  elements  in  the  latter  substance 
will  not  account  for  the  difference.  It  is  quite 
true  we  cannot  ascertain  by  physical  investigation 
any  difference  between  the  protoplasm  of  the  em- 
bryo of  a  worm,  dog,  and  man,  and  I  have  myself 
dwelt  upon  this,  but  it  by  no  means  follows  that 
the  properties  of  i)rotoplasm  to  form  worm,  sheep, 
bird,  man,  as  the  case  may  be,  are  due  to  the  ar- 
rangement and  nature  of  its  component  molecules, 
of  which  Dr.  Hu.xley  knows  nothing  definite.  Of 
course  any  one  might  assert  that  the  differences 
e.xhibited  by  the  fully  formed  "  protoplasms  "  of 
these  living  things  are  to  be  explained  by  suppos- 
ing a  gradual  alteration  in  property  and  arrange- 
ment of  the  elements  as  growth  advances,  but  it 
would  be  absurd  to  attribute  these  alterations  to 
physical  changes,  because  there  is  no  instance  of 
non-living  matter  undergoing  such  alterations  in 
property.  Mr.  Huxley  teaches  ttnity  of  power, 
and  it  was  therefore  unnecessary  for  him,  at  least 
in  the  city  of  Hume,  to  defend  himself  against  the 


charge  of  teaching  materialism,  which  could  not 
with  reason  be  made.  Dr.  Huxley  manifestn  a 
tendency  to  modify  his  old  views  and  to  bring 
them  more  in  accordance  with  the  results  of  re- 
searches made  during  the  last  ten  years.  Already 
the  vacuoles  of  his  periplastic  substance  have  be- 
come tenanted  by  the  simple  or  nucleated  proto- 
plasms, and  he  may  yet  discover  that  the  latter 
existed  before  the  former,  and  that,  after  all,  the 
endoplast  is  really  of  more  importance  than  he  was 
disposed  to  think.  From  this  the  transition  to 
the  opinion  that  the  periplastic  matter  is  formed 
by  the  protoplasm,  which  possesses  power  of  a  re- 
markable kind,  will  be  simple  and  easy  enough. — 
Medical  Times  and  Gazette. 


Third  Dentition.  By  J.  K.  Dodge,  West 
Eau  Claire,  Wis. — Two  eases  of  third  dentition 
have  lately  come  to  my  notice,  which  may  he  of 
interest  to  the  profession.  One  was  that  of  a  lady 
of  48  years,  who  h.ad  her  teeth  taken  out  eight 
months  since,  and  who  now  has  a  right  superior 
cuspid  erupting,  and  I  think  there  are  signs  of 
others.  The  second  case  was  that  of  a  daughter 
of  the  first,  aged  18,  who  had  her  teeth  taken  out 
some  si.x  months  since ;  a  right  superior  cuspid 
appeared,  which  I  e.xtracted.  These  are  interest- 
ing cases,  happening  the  same  to  both  mother  and 
daughter. — Dental  Cosmos. 


Third  Dentition. — Dr.  H.  H.  Nelles.  dentist, 
reports  in  the  Canada  Journal  of  Dental  Science, 
the  case  of  a  lady  forty-five  years  of  age,  from 
whom  he  extracted  a  number  of  roots  preparatory 
to  the  insertion  of  a  full  set  of  artificial  dentures. 
Upon  a  second  visit,  to  his  surprise,  he  found  that 
nature  had  sent  forth  a  well  developed  superior 
cuspidatus.  In  anticipation  that  nature  would 
complete  the  work  thus  auspiciously  begun.  Dr. 
Nelles  deferred  inserting  an  artificial  set  of  teeth. 
This  case  brings  to  mind  a  fact  related  of  himself, 
by  a  gentleman  of  our  acquaintance.  AVhen  he 
was  I'j  years  of  age,  his  four  upper  incisors  were 
broken  off  by  a  blow  with  an  iron  har.  The  roots 
were  extracted  but  no  artificial  teeth  inserted. 
Some  months  after,  while  at  the  table  eating,  he 
was  greatly  startled  to  discover  the  points  of  teeth 
projecting  through  the  gum.  The  incisors  soon 
fully  supplied  the  place  of  the  lost  second  teeth, 
and  are  as  perfect  in  every  particular  as  one  could 
wish." — Henry  Gibbons,  Jr.,  M.D.  Pacijic 
Med.  and  Surg.  Jour. 


Another  Specimen  of  Western  Babies. — 
Detroit  has  entered  the  lists  in  competition  with 
her  sister  cities  and  villages  of  the  West,  and 
promises  to  be  not  far  behind  any  of  them  in  giving 
to  the  world  infants  of  Brobdignagian  proportions. 

On  the  19th  of  February,  Mrs.  J.  W.,  43  Sibley 
Street,  was  delivered  of  a  well-formed  male  infant 
24i  inches  long,  weighing  IG  pounds  in  pitris 
jiaturalibus.  The  forceps  were  brought  into  re- 
quisition in  effecting  the  delivery,  the  mother  be- 
ing rather  under-sized,  although  a  well  propor- 
tioned woman.  Her  weight,  in  fa.Lt,  a/ierparitt- 
rition,  is  stated  as  only  92  lbs. — Detroit  Beview  oj 
Medicine  and  Pharmacy. 
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Ameiucax  ]\[i;dical  Association. — Delegates 
to  the  meetiii<;  of  the  .American  Meilical  Associa- 
tion at  Xew  Orleans  who  pay  full  fare  thither  can 
be  returned  free  on  the  certificate  of  the  Perma- 
nent .Secretary,  hy  the  New  Haven,  Hartford  and 
Springfield  Kail  Road  and  by  the  Providence, 
Hartford  and  Fishkill  Hail  Road,  provided  that  on 
the  latter  road  the  delegates  present  their  certifi- 
cates to  the  Superintendent  at  the  depot  in  Hart- 
ford. Certificates  good  during  the  month  of 
May.  B.  H.  Cati.i.m,  M.D., 

Committee  for  Connecticut. 

Depakture  of  Dr.  E.  H.  Clarke  for  Eu- 
rope.— Ur.  Edward  H.  Clarke  has  left  for  a  so- 
journ of  .several  months  in  Paris.  His  absence 
will  be  regretted  by  a  large  circle  of  patients  and 
friends.  A  few  days  before  he  sailed,  we  persuad- 
ed him  to  lend  us  the  manuscript  of  his  address 
to  the  Graduating  Class  at  the  recent  Commence- 
ment of  the  Meilical  College ;  and  we  propose  oc- 
casionally to  make  from  it  certain  extracts. 

De.vth  of  Dr.  Alexander  H.  Stevens. — At 
a  special  meeting  of  the  New  York  Academy  of 
Medicine,  held  April  2d,  1869,  for  the  purpose  of 
paying  a  tribute  to  the  memor)'  of  the  late  Alex- 
ander H.  Stevens,  M.D.,  a  series  of  resolutions 
were  unanimously  passed,  expressive  of  the  high 
estimation  in  which  he  was  held  by  the  members 
of  the  Academy,  and  of  their  deep  sorrow  at  his 
departure. 

Cases  of  Alleged  Trance. — We  presume  that 
most  of  the  cases  of  alleged  trance  in  young  girls 
which  are  prolonged  fur  weeks  or  months,  and 
said  to  be  attended  with  abstinence  from  food, 
may  be  diagnosticated  as  hjsteria  with  surrepti- 
tious nourishment.  One  of  these  cases  is  now  on 
the  tapis  in  the  English  Jledical  Journals. 

A  NOVELTY  in  journalism  is  the  announcement 
of  a  bi-monthly  Journal  of  Parasitolngt/,  to  be 
published  under  the  direction  of  Prof,  llallier,  of 
Jena.  Parasites  of  man,  of  animals,  and  of  plants 
are  to  be  described;  and  authors  of  all  countries 
will  be  allowed  to  write  for  the  periodical  in  their 
vernacular.     A  literary  Babel ! 

At  a  recent  meeting  of  the  New  York  Patho- 
logical Society,  Ur.  Noyes  exhibited  a  cutaneous 
horn,  five  eighths  of  an  inch  in  length,  removed 
from  the  edge  of  the  upper  tarsus  of  the  left 
eyelid  of  a  young  man  age(i  eighteen.  On  the  top 
of  this  growth  was  a  single  eyelash.  Although 
no  microscopical  examination  of  it  had  been  made, 
he  supposed  that  it  consisted  merely  of  an  aggre- 
gation of  epithelial  scales.  He  considered  it  a 
very  rare  form  of  disease,  but  as  often  happiMied, 
a  parallel  one  had  just  been  reported  in  a  late 
number  of  the  Boston  Medical  and  Surgical  Jour- 
nal.— N.  y.  Medical  Record. 

Cerebro-spinal  Fever. — We  regret  to  hear 
that  this  fatal  disease  has  made  its  appearance  in 
Dundalk,  Ireland,  and  has  proved  fatal  in  many 
instances.  Dundalk  has  always  been  remarkable 
for  its  salubrity. — British  Medical  Journal. 


Antidote  to  Carbolic  Acid. — Messrs.  Calvert 
wish  to  make  known  the  fact  that  sweet-oil  or  cas- 
tor-oil in  large  fpiantity  is  the  best  antidote  to 
carbolic  acid,  when  it  has  been  swallowed  in  poi- 
sonous doses. — Medical  Times  and  Gazette. 

Dr.  W.M.  Pepper,  in  a  paper  on  Phosphorus 
Poisoning,  says: — "It  appears  to  us,  then,  that 
phosphorus  acts  as  so  many  other  poisons  do,  by 
entering  the  blood  in  the  form  of  a  highly  irritant 
substance,  and  in  the  course  of  its  e-xcretion  from 
the  various  glands,  induces  a  degree  of  irritation 
bordering  on  inflammation,  attended  with  a  pro- 
liferation of  cells,  which,  as  freiiuently  happens, 
are  not  fully  organized,  and  readily  undergo  fatty 
degeneration. — A7n.  Jour,  oj" Med.  Sciences. 

Pruritus  Vulvae. — It  is  stated  (Gazette  des 
Hopitaux,  Jan.  7tli,  1869)  that  this  annoying  af- 
fection is  often  entirely  cured  and  always  dimin- 
ished by  a  lotion  consisting  of  five  parts  of  corrosive 
sublimate  dissolved  in  filty  parts  of  alcohol.  A 
teaspooid'ul  of  this  solution  is  to  be  diluted  with  a 
pint  of  tepid  water,  and  applied  as  a  wash  to  the 
parts  several  times  in  the  day. — Ibid. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 

Clinic.    9,  A.M.,  City  Hospital,  Oplitlialniic  Clinic 
TCESUAY,  9,  A.M.,  Cfty   Hospital,  Medical  Clinic,    ,. 

A.M.,  Surgical  Lecture.    9  to  11,  A.M.,  Boston  Dispen. 

sary.    9-11,  A.M.,  Mass.ichusetts  Eye  and  Ear  Infir- 
mary. 
Wednesday,  10,  A.M.,  Massachnsetts  General  Hospi- 

tiil,  .Surgical  Visit.     11  A.M.,  Operations. 
Tm  itsDAY,  9  A.M.,    Massacluisetts  General    Hospital, 

Medical  Clinic.     10,  A.M.,  Surgical  Lecture. 
Friday,  9,  A.M.,  Citv  Hospital,  Oplitlialniic  Clinic;  10, 

A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.    9  to  11, 

A.M.,  Boston  Dispensary. 
Satckday,  10,  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit;  11,  A.M.,  Opeuations. 


Ekkatcm.— Onjjage  191,  for  "sanguinary"  read  sa»- 
guineous. 

To  Correspondents. — The  following  communica- 
tion lias  lieen  received; — Typhoid  Fever,  with  Pert'uration 
and  Peritonitis. 


Pamphlets  Received. — Chloroform,  and  a  new  Me- 
thod of  administeiing  it.  By  A.  M.  Uoscburgh,  M.D., 
.Surgeon  to  the  Toronto  Charitable  Eye  Infirmary. — The 
Intermarriage  of  Relations.  By  Nutiian  Allen,  M.D.,  of 
Lowell.— On  the  Physical  Basis  of  Life.  Bv  T.  H.  Hux- 
ley, LL.D.,  F.R.S.  Reprinted  at  the  College  Courant 
oftice,  New  Haven,  Conn. 


Died, — At  Orange,  April  13th,  Dr.  Robert  Andrews, 
aged  67. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  I7th,  13>.  Males,61  — females,  74.— Acci- 
dent, 3— apople.xy,  2 — disca.sc  of  the  bowels,  1— inti.un- 
mation  of  the  bowels,  2 — congestion  of  the  brain,  '2 — 
disease  of  the  brain,  5 — intlammation  of  the  brain,  1 — 
bronchitis,  5— cancer,  1 — consumption,  28 — convulsions, 
4— croup,  4— debility,  1 — diarrlitea,  1— diphtheria,  2 — 
dropsy,  1 — dropsy  of  the  brain,  2 — drowned,  1— dysen- 
tery, i — erysipelas,  1 — scarlet  fever,  12— typhoid  fever,  2 
— disease  of  the  heart,  7 — homicide,  1 — infantile  disca.se,  3 
— disease  of  the  liver,  1 — congestion  of  the  lungs,  4— in- 
fiainmation  of  the  lungs,  14 — marasnius,  1— old  age,  2 — 
paralysis,  1 — peritonitis,  1 — premature  birth,  3 — puerperal 
disease,  1 — scalded,  1 — disease  of  the  spine,  1 — teething,! 
— intlammation  of  the  throat,  1— tumor,  1— nlcers,  1— un- 
known,?—whooping  cough,  1. 

Under  .'5  years  of  age,  5(i — between  .5  and  20  years,  14 — 
liciwecn  20  and  40  years,  30— between  40  and  60  years, 
21— above  60  years,  14.  Born  in  the  United  States,  92— 
Ireland,  30— other  places,  13. 
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NEURASTHENIA,    OR    NERVOUS    EXHAUS- 
TION. 

By  Geouoe  Beaud,  M.D.,  Lecturer  on  Nervous  Diseases 
in  tlie  University  of  New  York. 

I  AM  to  speak  to-night  of  a  condition  of 
the  system  tfctis,  perhaps,  more  frequently 
than  any  other,  in  our  time  at  least,  the 
cause  and  efl'ect  of  disease. 

I  refer  to  neurasthenia,  or  exhaustion  of 
the  nervous  system. 

The  morbid  condition  or  state  expressed 
by  this  term  has  long  been  recognized,  and, 
to  a  certain  degree,  understood,  but  the 
special  name  neiirasllienia  is  now,  I  believe, 
for  the  first  time  presented  to  the  profession. 

It  is  quite  recently,  indeed,  that  the 
phrase  nervous  exhaustion  has  been  popu- 
larized, at  least  as  a  term  expressive  of 
any  special  condition  of  the  system.  Prof. 
Austin  Flint,  in  his  Treatise  on  the  "  Prin- 
ciples and  Practice  of  Medicine,"  devotes  a 
brief  space  to  this  subject,  and  acknowl- 
edges his  indebtedness  to  Dr.  Fordyce  Bar- 
ker for  first  suggesting  the  phrase  "  ner- 
vous asthenia"  as  expressive  of  a  special 
morbid  condition.  Besides  this  brief  no- 
tice of  Prof  Fli;:t,  this  important  condition 
of  the  nervous  system  has  not,  so  far  as  I 
!:now,  been  dignified  by  a  separate  head- 
ing, or  distinct  chapter  in  any  of  our  most 
approved  treatises  on  the  Practice  of  Medi- 
cine, although  the  general  phrase  "  nei'vous 
exhaustion"  quite  frequently  occurs  in  con- 
versation and  medical  literature,  and  is  now 
the  common  property  of  the  profession. 

My  own  attention  was  called  to  this 
morbid  condition  quite  early  in  my  profes- 
sional life,  and  in  the  cultivation  of  the  de- 
partment of  Neurohjgy  and  Electro-thera- 
peutics, I  have  enjoyed  excellent  opportu- 
nities both  for  the  study  and  ti;e  treatment 
of  all  the  various  grades  and  phases  of  this 
frequent  malady.  As  a  matter  of  necessity 
in  describing,  recording  and  studying  cases 
of  nervous  disease,  I  have  for  some  time  been 
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in  the  habit  of  employing  the  term  neurasthe- 
nia to  express  the  morbid  state  that  is  com- 
monly indicated  by  the  indefinite  phrase 
nervous  exhaustion. 

This  nomenclature  would  seem  to  be  jus- 
tified by  philological  analog^',  by  scientific 
convenience,  and  by  actual  necessity. 

The  derivation  of  the  term  neurasthenia 
is  sufliciently  obvious.  It  comes  from  the 
Greek  yeviiof,  "  a  nerve,"  a,  privative,  and 
adsro;,  "strength;"  and,  therefore,  being 
literally  interpreted  signifies  want  of  strength 
in  the  nerve. 

The  character  of  this  malady,  if  I  be  al- 
lowed to  call  it  such,  may  best  be  under- 
stood by  comparing  and  contrasting  it  with 
ancemia,  a  condition  which  has  been  more 
thorougiily  discussed,  and  is  therefore  more 
vividlyappreciated  by  the  profession  atlarge. 

Anwmia  (derived  from  a,  privativaases 
euphonic,  and  ««'«'',  "  blood  '")  is  to  the  vasn 
cular  system  what  neurasthenia  is  to  the 
nervous.  The  one  means  want  oihlood  ;  the 
other,  want  of  nervous  force. 

Both  anpemia  and  neurasthenia  may  be 
the  effects  of  acute  or  chronic  diseases,  and 
both  may  be  cither  acute  or  chronic  in  their 
course.  Thus  neurasthenia  may  be  the  ef- 
fect of  wasting  fevers,  exhausting  wounds, 
parturition,  protracted  confinement,  dys- 
pepsia, phthisis,  morbus  Brightii  and  so  forth. 
Ansemia,  as  is  well  known,  may  result  from 
the  same  diseases. 

Both  anfemia  and  neurasthenia  may  also 
be  the  cause  of  chronic  and  acute  diseases. 
Thus  neurasthenia,  or  nervous  exhaustion, 
may  give  rise  to  dyspepsia,  headaches,  pa- 
ralysis, insomnia,  ansesthesia,  neuralgia, 
rheumatic  gont,  spermatorrhoea  in  the  male 
and  menstrual  irregularities  in  the  female. 
Ansemia  also  is  the  source  of  many  of  these 
diseases,  though  perhaps  it  is  more  fre- 
quently the  efl'ect. 

AniBmia  and  neurasthenia  may  cause 
each  other  ;  antemia  is  often  the  result  of 
neurasthenia,  and  vice  versa. 

Both  anaamia  and  neurasthenia  are  most 
frequently  met  with  in  civilized,  intellectual 
communities.  They  are  a  part  of  the  com- 
pensation for  our  progress  and  refinement. 

Anremia  and  neurasthenia  may  run  into 
[Whole  No.  2148.] 
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each  other,  and  become  so  closely  inter 
blended  that  it  is  oftent.mes  'nipo...We  - 
detennine  which  was  the  cause  '"l^J^'''^" 
i'Js  the  effect,  or  which  is  the  ruhng  con- 

^''t7th  of  these  conditions,  whether  exist- 
in'f  semrately  or  in  corabinat.on,  are  best 
t"?Ued  by \on,e  form  of  constitutional  ton- 
ks  n  Jncenua  we  give  those  to.ncs  tha 
Meetly  and  specia.y£.^;;;JJ-^  - 
Srrd:;eSytffectthe«e...us 

'^'in  rec^ard  to  the  pathology  of  neurasthe- 

hai'o^es  somewhat  of  its  b;1"1  ^^f  ;- 
PTi  s-  probably  also  undergoes  slight,  un 
SeJtable  morbid  changes  in  its  chemica 
Structure  and,  as  a  consequence,  becomes 
Sore  or  less  impoverished  in  the  quantity 

'^IrS^^^i^ul^^-e  'sufficient^ 

^^'-^-^°^^CTri:.lSr:!nr- 

haustion   may    ake  P  ace  n^.^^         ^^^^^^^ 

--"v"lS^-Lrtrch  .h.n?es  ..n  be  pro- 
.uTed    artiWfiany,    as   proved   by    the 

brain  and  spinal  ^orQ  .     .^^^j. 

the  intelligence  and  ^^  ^^^^Jf  ^/.eir  diverse 
„ate  chemica  ^Jiu^  and  disease.  We 
tP^wTatTh     n  elt  gence  of  men  and  ani^ 

quabty  ot  tlH^^  ™',f  phosphorus,  of  fat, 
P^of  the  otl.e;  solid  Joustrtuents  of  the 
and  ot  tne  oiu^  „„„.„„,  vary  more  or  less, 

Stit^Slitt^o:;^  central  mo. 

'^' Fro°m'tE  established  facts  we  logically 
eoncrde  that  even  the  f  Sl't-^^-'^™;:*. 
^^^"^'"'^heSStToTo  es^ndTnglyslig'iit 
SbldS::^-^  the  brai^r  spinal  cord, 

°V'V'Vn'u:Svlewis-Bpeculative,but 
I  admit  tl'at  t  'IS  ^l<-  1  ^^  ^^y^_ 

„-  ^',  1 ...  Cvctpm  of  Medicine,  vol.  ii.,  P- 1»-  , 

:  |reS« '-f  l^-m^uer,  quoted  in  Prof.  Draper  s 

p.  59 


chemical   examinations   of   those   patients 
who  die  in  a  neurasthenic  condition. 

Neurasthenia  may  result  from  any  causes 
that  exhaust  the  nervous  system.     Uereai- 
tary  descent  terribly  predisposes  to  neuras- 
thenia  iust  as  it  predisposes  to  all  forms  of 
;,ervoui  derangement.     The  law  of  rever- 
sion is  frequently  illustrated  here,  and  sick 
headache,  epilepsy  or  insanity  or  dyspep^a 
i„  the  grandfather  may  skip  over  a  genei  at  on 
and   sliow    itself   as   neurasthenia    lu    the 
grandchildren.    Among  the  special  exciting 
causes  of  neurasthenia  may  be  mentioned 
the  pressure  of  bereavement,  business  and 
family  cares,  parturition  and  abortion,  sex- 
ulvl   excesses,  the  abuse  of  stimulants  and 
narcotics,  and  civilized  starvation,  such  as 
is    sometimes    observed   ev-en    among   the 
wealthy  order  of  society,  and  sudden  retue- 
inent  from  business.  • 

The  diaqnoHis  of  the  neurasthenic  condi- 
tion is  sometimes  entirely  dear,  and  a^ain 
is  quite  difficult.     The  diagnosis  is  obtained 
partly  bv  the  positive  symptoms,  and  partly 
L   excfusion"^    If  a   patient   coniplains  of 
gL,eral  malaise,  debility  of  all  tl^c  functions 
poor  appetite,  abiding  weakness  in  the  back 
and  spine,  fugitive  neuralgic  pains,  hyste- 
ria    insomnia^  hypochondriases,  disinclina- 
n  for  consecvitfv;  mental  labor,  severe  and 
weakening   attacks  of  sick  t'^^f  ch«;^^^^ 
other  analogous  svmptoms,  and  at  the  same 
time  gives  no  emdence  of  anwrma  or  of  any 
oZnio  disease,  we  have  reason  to  suspect 
that  the  central  nervous  system  '.^  maiu  y  at 
Lit   and  that  we  are  dealing  with   a  typi- 
cal case  of  neurasthenia.     But  neurasthenia 
may  be  associated  with  anaemia  an«  with 
almost  every  conceivable  form   of  organic 
disease.     H.   such   cases   it   '«    -.™f J" - 
very  difficult  to  ascertain  whethei  it  i»  tLe 
cause  or   the   effect.     The   history    of  the 
'symptoms  will  help  us  to  decide  th,s  ques- 
tion •  which  is,  however,  of  little  iinpoit 
for  in  Iher  case  the  general  treatment  will 
be  substantially  the  same  _ 

The  prognosis  in  neurasthenia  is  as  vari- 
oul  as'ai'  the  symptoms  of  U.e  disease^ 
Acute  neurasthenia  resulting  from  acute 
^'selse  usually  recovers  >apidly  ;  but -me- 
times  becomes  chronic,  especially  when  the 
previous  disease  has  been  long  and  exhaust- 


lln-<,nic  neurasthenia-of  --''if^  f";^^^^. 
am  chiefly  speaking-may  result  m  para 
X-ia  in^general  paralysis,  m  neuralgia, 
ine  disturbances,  in  dyspepsia,  in 
chorea  in  hypochondriasis,  in  hysteria  and 
[nacual  insanity,  or  under  proper  treat- 
ment it  may  go  on  to  perfect  recovery, 
oiilic   neurasthenia  sometimes  proves 
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directly  fatal,  without  causing  any  organic 
disease ;  but  such  a  termination  is  not 
usual.  It  is,  par  excellence,  a  chronic  condi- 
tion, and  patients  afllicted  with  it  may  last 
for  half  a  century.  We  are  all  of  us  more 
or  less  familiar  with  such  cases.  I  have  a 
friend  who  has  been  afflicted  with  neuras- 
thenia for  more  than  fifty  years,  and  yet 
during  all  this  time  he  has  been  severely 
engaged  in  the  complicated  duties  of  alaw; 
yer,  a  judge,  and  a  man  of  business.  There 
is  not  an  organ  of  his  body  that  has  not 
suffered  from  this  prolonged  neurasthenia  ; 
from  the  time  he  was  fifteen  years  old  until 
now  there  has  been  no  day  in  which  he  has 
been  free  from  pain.  Even  anfemia  has  su- 
pervened, but  though  the  lamp  of  life  has 
often  flickered,  yet  at  the  advanced  age  of 
seventy  it  still  "  holds  out  to  burn." 

It  is  an  established  fact  that  opium  eaters 
who  are  poisoned  and  weakened  by  the 
drug,  are  comparatively  exempt  from  many 
other  diseases.  Opium  eaters,  I  believe, 
all  agree  that  it  is  very  bard  for  them  to 
take  cold  while  under  the  influence  of  the 
evil  habit.  Just  so,  neurasthenia  seems  to 
protect  the  system  from  many  acute  dis- 
eases that  so  often  prove  fatal  to  the  hardy 
and  muscular. 

Ralph  VV".  Emerson,  in  one  of  his  essays, 
quotes  an  authority  who  very  happily  com- 
pares a  republic  to  a  raft,  which  never 
sinks,  but  always  keeps  our  feet  under  wa- 
ter, while  a  monarchy  is  a  stately  ship  that 
may  at  anytime  strike  a  rock  and  go  down 
in  an  instant. 

This  comparison  just  as  aptly  illustrates 
the  diflerence  between  the  nervous  civilized 
man  and  the  hardy  barbarian.  From  statis- 
tics that  I  compiled  and  arranged  a  few 
years  since,  it  appears  that  the  expectation 
of  human  life  or  average  longevity  has  at 
no  time  been  greater  than  in  the  present 
century  ;  that  in  no  other  country  is  it  so 
favorable  as  in  our  own,  and  that  no  class, 
on  the  whole,  live  longer  than  our  leading 
brain-workers,  who  are,  of  course,  pecu- 
liarly liable  to  be  aflected  with  chronic  neu- 
rasthenia. 

But  though  neurasthenic  patients  live, 
they  "  live  at  a  poor,  dying  rate,"  and  de- 
mand and  need  relief,  and  many  of  them  are 
very  fortunately  quite  amenable  to  treat- 
ment. 

The  one  principle  on  which  neurasthenia 
ia  to  be  treated  is  by  the  concentration  of  all 
possible  tonic  influence  on  the  nervous  sys- 
tem— air,  sunlight,  water,  food,  rest,  diver- 
sion, muscular  exercise,  and  the  internal 
administration  of  those  remedies,  such  as 


strychnine,  phosphorus,  arsenic,  &c.,  which 
directly  affect  tlie  central  nervous  system. 

The  nervous  tonic  which  I  largely  employ 
in  neurasthenia  is  general  electrization.  In 
this  method  of  treatment  the  feet  of  the  pa- 
tient are  placed  on  a  sheet  of  copper  to 
which  the  negation  pole  is  attached,  while 
the  positive,  either  a  large  sponge  or  the 
hand  of  the  operator,  is  applied  over  the 
head  (the  hair  being  previously  moistened), 
on  the  back  of  tiie  neck,  down  the  entire 
length  of  the  spine,  down  the  arms,  over 
the  stomach,  liver,  bowels,  down  the  lower 
extremities — in  short,  over  the  entire  sur- 
face of  the  body,  from  the  head  to  the  fe^^ 
but  with  special  reference  to  the  head  ana 
spine. 

The  evidences  that  the  electric  currents 
when  thus  applied  over  the  head  and  spine 
directly  afl'ect  the  brain  and  spinal  cord, 
and,  to  some  extent,  the  nerves  that  issue 
from  them,  are  the  following  : 

1.  The  investigations  of  Dr.  Erb,  of  Ger- 
many.* 

By  experiments  on  the  cadaver  he  proved 
that  the  galvanic  and  Faradaic  currents  di- 
rectly aflected  the  brain  and  spinal  cord — 
the  galvanic  more  than  the  Faradaic. 

2.  ]\[yown  repeated  observations  in  cases 
of  myelitis.  In  some  cases  of  inflammation 
and  even  of  congestion  of  the  cord,  an  ex- 
ceedingly weak  current  (either  galvanic  or 
Faradaic)  will  sometimes  cause  the  most 
acutely  painful  sensations,  both  in  the  cord 
itself,  and  in  the  peripheral  nerves  that  go 
to  the  viscera  and  the  extremities.  On  the 
other  hand  there  are  cases  of  nervous  disor- 
der, where  the  nerve-centre  is  in  a  condit'on 
of  partial  ansesthesia,  and  consequently 
bears  much  stronger  applications  of  electri- 
city than  wlien  in  a  normal  condition. 

3.  The  remarkable  tonic  effects  that  are 
produced  by  applications  of  electricity  over 
the  head,  and  down  the  spine,  even  when 
the  rest  of  the  body  is  not  touched. 

These  tonic  effects  of  general  electriza- 
tion may  be  explained  in  two  ways. 

First,  the  electric  current  may  directly 
improve  the  quantity  and  quality  of  the  vital 
force,  in  accordance  with  the  theory  of  tiie 
correlation  and  conservation  of  ibrces. 

Secondly,  the  violent  and  repeated  mu.<jcu- 
lar  contractions  that  are  produced  during 
the  operations  ofgeneral  electrization  greatly 
increase  the  processes  of  waste  and  repair. 
I  once  supposed  that  this  passive  exercise 
of  the  various  tissues  of  the  body,  internal 
as  well  as  external,  might  be  the  onl^y  eK.- 
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planation  of  the  results  obtained  by  general 
electrization. 

That  this  view  was  a  mistaken  one  is 
proved  by  the  fact  that  these  tonic  effects 
are  very  markedly  observed  from  applica- 
tions of  a  mild  galvanic  current  over  the 
surface  of  the  body,  even  when  no  muscular 
contractions  are  produced. 

The  power  of  general  electrization  to  re- 
lieve neurastlienia  and  to  cause  increase  of 
weight,  was  illustrated  in  a  very  pleasing 
and  satisfactory  manner  in  the  case  of  a 
young  physician  whom  we  have  treated 
during  the  present  autumn.  He  was  28 
Ufearsofage,  and  for  a  long  time  he  had 
Teen  subject  to  severe  and  repeated  attacks 
of  nervous  and  sick  headache.  To  use  his 
own  expression,  he  had  been  "living  on  a 
lower  plane  than  was  normal."  Over  work 
and  long  confinement  had  reduced  him  to  a 
condition  of  serious  exhaustion,  and  when 
he  called  upon  us  in  September  he  could 
not  walk  two  miles  without  fatigue.  Al- 
though 5  feet  9|  inches  in  height,  he 
weighed  but  112  pounds,  and  for  many 
months  there  had  been  no  sign  of  any  in- 
crease. He  had  closely  studied  his  own 
case,  had  been  thoroughly  examined,  and 
had  tried  nearly  every  form  of  internal 
medication. 

I  began  treatment  by  a  mild  application 
of  electrization  with  the  Faradaic  current. 
He  felt  temporarily  enlivened  and  exhila- 
rated, but  when  he  returned  two  days  sub- 
sequently, he  stated  that  he  felt  no  special 
benefit,  although  he  had  gained  one  half  a 
pound  in  weight.  This  change,  slight  as  it 
was,  encouraged  him,  for  it  had  been 
months  and  years  even,  since  he  had  been 
able  to  detect  any  increase  in  weight. 
I  may  say  here  that  he  watched  and  studied 
his  symptoms,  and  carefully  ascertained  his 
weight,  from  day  to  day,  not  as  a  hypo- 
chondriac at  all,  but  as  a  scientific  man, 
inspired  not  by  any  special  faith  in  the 
remedy,  but  by  an  earnest  desire  to  test  for 
himself  the  tonic  effects  of  general  electri- 
zation. He  continued  to  increase  in  weight 
with  remarkable  regularity  and  uniformity, 
and  at  the  end  of  three  weeks  he  found  that 
lie  had  increased  nine  pounds.  When  I 
last  saw  liim  his  weight  was  124  pounds. 
The  improvement  in  his  general  condition 
has  gone  on  hand  in  hand  with  the  increase 
in  weight.  His  appetite  is  keener,  and  his 
digestion  much  easier.  His  attacks  of  head- 
ache still  annoy  him,  but  his  capacity  for 
enduraTice  has  been  greatly  enlarged.  What- 
ever relapses  may  occur  in  coming  months 
or  years,  he  feels  now  that  he  has  at  least 
found  a  means  of  relief  and  permanent  benefit. 


In  this  case  the  applications  were  made 
very  thoroughly,  all  over  the  person  from 
the  top  of  the  head  to  the  feet,  and  with  a 
powerful  current.  Both  the  Faradaic-  and 
galvanic  currents  were  used,  chiefly  the 
Faradaic.  It  is  worthy  of  remark,  also, 
that  this  patient  always  experienced  a  feel- 
ing of  temporary  enlivenment  and  exhilara- 
tion after  each  application,  and  sometimes 
the  headache  from  which  he  suffered  was 
driven  away  in  the  midst  of  the  treatment. 

I  may  say,  also,  that  when  he  first  came 
I  prescribed  oxide  of  zinc,  by  exclusion, 
because  he  had  used  nearly  every  other  in- 
ternal tonic.  He  took,  however,  two  or 
three  doses  of  one  grain  each,  for  the  first 
day,  dropping  it  entirely  as  soon  as  he 
found  that  he  had  increased  half  a  pound  in 
weight. 

This  case  I  regarded  as  preeminently  a 
typical  one — a  typical  illustration  of  neu- 
rasthenia and  of  the  benefit  that  may  be  re- 
ceived from  general  electrization. 

Butsometimes  tiie  treatment  is  protracted 
for  weeks  before  any  decided  and  perma- 
nent benefit  is  received.    . 

This  was  well  illustrated  in  the  case  of  a 
stout,  plethoric  gentleman,  whom  we  treated 
for  neurasihenia  in  the  summer  of  1868. 
He  was  treated  for  several  weeks  before  we 
could  detect  or  could  appreciate  any  very 
decided  benefit.  Finally  we  alternated  the 
galvanic  with  the  Faradaic  current,  and 
succeeded  in  affording  him  positive  relief 
from  many  of  the  symptoms  of  nervous  ex- 
haustion from  which  he  had  suffered  for 
years. 

There  are  cases  of  neurasthenia  that  do 
not  yield  to  general  electrization,  even  af- 
ter it  has  been  perseveringly  employed. 
These  exceptional  results  may  be  variously 
accounted  for.  It  may  be  that  our  diagno- 
sis is  wrong,  and  that  organic  disease  of 
some  kind  is  stealthily  eating  out  the  pa- 
tient's life.  It  may  be  that  their  nervous 
systems  are  exhausted  beyond  restoration. 
It  may  that  severer  applications  and  larg(!r 
perseverance  might  have  resulted  in  posi- 
tive benefit. 

Dr.  Rockwell  and  myself  have  records  of 
30  cases  in  which  nervous  exhaustion 
seemed  to  be  the  leading  condition.  Some 
of  these  cases  were  complicated  with  hemi- 
plegia, paraplegia,  hysteria,  hypochondria- 
sis, and  so  forth  ;  but  the  majority  complained 
chiefly  of,  and  onlj'  sought  treatment  for,  tho 
general  symptoms  of  nervous  exhaustion,  as 
I  have  described  them.  The  results  of 
treatment  are  as  follows  : — 
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Cured  ....         4 

Greatly  benefited     .         .  .16 
Slightly  benefited          .         .         5 

Not  perceptibly  benefited  .     5 

Total  ....         30 

A  few  of  those  who  were  slightly  or 
greatly  benefited  have  measurably  re- 
lapsed ;  but  up  to  the  present  time  the  ma- 
jority, so  far  as  we  can  learn,  have  retained 
or  increased  the  improvement  they  received. 
Two  or  three  of  the  cases  that  relapsed  are 
now  under  treatment. 

In  the  limited  time  allowed  me  on  this 
occasion  it  has  been  manifestly  impossible 
to  do  anything  more  than  to  present  the 
outlines  of  so  important  a  subject  as  neu- 
rasthenia. I  have,  therefore,  not  aimed  to 
be  exhaustive,  but  only  to  be  suggestive. 

The  principles  on  which  I  mainly  insist 
and  to  which  I  call  special  attention,  are 
briefly  these  :— 

1.  The  term  neurasthenia,  as  expressive 
of  a  very  important  and  increasingly  fre- 
quent condition  of  the  system,  is  eminently 
justified  by  philological  analogy,  by  conve- 
nience and  by  necessity. 

2.  The  one  principle  on  which  this  mor- 
bid condition  should  be  treated  is  by  the 
employment,  either  separately  or  together, 
of  constitutional  tonics,  that  specially  aflect 
the  nervous  system. 

3.  Among  the  various  internal  and  exter- 
nal tonic  remedies  for  neurasthenia,  general 
electrization  is  oftentimes  preeminent'.  The 
superiority  of  general  electrization  in  cases 
where  internal  medication  has  failed,  is  ap- 
parent in  the  ease  and  rapidity  with  which 
it  increases  the  appetite,  promotes  sleep, 
and  develops  the  size  and  weight  of  the 
muscles — thus  preparing  the  way  for  the 
digestion  of  food,  which  is  itself  one  of  the 
very  best  of  tonics  ;  for  7-esl,  which  is  really 
food  for  the  nerves  ;  for  muscular  exercise, 
which,  in  its  turn,  prepares  the  way  for  air 
and  sunlight. 

In  this  capacity  of  general  electrization 
for  marshalling  to  its  aid  other  tonic  influ- 
ences, lies,  I  think,  the  secret  of  its  power, 
perhaps  the  best  interpretation  of  its  suc- 
cess. 


AN  ADDITION  TO  CAMM.\N'S  DOUBLE  OR 
BINAURAL  STETHOSCOPE,  INTENDED  TO 
REGULATE  THE  AMOUNT  OF  PRESSURE 
ON  THE  EARS. 

Messrs.  Editors  : — At  the  last  meeting  of 
the  Suffolk  District  Society  I  presented  an 
addition  to  the  double  stethoscope.     Ac- 


companying this  communication  is  a  cut 
representing  this  instrument  with  the  addi- 
tion. 

As  the  double  stethoscope  is  very  little 
used,  even  in  this  country,  where  it  was 
invented,  except  by  graduates  of  Ilarvard 
and  Bellevue,  and  almost  never,  I  believe, 
abroad,  convinced  of  its  great  superiority 
over  the  single  instrument  I  will  briefly 
mention  the  reasons  for  this  superiority, 
and  then  speak  of  the  addition  which  baa 
been  recently  made  to  the  instrument. 


Its  advantages  are  : — 

1.  It  greatly  intensifies  sound.  Most  of 
the  single  instruments  simply  conduct,  a 
few  slightly  intensify  them. 

2.  It  is  much  more  easily  applied  to  the 
chest,  and  maintained  in  place — a  certain 
amount  of  knowledge  of  the  art  of  balanc- 
ing seeming  almost  necessary  to  manipulate 
the  single  instrument  successfully. 

3.  We  can  keep  our  eyes  upon  the  pec- 
toral extremity,  and  thus  be  assured  of  its 
perfect  adaptation,  and  prevent  the  friction 
of  clothing,  &c. 

4.  It  excludes  from  the  ear  sounds  not 
conducted  by  the  instrument.  The  state- 
ment once  made  by  Prof  Flint,  that  "  in  the 
conduction  of  thoracic  sounds  by  Camnian's 
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binaural  stethoscope,  their  quality  and  pitch 
were  altered,"  lias  been  since  corrected  by 
hira,  and  he  saj's  that  after  further  use  of 
the  instrument  he  finds  "the  objection  on 
this  score  without  foundation  ;  "  and  he 
adds  "  I  am  sure  that  this  instrument  will 
supplant  all  wooden  stethoscopes,  as  soon 
as  it  is  fully  appreciated.  .  .  .  Some  prac- 
tice is  requisite  to  realize  its  value  ;  hence 
many  reject  it  after  an  insufficient  trial, 
when,  had  t^ey  continued  to  use  it,  they 
would  have  been  after  a  while  unwilling  to 
give  it  up." 

The  instrument  consists  of  a  bell-shaped 
extremity  N,  made  of  ebony,  one  inch 
and  a  half  in  diameter,  to  which  are  attached 
two  elastic  tubes  M  M,  three  inches  long, 
and  one  half  an  inch  in  diameter,  made  of 
wire  and  covered  with  silk,  which  articulate 
at  L  L  with  two  German  silver  tubes  B  B 
crossed,  about  ten  inches  in  lengtli  and  one 
quarter  of  an  inch  in  diameter,  which  ter- 
minate in  ivory  or  hard  rubber  tips  A  A, 
to  fit  into  the  ears. 

The  adaptation  of  these  tips  was  formerly 
effected  by  a  simple  elastic  band,  passing 
about  the  tubes  B  B,  these  tubes  being 
connected  by  arms  meeting  in  a  joint  at  K. 

The  onl}'  way  in  which  the  pressure  on 
the  ears  could  be  varied,  was  by  length- 
ening or  shortening  the  elastic  band,  or  by 
slipping  it  up  and  down  on  the  tubes.  The 
great  inconvenience  of  this  was  particularly 
evident  in  my  classes  in  auscultation,  where 
the  stethoscope  was  passed  from  one  to  an- 
other, and  where  not  only  were  heads  of  all 
sizes,  but  where  naturally  much  diflerence 
of  opinion  existed  in  regard  to  the  amount 
of  pressure  desirable. 

About  a  j'car  ago  I  stated  the  difficulty  to 
Mr.  Moses  G.  Farmer,  well  known  to  our 
profession  for  his  connection  with  the  phy- 
siological experiments  of  Dr.  Upham,  in  the 
case  of  M.  Groux,  and  he  immediately  sug- 
gested the  addition  represented  in  the  cut. 
C  J  represent  a  standard  (so  fixed  as  not  to 
interfere  with  motion  in  the  joint  atK),  the 
upper  part  of  which  is  a  screw.  II  repre- 
sents a  slide  movable  on  this  standard,  F  a 
spiral  spring,  and  D  a  nut.  G  G  represent 
two  arms  attaclied  by  simple  box  joints  to 
the  slide  at  I  I,  and  to  the  German  silver 
tubes  at  E  E. 

It  will  be  readily  seen  how  the  pressure 
of  the  tips  A  A  upon  the  ears  can  be  nicely 
regulated,  by  regulating  the  tension  of  the 
spiral  spring  F  by  turning  the  nut  D. 

0  represerits  a  smaller  pectoral  extremity, 
which  can  be  used  sometimes  with  advan- 
tage in  localizing  heart  murmurs,  or  when 
the  application  of  tiie  larger  one  is  difficult 


on  account  of  emaciation  of  the  patient  or 
other  cause,  but  ordinarily  the  larger  one 
should  always  be  used.  The  instrument, 
with  and  without  tlie  addition,  is  made  in  a 
superior  manner  by  Messrs.  Codman  and 
ShurtlefT,  13  and  15  Tremont  street. 

In  closing  I  would  strongly  urge  all  who 
practise  auscultation  to  use  the  double  in- 
strument, and  would  simply  suggest  that 
they  be  not  dissuaded  from  its  use  by  the 
roaring  which  will  annoy  them  at  first  but 
which  they  will  soon  disregard  ;  that 
they  never  apply  it  over  clothing  except 
when  absolutely  necessarj',  and  that  they 
make  inference  from  the  results  with  great 
caution.  F.  I.  Knight. 


CEREBRAL    AMAUROSIS. 

By  Dr.  lo.  Meyer,  K.K.  Kreisphysicus  in  Steyer. 

[Translated  far  the  Journal  hy  B.  Jot  Jeffries,  A.M.,  M.D.,  from 
the  Vienna  Weekly  Medical  JourBai.J 

(Continued  from  page  155.) 

Trouble  of  mobility  in  the  limbs,  especially 
as  hemiplegia  and  paraplegia,  was  a  pretty 
often  noted  symptom  in  the  recorded  cases, 
more  particularly  in  diseases  of  the  spinal' 
cord,  of  the  pons  and  cms,  apoplectic  effu- 
sions, pus  and  softening  in  the  brain,  and 
with  tumors  of  the  hemispheres  (4  times  in 
22  cases).  Unilateral  paralysis  comes  ap- 
parently most  generally  with  unilateral 
affections  of  the  pons,  corpora  striata,  optic 
thalami,  and  the  middle  lobes  of  the  cere- 
brum. According  to  Romberg,  paralysis 
of  one  arm  or  one  leg,  when  dependent  on 
cerebral  affection,  has  its  seat  alwa3'S  in 
the  cerebrum.  Thus  in  a  case  of  Rosen- 
thal's {Med.  Ballc,  186-S)  there  was  an  ir- 
regular mass  over  the  left  half  of  the  partly 
flattened  pons,  and  reached  over  tlie  cms 
cerebelli  ad  pontem,  left,  to  the  left  half  of 
the  small  hemisphere  ;  the  trigeminal  was 
compressed,  and  the  neighborhood  of  the 
left  facialis  and  acusticiis  softened  to  a 
mass.  Corresponding  to  this  there  was 
d.uring  life  severe  and  oppressive  pain  in 
the  back  of  the  head  and  temple,  amauro- 
sis of  both  eyes,  right-sided  paralysis  of 
the  facialis  and  anaesthesia  of  right  side  of 
the  face  to  the  lower  angle,  loss  of  smell 
and  taste  on  right  side,  paralysis  of  the 
right  abdncens  and  paralysis  of  the  left 
upper  and  lower  extremity.  In  asecond  case 
in  which  there  was  also  a  tumor  in  the  left 
half  of  the  pons  Varolii  and  left  cms  cere- 
belli, paralysis  of  the  right  extremities  ex- 
isted, paralysis  and  aiuvsthesia  of  the  left 
half  of  the  face,  then  paralysis  and  anaes- 
thesia of  the  trigeminal,  abduccns,  facialis 
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and  acusticns,  smell  and  taste  weaker  left, 
and  imperfect  articulation.  In  a  third  case, 
finally  (an  irregular  mass  the  size  of  a  wal- 
nut on  tiie  lelt  process  cerebelli  ad  pontem) 
the  lelt  half  of  the  face  was  paralyzed,  the 
speech  unintelligible  (intermittent  sleepless- 
ness), confusion  o'  objects,  difficult  motion 
of  left  upper  '  ..a  lower  extremity. 

Sexual  anomalies  were  occasionally  refer- 
able to  the  diseased  condition  of  the  cere- 
bellum. Of  the  recorded  cases,  there  was 
only  once  increased  sexual  desire,  in  a  man 
aged  52,  where  the  anterior  part  of  the 
cerebellum  was  softened  to  a  pulp,  in  the 
.centre  of  which  was  an  apoplectic  effusion. 

Very  praiseworthj'  attempts  have  recent- 
ly been  made  to  diagnosticate  the  form  of 
the  cerebral  disease,  and  more  particularly 
its  locality.  The  difficulties  in  reference 
to  the  diagnosis  which  still  exist  in  all  such 
cases,  authorize  us  to  glean  what  we  can 
from  the  records  touching  this  point. 

Exudations  at  the  base  of  the  brain  and 
in  the  ventricles  are  more  readily  diagnos- 
ticated from  the  course  of  thedisease  and  the 
symptoms.  Most  prominent  and  constant 
were  headache  (7  times),  vomiting  (7 
times),  sopor  and  coma  (5  times),  convul- 
sions (4  times),  and,  finally,  difficulties  in 
the  motion  of  the  eye.  Wunderlich  gives 
as  the  principal  symptom  mental  bewilder- 
ment, progressing  to  imbecility  or  idiocy. 

Willi  softening  of  the  brain,  the  most  fre- 
quent symptoms  were  headache,  troubled 
consciousness,  convulsions  and  paralysis. 
Difficulties  of  speech  were  only  in  two  cases 
expressly  noticed  as  morbid  symptoms. 
Changes  in  the  mental  condition  also  but 
twice.  (According  to  Wunderlich  these 
last,  and  difficulty  of  speech,  especially 
when  it  is  rapidly  followed  by  hemiplegia, 
indicate  the  existence  of  softening.) 

Wi/h  cerebral  abscesses  and  pus  formation, 
there  came  pretty  constantly,  headache, 
often  sopor  and  coma,  convulsions  and 
hemiplegia.  More  seldom  noticed  were 
dizziness,  mental  alterations,  epilepsy  and 
troubled  motion  of  the  eye.  Besides  those, 
headache  very  intense,  dizziness,  clonic 
cramps  and  twitching,  paralysis  of  one  half 
of  the  body  or  one  extremity,  contractions 
of  the  face  and  deviation  of  the  tongue 
were  recorded  as  general  symptoms  of  ce- 
rebral abscess ;  more  rarely,  .anj'  marked 
disturbance  of  the  senses,  of  sight  namely. 

In  cases  recorded  as  apoplexij,  besides  the 
usual  difficult}'  of  motion  (hemiplegia)  the 
principal  synii)toms  were  b  .idaclie,  trou- 
bled consciousness,  dizzi'  ss  and  mental 
changes.  In  cerebral  has.aorrhage,  weak- 
ened   intelligence    and   lack   of    power   of 


speech  accompany  the  complete  hemiple- 
gia ;  generally  facial  paralysis,  deviation  of 
the  uvula  and  soft  palate,  and  impeded  mo- 
tion of  the  tongue.  The  symptoms  vary 
greatly  here  with  the  locality  of  the  effu- 
sion. In  apoplexy,  where  there  is  only 
unilateral  disturbed  motion,  and  the  men- 
tal faculties  remain  perfect,  it  may  be  as- 
sumed that  the  extravasation  has  taken 
place  in  the  corpora  striata  or  optic  thala- 
mi  (the  centres  of  motion).  Where  aneu- 
risms were  found,  the  most  frequent  ap- 
pearances were  headache,  dizziness,  im- 
peded movement  of  the  eye,  and  the  con- 
sciousness afi'ected. 

In  cerebral  tumors,  the  diagnosis  is  more 
difficult,  and  their  locality  is  hardly  if  at  all 
to  be  determined.  Cerebral  tumors,  as  is 
known,  often  remain  a  long  time  latent, 
especially  during  their  early  development ; 
this  applies  to  tumors  in  the  deeper  layers 
of  the  cerebellum,  the  posterior  lobes  of  the 
cerebrum,  in  the  ventricles,  often  the  late- 
ral ventricles,  as  also  with  tumors  of  mode- 
rate size  in  the  cortical  substance  and  the 
surface  of  the  hemispheres.  The  symp- 
toms much  depend  upon  the  pressure  which 
such  tumors  exercise  on  definite  portions 
of  the  brain,  as  well  as  on  certain  nerves, 
upon  the  extent  of  the  tumor,  and  also  the 
accessory  hyperteniia,  inflammation,  extra- 
vasations in  them  or  their  neighborhood. 

Most  generally,  cerebral  tumors  first 
manifest  themselves  by  sj'mptoms  of  irrita- 
tion (headache,  dizziness,  tonic  and  clonic 
cramps,  disagreeable  sensations,  pain  at 
various  points),  and  after  this  by  paralysis 
(commonly  hemiplegia),  which  never  comes 
suddenly,  but  gradually.  The  mental  func- 
tions are  impaired,  memory  and  power  of 
thought  weakened,  and  finally  complete 
inability  ;  often  there  are  attacks  of  epi- 
lepsy, and,  as  final  sj'mptoms,  marasmus, 
coma  and  death.  The  diagnosis  of  a  tumor 
is  only  possible  when  several  functions  of 
the  brain  are  impaired  and  paralyzed  at  the 
same  time,  the  paralysis  of  a  part  gradu- 
ally developing  by  increasing  weakness, 
and  symptoms  of  irritation  existing, 
temporary  or  constant,  beyond  the  district 
of  tlie  paralysis.  Impairment  of  the  vari- 
ous senses,  especially  of  vision,  as  also 
sleepiness,  temporary  unconsciousness, 
stifl'ness  in  the  neck,  a  sensation  of  numb- 
ness and  uncertainty,  convulsive  twitch- 
ings,  vomiting  without  definite  cause,  are 
always  grave  symptoms. 

If  we  endeavor  to  draw  some  conclusion 
as  to  the  locality  of  the  tumor  from  the  ap- 
pearances especially  noticed  in  these  cases 
recorded,  and  compare  them  with  what  was 
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observed  in  the  later  periods,  we  may  deduce 
the  following : — 

1.  Tumors  in  the  hemispheres  (most  fre- 
quent in  the  noted  cases)  besides  the  trou- 
bles of  vision,  had,  as  general  symptoms, 
headache  (in  nearly  all  cases),  disturbed 
consciousness,  dizziness,  and  as  less  fre- 
quent appearances  formication  and  deafness, 
epileptic  attacks,  hemiplegia,  convulsions, 
sopor  and  coma  and  troubled  mobility  of 
the  eye.  In  irritating  tumors  of  the  pere- 
pheric  parts  of  the  cerebrum  there  are  often 
contractions  and  convulsions,  the  signs  of 
paralysis  and  irritation  interchanging. 

According  to  the  very  instructive  analy- 
sis of  Prof.  Duchek  {Jahrb.  d.  Gesellsch.  d. 
Aerlze  in  Wien  4  Heft.  Sept.  1864,  &c.)  in 
disease  of  the  anterior  lobes  (not  only  tu- 
mors but  abscesses)  there  were  troubled 
consciousness  and  disturbed  mental  func- 
tions ;  impaired  speech  only  twice  in  six 
cases,  as  also  headache,  epileptic  attacks 
and  paralysis  (of  the  opposite  extremities) 
twice,  in  the  majority  sopor  and  coma 
towards  the  end.  According  to  Wunder- 
lich,  tumors  of  the  anterior  lobes  have  no 
constant  symptoms.  He  speaks,  however, 
of  impaired  mental  functions,  impeded  ar- 
ticulation to  complete  loss  of  articulation, 
and  epileptic  attacks,  as  symptoms  in  some 
cases.  Affections  of  the  convex  surface  of 
the  cerebrum  have,  according  to  Duchek,  no 
definite  symptoms.  Wunderlich  gives  dis- 
turbance uf  the  mental  functions,  weakness 
and  partial  paralysis  of  the  extremities  and 
facial  muscles  of  the  opposite  side,  in  broad 
tumors  of  the  convex  surface,  which  extend 
deep  inwards. 

According  to  Duchek,  there  are  no  dis- 
turbances of  the  mental  functions  and  the 
senses,  in  diseases  of  the  middle  lubes. 
Headache  was  present  with  all,  and  subse- 
quent symptoms  of  paralysis  ;  in  one  case 
there  were  attacks  of  dizziness,  in  another 
of  epilepsy.  Tumors  of  these  parts  can  of 
course  affect  the  trigeminal,  trochlearis,  ab- 
ducens,  oculomotorius  and  sometimes  the 
facialis  of  the  same  side,  interfering  also 
with  vision.  Duchek  says  in  disease  of  the 
poslerior  lobes  (two  cases)  there  were  in  one 
case  epileptic  attacks  and  paralysis  of  the 
extremities  of  the  opposite  half  of  the  body. 

Vision  was  destroyed  in  two  cases 
(Friedrich,  Davison  and  Wunderlich). 

With  tumors  of  the  corpora  striata  and 
optic  thalami  in  which  imbecility  was  pre- 
sent, there  were  headache,  sopor  and  coma, 
with  difficulty  of  motion  as  constant  symp- 
toms. Besides  these  were  seen  convulsions, 
photophobia,  morbid  sensitiveoess  to  sound 
aud  vomiting. 


According  to  Duchek  unilateral  paralysis 
on  the  opposite  side  of  the  body  occurs, 
with  affections  of  the  corpora  striata  and 
optic  thalamus.  In  a  case  of  sarcoma  of  the 
lelt  optic  thalamus  (Leyden)  there  was  pa- 
ralysis agitaua. 

In  two  cases  of  tumors  of  the  corpora 
quadrigemina,  besides  trouble  of  vision, 
there  was  constant  headache  and  dizziness. 
In  isolated  disease  of  the  corp.  quadrigemi- 
na (tubercle  in  cases  of  Henoch  and  Steffen) 
double  paralysis  of  the  oculomotorius  (pto- 
sis, squint)  was  the  principal  symptom  ;  we 
may  have  besides  these,  sj'mptoms  of  para- 
lysis in  the  facialis  and  the  extremities  of 
that  side,  and,  finally,  general  convulsive 
cramps. 

In  tumors  at  the  base  of  the  brain  and 
fossa  sylvii,  besides  troubled  vision,  head- 
ache alone  was  pretty  constantly  observed. 
Convulsions  were  seen  three  times,  disturb- 
ance of  mental  functions  twice,  and  epilep- 
tic attacks  twice  noticed  among  nine  cases. 

Tumors  of  the  pituitary  gland  are  of  espe- 
cial interest,  as  they  so  often  affect  the 
sight.  In  twenty-two  cases  headache  al- 
ways occurred.  As  other  symptoms  were 
noticed,  paralysis  three  times,  vomiting, 
sopor  and  coma  with  mental  disturbance 
five  times,  dizziness  three  times,  excitation 
of  the  higher  senses  three  times,  convul- 
sions, difficulty  of  swallowing,  disturbed 
consciousness  twice. 

Duchek,  in  his  two  cases,  speaks  of  peri- 
odic headache,  dizziness,  scintillation  before 
the  eyes,  impaired  vision  and  squinting. 
Wunderlich  speaks  of  trouble  with  the  sense 
of  smell.  In  the  majority  of  the  cases, 
however,  these  symptoms  are  not  much  at- 
tended to. 

[Hedland  records  (.(4mmon's  Zeitschr.  f. 
Opth.  B.  V.  p.  367)  the  case  of  an  amaurotic 
woman  who  had  a  tumor  of  the  pituitary 
gland  and  disorganization  of  the  brain,  with 
such  severe  pain  in  the  perfectly  healiliy 
pharynx,  that  she  thought  she  had  a  tumor 
there.  Paralysis  seldom  occurs,  according 
to  Romberg,  with  affections  of  the  pituitary 
gland  and  its  neighborhood  ;  the  same  in  the 
cases  reported  by  Eiigel.] 

Tumors  of  the  pons  and  crura  cerebri  oc- 
casioning amaurosis  (10  cases),  had,  as 
other  constant  symptoms,  headache  (8 
times),  hemiplegia  (6  times),  and  impeded 
articulation  (5  times)  ;  besides,  occasional- 
ly, formication,  troubled  mobility  of  the 
eye  (6  times),  sopor  and  coma  (each  4 
times),  difficulty  of  swallowing  (3  times), 
vomiting  twice,  twice  hearing  affected,  and 
twice  other  senses  affected. 

The  symptoms  in  affections  of  the  pons 
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and  crura  cerebri  were  most  thoroughly 
studied.  Duchck  noticed  paral3'sis  of  the 
oculo-motorius  of  the  same,  and  of  the  e.x- 
tremities  of  the  opposite  side,  in  diseases 
of  one  cms  cerebri.  Weber  gives  as  ac- 
companying them,  paralysis  or  weakening 
of  the  vagus  and  sympathetic  and  impeded 
function  of  the  inteR^'ne. 

Duchek  gives  c  lesume  of  15  cases  of  dis- 
ease of  the  pons.  In  cases  where  death 
took  place  in  a  short  time  from  hajmorrhagic 
effusion  in  a  large  part  of  the  pons,  there 
was  sudden  unconsciousness  and  loss  of 
speech,  paralysis  of  motion  and  sensation 
in  the  limbs  and  great  contraction  of  the 
pupils.  (Brown-Sequard  refers  this  symp- 
tom, which  in  unilateral  aflections  occurs 
on  the  opposite  side,  to  trouble  of  the  fifth 
within  the  pons.)  In  cases  where  there 
was  a  more  gradual  formation  of  the  altera- 
tions (tumors),  or  when  with  only  partial 
destruction  of  the  elements  of  the  pons  life 
lasted  some  time,  paralysis  of  the  facial 
nerve  appeared  either  on  the  same  or  the 
opposite  side,  paralysis  of  the  extremities 
of  the  opposite  side,  or  paralysis  of  all  four 
extremities  and  the  tongue.  Intelligence 
was  also  affected.  In  a  case  of  Stein's  with 
chronic  primary  tubercle  of  the  pons  Varolii, 
intelligence  was  perfect,  but  there  were 
affections  of  the  trigeminal  and  facial  and 
collateral  paral3'sis. 

The  cases  also  published  by  Rosenthal 
show  that  tumors  of  the  pons,  besides  caus- 
ing paralysis  of  the  motor  nerves  of  the 
globe,  produce  also  paralysis  of  the  facialis 
(sometimes ofthe  trigeminal)  and  hemiplegia 
of  the  opposite  side.  He  says  that  there 
is  generally  amblyopia  or  amaurosis  of  both 
eyes,  and  that  smell  and  taste  are  some- 
times affected  ;  tumors  of  the  middle  por- 
tion of  the  pons  extending  into  and  pressing 
the  medulla  oblongata  cause  paraplegia  or 
general  weakness  of  ail  the  extremities, 
mental  impairment,  difficulty  of  memory 
and  thought  and  speech,  which  last  symp- 
toms he  refers  partly  to  paralysis  of  the 
facial,  partly  of  the  hypoglossus,  by  the 
tumor  pressing  on  the  olivary  or  pyramid 
of  the  medulla  oblongata,  or  on  the  under 
wall  ofthe  4th  cerebral  ventricle. 

Affections  of  the  cerebellum  were  rare 
among  the  above  collected  cases  of  amau- 
rosis. In  one  case  besides  it,  there  was 
unsteady  gait,  and  paia  in  the  ear,  pain  in 
the  back  of  the  head  and  vomiting.  Ac- 
cording to  Wunderlich  tumors  of  the  cere- 
bellum generally  affect  the  i  'ght,  squinting 
was  not  constant  but  frcque,  '.  (pressure  on 
trochlearis) ;  the  fiicialis  and  usticus  were 
also  generally  affected. 
Vol.  III.— No.  I3a 


The  most  constant  symptoms  of  disease 
of  the  ccrebellnai  are,  according  to  Duchek, 
troubled  innbility  (general  muscular  weak- 
ness, uncertainty  of  gait,  staggering),  the 
patient  walking  in  a  curve  to  one  side  or 
the  other.  Lack  of  co-ordinate  movement 
is  also  noticed  with  affections  of  the  cere- 
bellum. According  to  Scherer  the  pupils 
are  always  dilated,  the  reverse  of  their  con- 
traction in  diseases  of  the  pons,  only  ia 
rapidly  fatal  hEemorrhage  and  the  invasion 
of  the  neighboring  parts  are  they  contract- 
ed. Jackson,  notwithstanding  the  frequen- 
cy of  amaurosis,  docs  not  consider  the  cere- 
bellum as  the  centre  of  the  optic  fibres, 
since  Comlette  found,  in  congenital  absence 
of  it,  all  the  senses  normal.  The  amaurosis 
is  duo  perhaps  to  participation  of  the  optic 
thalami.  There  were  no  symptoms  on  the 
part  ofthe  genital  system. 

In  extended  mulUple  tumors  the  symp- 
toms are  of  course  very  varied,  and  any  de- 
duction or  reference  much  less  possible.  In 
the  above  seven  cases  headache  (5  times), 
impaired  motion  ofthe  globe  (4  times),  pa- 
ralysis, convulsions  and  vomiting  (each 
3  times),  were  the  principal  symptoms. 
Hearing  was  affected  twice,  smell  once. 

In  amaurosis  where  disease  of  the  spinal 
cord  was  found,  there  were  generally  present 
all  those  symptoms  accompanying  such, 
affections,  namely,  paralysis,  formication, 
and  impeded  articulation'.  Dizziness  was 
only  twice  expressly  noticed.  Hearing  or 
the  other  senses  seldom  affected. 

In  locomotor  ataxy  (Duchenne),  where  the 
posterior  roots  and  posterior  cords  were 
affected,  impaired  sight  was  noticed,  early 
impeded  gait  from  lack  of  co-ordination, 
impaired  sensation  of  touch,  and  at  the  same 
time  hypertesthesia. 

Paralysis  of  the  ocular  muscles  generally 
preceded  the  gradually  progressive  ambly- 
opia. Unilateral  dilatation  of  the  pupil  was 
sometimes  noticed  (if  the  hardening  reach- 
ed high  up  in  the  cervical  part  of  the  cord 
in  the  upper  cervical  ganglia,  where  the 
commencing  irritation  or  hardening  caused 
a  spasmodic  condition  ofthe  dilator). 

Amaurosis  may  occur  also  in  caries  of 
the  spine,  a  case  of  which  Rosenthal  reports 
(Wiener  med.  Presse.  vi.  Jahrgang.  nr.  45). 
A  woman,  tet.  54,  had  an  S-shaped  curva- 
ture ofthe  spinal  column,  a  point  painful  to 
pressure  or  without  it,  over  the  left  poste- 
rior crista  ossis  ilei,  hypertesthesia  and  se- 
vere neuralgia  of  the  thigh  and  leg,  gradual 
loss  of  power  of  walking,  and  amaurosis  of 
both  eyes  (opthalmoscopically,  discolora- 
tion of  the  optic  papillaj,  fatty  degeneration 
of  tiie  optic  fibres).     The  other  symptoms 
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in  this  case  were,  a  bitter  taste,  occasional 
gnawing  in  the  stomacli,  at  certain  times 
during-  the  night  or  day  extended  redness 
and  burning  in  one  ear  and  side  of  the  face, 
periodical  increase  of  temperature  and 
sweating  of  the  left  foot  and  leg  ;  all  which 
denoted  irritation  of  tlie  cerebral  and  vaso- 
motor nerves  ;  these  latter  for  the  limbs, 
according  to  the  late  experiments  of  Schiif 
and  Bezold,  come  from  the  medulla  oblonga- 
ta and  spinal  cord  and  partly  also  from  tiie 
Bympatiietic,  and  so  reach  the  nerves  of  the 
extremities. 
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A  Practical  Treatise  on  the  Diseases  of 
Women.  By  T.  Gaillard  Thomas,  M.D., 
&c.  &c.  Second  Edition,  Revised  and 
Improved.  Philadelphia  :  Henry  C.  Lea. 
1869.     8vo. 

This  book  consists  of  647  pages  of  lucid, 
condensed,  and  instructive  reading  matter, 
clearly  printed  in  good  sized  type.  There 
are  also  no  less  than  225  illustrations  unusu- 
ally well  executed.  We  have  seldom  read 
a  medical  book  in  which  we  found  so  much 
to  praise,  and  so  little — we  can  hardly  say 
to  object  to — to  mention  with  qualified  com- 
mendation. We  had  purposed  a  somewhat 
extended  review  with  copious  extracts,  but 
we  hardly  know  where  we  should  have 
Bpace  for  it.  We  therefore  content  our- 
selves with  expressing  the  belief  that  every 
practitioner  of  medicine  would  do  well  to 
possess  himself  of  the  work,  and  to  make 
himself  master  of  its  contents.  One  extract 
oidy  we  give,  as  furnishing  the  key-note  of 
the  author's  uterine  pathology.  Dr.  Thomas 
had  been  present  in  Paris  in  1854,  during 
the  discussion  at  the  Academy  of  Medicine 
■with  reference  to  the  treatment  of  uterine 
displacements,  and  paid  strict  attention  to 
its  progress.  Influenced,  he  says,  "  by  the 
arguments  which  it  elicited,  and  by  the 
teachings  of  Valleix,  whom  I  daily  followed 
at  La  Pitie,  I  was  convinced  of  the  truth  of 
Vclpeau's  position  [that  displacements  are 
the  main  thing  in  uterine  pathology].  Ex- 
perience, however,  has  led  me  to  dissent 
I'rom  it.  I  have  found  most  of  my  cases  of 
displacement  which  were  attended  by  evil 
symptoms,  to  be  accompanied  by  marked 
evidences  of  inflammation  ;  have  found  them 
usually  susco|)tible  of  no  permanent  beneflt 
from  replacement ;  and  have  obtained  relief 
from  the  symptoms  for  which  I  was  called 
phiefly  by  means  which  cured  uterine   in- 


flammation. I  have  noticed  that  similar 
displacements  almost  invariably  result  from 
inflammation  which  commenced  when  the 
uterus  was  in  its  proper  place  ;  and  have 
seen  complete  retroversion  of  the  womb 
where  no  inflammation  existed,  produce, 
alter  the  patient  had  become  accustomed  to 
it,  no  symptom.  These  observations  have 
led  me  to  discard  the  belief  in  the  mere  dis- 
location as  being  commonly  the  cause,  and 
induced  me  to  regard  it  as  generally  a  re- 
sult of  inflammation.  In  making  this  state- 
ment 1  am  not,  hovcever,  disposed  to  deny 
the  occasional  morbid  agency  of  uncompli- 
cated displacement  which  may  have  result- 
ed from  inflammatory  action,  which  has  en- 
tirely passed  away,  or  from  force  suddenly 
or  gradually  applied,  or  from  loss  of  powet 
in  some  of  the  uterine  supports.  A  source 
of  error  which  may  arise  in  such  cases  as 
to  the  primary  link  in  the  chain  of  disease, 
exists  in  the  fact  that  a  displacement  in- 
duced by  the  second  or  third  of  these  causes 
will  sometimes  create  congestion,  inflam- 
mation and  ulceration  of  the  uterus." — Ed. 
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Boston  :  Thursday,  April  29,  1869. 


NOTE   FROM    DR.    J.    B.   S.   JACKSON    IN  RE- 
PLY  TO   DR.   OLIVER. 

Mr.  Editor  : — The  criticisms  in  the  last 
number  of  the  Journal  by  Dr.  Oliver  of  my 
own  (25th  ult.)  upon  Prof.  Oppolzer's  lec- 
ture on  "Ulcus  Rotundum  Ventriculi,"  re- 
quire some  remarks,  and  they  shall  be  as 
brief  as  possible. 

Dr.  0.  has  collected  a  great  amount  of 
most  valuable  information  upon  the  subject 
in  question,  and  we  must  certainly  be  very 
much  obliged  to  him  for  the  good  service 
that  he  has  done  ;  several  of  his  statements 
being,  I  presume,  more  or  less  new  to  most 
of  your  readers,  as  they  are  to  myself. 

In  my  remarks  before  the  Medical  Society 
I  made  no  allusion  to  authorities,  but  gave 
only  the  general  impressions  that  I  had  re- 
ceived from  the  cases  that  1  had  seen  ;  and 
it  would  be  proper  for  me  to  state  upon 
what  number  of  cases  these  impressions 
were  founded.  It  must  have  been  one  of 
those  mere  coincidences  that  we  often  meet 
with  that  Dr.  Wood,  of  Philadelphia,  did 
not  see  a  case  of  the  disease  in  question 
during  a  period  of  twenty-five  years  of  Hos- 
pital practice  ;  and  it  may  be  regarded  as 
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a  similar  coincidence  that  a  very  considera- 
ble number  has  been  met  with  here.  The 
number,  however,  is  small,  as  compared 
with  what  might  be  seen  in  Europe  ;  but 
they  seem  to  be  enough  to  justify  "  gene- 
ral impressions."  I  was  not  at  all  pleased 
with  Prof.  O.'s  lecture  --hen  I  first  read  it ; 
and  almost  at  the  r  ^ment  of  setting  out  for 
one  of  the  late  meetings  of  the  Medical  So- 
ciety, it  occurred  to  me  to  take  the  Journal 
with  me  and  make  the  remarks  that  were 
afterwards  published.  I  had  consulted  no 
authorities,  nor  any  of  our  recorded  cases  ; 
but,  since  Dr.  O's  publication,  I  have  ex- 
amined these  last,  and  they  are  as  follows: 
In  the  Medical  College  Museum  there  are 
14  specimens ;  in  the  Medical  Society's 
Cabinet  there  are  5  ;  and  of  ray  own  dissec- 
tions there  are  8.  Some  of  the  two  first 
were  from  patients  whom  I  examined  ;  many 
were  received  by  mo  in  a  fresh  state  ;  and 
all  of  them  were  examined  by  me  and  re- 
corded, more  or  less  fully,  in  the  Catalogues 
of  the  College  and  Society's  Museum.  One 
was  not  properly  a  case  of  ulcer,  but  a  case  in 
which  there  were  the  two  distinct  cicatrices 
of  two  ulcers  ;  and  one  was  the  case  of  an 
elephant  that  I  dissected  in  1835,  and  in 
which  a  large,  circular  ulcer  was  found 
upon  the  pylorus.  To  the  above  cases, 
also,  there  might  be  added  one  of  which  I 
made  a  mere  memorandum,  and  in  which 
an  ulcer  upon  the  pylorus  caused  fatal  hte- 
morrhage ;  and  also  Dr.  Hosmer's  case 
(Journal,  8th  inst. ),  as  the  specimen  was 
Hhown  at  the  last  meeting  of  the  Medical 
Society. 

Dr.  0.  thinks  that  what  I  say  of  the  term 
Ulcus  Rotunduiii  Ventriculi  is  trivial,  but  I 
cannot  agree  with  him.  If  the  name  of  a 
thing  is  descriptive,  it  should  be  as  nearly 
as  possible  correct ;  and  such  names  in  sci- 
ence are  very  often  objectionable,  because, 
with  the  changes  that  are  constantly  going 
on,  it  is  found  that  the  description  will  not 
apply.  I  made  a  mistake  iti  saying  that 
the  ulcer  "always"  tends  to  the  round 
form,  and  I  very  well  know  that  such  is  not 
the  case.  In  fact,  the  specimen  from  Dr. 
Hosmer's  case,  above  alluded  to,  was  lying 
upon  the  Society's  table  when  Dr.  0.  was 
reading  his  remarks,  and  was  a  remarkable 
exception  to  the  contrary.  I  am  well  aware, 
also,  that  the  ulcer  is  sometimes  recent, 
and  have  seen  a  few  such  ;  but,  when  the 
ulcer  looked  somewhat  so,  the  symptoms 
would  perhaps  show  a  chronic  iflection.  In 
a  lad  who  died  at  the  Hospital  in  1842,  of 
acute  necrosis  of  the  upper  ma;  'lary  bone, 
there  were  two  large,  gangrenouS,  and  ap- 
parently acute  ulcers  iu  the  stomach.     Dr. 


0.  refers  to  Cruveilhier  ;  but  I  think  there 
can  be  no  question  that  this  author  regarded 
the  disease  as  essentially  chronic,  and  only 
acute  by  exception. 

As  to  some  of  my  other  trivial  criticisms, 
I  certainly  was  serious  in  what  I  said  of 
Prof.  O.'s  free  use  of  the  Latin  language. 
We  have  done  away  with  a  great  many  of 
the  formalities  of  former  times,  and  with 
much  of  our  Latin,  with  the  rest;  and  this 
change  to  a  greater  simplicity  is  a  relief. — 
I  was  not  aware  until  recently  that  the  term 
"ice-pills,"  in  the  (iernian,  is  so  generally 
used  ;  and,  as  Dr.  0.  remarks,  the  transla- 
tion certainly  miglit  have  been  here  im- 
proved.* But  it  is  generally  the  fashion 
to  translate  from  the  German  very  literally; 
and  the  consequence  is  that  the  simplest 
thoughts  are  sometimes  almost  incompre- 
hensible.— What  Dr.  0.  has  remarked  upon 
what  I  said  of  the  "  magistery  "  of  bismuth 
is  very  true.  It  is  no  more  objectionable 
than  the  term  lunar  caustic  ;  but  we  have 
enough  of  such  terms  already,  and  do  not 
want  to  have  any  more  imported.  Language 
in  some  measure  is  a  matter  of  taste,  and  I 
did  not  attach  any  importance  to  these 
last  criticisms,  though  I  did  to  what  was 
said  of  the  term  "  ulcus  rotundum." 

In  a  sentence  that  I  quoted  from  Prof. 
O.'s  lecture  a  comma  was  inadvertently  put 
in  where  there  should  have  been  none,  as 
Dr.  0.  states.  I  can  see  no  possible  objec- 
tion to  it ;  but,  on  leaving  it  out,  and  evea 
with  the  aid  of  the  next  sentence,  the  mean- 
ing is  beyond  my  comprehension.  The 
obscurity  is  in  the  expression  "  during  the 
night." 

I  also  allow  that  I  misunderstood  what 
Prof.  0.  says  of  the  use  of  belladonna  as  a 
substitute  for  morphia. 

In  the  case  of  perforation,  it  seems 
strange,  as  I  remarked,  that  Prof.  0.  should 
not  have  alluded  to  the  use  of  opiates  ;  but 
it  appears  that  in  a  lecture  that  was  trans- 
lated by  Dr.  Coolidge  he  does  so.  So  im- 
portant a  point  iu  practice,  however,  should, 
it  seems  to  me,  be  alluded  to  by  Prof.  0. 
whenever  he  speaks  at  all  fully  upon  the 
subject  of  perforation.  In  this  last  lecture 
referred  to  he  says  that  opium  is  the  best 
agent  in  "  danger  of  perforation  ;  "  and  if 
he  means  to  say  when  there  is  a  threatening 
of  perforation,  I  would  ask  how  he  would 
be  sure  of  this  ?  In  our  cases,  certainly, 
the  accident  occurs  without  warning. 

Prof.  0.  says  that  the  pain  is  "  continu- 


•  So  fur  as  we  arc  informed  the  tr-in-slation  was  quite 
correct.  All  tlmt  was  wanted  would  seem  to  lie  a  foot- 
note explanatory  of  what  tiie  Germaus  nieun  by  "  ice- 
pills." — Ediiok. 
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ous  "  when  perforation  occurs— from  peri- 
tonitis, of  course;  and  Dr.  0.  remarks  that 
he  is  not  speaking  of  the  severity  of  the 
pain.  Now,  tliat  is  just  what  I  intended  to 
say,  and  found  fault  witii — that  he  does  not 
Bpeak  of  it.  As  to  recovery  in  case  of  per- 
foration, of  which  there  would  seem  to  be 
so  considerable  a  chance,  according  to  the 
authors  quoted  by  Dr.  0.,  I  think  that  we 
must  make  some  allowance  for  error  of  di- 
agnosis ;  the  existence  of  the  disease  in 
question  being  by  no  means  always  an  es- 
tablished fact. 

The  proportion  of  14T  cicatrices  to  156 
ulcers,  referred  to  by  Dr.  0.,  is  something 
that  would  be  inconceivable,  were  it  not 
for  the  coincidences  to  which  I  have  already 
referred  as  of  such  frequent  occurrence. 
In  the  case  of  cicatrization  that  I  e.xamined, 
and  above  alluded  to,  the  appearance  upon 
the  external  surface  was  as  if  the  organ  had 
been  stabbed  through  with  a  knife.  One 
other  very  much  less  marked  case  I  remem- 
ber, but  1  cannot  find  tlie  record.  These,  I 
believe,  are  all  that  I  have  seen  ;  and  I  in- 
tended to  make  the  number  large  enough 
when  I  said  that  I  had  never  met  with  cica- 
trices more  than  two  or  three  times.  It  is, 
of  course,  out  of  the  question  to  hunt 
through  a  pile  of  cases  for  a  negative. 

As  to  the  conchas  prseparatse,  1  am  very 
sorry  to  sec  that  I  read  Prof.  O.'s  remarks 
carelessly,  and  consequently  misunderstood 
him  ;  but  I  do  not  feel  so  sure  as  Dr.  0. 
seems  to  that  Prof  0.  would  not  use  the 
remed}'  if  he  thought  it  best,  and  let  his 
patients  bear  with  some  disagreeable  sensa- 
tion in  the  stomach.  And  the  allusion  to 
the  dog's  dung  might  have  been  spared  if 
Prof.  0.  had  much  objected  to  that  remedy. 
When  he  has  so  much  that  is  valuable  to 
say  to  his  class,  his  time  might  be  better 
occupied  than  in  referring  to  the  objectiona- 
ble and  disgusting  remedies  of  by-gone 
days. 

As  to  some  of  the  other  points  referred  to 
by  Dr.  0. — the  size  of  the  stomach,  the 
hour-glass  contraction,  the  condition  of  the 
mucous  membrane,  the  use  of  the  term  ne- 
crosis, the  distention  of  the  abdomen  and 
the  occurrence  of  phthisis  at  the  close  of 
the  disease — I  can  only,  after  having  exam- 
ined the  cases  that  have  occurred  here,  re- 
iterate what  I  have  already  said. 

Before  closing,  I  wish  to  say  what  I 
should  have  said  in  my  first  remarks,  that 
I  have  always  heard  the  very  highest 
praises  of  Prof  0.,  as  a  man  of  erudition 
and  especially  as  a  clinical  teacher.  But  I 
must  add  that,  after  making  all  due  allow- 
ance for  the  criticisms  upon  my  first  re- 


marks, there  still  seem  to  me  to  be  some 
very  objectionable  points  in  the  lecture. 
Yours  very  truly, 

J.  B.  S.  Jackson. 
P.  S. — It  is  of  course  understood  that 
the  cases  observed  here  and  above  referred 
to  were  not  common  chronic  ulcerations  of 
the  stomach,  but  cases  of  "  chronic," 
"round,"  or  "  perforating  ulcer,"  several 
of  them  terminating  in  perforation  or  hae- 
morrhage. 

NOTES  FROM  THE  G.'VZETTE  HEBDOMADAIRE 
DE  MEDECINE  ET  DE  CHIRURGIE. 

Thoracentesis. — A  writer  in  the  Gazelle 
refers  to  its  citation  in  1863  of  Dr.  Bow- 
ditch's  statistics  setting  forth  that  out  of 
75  patients  subjected  to  thoracentesis  20  re- 
covered their  health,  and  pronounces  the 
operation  a  therapeutic  conquest  of  great 
value.  Dr.  Fonssagrives  takes  the  ground 
that  the  utility  of  the  operation  is  "  subor- 
dinated to  a  question  of  opportunity,"  i.  e. 
that  the  time  when  it  is  done  should  be 
well  chosen.  lie  is  in  ftivor  of  early  punc- 
ture— say  when  inflammatoi'y  action  has 
begun  to  subside.  While  he  cannot  see 
what  harm  can  come  from  premature  punc- 
ture, be  sees  but  too  well,  and  in  conse- 
quence of  a  long  series  of  sad  recollections, 
the  injuries  produced  by  an  effusion  which 
perpetuates  itself,  which  compresses  and 
crowds  the  lung,  which  puts  upon  it  a  cowl 
of  unyielding  false  membrane,  and  which, 
in  ordinary  cases,  leads  the  patient  through 
a  thousand  dangers  made  up  of  asphyxia, 
of  purulent  formation,  of  hectic  fever,  to 
a  condition  which  can  only  bj'  compari- 
son be  called  recovery,  and  which  is  at- 
tended with  a  functionally  imperfect  lung, 
and  often  with  irremediable  deformity  of 
the  chest. 

Delia  famosa  Tarantola. — The  Gazelle, 
quoting  from  tlie  Gazelta  3Iedica  Ilaliana 
Lvmbardia,  says  we  must  renounce  the 
marvellous  history  of  the  tarantula,  and 
conclude  that  the  stories  about  the  effects 
produced  by  the  sting  of  that  collossal  spi- 
der have  sprung  from  imposture,  credulity, 
and  the  effects  of  nervous  disorders,  of  the 
nature  of  hysteria  or  of  melancholy.  Prof. 
Paolo  Panceri  has  caused  to  be  bitten  by 
the  Lycosa  laranhila — to  which  has  been 
most  especially  attributed  tarenlism — a  tur- 
tle, on  the  lower  lip  ;  an  aquatic  salaman- 
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der,  on  the  back  ;  a  pigeon,  on  the  breast, 
&c.  He  then  induced  a  tarantula  obliging- 
ly to  bite  the  upper  lip  of  a  rabbit.  Final- 
ly, that  nothing  should  be  v^^nting  to  the 
demonstration.  Prof.  Fra..„esco  Gassi  was 
happy  enough  to  get  himself  bitten  on  the 
left  hand.  The  result  of  the  experiments— 
which  were  made  in  June  and  July,  1868 — 
was  that  the  bite  of  the  tarantula  does  not 
differ  from  that  of  an  ordinary  spider,  except 
that  the  former  produces  somewhat  greater 
pain  and  swelling. 

The  Nerves  of  the  Cornea. — The  same 
journal  quotes  from  the  Zeitschrift  fur  Ra- 
tionelle  Medecin  von  Henle  u.  Pfeufer,  the 
experiments  of  Dr.  H.  Peter  Moller  on  the 
nerves  of  the  cornea.  The  conclusions  of 
the  German  observer  are  to  this  effect. 
Having  impregnated  the  nerves  with  chlo- 
ride of  gold,  Dr.  Peter  Moller  examined 
them  as  colored  by  that  agent,  and  reports 
that  though  the  "nerve  tubes"  cross  the 
corpuscles  of  the  cornea  and  are  apparently 
in  close  contact  with  them,  yet  the  former 
are  never  in  real  connection  with  the  lat- 
ter— are  not  "  continuous  with  their  sub- 
stance." 


Cancerous  Tumor  said  to  have  been  cured 
BY  Gastric  Juice. — M.  Garnier,  in  the  Union 
Medicale  for  April  lOth,  1869,  describes 
a  case  of  tumor — alleged  to  be  cancerous — 
of  the  left  temporal  region,  removed,  di- 
gested away,  by  gastric  juice  obtained  from 
the  stomach  of  a  dog  through  an  artificial 
fistula.  The  case  was  treated  at  the  Hos- 
pital of  Lodi,  by  Dr.  Tansini,  where  the  pa- 
tient, a  woman  52  years  of  age,  entered  the 
13th  of  January,  1868.  She  was  discharged 
the  19th  of  the  following  March,  perfectly 
freed  from  her  tumor,  and  in  a  very  satis- 
factory general  condition. 

As  no  careful  differential  diagnosis  had 
been  set  up,  M.  Garnier  justly  considers  it 
doubtful  whether  the  tumor  were  a  cancer 
or  a  simple  ulcerating  epithelioma.  He 
remarks  that  the  acetic  acid  treatment  im- 
ported into  France  from  England  was  effec- 
tual iu  epithelioma,  though  not  in  cancer, 
and  that  if  the  tumor  in  Dr.  Tan  ni's  case 
were  the  former,  there  was  nothii.g  strange 
in  its  destruction  by  gastric  juice.  M. 
Garnier,  after  stating  that  this  agent  Lad 


been  praised  by  Professor  Lussana  as  capa- 
ble of  digesting  tumors  of  "  bad  character," 
goes  on  to  describe  the  rules  laid  down  by 
that  "  physiological  savant "  for  its  em- 
ployment ;  and  adds  that  it  only  remains  to 
test  it  upon  ulcerated  cancers,  and  fully 
declared  scirrhiis  of  the  breast. 

We  would  add  the  question  whether 
there  is  any  reason  to  suppose  cancer  of 
the  stomach  to  be  limited  by  the  action  of 
the  gastric  juice. 


Pht.siologt,  &c.,  in  Schools.  Prof.  Dait 
ton's  Book.  Extract  from  the  Valedictory 
Address  op  Prof.  Clarke. — "  Formerly  no 
instruction  in  anatomy,  physiology,  thera- 
peutics or  hygiene  was  given  in  our  public 
and  private  schools.  Now  this  is  often 
done.  The  tendency  of  the  age  is  in  favor 
of  the  change.  I  will  not  stop'  to  inquire 
whether  this  tendency  is  a  wise  one  or  not. 
I  only  state  the  fact,  without  discussing 
the  principle  that  underlies  it.  The  fact 
that  the  public  demands,  and  that  our 
schools  are  giving,  instruction  in  medical 
aud  physiological  matters  confronts  us,  and 
we  must  accept  it.  Yet,  I  fear  that  the 
text-books  employed,  and  the  instruction 
given,  are  not  of  the  best  sort.  A  brief  ex- 
amination of  some  of  the  physiological  and 
semi-medical  books  used  in  our  schools  has 
convinced  me  that  they  are  far  from  correct. 
If  it  be  true  that  a  little  knowledge  is  a 
dangerous  thing,  it  is  also  true  that  mis- 
statements, error  and  falsehood,  especially 
when  heralded  by  authority,  are  more  dan- 
gerous still.  They  are  then  pernicious.  It 
would  be  better  for  the  youth  of  both  sexes 
to  grow  up  ignorant  of  the  structure  of 
their  bodies  and  of  the  beneficent  laws  of 
health,  and  so  be  guided  by  the  instincts 
which  a  good  Providence  has  bestowed  on 
man,  than  to  be  taught  false  theories  and 
half  truths.  The  latter  are  blind  guides 
and  lead  to  destruction.   .   .   . 

"  Then  let  the  experiment  of  rudimentary 
education  in  tlie  various  branches  of  medi- 
cine, especially  in  anatomy,  physiology, 
therapeutics  and  hygiene,  be  fairly  tried  in 
our  schools.  Let  it  be  tried  in  the  best 
manner.  If  it  fails,  after  a  fliir  and  satisftic- 
tory  trial,  it  will  be  given  up.  But  in  order 
to  make  the  experiment  a  fair  one  the  medi- 
cal profession  must  direct  it.  I  cannot  say 
that  I  have  any  hearty  faith  as  to  the  good 
that  will  come  of  it.  Yet  I  do  not  know — 
none  of  us  can  know — howfarthe  knowledge 
of  a  peculiar  and  recondite  science  like 
medicine  can  be  wisely  diffjised  among  the 
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public.  We  must  wait  the  developments 
of  the  age,  and  accept  the  result.  .  .  . 

"  One  word  as  to  text-books.  Most  of  the 
books  used  for  this  sort  of  rudimentary  and 
popular  medical  education  have  been  writ- 
ten by  imperfectly  educated  medical  men, 
or  by  amateurs,  or  by  charlatans.  The  re- 
sult has  been  a  sort  of  unwholesome  medi- 
cal literature,  that  has  poisoned  and  not 
invigorated,  that  has  misled  and  not  en- 
lightened the  minds  of  our  youth.  If  this 
difficulty  can  be  remedied  it  will  be  for  you 
to  prepare  and  apply  the  remedy.  If  books 
of  any  real  value  can  be  produced  they 
must  be  written  by  our  most  learned  and 
accomplished  physicians.  The  preparation 
of  a  good  text-book  for  beginners  implies 
the  completest  knowledge  of  a  science  on 
the  part  of  its  author.  .  .  .  You  must  mas- 
ter a  science  before  you  can  explain  its 
smallest  fact." 

Dr.  Clark  concludes  his  remarks  on  this 
head  by  rejoicing  with  the  rest  of  the  pro- 
fession that  "  within  the  last  year  a  text- 
book of  physiology  for  schools  and  acade- 
mies has  been  prepared  by  one  of  the  most 
accomplished  of  American  physiologists — 
Dr.  John  C.  Dalton." 


Extracts  from  the  Fifty-first  Annual 
Report  of  the  ^IcLean  Asyi-um  for  the  In- 
sane, Jan.  1,  1869. — Two  hundred  and  sev- 
enty persons  have  been  under  treatment  at 
tlie  Asylum  during  the  year  just  closed. 
One  hundred  and  twenty-six  of  these  were 
males  and  one  hundred  and  forty-four  were 
females.  In  the  same  time,  ninety-two — 
thirty-eight  males  and  fifty- four  females — 
have  been  admitted.  Ninety-four — forty- 
five  males  and  forty-nine  females — have  been 
dismissed,  leaving  the  number  occupying 
the  house  to-day,  one  hundred  and  .seventy- 
six,  of  wliom  eighty-one  are  males  and 
ninety-Cve  are  females.  The  condition  of 
those  dismissed,  has  been  registered  as  fol- 
lows: thirty-four — sixteen  males  and  eigh- 
teen females  —  recovered ;  seven  —  three 
males  and  four  females — much  improved ; 
twenty-two^ — ten  males  and  twelve  females — 
improved;  eight — four  of  each  sex — not  im- 
proved ;  tvventy-tliree — twelve  males  and 
eleven  females — dead.  In  the  early  part  of 
the  year,  nineteen  persons  were  discliarged 
by  your  direction,  whose  condition  did  not 
appear  to  be  such,  either  in  appreciation  of 
coniforts,  necessity  of  care,  or  prospect  of 
cure,  as  would  warrant,  on  the  part  of  their 
friends  or  of  the  Asylum,  the  expenditure 
requisite  for  a  longer  residence  here.  This, 
however,  has  reduced  the  weekly  average 


number  of  persons  to  one  hundred  and  six- 
ty-six— a  number  less  by  twenty,  than  the 
average  for  many  years.  For  many  weeks, 
the  whole  number  of  patients  was  about 
one  hundred  and  sixty.  It  lias  gradually 
increased,  until  it  is  to-day,  one  hundred 
and  seventy-six — less  by  only  two,  than 
upon  the  first  of  January,  1868.  This  re- 
duction of  numbers  lias  increased  the  aver- 
age cost  of  board  to  each  patient,  while  the 
ordinary  expenses  of  the  Asylum  have  not 
been  very  different  from  those  of  the  year 
previous.  .   .   . 

Very  nearly  the  same  general  and  abun- 
dant means  of  occupation,  recreation  and 
amusement  have  been  in  operation,  as  have 
been  described  in  former  reports.  We  are 
again  under  great  obligations  to  Dr.  Walker 
and  the  Directors  of  the  South  Boston  Hos- 
pital, for  several  charming  harbor  excur- 
sions for  the  patients  ;  to  Mr.  Kimball  for 
free  admission  to  the  Museum,  and  to  Dr. 
Upham  for  tickets  to  the  Great  Organ  Con- 
certs. .  .  . 

The  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held 
its  last  annual  meeting  in  Boston.  A  part 
of  one  day  was  spent  by  the  members  in 
examining  every  portion  of  our  premises, 
indoors  and  out,  and  a  session  for  business 
was  holden  here.  This  Association,  com- 
posed of  medical  men  who  are  at  the  head 
of  establishments  for  the  insane  in  all  the 
States,  has  for  some  years  had  under  con- 
sideration "  the  legal  relations  of  the  in- 
sane." After  many  prolonged  discussions 
and  a  careful  examination  of  the  subject  in 
all  its  various  aspects,  a  "  project  of  a  law  " 
was  unanimously  agreed  upon,  as  ensuring 
as  far  as  legislation  can,  the  prompt  care  of 
tlie  patient,  the  protection  of  his  personal 
liberty  and  the  safety  of  the  public.  This 
"  project  "  is  printed  as  an  Appendix  to 
this  Report. 

Extraordinary  Recovery. — The  Ilus.tian 
River  Flag  of  Feb.  1 1th  tells  the  annexed : — 

On  our  recent  tour  through  Mendocino 
county,  we  made  the  acquaintance  of  B.  P. 
Chase,  a  foreman  in  the  Caspar  mill,  who 
received  a  wound  in  July,  1864,  the  nature 
of  which,  and  his  complete  recovery,  fur- 
nishes one  of  the  most  remarkable  cases  of 
the  kind  to  be  found  on  record.  He  was 
doing  some  work  under  a  picket  saw,  which, 
when  in  motion,  runs  at  a  tremendous  speed. 
Inadvertently  raising  his  head  against  the 
saw,  he  instantaneously  received  a  cut  be- 
ginning at  the  frontal  bone,  one-half  inch 
above  the  nose,  and  running  back  to  the 
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occipital  bone,  making  an  incision  nine 
inches  in  length  (taking  in  the  convexity 
of  the  skull).  Dr.  A.  C.  Folsom  was  sent 
for  and  arrived  in  half  an  hour.  He  very 
naturally  supposed  the  '■-  .jnd  was  a  fatal 
one,  and  at  fir.st  thought  that  it  would  be 
useless  to  dress  it,  believing  the  man  would 
die  within  a  few  minutes.  But  Mr.  Chase 
being  perfectly  conscious  and  suffering  no 
pain  whatever,  the  doctor  finally  concluded 
to  attempt  a  careful  dressing,  even  if  the 
patient  should  die  under  the  operation — 
encouraged  somewhat,  he  says,  by  remem- 
bering the  case  of  the  man  in  Vermont  who 
had  a  tamping  iron  blown  through  his  head 
and  recovered  therefrom.  The  cut  in  Mr. 
Chase's  head  gaped  open  so  that  the  skull 
bones  were  a  full  inch  apart.  The  doctor 
made  no  attempt  to  probe  the  depth,  but 
did  insert  a  pocket  rule  1|  inches  into  the 
brain  (besides  the  thickness  of  the  skull- 
bone),  which  was  as  fiir  as  it  would  go 
without  touching  the  walls  of  the  cut.  On 
account  of  its  circular  shape  the  saw  must 
have  penetrated  the  brain  much  deeper  than 
a  point  on  a  straight  line  from  one  extremity 
of  the  wound  to  the  other.  Dr.  Folsom  es- 
timated that  the  brain  was  cut  nearly  to  its 
base,  or  fully  three  inches  deep.  lie  care- 
fully removed  all  fragments  of  the  skull — 
taking  out  over  30  pieces — and  washed  out 
the  sawdust  that  had  got  into  the  opening, 
using  warm  water  to  promote  haemorrhage, 
which  was  slight  for  such  an  extensive 
wound.  He  also  washed  out  more  than  a 
table-spoonful  of  brain.  How  much  more 
the  saw  carried  away  we  can  only  conjec- 
ture. The  doctor  tiien  shaved  the  scalp, 
applied  a  tourniquet  to  bring  the  bones 
together,  and  closed  the  aperture  with  six 
stitches,  fiiiishing  with  adhesive  plaster, 
and  leaving  three  openings,  one  at  each  end 
and  one  in  the  centre.  The  only  dressing 
ever  used  was  cold  water. 

The  patient  was  in  possession  of  all  his 
facultiv^s  during  the  whole  time,  and  said  he 
experiencedno  painthen  norafterwards  until 
he  was  entirely  recovered.  He  visited  the 
mill  in  about  four  weeks  after  the  accident, 
and  soon  after  resumed  his  duties  as  filer 
and  foreman,  which  position  he  still  holds. 
He  says  he  never  lost  sleep  or  appetite,  or 
experienced  any  physical  or  mental  pain  or 
weakness  from  his  wound.  The  doctor's 
theory  for  tliis  wonderful  case  is  that  the 
wound  was  a  clean,  smooth  cut,  unaccom- 
panied by  concussion,  and  that  it  is  usually 
the  concussion  and  not  the  incision  of  the 
brain  that  causes  death. 

We  are  indebted  for  the  foregoing  facts 
to  Dr.  Folsom  himself.   He  related  the  case 


to  u8  in  presence  of  several  gentlemen  who 
were  also  acquainted  with  the  circum- 
stances. The  Doctor  said  he  would  have 
sent  a  statement  of  the  case  to  the  medical 
journals  shortly  after  the  occurrence,  but 
he  was  firm  in  the  belief  for  a  year  or  two 
that  his  patient  would  ultimately  die  of  the 
injury. 

Mr.  Chase  now  seems  to  have  as  long  a 
lease  on  his  life  as  anybody,  and  as  to  his 
soundness  of  mind,  we  can  say  in  proof  that 
on  reading  the  Flag  he  immediately  sub- 
scribed for  it. 

The  foregoing  account  was  transmitted  to 
us  by  a  friend,  to  whom  it  was  sent.  We 
have  no  opinion  to  give  on  the  subject  of  the 
alleged  case.  Since  the  antics  of  iron  bars, 
gas  pipes,  and  the  like,  skepticism  is  dis- 
comfited, and  dares  not  utter  itself  Brains 
do  not  seem  to  be  of  much  account  now-a- 
days.  At  the  same  time  consciousness 
does  not  reveal  the  existence  in  any  part  of 
our  cerebrum  of  a  belief  that  a  man  can  have 
his  calvaria  sawed  nearly  ofi'  and  live. 
Meanwhile,  Dr.  J.  M.  Harlow  has  under- 
taken to  write  to  California,  to  ascertain 
what  basis  of  fact  there  is  for  the  story. 


Weight  of  the  Beain. — At  a  meeting  of 
the  Vienna  Society  for  Psychiatria  and  For- 
ensic Psychology,  prosector  Dr.  Meynert 
gave  some  statistics  on  the  weight  of  the 
brain.  His  deductions  from  the  weight  of 
351  brains,  as  well  as  those  of  Parchappe 
from  284,  prove  that  the  influence  of  psy- 
choses is  much  great<!r  than  age  on  the 
weight  of  this  organ.  For  example,  during 
the  physiologically  blooming  age  of  the 
brain's  weight  (30 — 40  years  in  males),  a 
mean  of  only  1,317  grammes  was  given,  be- 
cause brains  of  the  later  stages  of  psychoses 
were  mingled  with  the  others  weighed  ;  on 
the  other  liand,  in  tlie  primary  stage  of  psy- 
choses, without  regard  to  age,  a  mean  of 
1,329  grammes  was  given  for  conditions  of 
depression  and  1,369  for  mania.  Further- 
more, the  reduction  of  weight  was  always 
equal  to  the  duration  of  the  di.'^ease.  It 
was  also  found  to  depend  upon  the  intensity 
of  the  latter,  as  paralytic  idiocy  was  char- 
acterized by  a  great  reduction  of  weight. 
Meynert  also  found  that  insane  brains  had 
more  cerebellum,  proportionally,  than  sane; 
and  that  insane  fernales  had  more  than  in- 
sane males. — Bledical  Press  and  Circular. 


At  the  recent  commencement  of  the  St. 
Louis  Medical  College  the  degree  of  M.D. 
was  conferred  on  47  graduates. 
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Our  attention  has  been  called  to  the  following 
passage  in  the  report  (^Medical  Times  and  Ga- 
zette) of  the  Annual  Congress  of  German  Natu- 
ralists and  Physicians : — 

"Prof.  Zenker,  of  Erlangen,  who,  as  is  well 
known,  was  the  first  to  observe  and  recognize 
trichina  disease  in  the  living  subject,  comiuunicat- 
ed  the  results  of  his  investigations  into  the  '  Life 
and  History  of  Oiyuris  vermicularis .''  He  found 
that  the  real  seat  of  this  parasite — that  is,  the 
place  where  the  female  worms  love  to  reside  and 
congregate — is  not  the  rectum,  as  has  been  gen- 
erally assumed,  but  the  caecum ;  and  that  the 
males,  which  were  formerly  believed  to  be  ex- 
tremely rare,  are  just  as  numerous  as  the  females. 
The  history  of  the  worm  is  the  following : — Em- 
bryonic ova  are  swallowed ;  the  embryos  are  set 
free  in  the  stomach  and  grow  up  in  the  small  in- 
testines, being  found  in  all  parts  of  the  latter  from 
the  duodenum  downwards,  and  in  all  stages  of  de- 
velopment. They  here  undergo  a  process  of 
moulting,  and  then  assume  the  definite  form  of 
males  and  females.  Fecundation  frequently  takes 
place  in  the  small  intestines.  The  females,  after 
having  been  impregnated,  rapidly  migrate  into 
the  large  intestines,  while  the  males  spend  a  long- 
er time  in  the  jejunum,  and  are  found  in  large 
masses  in  the  lower  portion  of  the  ilium,  espe- 
cially near  the  cascal  valve.  A  drop  of  mucus 
taken  thence  often  contains  a  dozen  males  without 
a  single  female.  Impregnated  females  accumulate 
in  the  ca;cum,  but  the  ova  are  not  excreted  in  the 
ciECum,  nor,  indeed,  in  the  upper  portion  of  the 
large  intestines.  The  development  of  the  vitellus 
is  now  proceeding,  but  the  ova  are  only  set  free  in 
the  rectum,  near  the  anus,  or  after  the  worms  have 
been  discharged  from  the  bowel.  A  further  de- 
velopment of  the  embryos  in  the  open  air,  or  in  an 
intermediate  host,  does  not  take  place,  and  infec- 
tion occurs  by  swallowing  embryonic  ova." 

Kbisti:llei!".s  Method. — Herr  Hilderbrandt 
referred  (Berliner  Klin.  Wochenschrift)  to  this 
method  of  expressing  the  fcetus,  at  a  meeting  of 
the  Ktinigsberg  Med.  Society,  April  14th,  1868. 
He  first  resorted  to  it  with  great  hesitation,  and 
in  a  case  favorable  for  the  trial  it  succeeded  so 
well  as  to  astonish  him.  It  was  in  the  case  of  a 
second  pain,  in  transverse  position,  head  on  left 
ilium,  four  extremities  presenting.  An  assistant 
had  failed  in  an  attempt  to  turn  by  the  feet.  H. 
put  back  both  feet,  then  the  arms,  caused  the  head 
to  present  by  means  of  pressure  from  without, 
then  made  one  or  two  strong  compressures  o  la 
Kristellcr,  and  saw,  during  the  same,  the  rapid 
and  happy  birth  of  a  living  child.  Since  then  he 
has  tried  the  method  in  a  number  of  cases,  and 
recommends  it. — Dublin  Medical  Press  and  Circu- 
lar. 

Eaui.y  Tkkatmext  op  the  Insane. — In  the 

f)roviiiCC  of  Westphalia  the  directors  of  the  Mars- 
lerg  and  Lengerich  Insane  Asylums  have  ordered 
that  native  patients  shall  be  subsisted  free  of  cost 
during  the  first  year  of  their  malady.  This  is  done 
iu  order  that  cases  may  bo  placed  under  treatment 


while  yet  in  the  initial  stage.  They  claim  to  cure 
80 — 90  per  cent,  of  all  cases  admitted  during  the 
first  month  of  the  disease,  fewer  with  every  addi- 
tional month,  and  assert  that  incurability  is  the 
rule  after  one  year's  duration. — Berliner  Klinische 
Wochenschri/t. 

Loss  OF  THE  Nails. — Mr.  Wilkin,  of  Staple- 
hurst  (^Journal  of  Cutaneous  Medicine),  reports  a 
case  of  obstruction  ol'  the  brachial  artery  from 
embolism,  produced  by  a  fragment  of  fibrinous 
clot  supposed  to  be  detached  from  the  left  ventri- 
cle of  the  heart.  The  arm  became  pale,  cold  and 
shrunken ;  it  was  pulseless,  and  as  it  recovered 
its  strength  the  nails  of  the  fingers  were  shed. — 
N.  Y.  Medical  Record. 
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MovDAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospitjil,  Ophthalmic  Clinic. 

TuESUAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  M.nssachusetts  General  Hospi- 
tid,  Surgical  Visit.    11  A.M.,  Operations. 

Thcusday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Fkidav,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispens.iry. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  CoRREsrONDENTS: — Wc  depart  from  our  usual 
course  in  giving  a  list  of  communiciitions  accepted.  We 
do  this  Ijecause  some  of  them  being  long  several  weeks 
will  necessarily  elapse  before  all  of  them  get  into  print ; — 
Phys.  and  Ther.  Uses  of  Ergot ;  Indiscrim.  use  of  Acid 
Medicines ;  Path.  Anat.  of  Surg.  Stumps ;  City  Hosi»ital 
Reports ;  Eye  and  Ear  Infirmary  Reports ;  Nomencla- 
ture of  Cutaneous  Dis. ;  Arrest  of  Development  of  the 
Eye  ;  Constriction  of  the  Qisophagus ;  Cancer  of  Kid- 
ney in  Infant ;  Cases  in  Aural  Practice ;  Notice  of  Lu- 
natic Hospital  at  Harrisburg ;  Tedious  Labor,  Incision, 
&c. ;  Herpes  Zoster  Ophthalm. ;  Spontaneous  Cure  of 
Tumor  during  Pregnancy ;  Paralysis  of  Motor  Nerves 
of  the  Eye  ;  Typhoid  Fever,  &c. ;  Mania  Tiansitoria. 


Books  and  Pamphlets  Received. — A  Treatise  on 
the  Function  of  Digestion ;  its  Disorders  and  their  Treat- 
ment. By  F.  W.  Pavy,  M.D.,  F.U.S.,  &c.  From  the 
Second  London  "Editiiii).  Pliil.iclcliihia  :  Henry  C.  Lea. 
1869.— The  Probe ;  An  Inipiiry  iiiti)  the  Use  of  Stimu- 
lants and  Narcotics,  the  SucialEvils  resulting  therefrom, 
and  Methods  of  Reform  and  Cure.  By  Joseph  Parrish, 
M.D.,  Philadelphia. — Twentieth  Annual  Announcement 
of  the  Woman's  Medic;il  College  of  Pennsylvania. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  April  24tli,  9(i.  Males,  42— Females,  54.— Ab- 
scess, 1 — accident,  1 — apoplexy,  1 — asthma,  1 — inflanima- 
tion  of  the  bowels,  2 — disease  of  the  brain,  2— bronchitis, 
4 — cancer,  3 — consumption,  20 — convulsions,  3 — croup, 
2 — diarrlKca,  2 — diphtlieria,  1 — dropsy  of  the  brain,  1 — 
drowned,  2— dysentery ,  2 — erysipelas,  1 — exhaustion,  1 — 
scjirlct  fever,  11— typhoid  fever,  1— disease  of  the  heart, 
2 — infantile  disease,  2 — intemperance,  3— -jaundice,  1 — 
disease  of  the  kidneys,  3 — disease  of  the  liver,  1— con- 
gestion of  the  lungs,"  1— inflammation  <if  the  lungs,  4 — 
mara.smus,  1— measles,  1 — ccrebro-spinal  nupingitis,  1 — 
old  age,  2 — paralysis,  1 — peritonitis,  1— idcmi-y,  1 — pre- 
mature birth,  1 — .scalded,  1 — syphilis,  1 — unknown,  5. 

Under  5  years  of  age,  35— between  5  and  20  years,  5^ 
between  20  and  40  j'ears,  25— between  40  and  60  years, 
19— above  60  years,  12.  Born  iu  the  United  States,  C7— 
Ireland,  21— other  places,  8. 
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THE  PATHOLOGICAL   ANATOMY    OF   SUR- 
GICAL STUMPS. 
By  Dr.  Ckauvel  (Army  Medical  Staff). 

Translated  for  the  Journal  from  the  Archives  G^nerales  de  Mt-de- 
cine  for  March,  lSt39,  byli.  E.  Cotting,  M.D.,  of  Koxbury. 

While  two  years  attached  to  the  Infir- 
mary of  the  Hotel  des  Iiivalides,  we  dissected 
and  examined  all  the  surgical  stumps  of 
those  who  died  there  during  that  period, 
and  we  propose  to  give  a  condensed  state- 
ment of  the  results  of  our  researches  in  the 
following  paper,  after  a  few  words  on  the 
history  of  the  subject. 

Mislory. — The  first  observations  on  the 
condition  of  surgical  stumps  date  from  the 
close  of  the  last  century.  They  were  made 
in  Germany,  and  form  two  inaugural  theses. 
(Dezeimeris,  Diet,  de  Med. — Art.  Amputa- 
tion. ) 
In  France  Larrey  took  up  these  researches 
uring  his  residence  at  the  Invalides.  The 
^Conclusions  he  arrived  at  may  be  found  in 
volume  third  of  his  Glimque  Ghirurgicale. 
He  insists  mainly  on  the  changes  which 
take  place  in  the  divided  nerves.  He  veri- 
fies the  tumefaction  of  their  extremities, 
from  which  (according  to  him)  very  delicate 
filaments  issue  to  lose  themselves  in  the  ci- 
catrices. He  considers  these  filaments  con- 
ductors of  animal  electricity.  He  meets  with 
unusual  reunions  of  divided  nerves  in  three 
stumps  of  the  arm  ;  and  sees  in  these  nerve- 
anastomoses  a  provision  of  nature  to  pre- 
vent loss  of  nervous  fluid  by  thus  insuring 
its  return  to  its  source. 

Changes  in  the  osseous  extremities  did 
not  escape  notice.  According  to  him,  when 
these  serve  as  supports  upon  their  whole 
Burface,  they  enlarge,  and  the  ends  become 
flattened,  like  nail-heads.  On  tlie  contrary, 
when  not  pressed  upon,  or  when  hanging 
free,  the  ends  diminish  in  all  directions  and 
become  rounded  ;  the  medullary  cavity  clos- 
es up,  and  the  fibrous  periostic  tissue  ad- 
heres to  the  cicatrix.  Larrey  sustains  these 
views  by  seven  autopsies. 

Cruveilhier  {Anat.  Path.,  iii.  p.  755),  iin- 
VoL.  III.— No.  U 


der  the  name  of  traumatic  neuromata,  desig- 
nates the  bulbs  usuallj'  developed  on  the 
ends  of  the  nerves  in  surgical  stumps.  He 
attributes  their  formation  to  the  friction 
and  pressure  necessarily  endured  by  these 
parts,  as  such  formations  never  occur  when 
nerves  are  divided  in  continuity.  Dissec- 
tion shows,  saj^s  he,  that  nerve-filaments 
spread  out  into  the  surrounding  mass,  and 
are  soon  lost ;  but  the  supposition  of  anas- 
tomosing loops  is,  he  thinks,  without  foun- 
dation in  fact. 

Guthrie  {Comm.,  p.  15)  relates  that  he 
once  knew  an  operation  to  be  proposed 
where  tenderness  of  the  terminal  bulb  of 
the  sciatic  nerve,  after  amputation  of  the 
thigh,  had  been  mistaken  for  disease.  For- 
tunately he  was  able  to  dissuade  the  pa- 
tient. We  have  many  times  endeavored  to 
feel  the  terminal  bulb  of  the  sciatic  nerve 
in  patients  whose  thighs  had  been  ampu- 
tated, but  have  never  been  able  to  find  it.* 

Ilutin  {Anat.  Path.,  &c. — Mem.  Acad. 
Med.  1855),  long  time  Chief  Physician  of 
the  Invalides,  paid  great  attention  to  the 
condition  of  the  several  parts  forming  the 
stump.  He  studied  the  cicatrization  of  the 
arteries,  finding  them  sometimes  converted 
into  fibrous  cords,  sometimes  permeable  to 
the  very  extremity,  being  simply  obliterated 
by  a  long  plug  of  fibrin,  thick  and  discol- 
ored, without  trace  of  organization. 

He  also  examined  with  much  care  the 
nerve-bulbs,  their  appearance,  structure, 
and  termination.  According  to  him,  the 
filaments  whfch  issue  from  them  are  cither 
nerve  fibres,  or  simple  cellular  prolongations 
furnished  by  the  neurilemma.  The  nascent 
bulb  is  formed  by  the  retraction  of  the  nerve 
substance  within  the  neurilemma  stretched 
by  the  cicatrix.  At  a  later  period  it  be- 
comes more  or  less  increased  in  size  by  ad- 
dition of  fat  and  hypertrophy  of  the  neuri- 
lemma. He  declares  that  re-union,  end  to 
end,  of  divided  nerves  does  not  exist  in  re- 
ality. By  chance,  nerves  may  be  found  in- 
volved in  common  fibrous  tissue,  and  tlius 


*...*'  The  e.Ktrcniitv  of  tlie  principal  ncn-c,  which 
always  enlarge?,  as.>:unics  a  hnlhoiis  form,  and  is  painful 
on  pressure  wlien  niailc  for  the  purpose,  alllioujih  not  so 
under  ordinary  circumsbinces."— GMiAric,  Com.,  1855,  p, 
75.— Th.  " 
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apparently  re-united,  but  there  is  never  a 
true  reunion  of  their  substance. 

Tlie  bones,  lie  says,  solten  at  their  ex- 
tremities ;  their  walls  contract ;  and  the 
medullary  cavity  closes  by  a  calcareous  de- 
posit in  the  cicatricial  tissue.  This  substance 
iu  excess  often  forms  prolongations,  spines, 
and  considerable  masses,  which,  by  pres- 
sure on  the  soft  parts  and  nerves,  cause  se- 
vere pains  to  patients. 

M.  Notta  has  endeavored  to  show  that 
the  fibrous  cord  continues  even  to  the  cica- 
trix, and  what  is  usually  thought  to  be  the 
obliterated  artery  is  in  reality  only  inodular 
tissue  formed  by  the  cicatrization  of  a  fis- 
tula produced  by  the  thread  of  the  ligature. 

Lobstcin- (^4(!a/.  /'a//i. )  calls  attention  to 
the  mucous  burste  sometimes  occurring  on 
the  osseous  extremities  in  stumps  ;  formed 
there,  he  thinks,  by  the  repeated  frictions 
these  parts  are  liable  to. 

Legouest  (  Chirurg.  d'Armee)  admits  the 
re-union  of  the  nerve-extremities  end  to  end. 
He  describes  growths  on  the  ends  of  bones, 
from  specimens  in  the  collection  of  M.  llu- 
tin,  and  gives  figures  of  some  of  the  most 
reinark.ible.  lie  points  out  a  diflerent  re- 
sult in  this  respect,  after  disarticulations, 
where  the  bones,  he  finds,  become  atro- 
phied. 

Alphonse  Guerin  {JSfoiiv.  Did.  de  Med.  el 
de  Chir.  Prat.,  ii.  p.  87)  doubts  the  pro- 
priety of  regarding  the  nerve-swellings  in 
stumps  as  a  disease  like  neuroma,  whose 
symptoms  they  are  far  from  presenting. 

We  ma}'  mention,  also,  as  bearing  upon 
our  subject,  a  notice  of  the  atrophy  of  arte- 
rial walls  by  Maurice  Raynaud  (Nuuv.  Diet, 
de  Med.  d-c,  iii.  p.  23'2)  ;  and  Nekton's 
view  of  the  translbrmation  of  an  artery  into 
a  firm  ligamentous  cord  (id.  iii.  p.  17'2). 
He  regards  this  as  constant  after  a  section 
of  a  vessel,  and  as  the  normal  mode  of  vas- 
cular obliteration. 

Hesearches. — Our  own  conclusions  are 
based  upon  thirty-two  cases,  as  follows : — 
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In  a  general  view,  the  form  of  the  stump 
varied  with  the  member  amputated.  In 
limbs  of  one  bone  (thigh,  arm)  the  stump 
always  tended  to  conicity.  This  was  pro- 
duced by  muscular  retraction,  and  some- 


times had  been  increased  by  wearing  aa 
artificial  limb.  The  skin  was  also  retracted, 
and  the  cicatrix  in  this  way  so  drawn  upon 
as  to  keep  up  the  tendency  of  the  bone  to 
protrude. 

There  was  less  conicity  in  members  of 
two  bones,  as  the  shorter  muscular  fibres 
were  fixed  to  the  bones  near  by,  and  the 
skin,  held  down  by  more  compact  cellular 
tissue,  had  less  freedom  in  retraction. 

On  first  section  of  a  stump  one  is  struck 
by  the  abundance  of  fibrous  tissue,  dense 
and  firm,  enveloping  the  osseous  extremity. 
It  attaches  muscles,  nerves  and  vessels  to 
the  cutaneous  cicatrix,  and  thus  serves  as  a 
common  bond,  uniting  all  these  dissimilar 
parts.  Its  volume  is  increased  at  the  ex- 
pense of  other  substance  lost  by  the  opera- 
tion. 

The  actual  state  of  the  stump  in  our  cases 
varied  according  to  the  disease  to  which 
the  patient  succumbed.  If  he  died  of  a 
constitutional  atfection,  cancer  or  tubercle, 
the  stump  shared  the  atrophy  and  emacia- 
tion characteristic  of  the  last  stages  of  such 
diseases.  Its  skin  was  then  dingy  and  sal- 
low, the  muscles  were  atrophied,  and  all  the 
parts  infiltrated  with  serum.  If,  on  the 
contrary,  the  patient  continued  in  good 
case,  the  stump  remained  well  nourished, 
while  a  deep  layer  of  Ikt  thickened  the  skin 
and  enveloped  the  thoroughly  degenerated 
muscles. 

Stale  of  the  Cicalricefi. — Can  the  method 
of  operation  be  made  out  by  the  form  and 
position  of  the  cicatrix  ?  Not  easily,  says 
M.  Legouest  and  rightly.  In  almost  all 
the  cases  we  examined  the  circular  method 
had  been  practised  ;  and,  nevertheless,  in  our 
eleven  amputations  of  the  thigh,  for  exam- 
ple, we  found  si.x  circular  and  five  linear 
cicatrices,  almost  invariably  drawn  a  little 
backwards  and  inwards.  The  cicatrix,  in 
short,  varied  according  as  the  union  was 
wholly  or  in  part  by  first  intention,  or  in- 
terrupted in  any  way  in  its  usual  course. 

In  two  disarticulations  of  the  shoulder, 
however,  the  cicatrix  clearly  indicated  the 
method  employed,  that  of  Larrcy  in  the  first, 
of  Dupnytren  in  the  second.  In  the  ampu- 
tations of  the  leg  and  arm,  the  method  could 
not  be  ascertained  by  the  cicatrix. 

Cicatrices  resulting  from  the  same  method 
not  only  varied  in  form  and  extent,  but  also 
in  theirnatureand  color;  sometimes  smooth, 
dull  white,  and  quite  thin,  at  other  times 
violet,  rugous,  deeply  injected  and  oi' great 
thickness,  (iencrully  the  cicatrix  adhered 
to  the  end  of  the  bone  by  .short  interwoven 
fibrous  bands.  Occasionally  these  bands 
were  elongated,  and  formed  a  mucous  sub- 
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cicatricial   bursa.     We    met   with    such   a 
bursa  tiiroe  times. 

S'ate  of  /Iw  Iluscie.'!. — Fatt}'  detjeneration 
of  the  muscles  has  been  described  by  all 
writers.  It  was  recorded,  w'*li  the  atrophy 
that  accompanies  it,  iu  '!.iiost  all  our  ob- 
servations. Naturally,  a  muscle  unused 
loses  its  powers  and  normal  structure.  This 
is  a  gradual  transformation,  and  requires 
considerable  time.  We  met  with  it  in  all 
degrees,  both  in  difl'erent  subjects,  and  in 
dill'erent  muscles  of  the  same  stump.  In 
some  the  change  was  so  slight  that  the 
color,  volume,  and  tenacity  of  the  muscle 
were  as  of  healthy  tissue  ;  and  the  loss  of 
striiB,  if  any,  in  its  fibres,  and  commencing 
granular  condition,  were  ascertainable  only 
by  the  microscope.  In  others  the  degene- 
ration was  so  complete  that  the  naked  eye 
could  perceive  only  a  shiny,  bleached,  and 
almost  fluid  mass,  breaking  down  under  the 
fingers ;  while  the  microscope  revealed 
large  globules  of  fat,  and  only  here  and 
there  vestiges  of  primitive  tissue.  In  these 
results  not  only  age  had  an  influence,  but 
nutrition  also,  in  its  bearing  upon  the  gene- 
ral health  and  free  circulation. 

Nevertheless,  it  must  not  be  thought  that 
ever}' muscle  divided  in  amputation  must  of 
necessity  become  atrophied  and  fatty. 
Sometimes  when  thus  deprived  of  one  point 
of  attachment  the  muscle  soon  begins  to 
acquire  others.  It  fixes  itself  upon  the  new 
formations  of  bone,  or  finds  a  point  of  sup- 
port in  the  common  fibrous  tissue  to  which 
itself  contributes  a  portion,  and,  in  as  far 
as  its  nerves  are  not  destroyed  and  its 
functions  are  called  into  action,  we  find  its 
volume  and  structure  preserved.  We  do 
not  state  this  upon  hypothesis  ;  five  of  our 
observations  demonstrated  the  truth  of  the 
assertion. 

We  need  not  add  more  upon  fatty  de- 
generation, as  it  has  been  studied  for  a  long- 
time, and  is  now  well  understood. 

SMe  of  the  Vessels. — Many  and  very  im- 
portant works  have  been  published  en  the 
cicatrization  of  vessels  cut  in  continuity, 
having  for  their  special  object  the  mode  of 
occlusion  of  arteries.  The  solution  of  a 
problem  in  pathological  anatomy  has  not 
been  so  much  sought  for  as  tiie  surest  way 
to  obtain  a  closure  of  the  vessel.  Ligation 
continues  still  the  usual  practice  in  ampu- 
tations. 

Our  observations  have  been  confined  to 
stamps  long  after  cicatrization  had  finished, 
and  therefore  we  will  now  discuss  only  the 
following  points  : — 

Does  tlio  fibrinous  clot-plug  continue  in- 
definitely in  the  vessel  ? 


Is  the  clot  susceptible  of  becoming  or- 
ganiz(,'d  and  of  establishing  with  the  vascu- 
lar wall  intimate  adhesions,  fully  organized 
and  traversed  bj'  vessels  ? 

Can  the  clot-plug  becompletely  absorbed ; 
and  in  such  case  can  the  walls  of  the  vessel 
unite  so  as  to  form  only  a  fibrous  cord? 

Does  the  arterial  wall  become  thin,  so  as 
to  resemble  that  of  a  vein  ? 

M.  Hutin,  in  his  remarkable  work,  re- 
cords the  persistence  of  the  clot-plug,  fill- 
ing the  cavity  of  the  vessel,  long  years 
after  the  amputation.  This  we  have  met 
with  nine  times  in  thirty-two  cases,  or  one 
more  than  a  quarter  part.  In  all  these 
cases  the  clot  was  fibrinous,  whitish,  firm, 
and  formed  in  concentric  layers — variable 
in  dimensions  and  extent.  It  was  sometimes 
prolonged  up  to  the  first  important  collate- 
ral from  the  very  extremity  of  the  artery  ; 
at  others  no  collateral  marked  its  upper  lira- 
it,  while  below  it  was  lost  in  the  walls  of 
the  artery  so  closely  united  as  to  transform 
the  vessel  into  a  simple  fibrous  cord. 

In  none  of  these  cases  did  the  clot-plug 
present  any  traces  of  organization.  Micro- 
scopic examination  showed  only  fibrin  more 
or  less  disag'gregated,  never  any  vessels. 
Sometimes  the  adhesions  to  the  arterial 
walls  were  very  intimate,  but  more  often 
the  clot  separated  readily. 

The  absorption  of  the  clot-plug,  with  the 
intimate  and  complete  fusion  of  the  walls  of 
the  artery,  which  was  thus  transformed  into 
a  simple  fibrous  Cord,  was  met  with  more 
frequently.  We  noticed  this  in  fourteen, 
or  almost  half  our  cases.  This  transforma- 
tion varied  greatly.  The  adhesions  were 
rarely  abrupt;  and  the  vessel  seldom  main- 
tained its  normal  calibre  upwards.  Accom- 
panied by  a  vein  still  more  feeble  than  it- 
self, and  proportioned  to  the  parts  to  be 
nourished,  the  artery  at  once  began  to  lose 
its  dimensions.  As  it  approached  the 
stump  it  contracted,  sometimes  gradually, 
sometimes  suddenly  after  having  given  off 
an  important  collateral.  This  diminution 
of  calibre  was  noted  fifteen  times  in  thirty- 
two  cases,  and  this,  too,  where  the  anatomi- 
cal situation  permitted  the  easiest  demon- 
stration of  its  reality.  Itwas  thus  that  in  am- 
putation of  the  arm  at  the  upper  third,  and 
in  disarticulations  of  the  shoulder,  the  axil- 
lary artery,  after  having  furnished  scapula- 
ry  branches,  shrivelled  and  became  a  true 
arteriole.  There  was  no  further  occasion 
for  it. 

In  one  instance  only  have  we  noticed  the 
vascular  wall  thinned,  resembling  that  of  a 
vein.  Oftener,  four  times,  we  have  found 
it  notably  thickened. 
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Besides  tliese  two  modes  of  termination, 
sometimes  the  artery  continued  permeable 
even  to  its  extremity,  without  clot-plup  or 
fibrous  terminal  cord.  Then  the  calibre 
either  gradually  diminished  to  tlie  point  of 
closure,  or,  on  the  contrary,  remained  un- 
changed, presenting  the  appearance  a  ves- 
sel should  have  immediately  after  ligation, 
i.e.,  a  true  cul-de-nac.  When  the  latter  oc- 
curred, a  cluster  of  arterioles  was  not  in- 
frequently found  arising  from  this  cul-de-sac 
to  spread  themselves  into  the  common 
fibrous  tissue.  We  have  met  with  this 
permeability  eight  times,  and  in  half  of 
these  cases  the  calibre  of  the  vessel  re- 
mained unaltered  to  its  extremity. 

^Vith  M.  Ilutin,  we  have  very  seldom 
met  with  a  fibrous  cord  which  prolonged 
the  artery  to  the  cutaneous  cicatrix,  or 
that  which  M.  Notta  tliought  to  be  an  in- 
odular  band,  corrcspondingto  the  formerpas- 
sage  of  the  ligature  of  the  vessel.  We  have 
always  found  the  artery  itself  terminating 
at  a  distance  from  the  cutaneous  cicatrix, 
varying  according  to  the  greater  or  less 
hindrance  to  the  vessel's  retraction.  Cut 
in  the  middle  of  the  thigh,  the  artery  will 
retract  strongly  within  its  sheath.  It  pre- 
serves its  original  position  only  when  re- 
tained in  it  by  fibrous  adhesions. 

We  have  not  found  atheromatous  degene- 
ration when  present  more  frequent  or  more 
advanced  in  the  arteries  of  the  amputated 
member  than  in  other  parts. 

Sfale  of  the  Veins. — Cicatrization  of  the 
veins  lias  not  been  studied  with  the  same 
care  as  that  of  the  arteries.  Tlie  direction 
of  the  sanguineous  current  and  the  presence 
of  valves  opposing  its  return,  render,  in 
fact,  venous  hsemorrhages  less  frequent  than 
arterial.  If  a  vein  is  tied,  obliteration  seems 
to  take  place  by  adhesive  phlebitis,  formiiig 
a  clot  which  is  aiterwards  absorbed.  The 
walls  of  tlie  vessel  tiien  immediately  fall  to- 
gether, and  are  soon  completely  united. 
Thus,  at  least,  we  have  always  found  it  in 
our  investigations. 

Stale  of  the  Nerves. — Nerve-anastomosis, 
maintained  by  Larrey  as  a  constant  fact, 
and  denied  by  Hntin  who  saw  in  it  only  a 
Bimple  contact,  has  never  appeared  under 
our  observation.  Once  we  saw  an  internal 
cutaneous  nerve  seeming  to  be  confounded 
by  a  loop  with  a  median  in  the  same  termi- 
nal enlargement,  but  it  was  only  a  sem- 
blance, a  simple  juxtaposition  of  the  termi- 
nal iii>uroniata  of  tliese  two  nerve-trunks. 

Sometimes  two  nerves  in  contact  were 
thus  commingled  in  the  terminal  tumor. 
Sometimes  a  whole  cluster  of  nerves  were 
likewise  englobed  in  one  neuroma,  as  was 


especially  seen  in  disarticulations  of  the 
shoulder.  But  even  in  these  cases  there 
never  was  an  anastomosis.  At  one  time 
the  separate  neuromata  were  intimately 
united  to  form  one  single  mass  where  each, 
nevertheless,  could  be  distinguished.  At 
another  time  these  neuromata,  although 
buried  in  a  common  adipose  tissue,  4iad  no 
connection  whatever  between  themselves. 
We  met  with  each  of  tliese  conditions  lour 
times  in  eight  amputations,  of  the  arm  and 
at  the  shoulder-joint. 

We  may  conclude,  then,  that  real  nerve- 
anastomosis  is  very  questionable  ;  that  even 
apparent  anastomosis  is  very  rare ;  and 
that,  for  the  most  part,  the  nerves  have 
isolated  terminations,  although  their  extre- 
mities be  enclosed  in  the  same  fibrous  cica- 
tricial tissue. 

Larrey  first  demonstrated  the  termination 
of  the  divided  nerves  of  a  stump  in  a  tu- 
bercle more  or  less  voluminous  and  round- 
ed ;  from  which,  according  to  him,  nerve- 
filaments  diverged  to  conduct  the  animal 
electricity  to  the  cicatrix. 

Now,  nerves  for  which  there  is  no  longer 
any  use,  present  to  the  naked  eye  normal 
dimensions  and  aspect ;  and,  on  section, 
we  almost  invariably  found  them  healthy 
under  the  microscope.  But  in  a  certain 
number  of  cases  we  met  with  the  following- 
state  of  things  :— 

On  longitudinal  section  three  layers  were 
readily  made  out: — I,  tlie  external,  thin 
and  white,  formed  by  the  neurilemma,  a 
dense  connective  tissue ;  2,  the  middle, 
yellow  and  often  increased  by  adipose  mat- 
ter as  it  approached  the  terminal  protube- 
rance, being  composed  of  a  very  loose  con- 
nective tissue,  with  interspaces  filled  with 
fat;  3,  the  central,  consisting  of  a  white 
cord,  variable  in  thickness,  and  dividing  so 
as  to  be  lost  in  the  terminal  bulb.  This 
cord  was  composed  exclusively  of  unalter- 
ed primitive  nerve-fibres. 

This  condition  we  have  only  seldom  fall- 
en in  with.  Is  it  a  cadaveric  phenomenon, 
the  result  of  an  alteration  of  a  nerve  after 
death  ?  Nothing  appeared  that  could  give 
rise  to  such  a  supposition  ;  and  there  were 
no  peculiarities  in  the  subjects  adequate  to 
the  solution  of  the  question.  The  autop- 
sies were  made  at  equal  intervals  after 
death.  We  must  add,  however,  that  we 
have  met  with  this  condition  only  in  obese 
individuals,  in  stumps  loaded  with  fat,  and 
where  the  muscles  were  fatty  in  the  highest 
degree.  It  gradually  diminished  upwards, 
and  entirely  disappeared  four  or  five  inches 
above  the  terminal  neuroma. 

We  find  that  all  authors  (Larrey,  Ilutin, 
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&c.)  lay  stress  upon  the  club-like  termina- 
tion of  nerve-cords  cut  in  amputation — a 
result  dift'ering  from  that  obtained  in  expe- 
rimental nerve-sections,  whero  the  central 
end  of  the  divided  nerve  '  lonnd  to  retain 
nearly  its  normal  size  to  the  point  of  cica- 
trization. 

In  concurrence  with  M.  Ilutin,  we  ought  to 
state  that  this  protuberance  is  not  constant. 
In  our  examinations  it  was  wanting  twice  in 
amputations  of  the  thigh,  twice  in  the  leg, 
once  in  the  arm  ;  and  this,  too,  sufficiently 
long — five  years  or  more — after  the  ope- 
rations. 

In  all  our  other  cases  the  nerves  have 
presented  these  little  tumors  ;  variable  in 
development,  yet  always  in  proportion  to 
the  size  of  the  nerve-trunk.  Eight  times, 
according  to  our  records,  they  were  not  re- 
markable ;  sixteen  times,  they  were  volu- 
minous. We  shall  see  presently  whether 
it  is  possible  to  explain  these  variations. 

Four  times  we  have  met  with  many  such 
tumors  developed  along  the  course  of  the 
same  nerve  near  its  extremity  ;  once  on  the 
tibial  saphena,  once  on  the  external  popli- 
teal sciatic,  and  twice  on  the  median ; 
without  anything  to  explain  the  peculiarity. 

In  general,  the  protuberance  is,  as  it 
were,  a  continuation  of  tlie  nerve  on  which 
it  is  developed ;  sometimes,  however,  it 
seems  to  be  merely  in  apposition. 

Each  nerve  appears  to  have  its  special 
and  very  distinct  neuroma.  This  should 
be  so,  necessarily,  when  their  extremities 
are  apart  from  each  other.  But  the  same 
condition  is  found  also  when  nerve-trunks 
are  divided  at  a  point  where  they  are 
brought  quite  together,  as  in  the  axilla,  for 
example.  Besides,  it  is  not  astonishing 
that  all  such  neuromata,  naturally  in  con- 
tact, should,  though  distinct,  be  englobed 
at  tlioir  inferior  portion  in  a  common  fibrous 
jnass  connected  with  the  cicatrix.  The 
fibrous  bundles  of  hj'pertrophicd  neurilem- 
ma adhere,  interlace,  and  form  this  common 
portion  of  the  protuberance. 

In  a  single  case  of  disarticulation  of  the 
shoulder,  we  found  the  extremities  of  tiie 
nerves  so  lost  in  the  common  mass  that  it 
was  impossible  to  separate  them  or  to  dis- 
tinguish their  particular  bulbs. 

Tiiese  protuberances  generally  bad  an 
elongated  shape,  in  the  direction  of  the 
trunks  of  the  nerves.  They  varied  greatly 
in  size,  even  on  the  same  nerves,  under  ap- 
parently identical  circumstances.  In  eleven 
stumps  of  the  thigh,  the  sciatic  tcrminatotl 
eeveii  times  in  quite  large  tumors,  once  in 
a  small  one,  and  three  times  without,  en- 
largement. 


Seven  patients  used,  in  walking,  the  pad- 
ded long  peg  (cuissard),  having  its  princi- 
pal point  of  support  at  the  ischium,  and  be- 
ing retained  in  place  by  a  leather  belt 
around  the  pelvis.  In  six  of  these  the  sci- 
atic bulb  was  very  large.  In  one  there  was 
no  terminal  neuroma. 

The  remaining  four  used  crutches.  Of 
these,  one  had  a  very  large,  one  a  very 
small,  and  two  no  apparent  tumor  of  the 
sciatic.  Almost  all  the  operations  dated  far 
back — the  most  recent  as  far  as  1854:-55. 

It  would  seem,  then,  that  the  apparatus 
used  in  walking  had  some  influence  in  the 
production  of  these  swellings  ;  how  much 
we  shall  soon  see,  and  how  it  may  be  un- 
derstood and  explained. 

The  position  of  these  tumors  varied  with 
that  of  the  nerves  on  which  they  were  situ- 
ated, and  they  were  greatly  modified  by 
their  connections  with  the  neighboring 
parts.  When  the  nerve  was  in  the  midst 
of  the  cellulo-adipose  tissue,  loose  in 
surrounding  parts,  as  the  sciatic,  the  axil- 
lary plexus,  &c.,  we  found  the  neuromata 
free  also  in  the  fatty  mass,  and  attached 
only  to  the  cicatrix  by  the  lower  extremity. 
When,  on  the  contrary,  the  nerves  were 
fixed  at  the  point  of  division,  as,  for  in- 
stance, the  radial  in  the  humeral  groove, 
and  by  external  intermuscular  aponeurosis, 
or  the  external  popliteal  sciatic  at  the  neck 
of  the  fibula,  then  the  terminal  protube- 
rance was  often  found  englobed  in  the 
fibrous  cicatricial  tissue,  and  at  times  in- 
separable from  it. 

These  tumors  presented  to  the  naked  eye 
a  smooth,  pearl-white  surface,  and  elastic 
consistence.  Free  throughout  most  of  their 
extent,  they  were  almost  always  attached 
to  the  cicatrix  by  fibrous  prolongations  fiom 
their  inferior  extremities.  Once  only  have 
we  found  the  tumor  completely  free,  with- 
out any  connection  with  the  fibrous  tissue. 

So  great  was  their  elasticity  that  it  was 
difficult  to  cut  them  with  scissors,  or  even 
with  the  scalpel.  Tiiey  presented  a  rosy- 
white,  cut  surface,  with  yellowish  or  at 
times  still  whiter  and  glaring  patches  at 
the  centre  and  borders,  or  over  the  mass. 
In  other  resi>ects  these  tumors  were  so  va- 
riable that  it  is  impossible  to  give  a  gene- 
ral description  applicable  to  all.  Never- 
theless two  portions  could  ordinarily  be 
made  out: — 1,  the  exterior  envelope,  the 
continuation  and  manliest  expansion  of  the 
hypertrophied  neurilemma,  which  could  be 
traced  onward  even  into  the  fibrous  cord 
attached  to  the  cicatrix  ;  2,  the  ccnitral  por- 
tion, which  appeared  to  be  rather  the  ex- 
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pansion  of  the  nerve  itself  and  of  its  tissue 
more  or  less  modified. 

We  have  said  that  the  neurilemma  spread 
out  disunited  bundles  over  the  tumor,  to 
form  its  external  layer.  Farther  on,  these 
bundles  a^^ain  approached  each  other,  and 
condensed  to  form  a  simple  fibrinous  cord, 
which  disappeared  in  the  common  fibrous 
tissue.  Very  rarely,  these  bundles  contin- 
ued, as  it  wore  isolated,  even  to  their  union 
with  the  cicatrix.  But  wo  have  never  met 
with  the  nervous  fibrils  wliich  Larrey  re- 
garded as  the  conductors  of  animal  electri- 
city, and  which  M.  Hutin  has  sometimes 
also  observed. 

Are  these  nerve-bulbs,  which  Cruveilheir 
described  under  the  name  of  traumatic  neu- 
romata, in  reality  tumors  of  such  a  nature  ? 
Are  they  true  nerve-tubes  in  their  struc- 
ture, or  simply,  as  Legouest  and  A.  Guorin 
thought,  the  result  of  hypertrophy  of  the 
connective  tissue  ?  Let  us  admit  in  the 
first  place  that  in  external  characteristics, 
form,  color,  aspect,  consistence,  &c.,  these 
tumors  greatly  resembled  common  neuro- 
mata. But  they  differed  from  the  latter 
decidedly  in  the  symptoms  produced.  Spon- 
taneous, sharp,  and  sometimes  insupporta- 
ble pains  arc  constant  attendants  on  patho- 
logical neuromata.  In  stumps,  on  the  con- 
trary, so  fiir  as  we  have  been  able  to  ob- 
serve them,  such  pains  are  rare  compared 
'with  tlie  frequency  of  traumatic  neuromata. 
But  the  liistological  structure  is  the  same 
in  both,  and  this  settles  the  question.  Mi- 
croscopic examinations  which  wo  practised 
in  almost  all  these  cases,  and  which  MM. 
Paulet  and  Villemin  kindly  repeated,  ena- 
ble us  to  affirm  in  all  of  these  tumors  the 
presence  of  true  nerve-tubes. 

Two  elements  concurred  to  form  these 
bulbs — the  compact  fibres  of  connective 
tissue,  and  the  bundles  of  nerve-fibres.  On 
the  surface  of  the  exterior  appeared  only 
fibrous  tissue,  arising  from  the  hypertro- 
phied  neurilemma  which  enveloped  the 
tumor.  Tlie  internal  part,  or  the  tumor 
properly  so-called,  was  formed  of  very  dense 
connective  tissue,  in  which  meandered  bun- 
dles of  nerve-fibres,  more  or  less  abundant, 
and  more  or  less  in  apposition.  Infrequent 
at  the  periphery,  these  nerve-bundles  be- 
came so  numerous  in  tlie  central  tract  as  to 
suggest  a  local  development  of  nerve-fibres. 

These  tumors  were,  then,  true  neuromata, 
as  Cruveilhier  and  Ilutin  considered  them. 

Wc  liavc  never  seen  nerve-fibres  pass  the 
limits  of  tlio  tumor.  The  ligamentous  cords 
and  the  Ioojjs  which  attached  it  to  the  com- 
mon fibrous  tissue  were  exclusively  formed 
of  bundles  of  connective  tissue,  rc-united  in 


one  instance,  isolated  and  distinct  in  an- 
otiier.  Even  when  there  was  no  terminal 
bulb,  the  fibrous  cord,  almost  uniformly 
present,  was  never  composed  of  anj'thing 
but  connective  tissue. 

[To  Ijc  continucJ.] 


AN  AMUSING   CU.VPTER    IN  THE   NOMEN- 
CLATURE OF  SKIN  DISEASES. 

By  James  C.  White,  M.D. 

No  writer  has  done  so  much  to  increase  the 
unfortunate  confusion  which  exists  in  con- 
nection with  the  nomenclature  of  cutane- 
ous diseases  as  Mr.  Wilson.  For  a  long 
time  and  until  a  recent  period  looked  upon 
as  the  leader  in  this  department  of  medi- 
cine in  England  and  this  country,  he  has 
never  let  slip  the  opportunity  of  introduc- 
ing new  and  of  altering  old  names  in  his 
writings.  In  his  latest  editions  and  in  the 
numerous  articles  published  in  his  Journal 
of  Cataneous  Medicine,  many  of  which  are 
the  merest  twaddle,  this  propensity  to  invent 
long  Greek  titles,  or  to  hunt  up  others  for- 
gotten for  centuries  and  never  used  with 
any  definite  meaning,  amounts  almost  to  a 
mania.  Among  the  most  amusing  of  these 
exhibitions,  and  a  fair  illustration  of  his 
whimsical  mutability,  is  that  afforded  by  the 
list  of  names  adopted  by  him  from  time  to 
time  in  connection  with  Psoriasis. 

Up  to  the  4th  edition  of  his  work  he  had 
called  this  affection  Lepra,  applying  the 
former,  its  proper  title,  to  a  variety  of 
chronic  eczema.  In  the  preface  to  his  5th 
edition,  published  in  1863,  and  written  im- 
mediately after  an  interview  with  Professor 
Hebra  "amidst  the  academic  groves  of 
Richmond  Ilill,"  we  find  the  following 
change  announced  : — 

"  To  return  to  Ilebra.  The  term  Lepra — 
der  Aussalz  in  German — signifies  the  erup- 
tion, the  great  eruption.  It  is  synonymous 
with  Leprosy,  the  leprosy,  the  ancient  lep- 
rosy, that  which  lias  since  been  called  ele- 
phantiasis. Tlierefore  let  us  bestow  the 
term  lepra  where  it  rightfully  belongs,  or 
reject  it  altogether.  The  trivial  affection 
which  we  at  present  call  lepra  has  no  single 
point  of  comparison  with  leprosy.  We 
cannot  but  admit  tiie  truth  of  this  argument, 
and  we  cannot,  also,  but  recognize  in  an 
instant  the  monstrous  absurdity  of  calling  a 
comparatively  insignificant  disease  by  so 
portentous  a  name. 

"  Now,  Ilebra  cuts  the  Gordian  knot. 
Eczema  he  calls  eczema  ;  lepra,  lepra  ;  and 
that  very  common  aficction  which  we  at 
present  term  lepra,  he  calls  psoriasis.     The 
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change  is  simple,  tlie  reasons  for  it  impor- 
tant. We  cannot  do  better  than  adopt  it. 
Moreover,  it  suits  the  spirit  of  the  British 
bull-dug  to  call  things  by  their  proper  names, 
and  we  are  too  noble  in  our  nature  not  to 
recognize  and  value  the  intellect  of  our  for- 
eign brethren.  The  great  Int""  national  Ex- 
hibition of  18G2  will  not  have  existed  in 
vain,  if  it  have  accomplished  no  more  than 
to  enable  us  to  give  the  proper  name  to  a 
very  common  and  troublesome  disease." 

Considering  the  reputation  for  tenacity  of 
the  canine  species  here  mentioned,  it  might 
be  presumed  tliat  this  matter  of  title  was 
definitely  settled,  but  in  the  "Student's 
Book  of  Cutaneous  Medicine,"  published  in 
1SG4,  the  "intoxication"  produced  by  the 
"  fixscinations  of  his  agreeable  friend " 
(Prof.  II.),  seems  to  have  subsided,  for 
Richmond  Ilill  is  ignored,  the  term  Psoriasis 
being  still  retained  lor  this  form  of  chronic  ec- 
zema, while  his  old  Lepra  is  called  Alphos. 

In  April,  1868,  this  Gordian  knot  appears 
to  be  still  uncut,  and  a  positive  reaction 
has  taken  place  in  the  temper  of  the  British 
bull-dog,  for  in  an  article  on  this  affection, 
no  longer  Alphos  but  Lepra  again,  published 
in  the  Journal  of  Cutaneous  Medicine  at 
that  time,  we  find  the  following  recantation : 
"  Nothing  can  be  more  outrageous  than  the 
blunder  of  calling  Lepra  vulgaris,  Psoriaris  : 
happily  it  is  a  foreign  blunder  ;  but  we  trust 
that  there  are  few  amongst  us  who  are  so 
lost  to  the  proper  estimation  of  nationality 
as  to  submit  blindfold  to  the  foreign  yoke. 
We  have  no  objection  to  accept  the  truth 
at  the  hands  of  our  foreign  brethren,  but 
once  and  for  all  we  reject  their  falsehood  ; 
and  we  have  a  proper  disdain  for  the  spirit 
of  gobe-moucheism,  which  is  at  all  times 
ready  to  gulp  down  "  omne  ignotum  pro 
magnifico." 

Later  in  the  same  year  (October)  he  calls 
Psoriasis,  Lepra  Alphos  ;  and  in  January, 
1869,  anotlier  alteration  is  introduced,  and 
the  title  Lepra  grajcorum  is  adopted.  In 
this  latter  article,  a  review  of  Ilebra's  work, 
he  again  says  "  it  would  be  a  serious  mis- 
take to  confer  on  Lepra  so  unsuitable  a 
designation  as  that  of  Psoriaris,  as  is  pro- 
posed by  our  Austrian  colleague.  We 
trust  that  our  countrymen  will  agree  with 
us  in  our  objection,  and  resist  an  attempt  at 
the  alteration  of  our  nomenclature,  which  is 
pressed  upon  us  inconsiderately,  and  with 
an  authority  which  we  think  it  absolutely 
necessary  to*  resist."  To  this  a  writer  in 
the  Edinburgh  Medical  Journal  of  March, 
if  we  mistake  not,  the  well-known  author 
of  the  best  works  on  skin  diseases  published 
iu  Great  Britain,  replies  : — "  And  but  small 


excitement  do  we  feel  in  the  approaching 
contest  which  Mr.  Wilson  announces  as 
about  to  take  place  between  himself,  a  self- 
elected  champion  of  Britain,  and  llebra,  as 
the  supporter  of  the  honor  of  Germany  ; 
notwithstanding  the  flourish  of  trumpets 
with  which  Mr.  Wilson  accepts  the  fancied 
challenge,  and  calls  upon  all  interested  to 
form  a  ring,  and  be  judges  of  the  fairness  of 
the  strategy.  For  it  is  just  possible  that 
the  personal  appearance  of  his  German  op- 
ponent in  the  field  may  once  again  be  suffi- 
cient for  victory,  and  enable  him  to  return  to 
his  country  singing  the  exulting  ptean  of 
veni,  vidi,  vici." 

What  change  of  title  the  next  quarterly 
issue  of  his  Journal  will  bring  with  it, 
time  will  show. 


IJospital  |[cpr!s. 


BOSTON  CITY  HOSPITAL. 
Reported  by  Frank  W.  Draper,  M.D.,  House  Surgeon. 

Aneurisvi  of  the  Innominate  Arlery.  (Ser- 
vice of  Dr.  CuEEVER.) — Fourteen  weeks  be- 
fore his  entrance  to  the  Hospital,  the  pa- 
tient, a  strong,  well-built,  perfectly  healtliy 
laboring  man,  aged  38  years,  first  noticed 
pain  between  the  scapulte,  with  continuous 
cough.  The  symptoms  were  exacerbated 
by  unusual  exertion,  and  after  three  weeks 
he  was  admitted  to  the  Mass.  General  Hos- 
pital to  be  treated  for  his  cough.  Seven 
weeks  of  treatment  in  great  measure  re- 
lieved this  symptom.  At  the  time  of  his 
discharge,  nothing  abnormal  had  been  no- 
ticed about  the  heart  or  the  adjacent  ar- 
teries. Meanwhile  the  pain  in  the  back 
continued,  and  a  sensation  of  cold  in  the 
shoulders  and  down  the  arm,  and  of  numb- 
ness in  the  right  arm,  were  superadded. 

Very  soon  after  his  discharge  from  the 
Hospital,  and  four  weeks  before  his  en- 
trance to  the  City  Hospital,  his  attention 
was  first  called  to  a  pulsating  tumor  near  the 
upper  border  of  the  sternum  and  a  little  to 
the  right  of  the  median  line.  The  cough 
recurred,  and  exertion  induced  various  un- 
comfortable sensations,  referred  to  the 
shoulder,  the  arm  and  the  seat  of  the  tu- 
mor, and  three  weeks  before  he  appeared 
at  the  City  Hospital,  the  tumor  had  so  far 
developed  as  to  press  on  the  recurrent  la- 
ryngeal nerve  sufficiently  to  cause  hoarse- 
ness. 

He  entered  the  Hospital  with  the  follow- 
ing appearances   and   symptoms.     On  cxa- 
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mination,  the  right  side  of  the  neck  was 
observed  to  be  markedly  cnUirged.  The 
sterno-mastoid  muscle  was  thrown  outward. 
The  general  aspect  of  tlie  patient  tended 
toward  lividity.  Just  within  the  right 
sterno-clavicular  articulation  could  be  felt 
a  pulsating  tumor,  which  rose  above  the 
articulation  and  presented  a  regularly  ovoid 
outline,  its  apparent  size  being  that  of  a 
goose-egg.  The  pulsations  were  strong, 
and  the  sac  appeared  thin  and  superfi- 
cial. The  impulse  was  transmitted  in  a 
marked  degree  to  the  adjacent  regions. 
The  right  external  carotid  artery  could 
hardly  bo  felt,  and  it  was  doubtful  whether 
it  was  determined  at  all ;  the  left  pulsated 
normally.  There  was  no  perceptible  differ- 
euce  in  the  pulsation  of  the  two  radial  ar- 
teries. Auscultation  discovered  nothing 
abnormal  in  the  cardiac  sounds  or  in  the 
aorta.  There  was  a  well-marked  bruit  in 
the  tumor.  The  patient  was  harassed  by  a 
cough,  and  there  were  abundant  moist  n'lles 
in  both  chests.  The  hoarseness  was  a  very 
marked  symptom,  and  was  accompanied 
by  wheezy,  croupy  cough,  like  that  after 
tracheotomy. 

The  general  condition  of  the  patient  had 
not  suffered  materially.  The  appetite  was 
good  ;  pulse  9(3,  regular. 

Daring  the  week  following  his  entrance 
all  the  symptoms  were  aggravated,  and  the 
physical  appearances  became  daily  more 
grave.  A  consultation  of  the  surgeons  de- 
termined the  tumor  to  be  an  aneurism  of 
the  innominate  arter^',  and  that  the  ques- 
tion of  operative  interference  should  be  left 
to  the  decision  of  the  patient  liirnself. 

The  decision  of  the  patient  being  in  fiivor 
of  an  operation,  he  was  etherized  in  the  re- 
cumbent position,  tlic  process  being  con- 
ducted slowly  and  with  diEBculty,  on  ac- 
count of  the  increasing  dyspnoea.  The 
lividity,  which  at  the  outset  was  conside- 
rable, was  much  increaseci.  Etlierization 
occurred  after  twenty  minutes,  and  gviij. 
of  ether  were  used.  When  the  patient  was 
placed  on  the  operating  table  he  was  breath- 
ing very  laboriously,  and  the  face  had  as- 
sumed a  dark-blue  aspect.  The  ether  was 
Buspended  and  not  resumed,  and  there  was 
subsequently,  until  the  end,  no  reaction, 
the  patient  continuing  in  a  comatose  state, 
breathing  heavily  and  at  times  with  the 
greatest  difficulty. 

The  operation  was  with  a  view  to  the  li- 
gation of  the  right  common  carotid  artery 
and  the  right  subclavian.  The  first  inci- 
sion was  made  for  the  tying  of  tiie  former 
vessel,  in  the  apo.x  of  the  superior  carotid 
triangle.     Froiu  the  first  cut,  the  venous 


hDemorrhage  was  excessive,  welling  up  in 
the  wound  in  spite  of  vigorous  sponging, 
each  new  cut  causing  fresh  bleeding.  The 
operation  was  conducted  by  feeling  alone. 
The  edge  of  the  sterno-mastoid  was  reach- 
ed and  lifted,  but  tlie  finger  failed  to  detect 
any  pulsation.  Tiio  attempt  to  ligate  liei<c 
was  abandoned  for  the  time  being,  as  it  was 
hoped  that  alter  the  subclavian  was  tied 
pulsation  might  be  evident  in  the  carotid. 

The  incision  was  next  made  for  the  liga- 
tion of  the  subclavian  in  its  third  portion. 
The  same  difficulty  was  experienced  with 
the  profuse  venous  bleeding  as  before.  Tlie 
blood  was  now  fully  carbonized,  and  welled 
up  in  a  continuous  inky  stream.  No  land- 
marks were  seen,  and  the  operation  was 
carried  on  by  careful  picking  with  the  di- 
rector. The  artery  was  reached  and  held 
under  the  finger.  The  subclavian  aneurism 
needle  was  passed  from  before  backwards 
and  below  upwards,  and  as  it  emerged  from 
under  the  artery  a  smart  gush  of  venous 
blood  filled  the  wound,  at  once  obscuring 
everj'thing  and  causing  the  patient  to  gasp, 
and  the  pulse  to  fall  so  low  tliat  it  could 
not  be  felt.  Stimulation  caused  partial  re- 
action. 

Eflbrts  were  now  directed  towards  secur- 
ing the  subclavian  vein,  which  had  proba- 
bly been  ruptured  through  its  thinned  and 
dilated  wall,  by  the  passage  of  the  needle, 
close  to  its  junction  with  the  innomi- 
nata.  The  wound  was  enlarged  in  all  di- 
rections ;  the  sterno-mastoid  was  cut  and 
reflected,  and  the  incision  carried  on  until 
the  aneurismal  sac  was  exposed,  and  as 
much  room  gained  as  possible  with  safety. 
A  section  of  the  clavicle  was  made  with  a 
Hey's  saw,  and  a  portion  of  the  middle 
third,  an  inch  and  a  half  long,  removed. 

Meanwhile  the  patient's  condition  was 
becoming  increasingly  alarming.  The  dysp- 
noea had  developed  to  the  gasping  respira- 
tion of  the  moribund  state  ;  at  times  there 
was  complete  suspension  of  both  pulse  and 
respiration.  The  blood  was  of  the  color  of 
prune-juice.  The  fiice  was  dark  blue.  There 
was  no  consciousness.  The  pupils  were 
partially  dilated.  The  extremities  were 
cold. 

Further  attempts  were  now  desisted  from, 
as  the  patient  was  plainly  i;i  or/icuto  inorli/t. 
The  wound  was  plugged,  and  warmth  and 
stimulants  were  applied.  Death  occurred 
two  hours  subsequently. 

Post-morlem  Appearances. — The  heart, 
arch  of  the  aorta  and  adjacent  vessels,  with 
the  aneurismal  sac,  were  hastily  removed 
through  the  wound  in  the  neck.  The  heart 
was  healthy,  and  the  arch  of  the  aorta  and 


KlI^^RAVED  ON  STKKL     vQH  THK  MEDICAL  RECO: 


ilCHIHA  fHOW    MUMAH   MUSCLf. 
to  TRICHINA   FROM   HAM. 

riG.&.ADUa   ffMALC  TRICHINA  ¥ 


-YSl  KUPTUBf  "  BY  PRESSURE  AND  1 
.  E.HCVSTED  THICHtNA  EXTRACIED  FHOf 
HG    FROM   SMALL    INTESirNE. 


CYST   AND  UNWOI] 


TRICHINA  SPIRALIS. 


241 


tlie  left  carotid  and  subclavian  contained 
notliing  abnormal.  The  aneurisraal  sac 
was  as  large  as  an  orange,  and  was  confin- 
cd  to  tlie  innominate  artery ;  its  cavity 
oont:unod  layers  of  firm  and  uf  flaky  librin, 
but  the  contents  were  cl:iefly  blyod.  The 
opening's  into  tlie  aorta  and  the  carotid  and 
subclavian  were  normal.  Thf  vertebral 
artery  was  plugged  with  a  firm  clot  from 
its  orifice  as  far  up  as  the  section  reached 
(two  inches).  The  trachea  had  been  push- 
ed to  the  left  side,  and  was  compressed 
laterally,  so  that  it  had  assumed  a  tri- 
angular shape,  its  calibre  being  conside- 
rably lessened.  The  inner  surface  of  the 
manubrium  and  of  the  adjacent  inner  eighth 
of  the  clavicle  were  eroded  and  roughened. 
The  lesions  of  the  venous  trunks  could  not 
be  determined,  on  account  of  the  necessary 
haste  in  the  removal  of  the  specimen.  Nei- 
ther was  the  carotid  dissected  up  high 
enough  to  determine  the  fact  of  its  occlu- 
sion. 

The  condition  of  the  sac,  its  being  whol- 
ly confined  to  the  innominate,  and  the  plug- 
ging of  some  of  the  trunks  issuing  from 
it,  render  it  probable  that  an  early  opera- 
tion by  simultaneous  distal  ligature  of  the 
subclavian  and  carotid  arteries  might  have 
so  far  suspended  the  cim  'on  in  the  sac 
as  to  have  led  to  a  cu'- 

Death  was  due  t  -apiiyxia,  and  not  to 
hajmorrhage.  The  quantity  of  blood  lost 
was  moderate,  and  whollj'  venous.  It  ought 
rather  to  have  relieved  the  venous  conges- 
tion of  the  brain.  Wiien  we  reflect  upon 
tlie  interruption  to  the  aeration  and  circula- 
tion of  the  venous  blood,  we  need  not  be  sur- 
prised at  the  patient's  condition  and  death. 
Tlie  trachea  was  compressed,  and  tiie  re- 
current nerve  so  stretched  that  one  half 
the  larynx  was  paralyzed.  At  the  same 
time,  the  vertebral  artery  was  plugged, 
and  the  carotid  diminished  and  probably 
occluded.  The  two  great  return  trunks, 
the  vense  innominataa,  passed  between  the 
aneurism  and  the  sternum  to  form  the  su- 
perior vena  cava,  and  were  compressed  by 
every  pulsation  in  the  sac,  thus  favoring 
venous  congestion  of  the  brain,  and  also 
dilating  the  jugulars  and  subclavian  vein 
so  enormously  as  to  lead  to  great  capillary 
venous  hajraorrhage,  and  to  rupture  of  the 
subclavian  vein. 
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We  are  informed  by  the  official  accounts, 
which  have  just  been  published,  that  during 
the  last  twelve  months  the  number  of  horses 
slain  in  Paris  amounts  to  2,400  ;  five  per 
cent,  have  been  employed  in  making  sau- 
sages, &c. 
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TRICHINA   SPIRALIS. 

We  presume  that  no  apology  on  our  part 
is  needed  for  devoting  a  large  space  here  to 
giving  as  an  extract  from  the  3Iedical  Re- 
cord the  following  entire  article  of  Professor 
John  C.  Dalton  on  Trichina  Spiralis.  If 
the  motto  multuni  in  parvo  were  ever  appli- 
cable, it  is  merited  by  this  monograph. 

We  have  to  express  our  great  indebted- 
ness to  Dr.  Dalton  for  his  good  oflScos  in 
endorsing  over  to  Messrs.  Wm.  Wood  & 
Co. — the  publishers  of  the  Record — our  so- 
licitations for  a  supply  of  the  excellent 
plates  which  accompany  the  monograph  ; 
and  to  those  gentlemen  for  their  liberality 
in  furnishing  us  the  plates  at  cost.  The 
illustrations  are  steel  engravings,  photo- 
graphed from  original  drawings  made  by 
Dr.  Dalton. 

Trichina  Spiralis :  A  Lecture  Delivered  at 
the   College  of  Physicians  and  Surgeons, 
New    York,  Feb.   20,  18C9.     By  Jotw  C. 
Dalton,  M.D.,   Professor  of  Physiology 
and  Microscopic  Anatomy. 
Gentlemen  :— The  subject  of  Trichinosis, 
to  which  our  attention  will  be  directed  to- 
day, is  remarkably  interesting  in  three  points 
of  view.     J'irst  of  all,  it  is  a  disease  of  ex- 
treme importance  with  regard  to  its  possi- 
ble frequency,  the  fatality  which  it  some- 
times manifests,  and  the  ease  with  which, 
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at  any  time,  it  may  show  itself  in  a  coramu- 
iiitj'  where  it  has  been  previously  unknown ; 
at  the  same  time  it  is  a  preventable  disease ; 
and  in  tlie  tl)ird  place,  it  is  especially  inte- 
resting as  an  instance  of  a  malady  which 
has  been  discovered,  so  to  speak,  suddenly, 
within  a  comparatively  short  period,  al- 
though undoubtedly  it  has  existed  unrecog- 
nized from  time  immemorial. 

Trichinosis,  as  you  are  all  now  aware,  is 
a  disease  produced  by  the  infection  of  the 
muscular  system  by  a  minute  parasite, 
which  has  received  the  name  of  trichina  spi- 
ralis. The  existence  of  trichina  spiralis  in 
the  muscles  of  the  human  subject,  has  been 
known  for  overthirty-five  years.  As  early  as 
1832,  little  bodies  were  discovered  in  hu- 
man muscle,  which  upon  examination  were 
found  to  consist  of  ovoid  sacs,  and  a  few 
years  later  it  was  found  that  each  one  of 
these  sacs  contained  a  minute  round  worm 
coiled  spirally  upon  itself  This  discoveiy 
was  first  made  in  the  muscles  of  a  hospital 
patient.  In  that  case  it  was  found  that  the 
trichinas  were  exceedingly  numerous  and 
scattered  throughout  the  body,  in  the  sub- 
stance of  the  voluntary  muscles.  Since 
that  time  they  have  been  noticed,  in  many 
instances,  in  persons  who  have  died  from 
accidental  causes,  from  pneumonia,  from 
phthisis,  and  various  other  affections  :  from 
diseases,  in  a  word,  which  would  appear  to 
be  entirely  disconnected  with  the  existence 
of  the  parasites  ;  so  that  notwithstanding 
the  great  abundance  of  the  parasites,  medi- 
cal men  were  forced  to  the  conclusion  that 
they  exerted  no  deleterious  influences  what- 
ever upon  the  subjects  inhabited  by  them. 

I  have  here  a  specimen  which  I  took  my- 
self from  the  human  subject,  some  ten  years 
ago.  It  is  the  rectus  femoris  muscle,  and, 
like  the  otlier  voluntary  muscles  in  this 
case,  it  is  full  of  these  parasites.  You  will 
see  here  the  regular  appearance  of  the  tri- 
china} as  they  are  usually  seen,  and  as  they 
were  exclusively  known  previous  to  about 
the  year  1855.  Look  at  this  muscle  very 
carefully  ;  you  will  find,  just  visible  to  the 
naked  eye,  minute  ovoid  bodies  situated  be- 
tween the  muscular  fibres,  having  an  opaque 
envelope  and  a  transparent,  but  apparently 
dark-colored,  centre.  On  dissecting  out 
these  bodies  with  needles,  it  is  found,  as  I 
have  said,  that  they  consist  of  an  ovoid  sac, 
and  inside  this  sac  the  worm  lies,  spirally 
coiled.  This  is  the  old  encysted  trichina, 
such  as  you  see  in  this  drawing.  (  Vide 
Plate,  Fig.  1.) 

Between  tlie  fibres  of  the  muscle,  and 
lying  parallel  with  them,  is  the  ovoid  sac, 
somewhat  pointed  and  yet  slightly  rounded 


at  its  two  ends,  and  swollen  in  the  middle, 
where  the  worm  is  coiled  up.  Now  the 
trichina  is  coiled  in  such  a  manner  inside 
the  sac,  as  to  make  about  two  turns  and  a 
half  upon  itself  One  extremity  of  the 
worm  is  bluut  and  rounded,  the  other  is 
more  pointed,  and  the  two  lie  so  near  each 
otiier  that  half  a  turn  more  would  bring 
them  together.  These  bodies,  although  so 
minute,  are  yet  visible  to  the  naked  eye  on 
close  examination  in  such  specimens  as 
this  ;  because,  as  you  readily  find  under  the 
microscope,  they  are  partly  solidified  by  a 
calcareous  deposit  in  the  cavity  of  the  sac. 
This  deposit  is  of  a  gritty  and  almost  crys- 
talline texture,  brittle,  breaking  upon  firm 
pressure,  and  is  composed,  probably,  of 
phosphate  of  lime,  slowly  deposited,  so  as 
to  give  to  the  extremities  of  the  sac  an 
opaque  appearance  and  a  very  firm  consist- 
ency. 

This  is  the  condition  in  which  the  tri- 
china presented  itself  in  all  specimens 
brought  to  the  observation  of  medical  men, 
for  some  twenty-five  years  after  its  first  dis- 
covery. They  were  cases  of  old,  encysted 
trichinfe.  All  that  was  known  about  them 
was  that  they  were  encysted,  that  they  did 
not  exhibit  any  distinct  sexual  apparatus, 
and  they  did  not  appear  to  produce  any 
distinct  symptoms  by  their  presence  in  the 
human  organism. 

But  between  the  years  1850  and  1860, 
certain  experimenters  in  Germany  under- 
took to  examine  the  natural  history  of  this 
parasite  more  closely.  They  did  so  by 
administering  portions  of  muscle  infected 
with  it  to  the  lower  animals ;  and  they 
found — especially  Leuckart,  who  was  the 
most  successful  in  these  investigations — 
that  the  worms,  apparent!}'  so  insignificant 
in  size,  and  so  incomplete  in  development 
so  long  as  retained  in  the  muscular  system, 
become  further  developed  when  introduced 
into  the  intestine  of  another  animal.  After 
a  short  time  the  sexual  apparatus  appears, 
copulation  takes  place,  the  female  produces 
living  young,  and  these  young  penetrate 
finally  into  the  muscular  tissue  of  the  second 
animal,  and  there  domicile  themselves  for 
an  indefinite  time.  In  this  way  somewhat 
more  definite  ideas  were  acquired  with  re- 
gard to  the  natural  history  of  the  worm,  as 
fijund  in  the  inferior  animals.  By  a  con- 
tinuation of  these  experiments,  it  was  found 
that  this  infection  of  the  muscular  system 
with  trichina  may  show  itself  in  the  pig, 
the  cat,  the  rat,  the  mouse,  the  rabbit,  and, 
I  believe,  one  or  two  other  species  of  the 
inferior  animals. 

So  far,  nothing  more  had  been   learned 


TEICniNA  SPIRALIS. 


243 


with  regard  to  trichinosis  as  constituting'  a 
disease  iu  the  human  subject.  The  new  era 
in  this  respect  opened  witii  the  year  I860. 
At  tliat  time  an  epidemic  of  trichinosis  oc- 
curred in  Germany.  The  members  of  a 
family  living  in  Dz'esden  were  taken  sick 
with  symptoms  similar  to  those  of  acute 
rheumatism,  mingled  with  those  of  typhoid 
fever.  One  of  them,  a  servant-girl,  died, 
and  on  examination  it  was  found  that  her 
muscles  were  filled  with  trichina;.  The  at- 
tending physician  and  Professor  Virchow 
tried  the  experiment  of  administering  the 
trichinous  muscles  to  this  rabbit,  and  found 
that  the  rabbit  became  infected  with  the 
parasite,  and  died  in  about  four  weeks'  time. 
The  infected  tissues  of  a  rabbit  were  ad- 
ministered to  a  second,  which  became  in- 
fected in  the  same  manner,  and  died,  like 
the  first,  in  about  four  weeks.  Finally,  a 
third  rabbit  was  fed  with  the  flesh  of  the 
second,  with  a  similar  result.  These  ex- 
periments show  that  the  disease,  as  it  exists 
in  the  human  subject,  may  be  transmitted 
to  the  lower  animals  ;  that  it  may  be  trans- 
mitted indefinitely  from  one  animal  to  an- 
other, the  parasites  passing  alternately  from 
the  intestines  to  the  muscular  system,  and 
again  from  the  muscular  system  to  the  in- 
testines. These  are  the  general  outlines  of 
the  origin  and  course  of  the  disease  known 
as  trichinosis. 

Now  let  us  see  what  are  the  details  of  the 
anatomical  structure  and  physiological  de- 
velopment of  the  worm  itself. 

I  have  said  that,  as  you  examine  the  tri- 
china} in  those  cases  where  they  have  ex- 
isted in  the  muscles  for  an  indefinite  period, 
where  they  have  become  encysted,  and  the 
cavity  of  the  cyst  has  been  invaded  by  cal- 
careous deposit,  it  is  not  easy  to  make  out 
their  anatomical  structure.  But  in  cases 
wliere  the  disease  is  recent,  and  particularly 
where  it  can  be  traced  to  the  recent  use  of 
trichinous  flesh  as  food,  the  anatomy  of  the 
worm  can  be  made  out  with  more  distinct- 
ness. Such  a  case  happened  in  this  city 
about  five  years  ago.  Some  sailors,  on 
board  ship,  were  taken  sick  while  in  port 
with  symptoms  resembling'  those  noticed 
in  the  Dresden  family,  similar  to  those  of 
typhoid  fever  and  acute  rheumatism  com- 
bined. It  was  found  that  the  disease  origi- 
nated, in  their  cases,  from  eating  raw  pork 
or  bacon.  About  the  same  time  other  cases 
of  the  disease  became  developed  in  persons 
living  permanently  in  the  city  'j^  and  in 
these  cases  the  difficulty  could  be  traced  to 
the  use  of  ham  impcifectly  cooked. 

A  portion  of  this  ham  came  into  my  pos- 
session, and  in  examining  it,  I  found  not 


only  that  the  meat  was  trichinous,  but  also 
that  the  parasites  were  in  a  decidedly  dif- 
ferent condition  from  that  wliich  they  ex- 
hibit in  cases  of  long  standing.  Tiie  first 
peculiarity  was  that  the  cysts  in  which  the 
worms  were  contained,  instead  of  having 
definite  and  rounded  ends,  gradually  ta- 
pered ofl'  into  long  and  slender  prolonga- 
tions, the  extremities  of  which  could  not  be 
reached,  being  entangled  in  an  intricate 
manner  with  the  muscular  fibres.  In  these 
drawings  you  see  represented  the  cysts 
containing  the  trichinaj,  as  found  in  the 
ham.  (Pig.  2.)  In  this  case  the  cyst  is 
evidently  a  hollow,  fusiform  tube,  consist- 
ing of  a  transparent  and  structureless,  but 
well-developed,  membrane,  containing  the 
worm  coiled  up,  as  you  see.  Prom  the  two 
extremities  of  this  fusiform  cyst  run  ofl' the 
prolongations.  It  is  very  important  to  as- 
certain exactly  the  structure  of 'these  pro- 
longations. It  is  evident  that  they  are  tu- 
bular, and  that  their  cavity  is  nearly  con- 
tinuous with  that  of  the  sac  containing  the 
worm.  Not  quite  so,  however,  for  it  can 
be  seen  that  a  membranous  partition  runs 
across  where  the  prolongations  begin,  so 
that  the  worm  is  enclosed  in  a  distinct 
cavity ;  and  that  the  prolongations  are  tubes 
of  much  smaller  calibre,  but  were  appa- 
rently at  some  previous  time  connected 
with  the  central  cavity.  Now  this  central 
cavity  contains  a  transparent  fluid  ;  the 
worm  is,  therefore,  lying  free  in  the  interior 
of  the  sac,  not  connected  with  its  membra- 
nous walls  ;  this  can  be  demonstrated  by 
breaking  open  the  sac  by  a  slight  pressure 
between  the  glass  plates.  It  ruptures,  and 
discharges  the  worm,  which  escapes  in  such 
a  manner  as  to  show  that  it  lay  before  per- 
fectly free  within  the  cavity  of  the  sac. 
(Fig.  3.)  The  worm  still  remains  coiled  up, 
after  its  escape,  and  you  will  usuallj'  find 
much  difficulty  in  uncoiling  it  sufliciently 
to  examine  its  structure.  No  operation  in 
microscopic  anatomy  requires  more  patience 
than  this  ;  for  its  firm  folds  must  be  un- 
wound without  rupturing  any  of  its  parts, 
in  such  a  manner  as  to  give  you  a  fair  view 
from  one  extremity  to  the  other.  (Pig.  -t.) 
This  done,  the  trichina,  at  this  stage  of  de- 
velopment, is  found  to  be  a  worm  one 
twenty-eighth  of  an  inch  in  length  ;  its  an- 
terior extremity  or  head  is  tapering  and 
pointed  ;  the  body  very  gradually  enlarges 
as  you  pass  from  the  anterior  extremity 
towards  the  middle,  and  about  the  middle 
acquires  its  greatest  diameter,  which  it  re- 
tains throughout  the  rest  of  its  extent,  ter- 
minating posteriorly  in  around,  blunted  ex- 
tremity.    The  alimentary  canal  runs  longi- 
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tudiiially  tlironghout  the  whole  length  of 
the  worm,  there  being-  a  mouth  at  the  ante- 
rior or  iMiiiiteii  extremity,  anil  an  anus  at 
the  posterior  or  rounded  end.  About  the 
junction  of  the  middle  with  the  posterior 
third  of  the  parasite,  the  calibre  of  the  ali- 
mentary canal  suddenly  contracts,  then  en- 
larges again. and  alterward  remains  reduced 
to  about  one-third  its  original  size.  The 
only  other  organ  visible  at  this  time,  is  one 
which  occupies,  together  with  the  alimen- 
tary canal,  the  posterior  third  of  the  worm; 
an  organ  apparently  tubular  in  character, 
rounded  at  either  end,  and  filled  with  rather 
large  and  tolerably  well-defined  cellular 
bodies.  This  evidently  is  the  sexual  appa- 
ratus, such  as  it  exists  at  this  time. 

The  characters  which  I  have  given  are 
sufficient  to  define  the  encj'sted  trichina  as 
taken  from  the  muscles.  Suppose  now  a 
portion  di  muscular  flesh,  filled  with  tri- 
chinro  in  this  condition,  be  taken  as  food  by 
the  human  subject  or  administered  to  one  of 
the  lower  animals.  On  arriving  in  the  small 
intestine,  the  worms  are  found  to  be  per- 
fectly free,  for  the  muscular  tissues  in  which 
they  were  imbedded,  as  well  as  the  cysts  in 
which  they  were  contained,  are  digested  in 
the  stomach,  so  that  within  twenty-four  or 
forty-eight  hours  you  find  an  abundance  of 
free  trichina  in  the  cavity  of  the  duodenum. 
At  once  they  begin  to  increase  in  size,  so 
much  so  that  very  soon,  usually  by  the 
fourth  or  fifth  day,  they  have  become  three 
or  four  times  as  large  as  before.  They  have 
now  arrived  at  the  adult  condition.  At  the 
same  time  the  sexual  apparatus,  before  so 
incomplete,  has  become  perfect,  and  the 
copulation  of  the  sexes  takes  place.  I  have 
mj'self,  on  several  occasions,  found  in  the 
intestine  of  the  rabbit  the  two  sexes  in  copu- 
lation, the  male  fastened  upon  the  female  at 
the  orifice  of  the  generative  apparatus.  The 
eggs  having  been  impregnated,  as  the  ani- 
mal is  viviparous,  the  female  soon  becomes 
full  of  the  young  brood. 

In  this  drawing  you  see  these  parts  as  I 
have  just  described  them.  (Fig.  5.)  In- 
stead of  the  intestine  now  taking  up  the 
whole  of  the  anterior  two-tliirds  of  the 
body,  and  a  great  part  of  the  posterior 
third,  you  find  that  the  sexual  apjjaratus  is 
by  far  the  most  prominent  organ  in  the  in- 
terior of  the  body  of  the  female  ;  and  as 
soon  as  the  young  have  arrived  at  the  period 
of  d"vclopment  here  re[)resented,  they  be- 
gin to  move  forward  to  the  terminal  duct  of 
the  generative  apparatus.  This  can  now  be 
seen  very  clearly,  running  from  the  ovary 
forward  to  a  point  quite  near  the  anterior 
extremity  of  the  worm.     The   young  are 


very  numerous.  I  do  not  know  that  it  has 
been  calculated  how  nianj'  a  single  female 
is  capable  of  producing,  but  the}' arc  proba- 
bly very  numerous.  The  young,  discharged 
in  this  way  into  the  cavity  of  the  small  in- 
testine, begin  to  penetrate  through  its  mu- 
cous membrane,  by  a  boring  process,  pass- 
ing undoubtedly  through  the  entire  thick- 
ness of  the  intestinal  walls.  This  causes  a 
great  deal  of  irritation,  which  is  the  first 
symptom  of  trichinosis.  It  is  usually  sufli- 
cient  to  produce  a  considerable  degree  of 
pain  and  not  unfrequently  a  smart  attack  of 
diarrhoea. 

After  passing  through  the  walls  of  the 
intestine,  the  worms  disperse  in  every  di- 
rection, and  from  that  time  you  begin  to 
find  them  in  the  muscular  tissue  throughout 
the  body.  There  they  domicile  thcni.'ielves, 
and,  within  a  fortnight  after  the  symptoms 
have  begun  to  manifest  themselves  in  the 
human  subject,  you  will  find  them  almost 
everywhere,  scattered  throughout  the  vol- 
untary muscles.  They  are  still  very  small, 
having  increased  but  little  in  size  during 
their  transit,  so  that  when  they  first  arrive  in 
the  muscular  tissue  they  are  not  more  than 
about  l-140th  or  l-lSOth  of  an  inch  in 
length.  They  soon,  however,  become  en- 
cysted, and  then  increase  very  considerably 
in  size.  At  first,  however,  they  are  not 
enclosed  in  distinct  sacs,  but  are  found  con- 
tained in  the  interior  of  long  tubes. 

We  have  already  seen  that,  although  the 
encysted  trichina  is  contained  in  a  sac  or 
cavity  of  its  own,  this  sac  is  often  connect- 
ed with  prolongations  running  out  from  each 
extremity  ;  and  in  the  human  muscle,  with- 
in the  first  fortnight  of  infection,  the  young 
worms  are  found  contained  in  swollen  tubes. 
This  is  the  condition  of  the  worm  as  it  was 
found  in  the  muscles  of  the  human  subject 
on  the  thirteenth  daj'  of  illness,  in  a  case 
which  I  had  the  oppintunity  of  examining. 
The  worm,  you  see,  is  not  free,  but  is  con- 
tained in  the  interior  of  a  tube,  swollen  or 
fusiform  at  the  point  where  the  worm  lies 
partly  coiled  up.  The  worm  is  not  sta- 
tionaiy  at  this  time,  but  by  gentle  jjressure 
can  be  made  to  move  from  one  end  to  the 
other  of  the  swollen  portion  of  the  tube.  By 
about  the  end  of  the  first  fortnight  its  coils 
assume  a  considerable  degree  of  regularity, 
and  the  worm  then  reaches  that  condition 
which  has  given  it  its  name  of  trichina  spi- 
ralis. 

Wc  have  now  described  the  worm  as 
domiciled  in  the  muscular  tissue.  The  next 
question  is,  how  did  it  get  there,  and  what 
is  the  nature  of  this  tube  which  it  now  in- 
habits, and  which  is  hereafter  to  become  its 
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cyst  ?  These  are  points  with  regard  to 
which  some  doubt  still  remains.  Most  of 
the  German  observers  are  agreed  that  this 
tube  is  a  muscular  fibre  ;  tiiey  believe  the 
worm  passes  i'rom  the  intestine  to  the  re- 
motest regions  of  the  body  '•;  ooring  its 
.w?.j  through  the  intermuscular  cellular 
substance;  and  that  if  examined  on  its 
first  arrival  there,  it  is  perfectly  free  ;  that 
it  then  penetrates  the  substance  of  the  mus- 
cular fibre,  producing  atrophj'  and  degenera- 
tion of  its  substance,  until  the  fibre  becomes 
converted  into  the  tube,  with  prolongations 
which  I  have  described.  On  the  other 
hand,  it  is  possible  that  the  worm,  instead 
of  working  its  way  tlirough  the  intermus- 
cular cellular  tissue,  may  also  be  transport- 
ed by  the  circulation  ;  for  if  it  can  bore 
through  the  wal's  of  the  intestine,  it  can, 
of  course,  also  penetrate  the  bloodvessels, 
and  it  might  thus  finally  reach  the  left  side 
of  the  heart,  and  be  sent  with  the  current 
of  the  circulation  to  every  part  of  the  body. 
However,  it  is  certain  that  the  young  tri- 
chinse  arrive  at  the  muscular  tissue,  either 
by  working  their  way  through  the  inter- 
vening cellular  tissue  or  by  distribution  by 
the  bloodvessels.  They  very  soon  present 
themselves  in  the  interior  of  these  swollen 
tubes,  which  may  be  either  capillary  ves- 
sels that  have  become  plugged,  by  coagu- 
lation of  the  blood,  or  by  deposit  of  the 
exuded  material  excited  by  the  presence  of 
the  worm ;  or  may  be  muscular  fibres 
that  liave  undergone  degeneration  and  atro- 
phy from  its  presence.  Soon  the  tube  con- 
taining the  parasite  suiTers  a  further  altera- 
tion. An  exudation  takes  place  around  the 
worm,  so  that  that  part  of  the  tube  con- 
taining it  is  shut  oft'  from  the  rest ;  and  the 
remainder  of  the  tube  becomes  atrophied 
into  slender,  tapering  prolongations.  After 
some  years  these  also  entirely  disappear, 
and  you  see  only  an  ovoid  sac  without  pro- 
longations ;  and  finally  you  may  have  the 
cavity  of  the  cyst  invaded  by  a  calcareous 
'jcposit,  as  I  have  already  described — the 
last  peculiarity  of  the  degenerated  cyst. 

Now  all  these  changes  in  the  history  of 
the  trichina  have  been  seen  in  the  human 
subject :  the  development  of  the  young  in 
the  body  of  the  femnle  ;  their  discharge 
from  the  mother's  body  into  the  intestine  ; 
their  penetration  of  the  walls  of  the  intes- 
tine and  dispersion  to  the  muscular  tissue 
throughout  the  body  ;  their  domiciliation 
in  the  interior  of  the  tubular  cavities,  and 
the  change  of  the  tubular  cavities  into 
ovoid  cysts ;  the  calcification  of  these 
cysts  ;  and  the  quiescent  and  dormant  con- 
dition of  the  worms  as  the  result. 


Now  to  what  symptoms  does  this  acci- 
dent give  rise  ?  As  I  have  already  said, 
within  the  first  ten  days  there  is  irritation 
of  the  intestines.  In  some  instances  this 
irritation  is  very  great;  and  the  greater  it 
is,  the  more  favorable  the  prognosis,  as  a 
general  rule.  After  eating  trichinous  flesh, 
the  patient  generally  begins  to  sufler  within 
the  first  week,  sometimes  within  two  days. 
Now,  if  the  irritation  of  the  intestine  be 
extreme,  so  that  frequent  and  abundant 
evacuations  are  produced,  the  chances  are 
very  great  that  all,  or  nearly  all,  of  the 
parasites  will  be  discharged  from  the  intes- 
tine. If  so,  the  patient  is  safe.  But  if  the 
irritation  be  not  very  marked,  time  is  allow- 
ed for  the  young  trichinaj  to  penetrate  the 
intestinal  walls,  and  enter  the  muscular  tis- 
sue— from  the  end  of  the  first  to  the  end 
of  the  second  week.  This  is  the  most  dan- 
gerous period,  the  second  stage  of  the  dis- 
ease. There  is  general  pain  and  soreness, 
and  cedematous  swelling  throughout  the 
muscular  system.  At  the  same  time,  ty- 
phoid symptoms  manifest  themselves  ;  the 
patient  is  debilitated,  his  pulse  rapid,  skin 
hot,  tongue  and  lips  dry,  and  his  general 
appearaiico  closely  resembles  that  of  a  pa- 
tient with  typhoid  fever. 

The  passage  of  the  worms  into  the  mus- 
cular tissue,  and  the  changes  taking  place 
there,  are  very  apt  to  produce  symptonis 
which  result  in  the  patient's  death  at  or 
before  the  end  of  the  fourth  week.  By  that 
time  the  worms  have  become  completely 
encysted,  and  after  this  the  sj'mptoms  of 
irritation  begin  to  disappear.  The  muscu- 
lar system  becomes  habituated,  as  it  were, 
to  the  presence  of  the  parasite  ;  and  after 
a  while  the  symptoms  all  subside;  the  pa- 
tient can  move  his  limbs  as  before,  and 
then  considers  himself  as  entirely  reco- 
vered. 

IIow  long  may  the  worms  remain  in  this 
quiescent  condition  in  the  interior  of  the 
muscular  system.  In  1863,  Prof.  Langen- 
beck,  of  Berlin,  was  operating  upon  a  pa- 
tient for  a  tumor  of  the  neck,  situated  upon 
the  surface  of  the  stcrno-inastoid  muscle; 
in  dissecting  it  off,  the  fibres  of  this  mus- 
cle were  disclosed,  and  it  was  noticed  that 
their  surface  was  covered  with  minute  white 
specks.  These  attracted  so  much  atten- 
tion that  a  portion  was  excised  and  submit- 
ted to  the  microscope,  when  the  specks 
were  found  to  be  encysted  trichinte.  After 
the  patient's  recovery,  minute  inquiries 
were  made  to  ascertain  at  what  time  he  had 
become  inl'ected.  The  result  was  that  no 
such  attack  could  be  traced  to  a  period  less 
remote  than    ciglitccu  years   before.      At 
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that  time,  viz.,  in  1845,  the  patient,  with 
several  associates,  was  serving  upon  a  com- 
mittee of  inspection  of  the  public  schools. 
Alter  the  inspection  in  a  certain  district, 
the  committee  partook  at  the  village  inn  of 
a  lunch,  consisting,  in  part,  of  ham.  Very 
soon  after,  all  the  members  of  the  commit- 
tee were  taken  sick  with  symptoms  similar 
to  those  we  now  know  to  be  attributable  to 
trichinosis.  Two  of  them  died,  and  the 
symptoms  of  poisoning  were  so  marked 
that  the  innkeeper  was  arrested  and  held 
under  this  charge  for  a  considerable  time. 
Although,  finally,  the  circumstances  were 
not  found  sufficient  for  his  conviction  of  the 
crime,  yet  tlicy  were  considered  as  so  much 
against  him,  and  tiie  prejudices  of  the  com- 
munity were  so  excited  in  consequence,  tiiat 
he  was  obliged  at  last  to  leave  the  place.  On 
going  over  all  the  history  of  the  case,  so 
far  as  it  could  be  ascertained  at  that  time, 
it  left  an  undoubted  impression  on  the 
minds  of  the  medical  men  who  made  the 
investigation,  that  at  the  time  before  men- 
tioned, viz.,  in  1845,  the  members  of  the 
committee  were  infected  with  trichinas  from 
the  ham  used  for  their  lunch  ;  that  two  of 
them  Iiad  died  in  consequence  ;  and  that 
Prof.  Langenbeck's  patient  had  recovered, 
and  the  worms  remained  encysted  for  eigh- 
teen years  afterwards.  How  much  longer 
they  may  thus  remain  I  do  not  know,  but  I 
see  no  reason  why  they  should  not. last  for 
the  remainder  of  the  patient's  life.  They 
produce  in  tliis  condition  no  interference 
with  the  health,  and  hardly  seem  to  inter- 
fere even  with  the  vigor  of  the  muscles. 

This  was  the  condition  in  which  the  tri- 
chinaj  were  nearly  always  found,  prior  to 
the  year  1850,  and  from  this  fact  it  was 
supposed  that  the  trichina  was  a  harmless 
parasite.  Such  are  the  chief  circumstances 
connecte'd  with  tlie  pliysiological  history  of 
the  worm. 

There  still  remains  one  question  of  a 
very  important  nature — How  great  is  the 
liability  of  tlic  community  at  tlie  present 
time  to  be  infected,  and  what  measures  can 
be  taken  to  prevent  it  1 

Tlie  pig  seems  to  be  the  atiimal  naturally 
the  most  liable  to  trichinosis.  He  is  cer- 
tainly more  liable  to  this  disease  than  any 
other  animal  used  for  food,  neither  the 
sheep  nor  the  (j\  being  subject  to  it.  It 
has  been  found  in  this  country,  by  investi- 
gations in  Chicago  in  1806,  that  of  all  the 
pigs  brought  t<>  market  in  that  city,  one  in 
fifty  is  infected  with  trichina.  This  shows 
that  we  are  all  in  danger  of  becoming  in- 
fected by  the  use  of  pork,  unless  mea- 
sures arc  taken,  in  preparing  the  meat,  to 


destroy  the  vitality  of  the  worms.  Smoking 
and  salting  will  not  do  this  eflectually. 
Only  thorough  cooking  is  to  be  relied  on  as 
a  safeguard.  It  is  remarkable  that  most, 
if  not  all  of  the  cases  of  trichinosis  in  this 
country,  thus  far,  have  occurred  among  the 
Germans.  This  is  because  they  have  the 
habit,  not  otherwise  common  here,  of  eat- 
ing ham,  sausages,  and  even  sometimes 
fresh  pork,  nearly  or  quite  in  the  uncooked 
state.  To  kill  the  worms  the  ham  must  not 
only  be  salted  and  smoked,  it  must  be  cook- 
ed, and  cooked  thoroughly.  Now,  if  you 
bear  in  mind  that  one  pig  in  fifty  is  infected 
with  trichina,  you  will  perhaps  think  many 
times  before  putting  between  your  lips  a 
piece  of  pork,  or  ham,  or  sausage  in  the 
raw  state  ;  you  will  be  certain  that  it  ia 
cooked  ;  and  not  only  that,  but  thoroughly 
cooked.  One  of  the  worst  cases  of  trichi- 
nosis that  has  come  under  my  observation 
was  caused  by  eating  pork  chops  which 
were  rare  or  slightly  underdone.  Now, 
these  chops  were  probably  well  enough 
cooked  on  the  outside  ;  but  on  the  inside 
they  were  red  and  juicy,  and  the  danger 
was  precisely  the  same  as  if  the  patient 
had  taken  the  meat  entirely  raw.  In  order 
to  destroy  the  vitality  of  the  trichina,  the 
meat  should  be  subjected  to  a  temperature 
of  212°  F.  Now,  if  j'ou  boil  a  ham  for  half 
an  hour,  or  even  an  hour,  you  do  not  neces- 
sarily subject  all  parts  of  it  to  this  tempe- 
rature. In  the  central  parts  of  the  ham 
the  temperature  will  not  rise  to  that  point 
unless  the  boiling  has  been  long  continued. 
I  speak  of  this  particularl}',  as  it  is  a  very 
important  matter.  A  temperature  of  less 
than  160"  F.  does  not  destroy  the  trichina. 
As  shown  by  direct  experiment,  therefore, 
a  piece  of  trichinous  meat,  any  part  of 
which  has  not  been  raised  to  or  above  this 
point,  is  just  as  dangerous  as  if  it  were 
taken  in  the  raw  state. 

These  are  the  chief  points  c)f  importance 
in  regard  to  the  trichina  and  trichinosis. 
The  disease  is  fatal  enough,  frequent  enough, 
and  revolting  enough  to  induce  us  to  take 
all  possible  measures  to  prevent  it,  and  I  do 
not  think  anything  is  sufBcient  for  this  but 
a  personal  examination  of  every  piece  of 
pork,  ham,  bacon,  or  sausage  used  as  food, 
to  see  that  every  part  of  it  has  been  sub- 
jected to  a  thorough  cooking  proces.s. 

One  other  point  still  I  should  like  to 
speak  of.  We  have  seen  that  the  disease 
shows  itself  occasionally  in  the  human  sub- 
ject, but  very  frequently  in  the  pig.  Now, 
liow  is  it,  under  these  circumstances,  that 
the  continuance  of  the  species  of  trichina 
spiralis  is  provided  for  by  nature  ?    We 
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have  here  an  animal  that  arrives  at  maturity 
in  the  intestine  of  the  human  subject,  lu 
that  situation  the  female  bears  living  young 
in  consequence  of  the  individual  having 
eaten  pork  filled  with  the  oncyKted  and  qui- 
escent trichiuie.  So  long  as  th(!S'-  remain 
encysted  and  quiescent  iu  the  pig  s  muscles, 
they  remain  practically  undeveloped  and 
jiractically  sexless.  This  flesh  is  eaten  by 
the  human  subject.  lu  the  intestines  of  the 
human  subject  the  worms  are  set  free,  the 
females  are  impregnated  and  bear  young, 
and  these  scatter  themselves  throughout 
the  body.  Now,  when  these  young  have, 
in  their  turn,  in  the  human  subject  arrived 
at  the  period  of  quiescence,  how  are  they 
ever  to  get  back  to  the  intestine  of  a  living 
animal,  and  so  become  capable  of  continu- 
ing their  species  ? 

I  presume  that  the  mode  by  which  the 
race  is  continusd  is  this  :  Suppose  we  start 
with  the  pig  infected  with  quiescent  and 
sexless  trichina.  This  pig  is  butchered. 
You  know  that  butchering  establishments 
are  the  abundant  resort  of  rats,  which  feed 
upon  the  refuse  scraps  of  meat,  and  of 
course  these  after  a  time  become  infected 
with  trichina.  The  worms  are  developed 
in  the  intestine  of  the  rat,  and  produce  liv- 
ing young.  These  not  only  infect  the  mus- 
cular system  of  the  rat,  but  they  are  also 
discharged  with  the  fasces.  These  feces 
become  mingled  with  the  food  of  the  pig— 
an  animal,  as  we  know,  not  very  iiistidi'ous 
with  regard  to  his  food,  and  consequently 
suiiject  to  several  parasitic  diseases — and 
thus  the  round  of  development  of  the  tri- 
china is  completed.  Again,  its  perpetua- 
tion is  provided  for  by  a  similar  round  be- 
tween the  cat  and  the  mouse.  The  mouse 
becomes  infected  by  feeding  upon  refuse 
meat,  and  the  cat  by  devouring  the  mouse 
or  rat.  We  have,  therefore,  the  natural 
history  of  the  animal,  embracing  in  each 
case  two  difi'erent  phases,  in  one  of  which 
it  undergoes  an  active  development,  in  the 
interior  of  the  intestine,  while  in  the  other 
it  assumes  the  quiescent  form,  becoming  en- 
cysted in  the  substance  of  the  muscular 
system. 

There  are  other  points  of  considerable 
interest  with  regard  to  the  rapidity  with 
which  the  human  subject  may  be  infected, 
the  great  number  of  persons  who  may  be- 
come infected  by  eating  the  product  of  a 
single  slaughtered  animal,  and  the  degree 
of  fatality  attending  the  disease.  Enough, 
liowcyor,  is  known  to  convince  us  that  the 
affection  is  a  very  frequent  one,  and  liable 
to  be  exceedingly  fatal,  or  if  not  fatal,  to 
produce  prolonged  and  exhausting  disease. 


Much  would  be  eflFected  if  all  pork  offer- 
od  for  sale  in  the  market  could  be  subjected 
to  inspection,  and  this  has  been  done  in 
some  parts  of  Germany;  pork  being  liable 
to  infection  not  only  with  trichina,  but  also 
with  cysticcrcus,  producing  tapeworm  in 
the  human  subject.  Such  inspection  would 
undoubtedly  prove  very  useful.  Still  it 
would  not  aflbrd  complete  protection,  un- 
less carried  out  with  an  amount  of  detail 
which  would  in  all  probability  prove  practi- 
cally unattainable.  The  only  absolute  pro- 
tection, therefore,  must  be  that  exercised 
by  the  individual  for  himself  lie  must  see 
that  he  never  uses  for  food  any  kind  or  pre- 
paration of  pork  in  any  form  not  so  thor- 
oughly cooked  as  to  destroy  every  possible 
vestige  of  parasitic  life. 

Auricular  HiEMATOMA  of  the  Insane. — The 
Gazette  Hehdomadaire,  d-c.,  adds  to  a  previ- 
ous report  of  one  of  Prof.  Brown-Sequard's 
communications  to  the  Academy  of  Medi- 
cine, that  that  gentleman  compared  the  au- 
ricidar  hematoma  of  the  insane  to  the  hse- 
morrhage  into  the  tissues  of  the  ear  pro- 
duced by  his  artificial  lesions  of  the  corpo- 
ra restiformia. 

Reproduction  of  lost  Members.  —  The 
same  journal  gives  a  note  from  M.  Pliili- 
peaux,  in  which  from  certain  new  experi- 
ments he  draws  the  conclusion  that,  as  a 
general  law,  among  vertebrate  animals  at 
least,  an  organ  entirely  removed  can  never 
be  replaced — that  when  an  organ  is  reo-ene- 
rated  the  basilar  portion  has  not  beeii  re- 
moved. 

Subcutaneous  Medication  for  Syphilis. 

Dr.  Max  Van-Mons  has  reported  in  the 
Brussels  Academy  five  cases  of  secondary 
syphilis,  with  indurated  chancres,  treated 
by  the  subcutaneous  injection  of  calomel. 
Three  of  the  cases  received  two  or  three 
injections  each  (quantity  not  stated)  at  in- 
tervals_()f  about  twelve  days.  At  the  time 
of  writing,  these  wore  nearly  or  quite  cured, 
alter  the  lapse  of  37,  20,  19  days  respec- 
tively ;  and  the  remaining  two  cases,  wliich 
had  each  received  one  injection,  only  eight 
days  previously,  were  notably  improved. 
If  this  discovery  is  verified,  it  will  prove 
one  of  the  most  important  ever  made  in  re- 
regard  to  the  treatment  of  syphilis. —  Wiener 
Med.  Wochenschrift,  No.  24.  d.  f.  l. 


Removal  of  Urinary  Calculi. — I)r.  Paul 
F.  Eve  has  operated  more  than  one  hundred 
times  for  the  removal  of  urinary  calculi  — 
N.  Y.  Medical  lic.urd. 
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ilH>l«I.ESKX  XoUTII  DrsTKICT  MeDICAL  SO- 
CIETY.— At  the  annual  nu'cting  of  this  Sooii-ty, 
held  in  Lowell,  April  2Stli,  the  following  ollioers 
were  elected  for  the  year  endinfr  April  27,  1870: 
Joel  Spalding,  of  Lowell,  President.  Levi  How- 
ard, of  Chelmsford,  Vice  President.  John  IL  Oil- 
man, of  Lowell,  Secretary.  N.  B.  Edwards,  of 
North  Chelmsford,  Treasurer.  Franklin  Xieker- 
son,  of  Lowell,  Curator  and  Librarian.  John  O. 
Green,  of  Lowell,  Commissioner  of  Trials. 
Standing  Commiiiee. — Georije  E.  Pinkham  of 
Lowell,  Charles  Diitton  of  Tvngsborougli,  Moses 
G.  Parker  of  Lowell.  Councillors. — Charles  A. 
Savory  of  Lowell,  John  C.  Bartlett  of  Chelms- 
ford, Walter  IJurnhani  of  Lowell,  Joel  Spalding 
of  Lowell,  Xathan  Allen  of  Lowell,  Franeis  C. 
Plunkett  of  Lowell.  Censors. — Nathan  Allen  of 
Lowell,  Charles  A.  Savory  of  Lowell,  N.  B.  Ed- 
wards of  North  Chelmsford,  Hanover  Dickey  of 
Lowell,  Daniel  P.  Gage  of  Lowell. 

Delegates  to  the  Convention  of  the  Avierican 
Medical  Association. — Geo.  C.  Osgood,  George 
Munroe,  David  Coggin,  Joseph  H.  Smith,  Kirk 
H.  Bancroft,  AV.  H.  Leighton. 

Was  Socrates  poisoned  by  hemlock  ?  Was  he 
poisoned  by  anything .'  Was  there  ever  any  So- 
crates, any  Homer,  any  Shakspeare?  Well,  we 
have  got  as  far  in  these  investigations  as  this. 
The  scientific  are  doubting  if  hemlock  is  poison- 
ous ;  but  they  do  not  know  whether  they  mean  by 
hemlock  the  thing  referred  to  in  the  classic  story. 
Alas !  if  boyhood  has  conned  that  Greek  lesson 
for  nought ! 

AcADEMiE  DE  JIedecixe. — The  place  in  the 
Section  of  Surgical  Pathology  left  vacant  by  the 
death  of  M.  A'elpeau,  has  been  filled  by  the  elec- 
tion of  M.  Verneuil. 

Dn.  H.  n.  A.  Beach  has  been  appointed  As- 
sistant Demonstrator  of  Anatomy  in  the  Medical 
School  of  Harvard  University. 

In  his  Tuesday's  lecture.  Dr.  Richardson  per- 
formed a  somewhat  remarkable  experiment  in  con- 
firmation of  an  observation  originally  made  by 
John  Hunter.  Hunter  observed  that  if  fresh  nuis- 
cle  be  frozen,  in  the  act  of  thawing  muscular  eon- 
traction  will  take  jjlace.  Dr.  Richardson  has  de- 
vised an  experiment  by  which  the  fact  may  be 
audibly  and  visibly  demonstrated.  I(  a  freshly 
denuded  nuisde  be  first  frozen  with  ether  spray 
and  then  innucrsed  in  a  freezing  mi.xture,  it  may 
afterwards  be  gradually  thawed  by  being  held 
horizontally  by  a  piece  of  cord  over  water  at  120°. 
If  one  end  of  the  cord  be  made  fast  in  the  vessel 
huldiug  the  water  and  the  other  end  be  fastened 
to  the  trigger  of  a  pistol,  .and  the  temperature  of 
the  nmsele  be  then  sud<lenly  raised  by  placing  a 
spirit  lamp  under  the  vessel  containing  the  water, 
and  heating  it  to  12.j°,  the  muscle  contracts  sulh- 
eiently  ijuickly  and  forcibly  to  fire  off  the  pistol. — 
London  Medical  Times  and  Gazette,  April  10. 

Danger  of  giving  stuono  Doses  of  Cam- 
riiUR. — A  case  illustrating  the  above  has  recently 


been  brought  tuuler  the  notice  of  the  Societi  de 
Medecine  et  de  I'haruuicie  de  Grenoble.  An  ene- 
ma consisting  of  five  grammes  of  camphor  dis- 
solved in  the  yolk  of  an  egg  was  given  to  a  child 
three  years  of'  age  sull'ering  from  typhoid  fever. 
Symptoms  of  poisoning  'soon  manifested  them- 
selves— convulsions,  lividity  of  the  eounti'nance, 
stupor,  arrest  of  the  urinary  secretions,  &c.  The 
employment  of  coliee  sufficed  to  restore  the  child. 
— .y.  y.  Medical  Jiecord. 

The  Discovery  of  a  ^Iinute  Fossil  Horse. 
— Professor  Marsh,  of  Yale  College,  has  discover- 
ed in  the  tertiary  deposits  of  Nebraska,  the  mi- 
nutest fossil  horse  yet  obtained.  It  is  only  two 
feet  high,  although  fidl  grown.  This  makes  the 
seventeenth  species  of  fossil  horse  discovered  on 
this  continent. — Ibid. 

Diabetes  curf.d  by  Peroxide  of  Hydro- 
gen.— Mr.  J.  J.  B.-vyfield  (British  Medical  Jour- 
nal) reports  a  case  of  diabetes  cured  by  peroxide 
of  hydrogen.  He  commenee<l  with  half-<lrachm 
doses  of  the  ethereal  essence  of  the  ])eroxide, 
and  gradually  increased  it  to  three  drachms  a 
d^y.— Ibid.  ' 
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Momdat,  9,  a.m.,  Massacliusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Ilosijital,  Oiilitlialmic  Clinic. 

Tuesday,  9,  A.M.,  Citv  Ilospitiil,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M..  Mass.irluisctts  General  Hospi- 
tal, Surgical  Visit,     ll  A.M.,()iti;atii:ns. 

TmitsDAY,  9  A.M.,  MassaelHl^^tt^  Ceiieial  Hospilal, 
Medical  Clinic.     10,  A.M.,  Sur^'ical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophtlialniic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,OrEUATioN8.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  OrEHATiONS. 


To  CouREsroxDF.xTS. — The  fulUnving  communications 
Iiave  liecn  reeeiveil : — CaontclKiiie  in  Skin  Diseases — 
Almse  of  Charity  Medirine— Iteview  of  Wells  on  the 
Eye— Review  of"  Pamphlet  by  Dr.  G.mtillon — Charity 
Medicine. 

N.  B. — If  any  communication  accepted  after  the  date 
of  those  announced  in  last  week's  issue  should  be  print- 
ed in  advance  of  any  of  tlicm,  it  will  be  because  it  Imp- 
])cns  to  till  a  gap  in  making  up  a  number. 


Pamphlets  Received. — Surgical  Cases.  By  David 
W.  Chcever,  M.D.,  Adjunct  Profes.sor  of  Clinical  Surge- 
ry in  Harvard  University ;  Surgeon  to  the  Boston  Cily 
Hospital. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon.  May  1st,  80.  Males,  44— Females,  42.— Abscess, 
1 — accident,  1 — aiKvmia,  1 — apoplexy,,'! — disca.se  of  the 
brain,  1— inllamuKcIiiiM  ol'  tlie  biiwds,  1— bronchitis,  3 — 
cancer,  li- consnniptii.n,  IS— eonvuisiuns,  3— <liabctes,  1 
— diarrliiea,  1— iliplitheria,  1— ilrupsy,  2— dropsy  of  the 
t)rain,  1 — ervsipclas,  1 — scarlet  fever,  12 — tvpnoid  fever, 
2— infantile  "disease,  1- di.seasc  of  the  kidneys,  2— in- 
flammation of  the  lungs,  !' — inarasnnis,  3— old  age,  5 — 
paralysis,  3 — luenialinc  birth,  1 — iiueri>cral  disease,  2 — 
rheumatism,  1 — uiikjiown,  2 — whuniiing  cough,  1. 

Under  6  years  of  age,  :iJ— Ijetween  .5  and  20  years,  6 — 
between  20  and  40  years,  21— between  40  and  CO  years, 
1.5— above  60  years,  12.  Born  in  the  United  States,  60— 
Ireland,  20— other  places,  6, 
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AN  ENORMOUS  M.\SS  OF  DISEASE,  FORM- 
ED BY  CANCEROUS  DEGENERATION  OF 
THE  KIDNEY,  IN  AN  INFANT. 

By  0.  F.  George,  M.D.,  of  Cciitrcville,  Mass. 

On  the  12th  of  January,  I  was  called  to  see 
the  patient,  female,  aged  It  J  mos.  Found 
her  pale,  considerably  emaciated,  irritable 
and  restless  ;  sleep  disturbed  ;  appetite  va- 
riable ;  bowels  constipated.  Urine  appa- 
rently natural  as  to  color  and  quantity  ;  no 
pain  on  passing  it.  In  the  left  hypochon- 
driac region  was  a  tumor,  extend"ing  from 
under  the  ribs  downward  and  forward  to 
within  an  inch  and  a  half  of  the  umbilicus, 
^  attached  at  its  upper  extremity  and  mova- 
'  ble  at  its  lower.  It  seemed  about  the  size 
of  a  large  goo.sc-egg,  was  not  painful  on  pres- 
sure, and  there  was  no  fluctuation.  A 
little  bulging  of  the  side  ;  none  backward. 
The  previous  history  of  the  case  was— 
whooping  cough  at  three  weeks  of  age  ; 
measles  at  one  year  ;  otherwise  she  was 
apparently  as  healthy  a  child  as  usual  of 
that  age.  About  the  ilrst  of  last  November 
she  was  weaned,  and  from  that  time  the 
mother  dates  the  iirst  symptoms  of  failure. 
These  were  mainly  variable  appetite,  con- 
stipation, irritability  and  restlessness,  with 
gradual  loss  of  flesh.  The  mother  first  dis- 
covered the  tumor  on  the  1st  of  January. 

After  I  saw  her,  the  appetite  improved, 
the  bowels  became  more  regular,  and  she 
slept  better ;  but  still  some  irritability  re- 
mained. January  2J:th,  and  during  my  ab- 
sence. Dr.  J.  M.  Smith  was  called.  The 
tumor  then  extended  to  the  umbilicus,  and 
was  larger  laterally.  Al)out  this  time  she 
had  a  slight  febrile  movement,  and  some 
difficulty  in  passing  urine,  which  was  scan- 
ty and  high  colored.  This  passed  ofl'  in 
three  or  four  days,  and  the  child  seemed 
about  the  same  as  before. 

February  10th  and   17th,  Dr.  Pineo  saw 
the  case.     The  child  was  pale  and  emacia- 
ted ;  appetite   failing  ;  bowels  quite   regu- 
lar ;  urine  natural  (apparently) ;  tumor  in- 
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creased  in  size,  not  fluctuating,  but  slio-htly 
tender.  ^ 

From  this  time  the  appetite  continued  to 
foil  ;  bowels  became  a  little  constipated  ; 
irritability  increased  ;  patient  restless,  and 
at  times  seemed  to  suffer  a  little  pain. 
Urine  freely  passed,  and  without  difficulty.' 
Tumor  rapidly  increased.  About  the  first 
of  March,  slight  fluctuation  in  the  right  side 
was  discovered.  Feet,  legs  and  face  became 
cederaatous,  though  at  no  time  was  the 
swelling  very  great.  Still  pale  (white)  and 
losing  flesh.  After  this  she  rapidly  failed 
and  died  March  12th,  of  exhaustion  (seem- 
ingly), and  without  distress  or  pain. 

On  examination,  the  emaciation  was  ex- 
treme. Abdomen  enormously  distended  ; 
sides  bulging  out,  and  somewhat  backward! 
Two  or  three  ounces  of  fluid  in  the  cavity  ; 
and  the  tumor  occupied  nearly  the  whole 
space,  with  some  slight  adhesions  of  the 
peritoneum,  but  not  enough  to  indicate 
much  inflammatory  action.  The  tumor  ex- 
tended from  under  the  left  ribs  to  the  brim 
of  the  pelvis.  The  liver,  spleen  and  sto- 
mach were  pushed  upward  ;  and  the  pan- 
creas and  transverse  colon  were  quite  firm- 
ly attached  to  the  upper  extremity  of  the 
mass.  The  descending  colon  was  pushed 
forward  .and  inward,  so  that  it  occupied  the 
median  line  immediately  under  the  anterior 
walls  of  the  abdomen.  The  small  intestine 
was  crowded  into  the  right  iliac  reo-ion 
The  mass  was  found  to  be  the  left  kidney  ;  it 
weighed  5  pouiuLs  and  15  ounces  when  fi'rst 
removed.  The  bowels  were  empty.  The 
right  kidney  seemed  natural,  as  also  the 
liver  and  spleen.  The  lymphatic  (mesente- 
ric) glands  were  a  little  enlarged.  On  mak- 
ing an  opening  in  the  tumor,  a  considera- 
ble quantity  of  fluid  escaped. 

Family  i/isto?-?/.— Paternally,  the  whole 
family  are  more  or  less  scrofulous.  JNfater- 
nally,  family  healthy;  no  constitutional 
aisease,  excepting  a  "traditional  cancer" 
three  generations  back. 


The  diseased  mass  was  carried  by  Dr.  G 

to  Dr.  Pineo,  of  Ifyannis,  who  sent  it  to  l)r! 

Jackson  in   an  entire    state  and   perfectly 

fresh,  excepting  the  puncture  made  by  Dr. 

[Whole  No.  2150. j 
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G.  Dr.  J.  showed  it  to  tlie  Society  for 
iledical  linprovcment,  aiul  he  and  Dr. 
Coolidge  gave  subsequently  -the  following 
description : — 

"The  mass  was  of  an  oval  form  ;  8 J  inches 
in  length,  6.^  inches  in  width,  and  5  inches 
in  thickness ;  weight,  5  lbs.  3.J  or..  Upon 
one  surface  tlioro  were  the  remains  of  the 
kidney,  about  two  inches  in  extent;  and, 
including  this,  was  a  somewhat  defined, 
oval,  superficial  patch,  about  6^  inches  by 
2J  inches  in  extent,  and  that  strongly  sug- 
gested the  idea  of  a  connection  with  the 
original  outline  of  the  organ.  Around  this 
patch  the  surface  was  lobulatcd,  and  radia- 
ted in  appearance,  but  upon  the  opposite 
surface  it  was  much  more  even.  The  ir- 
regularity was  much  more  apparent  after  a 
fibrous  envelop  had  been  stripped  oil"  that 
was  quite  marked  for  the  most  part,  and 
moderately  adherent  by  a  lax  tissue, 
though  less  so  to  the  patch  above  referred 
to  than  to  some  other  parts.  Towards  the 
surface  where  the  patch  was,  and  through- 
out nearly  one  half  of  the  whole  mass,  the 
structure  was  white,  not  vascular,  had  a 
pearly  translucency,  and  was  softer  than 
foetal  brain,  with  an  appearance  as  if  it 
were  infiltrated  with  a  ropy  fluid.  The 
remainder  was  much  firmer,  and  evidently 
contained  more  or  less  connective  tissue, 
the  softer  and  firmer  portions  passing  gra- 
dually into  each  other.  This  last  was  also 
stained  by  blood,  and  in  some  parts  quite 
deeply,  though  no  free  clots  were  found. 
There  was  also  a  small  serous  cj'st  in  this 
firmer  portion.  The  portion  of  kidney 
above  referred  to  was  perfectly  healthj'  in 
appearance ;  and,  on  incision,  there  was 
found,  within,  a  well-marked  pelvis  that 
could  be  traced  for  three  or  four  inches,  and 
infundibula  arising  from  it,  with  portions  of 
the  renal  substance  that  had  undergone 
more  or  less  the  cancerous  transformation. 
Tiicre  were  also  found  in  distant  parts,  but 
upon  the  surface  of  the  mass  only,  several 
small,  insulated  remains  of  perfectly  healthy 
renal  substance,  about  three  or  four  lines  in 
diameter. 

Under  the  microscope,  the  soft  substance 
which  constituted  so  large  a  part  of  the 
disease  consisted  of  innunieralde,  roundish 
cells,  not  varying  much  in  size  or  form. 
They  had  largo  nuclei,  and  were  embedded 
in  a  soft,  streaky,  ropy  mass.  At  the  end  of 
a  week,  the  specimen  not  having  been  pre- 
served in  any  way,  the  nuclei  alone  were 
visible  ;  the  substance  of  the  cells  having 
become  undistinguishably  fused  with  the 
mass  in  which  they  were." 


TEDIOUS    LABOR;  INCISION  OF    OS    AND 
CEllVIX  UTEKI. 

By  John  L.  Slllivan,  M.D.,  Maiden. 

Mrs.  F.  D.,  aged  25,  primipara,  ■vvell  form- 
ed, muscular.  Labor  pains  first  felt  on  the 
evening  of  10th  inst.  When  examined,  at 
9,  P.M.,  of  the  11th  inst.,  os  was  found  too 
small  to  admit  the  point  of  the  fore-finger  ; 
presentation  probably  cephalic  ;  pains  light, 
but  regular,  recurring  at  intervals  of  fiiteen 
minutes  ;  passages  moist,  cool ;  perinajum 
relaxed. 

I'ith,  9,  A.M. — Pains  all  night,  prevent- 
ing sleep  ;  os  unchanged.  During  the  day 
slight,  bloody  show  ;  membranes  ruptured  ; 
waters  discharged. 

II,  P.M. — Os  dilated  so  as  barely  to  ad- 
mit fore-finger ;  head  presenting ;  pains 
every  five  minutes,  and  severer ;  patient 
fiitigucd  and  somewhat  desponding.  Opi- 
um (grs.  iij.)  administered. 

13th,  9,  A.M.— Slept  "by  snatches" 
during  night ;  pains  every  three  or  five  mi- 
nutes ;  slight  thirst ;  no  appetite.  Warm 
hip  bath,  enema  per  rectum,  tartar  emetic 
ad  nauaeam  ;  warm  vaginal  douche  propos- 
ed, but  objected  to. 

10,  P.M. — Pains  increasing;  head  de- 
scending through  pelvis,  driving  uterine 
neck  before  it ;  no  farther  dilatation  ;  os 
very  rigid.  With  difficulty,  a  No.  1  Barnes's 
dilator  introduced  and  inflated.  Pains  very 
severe  ;  dilator  removed  after  an  hour.  Os 
dilated  to  about  the  size  of  half  a  dollar, 
still  rigid  ;  presentation  readily  diagnosti- 
cated r.  o.  c.  Largest  sized  dilator  intro- 
duced, followed  by  very  frequent  and  se- 
vere uterine  contractions.  Dihitor  remov- 
ed in  half  an  hour.  Os  two  inches  in  dia- 
meter ;  edge  like  whip-cord. 

14th,  1,  A.M. — Dilator  introduced  and 
fully  expanded.  Pains  violent  and  almost 
uninterrupted. 

H,  A.M. — Dilator  removed.  No  perma- 
manent  increase  in  dilatation  of  os,  which 
seemed  to  contract  like  India-rubber  on  re- 
moval of  dilator.  Patient's  condition  still 
good  ;  ])assages  moist ;  tongue  ditto  ;  ab- 
d(jmen  not  tender  ;  uterine  contractions 
regular  and  quite  forcible.  Determined  to 
leave  the  case  to  nature  until  symptoms  of 
constitutional  irritation  should  supervene, 
rendering  farther  assistance  indispensable 
to  the  sal'ety  of  mother  or  child,  or  of  both. 

10,  P.M. — No  progress  towards  delivery. 
Os  rigid  and  undilatable  as  ever ;  uterine 
neck  swollen  and  ccdeniatous,  pitting  deep- 
ly on  pressure  ;  [)ains  frequent,  powerful 
ami  agonizing  ;  jiassages  dry  and  hot  ;  ab- 
domen tender  on  pressure  ;  tongue  dry  and 
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burning-;  thirst  urgent;  pulse  frequent 
and  hard.  One  ounce  of  dark-looking  urine 
drawn  by  catheter. 

It  was  clear  that  the  safety  of  mother  and 
child  depended  upon  speedy  deliver^',  and 
that  this  could  not  be  eflectedwit'  ^at  assist- 
ance. Forceps  or  incision  of  the  os  uteri 
were  the  operative  measures  which  sup:gest- 
ed  themselves.  In  view  of  the  difficulty 
of  drawing  tlie  head  through  the  swollen 
and  unyielding  cervix,  and  the  fatal  conse- 
quences that  might  ensue  from  failure  in 
tlie  attempt,  the  latter  alternative,  incision 
of  the  OS,  was  chosen.  The  blade  of  a  her- 
nia knife  was  carefully  introduced  between 
the  foetal  head  and  the  cervix  uteri,  in  the 
interval  between  the  pains.  As  soon  as 
the  uterine  conti'action  occurred,  an  inci- 
sion was  made  upon  tlie  anterior  lip  through 
the  OS  and  cervix,  to  the  depth  of  about  an 
inch  and  a  half,  care  being  taken  to  carry 
the  division  of  the  uterine  fibres  deep 
enough  to  insure  the  ready  passage  of  the 
head,  and  thus  obviate  in  some  degree  the 
danger  of  laceration.  This  procedure  was 
followed  by  a  discharge  of  some  lluid  blood 
and  several  large  coagula,  which  relieved 
the  '  oedematous  condition  of  the  neck. 
Several  short  and  hesitating  pains  succeed- 
ed, as  if  the  womb,  startled  by  some  unu- 
sual occurrence,  had  paused  to  reconnoitre  ; 
then  came  a  prolonged,  expulsive  efl'ort, 
and  the  child's  head  passed  fiiirly  through 
the  OS,  distending  the  perinreuni. 

The  termination  of  the  labor  was  easily 
accomplished,  and  in  less  than  half  an  hour 
a  full-term  male  child  was  delivered.  Un- 
fortunately it  had  cyanosis,  and  in  conse- 
quence survived  only  twenty-four  hours. 
The  niotiior  experienced nojintoward  symp- 
toms, oitiier  from  the  tediousness  of  the 
labor  or  the  means  employed  for  her  relief, 
and  is  now  (March  31st)  convalescent. 
Duration  of  her  labor,  102  hours. 

In  a  few  minutes  after  tlk  birth  of  the 
child,  the  uterus,  aided  by  very  moderate 
'pressure  over  the  fundus,  contracted  firm- 
ly, expelling  the  placenta.  The  binder  hav- 
ing been  applied,  a  vaginal  examination 
was  made,  to  ascertain  the  condition  of  the 
cervix.  A  shallow  notch  marked  the  place 
where  the  incision  had  been  made.  There 
was  no  subsequent  haemorrhage,  the  lochia 
being  even  less  profuse  than  usual. 

With  reference  to  the  foregoing  opera- 
tion, Dr.  Murphy,  in  his  Lectures  on  the 
Principles  and  Practice  of  ]Midwifery  (Se- 
cond Edition),  pages  246  and  247,  observes  : 
"  If  these  moans  fail,  it  becomes  a  question 
whether  wo  should  wait  for  the  death  of 
the    child,   in    order   to    remove  it  by  the 


crotchet,  or  incise  the  unyielding  cervix. 
The  former  practice  involves  a  sacrifice  of 
life,  but  generally  secures  the  mother  from 
the  injurious  efl'ects  which  may  I'ullow.  The 
latter  maj^  be  the  means  of  preseiving  the 
child  ;  but  if  the  incision  lead  to  a  lacera- 
tion of  the  uterus,  the  mother  is  at  once 
placed  in  imminent  danger  of  her  lil'e.  The 
fear  of  such  a  conscqueiice,  it  appears  to 
us,  has  prevented  any  attempt  from  being 
made  thus  to  cut  through  this  Gordian  knot 
of  difficult  labor  in  its  first  stage ;  but 
whether  this,  like  other  operations,  is  only 
surrounded  by  chimeras  of  the  imagina- 
tion, which  some  bold  spirit  will  dissipate,, 
remains  j^ct  to  he  proved.  Incision  has 
been  performed  without  accident ;  the  same 
may  happen  again,  and  we  confess,  in  a 
case  such  as  we  have  described  to  you,  we 
should  be  more  disposed  to  adopt  the  short- 
er course,  in  the  hope  of  saving  the  child, 
than  to  wait  until  its  death  enabled  us  to 
remove  it.  This,  however,  is  but  an  indi- 
vidual opinion,  and  needs  support." 

He  adds  the  following  in  a  foot-note  : — 
"  Since  these  observations  were  first  writ- 
ten (1845),  several  cases  have  been  record- 
ed in  which  the  cervix  has  been  incised, 
the  child  saved,  and  no  mother  lost.  Vide 
Mr.  Tweddle's  case  ( Guij's  Hospital  Re- 
ports, vol.  iv.  p.  119) ;  Mr.  Butler's  {Medi- 
cal Gazette,  vol.  xx.  p.  589)  ;  Dr.  Buck- 
minster's  [American  Quarterli/  Journal, 
October,  1847);  Dr.  Fagan's  (Edinburgh 
Monthly  Journal,  August,  1854,  p.  172)." 

He  refrains,  however,  from  commenting 
upon  these  cases,  expressing  no  opinion 
whether  in  his  judgment  incision  of  the  cer- 
vix uteri  should  be  included  in  the  category 
of  legitimate  operations. 

"  Multiple  incisions  upon  the  neck"  are 
recommended  by  Cazeaux,  who  asserts  that 
"  they  render  consecutive  laceration  far 
less  probable  than  would  a  single  incision." 
lie  adds  : — "  Very  rarely  will  it  be  neces- 
sary to  make  them  more  than  half  an  inch 
long,  while  they  may  be  often  less  than 
this  ;  for  it  is  the  almost  universal  practice 
to  be  content  with  cuts  of  from  three  to  four 
sixteenths  of  an  inch  in  depth  onlj',  around 
the  circumference  of  the  orifice.  The  late- 
ral parts  of  the  neck  should  be  chosen  for 
the  incision,  though,  if  necessary,  they 
may  be  made  upon  the  anterior  lip,  and, 
lastly,  upon  the  posterior  lip." 

^Vhile  not  presuming  to  place  our  hum- 
ble opinion  in  opposition  to  that  of  the 
distinguished  obstetricians  just  quoted,  we 
must  confess  that  we  are  at  loss  to  perceive 
the  advantage  of  "  multiple  incisions  " 
when  one  will  prove  equally  safe  and  cffi- 
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cient.  It  seems  to  tis  that,  when  practica- 
ble, a  single  incision  should  be  made  suQi- 
ciently  free  to  ensure  the  easy  escape  of 
the  head.  If  this  be  done,  it  is  difficult  to 
conceive  why  a  consecutive  laceration 
should  5bcur.  Indeed,  both  experience 
and  reflection  have  convinced  us  that,  when 
the  incision  is  properly  made,  the  danger 
of  such  an  accident  must  bo  very  small,  if 
not  purely  hypothetical. 

On  the  other  hand,  if  the  incision  be  not 
carried  deep  enough  to  accomplish  per  se 
the  desired  object,  viz.,  the  liberation  of 
the  head,  it  is  difficult  to  understand  why 
laceration  should  not  take  place,  especially 
if  the  subsequent  pains  be  violent  and  pro- 
longed, as  they  naturally  would  be,  except- 
ing in  cases  of  exhaustion,  either  general 
or  of  the  uterus  alone. 

If  the  uterus  were  contracting  vigorous- 
ly, a  laceration  of  greater  or  less  extent 
would  be  very  likely  to  ensue,  when  the 
obstacle  to  the  advance  of  the  head  had 
been  only  partially  removed  by  a  timid  and 
inefficient  use  of  the  knife.  It  is  easy  to 
comprehend  how  a  slight  cut  or  nick  in  the 
cervix  might  weaken  its  power  of  resist- 
ance at  that  spot,  and  thus  become  the  point 
of  departure  of  a  dangerous,  if  not  fatal  lace- 
ration. This  is  certain — the  depth  to  which 
an  incision  is  carried  is  wholly  within  the 
operator's  control  ;  the  extent  to  which 
laceration  may  take  place  lies  wholly  be- 
yond it. 

It  seems  to  us,  therefore,  that  if  the  knife 
is  to  be  used  at  all,  it  should  be  used  freely, 
so  that  when  the  uterus  again  contracts  for- 
cibly it  may  meet  with  little  or  no  resist- 
ance from  its  own  tissues  to  the  descent  <jf 
the  foetal  head.  Should  it  appear  that  a 
sufficiently  free  incision  could  not  be  made 
through  one  lip  oidy  without  endangering 
the  integrity  of  the  iutra-uterine  or  of 
the  abdominal  structures,  we  are  aware  of 
no  anatomical  nor  surgical  reason  forbid- 
ding the  division  of  both  the  anterior  and 
posterior  lips,  cither  at  corresponding 
points  of  their  respective  segments,  or  at 
whatever  point  in  each  the  greatest  impedi- 
ment seems  to  exist. 

Such  is  the  method,  founded,  as  it  ap- 
pears to  UH,  on  rational  and  obvious  princi- 
ples, which  we  would  submit  for  the  gui- 
dance of  the  practitioner,  or  commen<l,  at 
least,  to  his  attentive  consideration  when- 
ever it  is  proposed,  in  the  language  of  Dr. 
Murphv,  "to  ci\t  through  this  Gordian 
kiot  ol   difficult  labor." 

In  the  case  wo  have  detailed,  we  are  per- 
suaded that  had  we  waited  for  "the  d(!,ath 
of  the  child  in  order  to  remove  it  by  the 


crotchet,"  the  mother  would  probably  have 
perished  also.  Nearly  equal  danger  to 
both  would  have  attended  the  use  of  the 
forceps  ;  and,  had  these  failed,  there  would 
have  remained  no  alternative  but  cranioto- 
my, performed  under  circumstances  highly 
unfavorable  to  the  mother. 

It  remains  to  notice  the  possibility  of 
dangerous  ha?niorrhage  occurring  as  a  con- 
sequence of  the  free  incisions  we  have  re- 
commended, let  it  be  understood,  in  excep- 
tional cases  only.  We  can  conceive  that 
such  an  accident  might  result,  1st,  as  .1 
very  rare  coincidence,  from  the  patient's 
possessing  the  hajmorrhagic  diathesis  or 
idiosyncrasy.  2d.  Inertia  uteri,  spontane- 
ous, or  following  anassthesia  from  ether  or 
chloroform,  might  give  rise  to  flooding  dan- 
gerous in  itself,  and  rendered  more  so  by 
the  additional  loss  of  blood  to  which  inci- 
sions under  these  circumstances  might  give 
rise.  As  a  precaution,  therefore,  just  be- 
fore the  operation  is  performed  a  full  dose 
of  ergot  might  with  propriety  be  adminis- 
tered, unless  the  patient  were  a  primipara, 
or  the  medicine  otherwsie  contra-indicated. 
And  even  in  a  first  labor,  should  the  uterine 
contractions  have  become  feeble  and  infre- 
quent, or  have  ceased  altogether,  and  an 
evident  necessity  existed  for  stimulating 
the  womb,  ergot  in  small  and  tentative 
doses  might  be  resorted  to.  It  should  be 
borne  in  mind,  however,  that  ergot  in  such 
a  case  would  be  inadmissible  unless  it  were 
evident  that  delivery  could  be  effected  be- 
fore there  had  been  time  for  its  absorption. 
An  attentive  examination  of  the  perina3um 
and  external  parts  will  enable  the  experi- 
enced practitioner  to  determine  with  suf- 
ficient accuracy  the  probable  duration  of 
this  stage  of  the  labor.  If  ergot  is  con- 
tra-indicated, opium,  given  in  small  and 
repeated  doses,  will  prove  a  uterine  motor- 
stimulant,  to  the  good  eflects  of  which  we 
can  testify  froA  long  experience.  Small  as 
the  danger  probably  is  of  any  considerable 
hicmorrhage  arising  from  incision  of  the' 
cervix,  our  own  judgment  would  be  deci- 
dedly against  the  performance  of  this  ope- 
ration unless  the  uterus  were  contracting 
regularly  and  with  power  sufficient  eflfectu- 
ally  to  close  the  divided  vessels. 


New  Editors  op  the  St.  Louis  Mruical 
Reporter. — Drs.  W.  M.  McPheetors  and  G. 
III.  B.  Maughs  succeed  Dr.  0.  F.  Totter  in 
the  editorial  nianagement  of  the  S/.  Loins 
Medical  lieporler.  In  future  this  Journal 
will  be  published  monthly,  instead  of  twice 
a  month,  as  in  the  past.— AT.  Y.  Med.  liec. 
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SPONTANEOUS  CURE  OF   TUMOK  DURING 

PREOxNANCY. 

By  David  Rice,  M.D.,  Lcvcrctt,  Mass. 

About  one  year  ago,  I  was  consulted  in  re- 
gard to  a  tumor,  situated  on  the  base  o''  ..lO 
lower  jaw,  by  Mrs.  J.  II.,  of  Shutesbury. 
Mrs.  II.  is  a  married  lady,  aged  about  24, 
of  a  good  constitution,  and  generally 
healthy.  I  was  called  not  oidy  to  examine 
the  tumor,  but  for  the  purpose  of  removing 
it  with  the  knife.  Jlrs.  II.  had  shown  it  to 
several  otlier  surgeons,  who  advised  her  to 
have  it  removed  at  once.  Tlie  tumor  was 
about  the  size  of  a  hen's  egg,  very  hard, 
but  slightly  movable,  and  evidently  not  at- 
tached to  the  bone.  It  gave  her  some 
trouble,  causing  pain  by  pressure  on  the 
surrounding  parts.  lu  removing  it,  it  would 
be  necessary  to  ligate  tlie  inferior  maxillary 
artery,  and  the  operatiou  for  that  reason 
would  be  quite  a  nice  one.  She  had  up  to 
tliis  time  tried  no  local  applications,  and  I 
advised  her  to  wait  and  try  the  effect  of 
such  applications. 

I  gave  her  the  tinct.  of  iodine,  and  di- 
rected her  to  apply  it  thrice  daily.  She 
tried  the  application  as  directed,  but  re- 
ceived, as  she  saj's,  no  benefit.  I  did  not 
see  the  lady  again  until  a  few  days  ago. 
She  called  at  my  office  to  have  a  couple  of 
teeth  extracted.  She  brought  along  with 
her  an  infant,  about  two  months  old. 
Imagine  my  surprise  on  beholding  that  the 
tumor  had  disappeared.  I  found,  on  ques- 
tioning her,  that  about  four  months  after 
she  became  pregnant,  the  tumor  began  to 
disappear,  and  in  a  few  weeks,  eight  or  ten, 
she  said  it  had  entirely  vanished  I  Nothing 
had  been  done  in  the  meantime,  by  local  or 
general  means,  to  ellect  a  cure.  It  was  en- 
tirely spontaneous. 

Here  is  a  nut  for  physiologists  to  crack. 
Did  tlie  pregnancy,  by  counter  growtii,  in- 
vite the  vital  forces  so  powerfully  in  behalf 
of  the  young  being,  as  to  produce  the  ab- 
sorption of  the  tumor  ?  Was  it  removed  bj' 
theagency  of  counter  irritation  ?  Or  did  the 
pregnancy  evolve  some  new  principle  in 
the  blood,  in  itself  curative.  Did  it  disap- 
pear for  want  of  nutrition,  the  fcetus  re- 
quiring what  the  tumor  needed  for  support  ? 
Will  the  child  be  more  apt  to  inherit  the 
growth  hereafter?  Will  it  be  likely  to  re- 
apjiear  again  in  the  mother?  Have  physi- 
cians often  observed  sucli  cases  in  their  ex- 
perience ?  I  would  be  glad  to  learn  the 
views  of  medical  gentlemen  on  this  interest- 
ing case. 

April,  1SG9. 


THE    PATIIOEOGICAL  ANATOMY    OF 

SURGICAL   STUMPS. 

By  Dr.  Chauvel  (Army  Medical  Staff). 

Translated  for  the  Journal  from  the  Archives  G^-nirales  de  Mtde- 
cine  fur  Slarcli,  1869,  by  B.  E.  CoTTiaG,  M.D.,  oflluxbury. 

(Concluded  from  page  238.) 

We  may  now  ask  what  is  the  mode  of  for- 
mation of  these  protuberances,  and  what 
causes  tend  to  their  development.  M.  IIu- 
tin  gives  the  following  explanation  : — "  the 
nascent  tubercle  is  either  formed  by  the 
crowding  back  of  the  nerve-substance  into 
the  neurilemma  as  the  latter  is  drawn  upon 
by  the  cicatrix,  to  be  afterwards  augmented 
ill  volume  by  the  addition  of  adipose  mat- 
ter ;  or  else  it  is  due  to  increased  thickness 
of  the  cicatricial  tissue,  which  continues  to 
expand  between  the  several  nerve-threads 
within  the  common  neurilemma." 

This  explanation  appears  to  us  very  rea- 
sonable and  perfectly  admissible.  We  be- 
lieve, however,  that  he  is  describing  a  mere 
phenomenon  of  inflammatory  irritation,  es- 
pecially when  wo  take  into  account  the  con- 
siderable development  of  fibrous  tissue  in 
the  extremity  of  a  stump.  Divided  mus- 
cles, vessels  and  nerves  undergo  a  certain 
degree  of  inflammatory  irritation  during  ci- 
catrization, and  this  irritation  induces  hy- 
pergenesis  of  the  connective  tissue.  There 
is  not,  nor  can  there  be,  a  direct  union  be- 
tween the  extremity  of  a  divided  nerve  and 
the  adjacent  tissues  ;  but  perhaps  the  de- 
velopment of  a  neuroma  maybe  proportion- 
ate to  the  latent  irritation  which  always  re- 
mains, for  a  longer  or  a  shorter  time,  in  the 
extremity  of  an  amputated  member.  ^Ve 
would  like  to  study  this  cicatrization  of 
nerves  at  successive  periods,  to  ascertain 
at  what  time  the  protuberances  arise,  and 
at  what  moment  they  cease  to  grow,  but  as 
yet  we  have  met  with  stumps  of  long  stand- 
ing only,  llypergenesis  of  the  connective 
nerve-tissue,  of  the  neurilemma,  and  of  the 
perineuron,  is,  in  our  opinion,  the  primary 
cause  of  the  formation  of  these  neuromata. 
The  nerve-tubes  are  thus  distributed  in  bun- 
dles through  the  new  tumor,  and  remain 
there  without  alteration. 

Cruveilhicr  asks  if  friction  and  pressure, 
to  which  the  extremities  of  the  nerves  in  a 
stump  are  almost  inevitably  exposed,  are 
not  the  active  cause  in  the  development  of 
traumatic  neuromata. 

Analyzing  in  this  point  of  view  our  eleven 
amputations  of  the  thigh,  we  see  that  of 
seven  who  used  the  stufi'ed  long  peg,  si.K 
presented  very  largo  neuromata  of  the  scia- 
tic. Of  the  four  who  used  crutches,  two 
only  had  medium-sized  neuromata,  and  two 
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almost  nothing.  It  would  appear  from 
these  facts  that  when  tlie  stump  was  wliolly 
free,  there  was  much  loss  tendency  to  the 
production  of  neuromata.  Although  the 
peg,  in  fact,  ought  not  to  take  its  bearing 
at  the  stump  if  propcrlj-  stuffed,  still  tliero 
is  an  evident  necessit}',  in  order  to  make 
walking  easy  or  even  possible,  that  the  pe- 
riphery of  tlie  thigh  should  be  in  contact 
with  the  apparatus.  Hence  a  certain  drag- 
ging and  a  pressure  which  tend  to  force 
back  the  soft  parts  towards  the  axis  of  the 
member.  If,  on  the  contrary,  a  badly  made 
apparatus  allows  a  displacement  of  the  stump 
at  each  movement,  the  chafed  parts  soon 
become  painful,  and  walking"  impossible. 
All  these  inconveniences  of  tlie  peg  arc  in- 
creased necessarily  when  the  remaining 
portion  of  the  limb  is  very  short,  for  which 
reasons  two  of  the  three  whose  thighs  were 
'amputated  at  the  upper  third,  used  crutches 
exclusively.  But  why  in  amputations  of 
the  leg,  when  the  patient  used  a  peg  (pilon) 
which  left  the  stump  entirely  free  ;  iu  dis- 
articulations of  the  shoulder,  where  the 
stump  was  not  enclosed  in  any  apparatus, 
for  our  patients  seldom  used  any  in  these 
cases  ;  why  were  these  neuromata,  then, 
as  one  may  trulj'  say,  constant  and  almost 
always  very  large  ? 

Even  if  the  extremities  of  the  nerves  were 
found  englobcd  in  common  fibrous  tissue 
merely,  still  some  authors  would  insist  upon 
the  influence  of  pressure.  But  even  in  this 
our  facts  appear  contrary  to  such  hypothe- 
sis. The  neuromata  were  most  commonly 
wholly  free,  in  the  midst  of  other  parts,  and 
buried  in  very  loose  large-celled  cellulo- 
fatty  tissue.  We  must  therefore  seek  an- 
other cause,  and  one  whose  action  may  be 
as  constant  as  the  eflect  attributed  to  it. 

May  we  see  in  the  formation  of  such  tu- 
mors a  provision  of  nature  for  the  protec- 
tion of  the  ends  of  the  divided  nerves  ?  To 
justify  such  an  hypothesis  the  nerve  should 
be  enveloped  in  this  fibrous  shell  entire, 
and  not  separated  into  bundles  diverging 
into  connective  tissue.  And  further,  such 
a  fibrous  crust  would  rather  produce  the 
opposite  eflect,  for  the  extremity  of  a  nerve 
free  in  the  midst  of  soft  parts,  would  escape 
with  greater  certainty  the  action  of  foreign 
bodies  than  a  large,  liard,  and  elastic  tumor, 
oDTering  a  greater  resisting  surface. 

We  conclude,  then,  that  tlie  development 
of  ncuroin.ata  is  due  to  inflammatory  irrita- 
tion whicli  follows  the  operation  and  ac- 
companies cicatrization,  but  tliat  subsequent 
pressure  and  friction  are  not  without  influ- 
ence on  their  enlargement.  It  is  to  this 
latent  and  prolonged  irritation  that  we  must 


attribute  the  hyperge.nesis  of  connective  tis- 
sue which  constitutes  neurilemma.  The 
nerve-fibres  undergo  no  alteration. 

Slale  of  the  Bones. — The  opinions  of  Lar- 
rey,  Hutin,  and  Legouest,  were  cited  above, 
in  our  History  of  the  subject.  We  proceed 
witli  our  own  conclusions. 

The  primitive  phenomena  wliicli  follow  a 
section  of  a  healthy  bone  arc  those  of  slight 
ostitis,  with  increased  vascularity  ;  the  for- 
mation of  fleshy  projections ;  and  more  often 
an  exfoliation  of  superficial  layers  from  the 
surface  of  the  section.  Then  the  flesh}'-  pro- 
jections devolope,  run  together,  and,  becom- 
ing calcareous,  form  osseous  beds  which 
close  up  the  medullary  canal  opened  by  the 
operation. 

Often  at  an  autopsy  of  a  stump  tlie  bone 
no  longer  exhibits  a  natural  condition.  But 
a  distinction  must  be  made  between  ampu- 
tations in  contiguity  and  tliose  in  continui- 
ty. In  the  first  instance  the  bone,  not  sub- 
mitted to  traumatic  lesion,  takes  on  only 
that  degree  of  inflammation  which  is  neces- 
sary to  remove  its  articular  cartilage,  and 
to  contract  adhesions  to  the  neighboring 
parts.  It  is  this  indispensable  elimination 
of  cartilage,  sometimes  a  very  slow  process, 
that  greatly  retards  cicatrization  in  these 
operations.  Tiie  subcartilaginous  parts  of 
the  head  of  the  bone  alone  inflame,  and  the 
epiphysistic  periosteum  remains  sound,  if 
all  proceeds  as  desired.  Tiiis  process  being 
finished,  the  head  of  the  bono  becomes 
atrophied  with  the  soft  parts,  sometimes  to 
such  a  degree  that  it  is  said  that  the  femur 
has  been  known  to  terminate  iu  a  point, 
after  disarticulation  at  the  knee,  and  thus 
to  render  the  use  of  ordinary  artificial  appa- 
ratus very  difficult. 

As  to  disarticulations,  we  have  had  chiefly 
stumps  at  the  shoulders  to  examine,  and  all 
of  long  standing.  In  all  four,  the  stumps 
were  well  nourished,  and  the  shoulders 
were  not  sensibly  atrophied.  In  three  the 
shoulder-blade  was  natural.  In  one  alone 
the  glenoid  neck  was  sensibly  flattened, 
and  slightly  reduced  in  size.  The  only 
constant  modifications  were  of  the  glenoid 
cavity.  We  always  found  it  deprived  of  its 
articular  cartilage,  flat,  or  sliglitly  convex 
instead  of  concave,  and  covered  with  a 
fibrous  tissue  not  adherent  to  the  cicatrix. 
The  glenoid  fibro-cartilagc  had  disappeared, 
or  become  confounded  with  the  fibrous  tis- 
sue. The  latter  was  only  slightly  adherent 
to  the  bone.  The  glenoidal  surface  was 
smooth,  flat,  and  without  marks  of  inflam- 
mation. 

In  these  cases,  it  is  true,  the  stump  was 
not   submitted  to    any  influence  powerful 
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enough  to  effect  great  modifications  in  the 
bones.  A  simple  cover  of  leatlier  served 
to  protect  the  shoulder  from  direct  blows, 
and  no  otiier  artificial  appliance  was  made 
use  of.  The  soft  parts  abundantly  covered 
the  underlying  bones,  and  produced  no 
pressure  upon  them. 

When  the  bones  are  required  to  furnish  a 
point  of  support  to  a  member  the  modifica- 
tions are  more  grave.  In  partial  amputa- 
tions of  the  foot,  cicatrices  often  ulcerate, 
and  the  subjacent  bones  inflame,  and  become 
carious,  or  necrosed.  In  an  autopsy  of  an 
ante-scaphoid  disarticulation  we  found  ul- 
cerations of  the  soft  parts,  caries  of  the 
bones,  and  vegetations  surrounding  the  al- 
tered surfiices.  There  was  at  ti.e  same  time 
a  partial  luxation  of  the  foot  upon  the  leg ; 
the  astragalus  was  carried  far  in  front,  its 
posterior  portion  only  being  in  contact  with 
the  tibio-fibular  articulation.  Walking  had 
become  impossible  on  these  parts,  and  the 
patient  used  the  short  peg  (pilon).  The 
muscles  of  the  leg  were  wholly  adipose  ; 
and  the  tendons  themselves  had  lost  their 
pearl  white  appearance,  had  become  fatty 
in  their  turn,  and  were  easily  broken. 

In  amputations  in  contiguity  the  bony 
extremities  are  more  apt  to  inflame  and  to 
change  in  form  and  sixe  from  ossific  pro- 
ductions or  new  ossif)rm  formations — the 
result  always  of  a  certain  degree  of  inflam- 
matory irritation. 

The  following  were  the  results  in  this 
respect  in  our  series  of  observations :  In 
eleven  amputations  of  the  thigh,  the  ex- 
tremity of  the  bone  was  in  seven  instances 
considerably  tumefied ;  twice  it  was  not 
very  sensibly  modified ;  and  twice  no 
change  could  be  discovered. 

According  to  the  place  of  amputation  we 
found — of  three  at  superior  third,  all  con- 
siderably enlarged  ;  of  four  at  middle  third, 
two  considerably,  one  slightly,  and  oue  of 
natural  size  ;  of  four  at  inferior  third,  two 
considerably,  one  slightly,  with  bony  crests, 
and  one  of  natural  size. 

Thus  hypejJ,rophy  of  the  bony  extremity 
by  the  addition  of  new  laj'crs,  or  the  pro- 
duction of  crests  and  ossific  concretions,  is 
to  be  found  very  frequently  in  amputations 
of  the  thigh,  especially  at  its  upper  third. 

As  to  the  leg,  we  always  found  that  the 
tibia  had  undergone,  very  slight  or  quite  in- 
appreciable changes  in  form  and  volume. 
The  fibula  was  uniformly  dwindled,  more  or 
less  pointed,  and  drawn  towards  the  tibia. 
In  the  arm  thoresults  were  about  the  same. 
The  humeral  extremity  was  not  sensibly 
modified.  Now  and  then  there  were  ossific 
crests,  or  slender  projections  on  its  edges  ; 


quite  as  often  it  was  slightly  shrunken  and 
its  walls  compressed  together. 

From  our  rapid  sketch  it  would  appear 
reasonable  to  adopt  tlie  conclusions  of  Lar- 
rey  ;  that  when  the  bone  does  not  serve  as 
a  point  of  support,  or  sustains  no  pressure, 
as  in  stumps  of  legs,  arms,  &c.,  it  gradually 
tends  to  become  atrophied  ;  wldle  on  the 
other  hand,  under  opposite  conditions,  as  in 
stumps  of  the  thigh,  its  extremity  becomes 
enlarged  and  club-like. 

But  we  can  admit  only  a  part  of  the  first 
proposition  of  Larrey.  Instead  of  asserting 
with  that  illustrious  surgeon  that  the  end 
of  the  bone  shrinks,  flattens,  and  atrophies,' 
our  observations  simply  warrant  us  in  say- 
ing that  it  usually  preserves  its  natural  vol- 
ume, or  only  becomes  slightly  atrophied,  or 
at  times  thiuly  covered  with  crests  or  bony 
accretions. 

As  to  Larrey's  second  proposition — we 
remark  that  of  two  who  sufler  amputation 
of  the  thigh,  one  of  whom  walks  with  tlie 
long  peg,  the  other  with  crutches,  the  first 
only  ought  to  have  a  club-shaped  bone, 
for  he  alone  has  the  point  of  support  at  the 
extremity  of  the  stump.  But  in  our  eleven 
amputations  of  the  thigh,  three  used  crutch- 
es exclusively,  and  yet  these  tliree  pre- 
sented large  tumefactions  of  the  femur.  Of 
the  eight  which  remain,  four  only  showed 
such  enlargements,  and  all  these  used  the 
peg ;  that  is  to  say,  were  most  exposed  to 
irictiotis,  dragging  and  pressure. 

It  seems,  then,  difficult  to  attribute  these 
osseous  deposits  to  the  mechanical  influences 
invoked  ;  and  yet,  when  one  sees  that  these 
productions  form  almost  exclusively  on  the 
thigh,  and  never,  or  very  rarely,  on  other 
parts,  he  finds  it  difficult  to  believe  that 
irritation  or  latent  inflammation  is  the  prin- 
cipal cause,  since  this  should  act  on  all 
kinds  of  stumps  alike. 

There  is,  however,  a  special  reason  for 
this  irritation  in  amputations  of  the  thigh. 
Stumps  of  thighs,  as  we  have  said,  have  the 
greatest  tendency  to  conicity.  In  spite  of 
all  precautions,  the  consecutive  retractions 
of  the  soft  parts  are  continually  forcing  for- 
wards the  tliigh  bone.  This  bone,  in  this 
way  becoming  thiuly  covered  and  badly 
protected  against  exterior  influences,  is  now 
more  subject  to  pressure  and  friction.  Thus 
a  continued  source  of  latent  inflammatory 
irritation,  whence  the  production  of  new 
osseous  layers  is  readily  comprehended. 

These  ossific  concretions  take  on  all  pos- 
sible appearances,  and  give  to  tiie  ends  of 
the  bone  shapes  as  different  as  those  of  the 
stumps  themselves.  Sometimes  there  are 
only  slight  projections  or  crests  of  a  few 
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lines  in  lieight ;  sometimes,  again,  for  a 
considerable  extent  there  arc  very  regular 
layers,  which  double  or  triple  the  thickness 
of  the  bony  walls.  In  some  this  transfor- 
mation does  not  exceed  a  third  or  half  an 
inch  ;  in  others  the  hypertrophy  rises  three 
to  five  inches  above  the  surface  of  the  sec- 
tion, and  gives  the  bone  the  almost  exact 
form  of  a  pestle. 

When  tiie  medullary  canal  closes,  it  is 
almost  invariably  eflocted  bj-  a  layer  of  new 
bone.  We  are  wholly  ignorant  at  what 
precise  moment  this  takes  place.  Wo  can 
only  say  that  in  three  of  the  eleven  amputa- 
tions of  the  thigh  we  found  this  obliteration 
incomplete  ;  an  exception  still  more  rare  in 
the  tibia  and  fibula.  The  firm,  rounded 
passage  which  led  into  the  medullary  canal, 
varied  in  diameter  from  one  to  three-tenths 
of  an  inch,  or  thereabouts.  Surrounded  by 
a  very  thin  and  fragile  bony  rim  correspond- 
ing to  the  centre  of  the  osseous  section,  this 
passage  was  closed  up  by  a  dense,  almost 
cartilaginous  tissue.  The  operations  dat- 
ing back  twelve  or  thirteen  years,  there 
seemed  little  probability  that  the  oblitera- 
tion was  of  recent  occurrence. 

AVhen  the  medullary  canal  is  closed,  as 
it  usually  is,  the  thickness  of  the  bony 
layer  closing  it  varies  from  less  than  a 
twentieth  to  more  than  half  an  inch.  This 
layer  is  often  so  thin  as  to  be  (]uite  transpa- 
rent, but  always  so  dense,  hard  and  resist- 
ing that  it  cannot  be  pierced  by  the  scalpel. 

All  these  osseous  layers  of  new  formation 
were,  in  fact,  composed  of  compact  tissue, 
hard  as  ebony.  Ordinarily  no  decided  line 
of  demarcation  existed  between  the  old 
bone  and  the  new  accretion.  Perhaps,  never- 
theless, the  new  tissue  may  have  had  a  little 
deeper  color,  while  ten<ling  to  a  character- 
istic greyish  tint,  especially  iu  the  central 
•portion  of  the  growth. 

Unfortunately,  we  did  not  examine  this 
new  tissue  with  the  microscope,  to  deter- 
mine whether  it  was  formed  of  true  bone  or 
of  mere  calcareous  deposits  ;  but  its  mode 
of  formation,  its  aspect,  and  its  structure, 
all  led  us  to  the  former  hypothesis. 

The  surrounding  fibrous  tissue  gave  to 
these  osseous  productions  a  periostic  cov- 
ering which  adhered  intimately.  Vessels 
traversed  it  and  passed  into  the  bone.  It 
is  the  internal  layers  of  this  fibrous  tissue 
that  become  ossified  by  the  latent  irritation, 
which  follows  operations  and  is  induced  by 
shocks  and  friction. 

In  members  of  two  bones  (leg,  fore-arm), 
the  bones,  being  no  longer  retained  apart, 
tend,  after  section,  towards  each  other  at 
their  extremities.     On  them  osseous  vege- 


tations were  less  abundant  and  less  de- 
veloped. We  have  seen  the  shrunken  fibula 
inclining  towards  the  tibia,  and  united  to  it 
by  strong  fibrous  bands  ;  and  even,  in  one 
case,  by  a  true,  compact,  and  very  resisting, 
osseous  bridge. 

Such  were  the  principal  transformations 
we  met  with  in  Surgical  Stumps.  We  re- 
gret that  we  had  not  a  larger  field  and  more 
varied  observations  to  render  a  study  of  the 
subject  at  once  more  complete  and  more 
interestiuff. 


THREE  REMAPJv.\r.LE  C.\SES  OP  ARREST 
OF  DEVELOFxMKNT  OF  THE  EVE,  OCCUR- 
RING IN   TIIE  SA.ME  FAMILY. 

In  a  familyresidinginone  of  ourneighboring 
towns,  three  very  remarkable  cases  of  ar- 
rest of  development  of  the  eye  have  occur- 
red. Besides  the  father  and  mother,  the 
fiimily  consists  of  nine  children.  .  The 
youngest,  a  baby  of  a  week  old,  was  born 
with  the  left  eye  only  about  half  develop- 
ed— presenting  the  ajipearance  that  is  often 
found  in  an  eye  which  has  been  destroyed 
through  the  agency  of  a  large  idccr  of  the 
cornea.  It  is  about  half  tlie  usual  size, 
with  a  central  opacity,  the  cornea  being 
partly  formed,  and  the  iris  can  be  distin- 
guished, though  smaller  than  normal.  No 
pupil  can  bo  discovered.  The  other  eye  is 
perfectly  formed.  The  second  case  is  a  boy 
of  seven  years  of  age,  whose  right  eye  is 
only  partially  formed,  presenting  a  similar 
appearance  to  the  first.  In  the  last  case,  a 
bo}''  of  14,  the  right  eye  has  wholly  disap- 
peared, there  being  nothing  in  the  socket 
but  the  conjunctiva,  which  lines  the  cavity. 
The  left  eye  presents  nothing  abnormal. 
The  children  are  all  health}'  and  robust. 
Nothing  of  a  similar  nature  has  been  known 
to  exist  in  any  of  the  ancestors.  The  father 
and  mother  have  perfectly  formed  eyes. 

Thinking  these  cases  might  be  interest- 
ing to  the  readers  of  the  Journai,,  and  hav- 
ing never  seen  similar  ones*poken  of  in 
works  on  the  eye,  I  thought  them  worth  re- 
porting. G.   E.   H. 


Certtficates  of  attendance  on  the  several 
courses  of  lectures  d(divered  in  the  Col- 
lego  of  Physicians  and  Surgeons,  Now  York, 
will  hereafter  be  recognized  by  the  Royal 
College  of  Surgeons  of  England,  and  the 
Diploma  of  Doctor  in  Medicine  of  the  said 
College  will  also  be  recognized. — N.  York 
Medical  llccord. 
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BOSTON  CITY  HOSPITAL. 
Reported  liy  Fit.ixK  W.  Dkapek,  M.D.,  House  Surgeon. 

Litholomij.  (Service  of  Dr.  Oheever.)  — 
The  patienit,  a  very  debilitated  man,  of  rest- 
less and  fretful  disposition,  and  68  years  of 
age,  entered  the  Ilospital  in  November, 
1868,  having-  suifered  from  the  symptoms 
of  stone  in  the  bladder  during-  the  whole  of 
the  previous  year.  lie  had  complained  of 
pain  in  the  bladder  and  urethra,  and  was 
made  especially  uncomfortable  by  '.he  con- 
tinual incontinence  of  urine.  At  tiie  time 
of  entrance  the  urine  passed  guttatiin,  and 
)  with  much  pain.  It  had  been  found  neces- 
sary to  resort  to  opium  on  account  of  the 
distress.  Hewas  much  reduced  in  strengtli, 
and  tiie  general  constitutional  disturbtgice 
was  marked. 
The  sound  detected  the  presence  of  a 
.  calcHliis  of  large  size.  Under  ether,  bilate- 
ral lithotomy  (Diipuytren's  operation)  was 
performed,  both  incisions  being  semi-circu- 
lar with  the  concavity  opening  downwards. 
On  opening  the  bladder  through  the  pros- 
tate, two  stones  were  discovered,  a  small 
one  and  one  much  larger.  The  former  was 
removed  without  much  difficulty,  but  for 
the  delivery  of  the  latter  it  was  found  neces- 
,  sary  to  enlarge  tlie  opening.  This  larger 
calculus  was  irregularly  spheroidal,  its 
long  circumference  being  seuen  inches,  and 
its  shorter  fiue  incheK.  It  weighed  1320 
grains;  equal  to  2  J  ounces.  An  elastic  ca- 
theter was  fastened  in  the  bladder  through 
tlie  wound. 

Stimulation  was  found  necessary  near  the 
close  of  the  operation,  but  in  six  hours  the 
patient  reacted  perfectly.  During  the  three 
days  succeeding  the  operation  he  was  com- 
fortable and  in  satisfactory  condition. 
Nonrishnient  was  taken  quite  freely,  and 
the  constitutional  disturbance  was  compara- 
tively sliglit.  On  the  fourth  day,  however, 
typhoidal  symptoms  began  to  develop  them- 
selves. The  pulse  went  from  90  to  104- 
108.  The  appetite  was  lost,  the  tongue  dry 
and  brown,  and  a  diarrhoea  set  in  which  for 
a  time  resisted  remedies.  Meantime,  the 
catheter  was  removed  and  the  urine  passed 
freely  through  the  opening  in  theperintBum. 
The  wound  was  iudoleut  and  sloughy  at  the 
edges. 

After  three  days  of  this  relapse,  the  symp- 
toms began  gradually  to  improve.     All  the 
unfavorable  signs  gave  place  to  au  encourajr- 
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ing  condition  of  things.  The  wound  im- 
proved daily,  and  liealthy  granulations  suc- 
ceeded the  indolent  and  sloughy  coridition 
previously  existing.  With  iiicre;isiiig  im- 
provement, the  petulance  and  diBsatisfuction 
of  the  patient  increased,  and  on  the  seven- 
teenth day  after  the  operation,  at  his  urgent 
request,  he  was  discharged,  with  tlie  cure 
progressing  favorably.  Three  months  later 
he  reported  himself  as  quite  well. 

Fatal  Case  of  Wood's  Operation  for  the 
Radical  Cure  of  Henna.  (Service  of  Dr. 
Uheever.)— D.  K.,  aged  50  years,  had  Iiad 
double  oblique  inguinal  hernia  ten  years, 
brought  on  by  violence.  An  attemp't  had 
been  made  about  five  years  previously  to 
his  entrance  to  Hospital  to  cure  tiie  affec- 
tion, by  some  subcutaneous  operation,  but 
with  only  pai-tial  success  on  one  .side.  He 
found  that  in  his  occupation  the  truss  he 
wore  was  an  insufficient  safeguard,  and  he 
desired  some  radical  operation.  With  a 
view  to  preparing  himself  better  for  the 
operation,  he  had  unwisely  "  dieted,"  and 
had  abstained  from  meat  during  the  week 
previous  to  his  entrance,  although  he  did 
not  report  the  fact  at  the  outset. 

Under  ether,  Wood's  operation,  with  the 
wire  sutures,  was  performed  ;  on  one  side 
a  double  cross  stitch  was  taken  in  the  sper- 
matic fascia,  and  on  the  other  side  a  single 
on|^  The  inguinal  rings  were  large,  and 
the  pillars  were  easily  approximated  and 
the  opening^losed.  The  subsequent  con- 
stitutional disturbance  was  primarily  incon- 
siderable. Moderate  pain  was  controlled 
by  morphia.  On  the  day  following  the  ope- 
ration, the  patient  reported  liimself  comfor- 
table. Tiie  wound  was  quiet,  and  its  edges 
were  without  irritation.  There  was  no  pain 
in  the  abdomen,  and  no  symptoms  of  gen- 
eral disturbance.  But  the  patient  could 
not  be  induced  to  take  food,  and  resisted 
all  advances  in  that  direction. 
_  During  the  second  night  after  the  opera- 
tion the  scrotum  and  penis  became  ex- 
tremely oedematous  and  red  and  tender ; 
and  the  edges  of  the  wound  in  the  scrotum 
had  commenced  to  slough.  The  patient 
had  passed  a  restless  night ;  his  pulse,  be- 
fore 96,  now  became  104.  There  was  still 
complete  anorexia,  and  the  general  constitu- 
tional disturbance  was  marked.  The  con- 
junctiva} cissumed  a  straw  color.  There 
was  a  tenaency  to  mild  delirium.  The  ab- 
domen was  slightly  tympanitic  and  tender. 
Under  ether  free  incisions  at  each  side  of 
the  scrotum  and  down  the  dorsum  of  the 
penis  set  free  the  serum,  and  discovered  the 
sloughing  process  to  be  already  fully  estab- 
lished.    A  dressing  of  diluted  solution  of 


258 


MEDICAL  AND  SURGICAL  JOURNAL. 


chlorinated  soda  was  applied.  The  wires 
were  removed  and  all  tlie  parts  left  free. 
Qiiinia  and  aromatic  sulphuric  acid  were 
exhibited,  alternating  with  brandy  and  beef- 
tea.  Partiall  relief  followed  these  active 
measures,  but  the  tendency  was  unfavora- 
ble. Food  and  stimulants  were  still  taken 
with  difficulty  and  under  protest.  The  ab- 
dominal symptoms  became  more  grave.' 
Pulse  108,  weak.     Mind  generally  clear. 

On  the  fourth  day  all  the  symptoms  were 
increasingly  unfovorable.  The  patient  did 
not  complain  of  much  pain,  but  the  general 
depression  was  excessive,  and  stimulation 
failed  of  producing  any  effect.  The  abdo- 
men became  markedly  tympanitic.  The 
scrotum  and  penis  continued  to  undergo 
decomposition.  In  spite  of  remedies,  the 
patient  sank  and  died  ninety  hours  after 
the  operation. 

Croup;  Tracheotomy;  Recovery.  (Ser- 
vice of  Dr.  Cheever.) — Edward  L.  G.,  aged 
2|  years,  entered  the  Hospital  Nov.  17th, 
with  the  following  history.  He  had  been 
attacked  with  symptoms  of  croup  twenty 
hours  previously ;  free  administration  of 
ipecac,  had  brought  no  relief,  and  his  re- 
moval to  the  Hospital,  with  a  view  to  tra- 
cheotomy, was  advised.  At  entrance,  the 
respiration  was  very  hurried  and  gasping  ; 
the  face  was  livid,  and  symptoms  of  great 
gravity  were  obvious.  Pulse  140,  jcrkiiig 
and  feeble. 

Tracheotomy  was  performed  under  ether, 
the  operation  being  without  complication, 
and  attended  with  immediate  relief  to  all 
the  distressing  symptoms.  The  patient 
was  removed  to  steam-room,  the  tempera- 
ture of  the  room  being  maintained  at  75°. 

After  two  hours  the  child  took  milk,  and 
was  breathing  quietly,  occasionally  throw- 
ing bloody  sputa  from  the  tube.    The  pulse 
fell  to   120.      The  following  rai.xture   was 
given,  in  drachm  doses,  every  four  hours  : — 
R.  Tr.  ferri  chloridi,  5i.  ; 
Tr.  opii  camph.,  Jij-  j 
Syr.  aurantii,  giiss.     M. 

The  first  night  was  passed  in  comfort. 
The  respiration  was  generally  quiet,  and 
was  disturbed  only  by  paro.xysms  of  cough- 
ing, in  which  fragments  of  false  membrane 
were  ejected.  The  inner  tube  was  remov- 
ed and  cleaned  every  two  hours.  The  ap- 
petite of  the  patient  improved  hourly,  and 
milk  and  beef-tea  were  administered  freely. 
During  the  three  days  following  the  opera- 
tion, a  diairhcca  was  present  as  a  compli- 
cation ;  it  subsided  under  opiates. 

On  tlie  fourth  day  the  tube  was  removed, 
but  as  distressing  paroxysms  ^of  coughing 


supervened,  it  was  replaced,  under  ether. 
Improvement  was  steady  until  it  was  again 
removed,  on  the  eighth  day  after  the  ope- 
ration. The  cough  had  in  great  measure 
subsided,  and  there  was  no  evidence  of  an 
extension  of  the  formation  of  the  mem- 
brane in  the  air  passages. 

The  wound  healed  kindly,  and  with  satis- 
factory rapidity.  The  general  condition 
iniproved  projjortioiiately,  and  the  ))atient 
was  discharged,  well,  on  the  filteenth  day 
after  tracheotomy. 


BcMca(ani)§urfjical|ouiiuil. 


Boston:  Thursday,  May  13,  1869. 


NOTES  FROM  THE  G.\ZETTE  IIEHDOMADAIRE 
^  DE  MEDECINE  ET  DE  CIIIRUKGIE. 

M.  Claude  Bernard  on  Opium  and  its 
Alkaloids. — The  eflect  of  extract  of  opium 
as  compared  with  that  of  morphine,  is  thus 
illustrated  by  M.  Claude  Bernard.  A 
pigeon  got  ten  centigrammes  of  extract  of 
opium  under  its  skin,  and  another  pigeon 
had  inserted  into  it  in  the  same  manner  ten 
centigrammes  of  chlorohydrate  of  morphine. 
At  the  end  of  five  minutes,  the  first  pigeon 
was  seized  with  slight  convulsive  move- 
ments, which  soon  increased,  and  became 
so  intense  that  the  bird  rapidly  died  in  con- 
vulsions. The  pigeon  which  got  the  same 
quantity  of  morphine  as  the  other  had  of 
extract  of  opium,  remained,  on  the  con- 
trary, absolutely  unharmed.  Retained  be- 
fore the  eyes  of  the  audience  during  an  en- 
tire lecture  without  showing  the  slightest 
trace  of  malaise,  he  survived  the  experi- 
ment as  though  nothing  had  been  done  to 
him.  Subsequently,  M.  B.  stated  that 
pigeons  are  very  refractory  to  st'ipefying 
agents.  Bernard  infers  that  there  are  two 
eminently  different  agencies  in  opium.  In 
fact,  out  of  the  six  alkaloids  of  opium, 
three  are  soporific  and  three  are  convulisivc. 
The  first  throe,  stated  in  the  order  of  inten- 
sity of  soporific  action,  are  luirceine,  mor- 
phine and  codeine  ;  the  second  class,  rang- 
ed in  the  order  of  intensity  of  convulsive 
action,  arc  thebainc,  papaverine  and  narco- 
tine.  Again,  the  three  hj'pnotic  alkaloids, 
uotwithstauding  their  mutual  analogy,  pre- 
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sent  real  differences  intei'  se.  Thus,  nar- 
ceine  causes  profound  sleep,  but  as  soon  as 
that  sleep  is  awakened  from,  the  faculties 
are  quickly  recovered.  It  is  not  so  with 
morphine.  M.  Bernard  relates  this  fact. 
Into  one  of  two  dogs  accustomed  to  play 
together  he  injected  five  centigrammes  of 
morphine  ;  into  the  othej,  the  same  quan- 
tity of  narceine.  They  both  went  to  sleep. 
But,  on  awaking,  the  animal  which  had 
been  poisoned  by  morphine  was  morose  and 
flurried,  not  recognizing  his  companion  ; 
■while  the  other  immediately  resumed  his 
playfulness.  The  following  day  the  experi- 
menter reversed  the  conditions,  causing 
the  animals  to  interchange  their  roles  ;  and 
the  result  obtained  confirmed  by  the  coun- 
ter experiment  the  first  demonstration. 


Clinical  experience  amply  sustains  the 
following  inference  drawn  by  Bernard.  The 
hypnotic  alkaloids  of  opium  have  two  suc- 
cessive periods  of  action — the  first,  that  of 
e^xcitement ;  the  second,  that  of  stupor. 

Our  author  now  makes  a  further  classifica- 
tion of  the  alkaloids  of  opium,  dividing 
them  into  three  classes,  in  the  order  of  their 
intensity  of  action,  as  follows  : — 

Excitinq.  Soporific.  Convulsive. 

1.  CDilciiie.  1.  Narceine.  1.  Tlichaiiie. 

2.  Mui-phino.  2.  Moi-pliine.  2.  N:\i-eotine. 

3.  Niirceinc.  3.  Codeiuc.  3.  Papaverine.* 

Bernard  claims  to  have  demonstrated 
that  the  common  opinion  is  correct,  that 
the  immediate  action  of  narcotics  is  upon 
the  brain. 

Vie  subjoin  the  following  statement  from 
the  London  Medical  Times  and  Gazelle : — • 

"  Most  of  our  readers  are  aware  that  Dr. 
Weir  Mitchell,  the  American  physiologist, 
announced  some  months  ago  that  pigeons 
appear  to  be  insusceptible  of  the  action  of 
opium.  He  administered  twenty  grains  to 
a  pigeon  in  one  da}'  without  the  slightest 
efl'ect  resulting.  At  tlie  meeting  of  the 
Medical  Society  of  London  on  April  5th, 
Dr.  Richardson  exhibited  a  pigeon  on  which 
a  similar  experiment  had  been  tried,  but 
had  boon  carried  to  much  greater  length. 
This  bird,  which  appeared  to  be  in  perfect 
health,  had  been  first  treated  by  the  subcu- 
taneous injection  of  morpliia,  two  grains 
being  injected  at  once.  Twenty-one  grains 
of  opium  were  tlien  administered  to  it  on 


*  Previonsjy.  Bernard  is  reported  as  placin,!;  papave- 
rine 2d,  anil  narcotinc,  3d.  There  is,  therefore  a  mis- 
print somewhere. 


three  successive  days.  The  dose  was  then 
increased  to  thirty  grains,  which  quantity 
was  also  taken  daily  for  three  days.  Final- 
ly, for  five  days,  the  same  pigeon  took  sixty 
grains  of  solid  opium  daily,  and,  at  the  end 
of  the  time,  remained  in  apparently  perfect 
health.  After  the  injection  of  morphia, 
Dr.  Richardson  noticed  that  the  pigeon 
vomited  slightly  ;  but  he  tliinks  this  was 
rather  due  t«  the  operation  than  to  the  phy- 
siological action  of  the  alkaloid." 

We  presume  M.  Bernard  has  verified  the 
convulsive  action  of  extract  of  opium  (sub- 
cutancously  injected)  by  repeated  experi- 
ments ;  and  the  question  therefore  arises, 
was  the  opium  which  Dr.  Richardson's  birds 
"took"  digested  and  absorbed?  and  if  it 
were,  why  are  they  not  convulsed?  The  sub- 
cutaneous injection  of  morphine,  both  by 
Bernard  and  Richardson,  had  the  same  re- 
sult of  impunity.  Bernard  also  states,  as 
above  cited,  that  pigeons  are  very  refrac- 
tory to  "stupefying"  agents. 

As  to  the  local  action  of  "  anesthetics,"* 
the  Professor  is  inclined  to  allow  its  real 
existence  ;  and  denies  that  it  is  at  all  contra- 
dictory to  the  theory  of  the  exclusive  ac- 
tion of  narcotics  on  the  brain.  He  invokes 
the  theory  of  Bichat — which,  though  it  has 
been  often  called  in  question,  he  is  disposed 
to  admit — that  the  nervous  ganglia  are  ru- 
dimentary brains  disseminated  throughout 
the  whole  body.  Each  one  of  these  gan- 
glia presides  over,  or  at  least  influences, 
within  a  circumscribed  zone,  the  action  of 
one  or  another  organic  system.  Though 
the  ganglion  is  in  subordination  to  the  di- 
rect influence  of  the  encephalon,  M.  Ber- 
nard claims  to  have  shown  that  it  is  to  a 
certain  extent  possessed  of  "  autonomic  " 
action.  He  expresses  the  opinion  that  in 
the  local  application  of  narcotics  their  first 
action  is  on  the  ganglia,  the  brain  playing 
but  a  secondary  part.  Thus,  a  narcotic  ap- 
plied to  the  intestine  paralyzes  first  the 
ganglia  of  that  intestine,  and  after  that  the 
encephalon  may  be  brought  under  its  influ- 
ence. For  the  purpose  of  showing  the 
local  action  of  a  narcotic  on  the  functions 
of  an  organ  he  exhibited  two  pigeons  ;  one 
of  which  had,  the  evening  previous,  receiv- 


•  It  is  evident  from  the  context  that  Bernard  means 
sometliing  quite  diHerent  from  tlie  practical  fact  of  tlie 
local  and  external  iuseu^ibil^ty  produced  bj-  freeziug,  &c. 
— Editok. 
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eJ  into  its  stomach  ten  centigrammes  of 
morpliine.  Its  gizzard  was  i'liU,  although 
it  hail  not  taken  food  for  tvventy-loiir  hours  ; 
while  the  gizzard  of  the  other  bird,  which 
had  taken  no  morphine,  was  empty,  both 
pigeons  having  been  fed  at  the  same  time 
and  with  the  same  quantity  of  food.  Fur- 
ther experiments  are  requisite  here,  he  ac- 
knowledges, because  morphine  subcutane- 
onsly  injected  produces  the  same'  effect,  to 
the  extent  of  notably  impeding  the  diges- 
tion. 

We  ask,  as  we  did  in  relation  to  opium 
ingested  by  pigeons,  was  the  morphine  di- 
gested and  absorbed  ? 

Ophthalmic  Hygiene  of  Type-nelling.—Dv. 
n.  Kohn  lias  been  examining  the  eyes  of 
132  compositors  in  printing  oflices.  Half 
of  the  subjects  were  near-sighted.  That  is, 
of  the  132,  there  were  68  near-sighted — 
51-5  per  100.  7'6  per  100  were  hyperopic. 
Comparing  these  results  with  those  ob- 
served among  scholars  and  students,  there 
were  found  among  the  former  55-8  per  100, 
and  among  the  latter  60  per  100,  myopic. 
Among  the  68  myopic  typographers,  51  had 
begun  life  in  the  enjoyment  of  good  eye- 
sight. 

The  employment  of  artificial  liglit  had  a 
marked  influence.  The  proportion  of  the 
near-sighted  compositors  who  used  oil  lamps 
was  greater  than  that  of  those  who  worked 
by  gas.  Further,  out  of  125  typographers, 
those  who  of  their  own  choice  used  gas 
numbered  75  ;  those  who  preferred  oil,  42  ; 
aud  those  who  selected  petroleum,  9.  The 
tcm[)erature  developed  in  the  vicinity  of 
the  eyes  was  for  oil,  22°5  ;  fur  petroleum, 
22°;  for  g.as,  24°  [Centigrade]. 

In  fine,  the  predominant  ail'ection  of  the 
eyes  among  compositors  is  progressive 
near-sightedness.  M.  Kohn  advises  them 
to  secure  a  good  light  by  day  ;  and  at  night 
to  use  a  lamp  [or  burner]  with  a  chimney 
and  a  shade,  so  arranged  as  to  illuminate 
only  the  objects  on  which  they  are  at  work 
— not.  the  eyes  of  the  compositors.  He 
counsels  them  to  dispense  with  small  type  ; 
and  to  confine  themselves  to  a  compara- 
tively short  amount  of  daily  labor — particu- 
larly not  to  work  from  eight  in  the  morning 
till  ten   at  night,  with  one  hour  only  fur 


meals ;  for  such  is  the  custom  in  most  of 
the  printing  offices  of  Brcslau. 

No  appeal  is  made  by  M.  ICohn  to  the 
hum.anity  of  writers  for  the  press  to  furnish 
legible  manuscript. 

At  a  meeting  of  the  Sociele  ilidicale  des 
Eopilaux,  M.  Raynaud  read  a  note  upon  O 
new  parasitic  affeclion  of  the  Ungual  nervous 
membrane.  The  affection  is  entirely  local, 
and  is  not  a  serious  one.  M.  Raynaud  has 
met  with  it  twice,  and  has  found  it  charac- 
terized by  an  alteration  of  the  epithelium 
of  the  lingual  papillfc,  and  by  the  presence 
of  a  vegetable  parasite  consisting  entirely 
of  spores.  The  spores  resemble  those  of 
the  Tricophylun  of  Herpes  circiuatus,  &c. 


A  New  Method  for  Secueing  Divided 
Vessels  is  described  by  Dr.  Lente,  of  Cold 
Spring,  N.  Y.,  in  the  American  Journal  of 
the  Medical  Sciences. 

"  The  idea  is  simply  this  :  cat  off  a  length 
of  silver  wire,  say  three  inches,  less  will  do,  - 
however,  for  sm.all  arteries  ;  give  it  a  sharp 
bend  in  the  middle,  then  one  or  two  twiatB 
as  near  the  bend  as  possible.  This  forms 
the  ligature.  Mode  of  Application. — Secure 
the  twisted  end  of  the  ligature  in  a  pair  of 
spring  or  catch  forceps,  and  it  is  ready. 
Draw  out  the  vessel  to  be  ligated,  or,  if  a 
small  one,  the  tissue  in  which  it  is,  with  a 
tenaculum  or  forceps,  in  the  usual  manner; 
let  an  assistant  apply  the  ligature  against 
the  vessel  at  the  point  where  the  two  legs 
diverge  from  the  twist ;  tlien  the  surgeon 
takes  hold  of  the  two  ends  and  gives  as 
sharp  a  twist  on  the  vessel  as  possible,  and 
then  secures  the  hold  by  two  or  three  naif 
turns.  The  silver  wire  is  so  soft  and  pliable 
that  but  very  few  turns  aie  necessary  to 
prevent  slipping.  After  a  little  practice, 
these  ligatures  may  be  apj)liocl  with  grc>.i; 
facility.  At  first,  it  is  a  little  awkward 
compared  with  the  silk  ligature,  but  com- 
pared with  any  other  mode  of  securing  ves- 
sels it  is  more  simple.  As  regards  the  size 
of  the  wire,  tlie  surgeon  will  perhaps  use 
his  own  judgment ;  but  I  have  used  ordi- 
nary suture  wire  for  the  smaller  arteries, 
and  a  larger  wire.  No.  26,  for  large  arteries. 
The  suture  wire  would  be  strong  enough  to 
hold  any  artery,  1  think;  but  if  drawn 
tightly  it  would  probal.'ly  be  more  liable  to 
damage  the  inner  coats,  which  is  not  de- 
sirable, and  tiiere  is  more  uncertainty  in 
making  the  twist  take  a  firm  hold  of  the 
artery  while   tightening   the   larger   wire. 
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The  surgeon,  having  twisted  the  wire,  cuts 
off  the  end  with  ordinary  scissors,  within 
two  or  three  turns  of  the  artery  ;  the  other 
end,  if  not  too  long,  may  be  left,  as  we  thus 
avoid  having  two  sharp  ends  to  the  ligature. 
This  leaves  a  very  minute  quantity  of  metal 
around  each  vessel,  so  little,  in  fact,  that 
after  a  dozen  such  ligatures  have  been  ap- 
plied, it  becomes  somewhat  difficult,  in 
course  of  half  an  hour,  to  find  one  of  them, 
except  by  searching  carefully.  They  soon 
imbed  tliemselves  in  the  tissues,  and  disap- 
pear from  sight. 

"  The  advantages  of  this  mode  of  ligating' 
are  obvious,  provided  we  can  be  secure 
against  further  trouble  from  the  fonign 
substances  left  in  the  wound.  I  was  in- 
duced to  believe  that  pure  silver  would  be- 
come encysted,  and  would  thus  not  give 
rise  to  any  future  inconvenience  from  the 
fact  that  substances,  much  more  likely  to 
irritate  and  inflame  the  tissues,  remaiu  iu 
them  harmless  for  an  indefinite  time." 


In  an  elaborate  article  entitled  "  Experi- 
mental Researches  on  the  Physiology  of  the 
Cerebellum," Dr.  S.  Weir  Mitchell  describes 
his  experiments  on  that  organ,  and  com- 
pares them  with  those  of  other  observers. 
He  says  : — - 


"  I  have  caused  i nutation  of  the  cerebel- 
lum in  pigeons,   raboits,  and  guinea-pigs, 


aused  i nutation  ol 
3ns,  raboits,  and 
by  the  following  processes  :  by  inserting  a 
strong  needle-like  awl  through  the  skull ; 
by  injuring  the  organ  after  trephining,  or, 
in  birds,  after  slicing  ofl"  a  piece  of  skull  ; 
by  injecting  into  the  cerebellum  globules  of 
mercury  with  or  without  a  minute  amount 
of  persalts  of  iron  to  arrest  haemorrhage ; 
by  freezing  the  part  more  or  less,  and  al- 
lowing it  to  thaw  so  as  to  cause  congestion  ; 
and  lastly,  by  painting  the  exposed  part 
with  tincture  of  cantiiarides  or  other  irritant 
fluid.   .   .   . 

"  In  the  light  of  all  that  I  have  previously 
pointed  out,  I  shall  now  review  the  ques- 
tion of  cerebellar  function. 

"  We  must  admit,  in  the  larst  place,  that 
apparent  loss  of  co-ordination  follows  cere- 
bellar lesions.  It  appears  clear  from  my 
own  researches,  tliat  these  injuries  do  not 
cause  this  result,  owing  to  mechanical  and 
incidental  aifections  of  near  parts. 

"  In  birds,  injuries  and  congestion  of  the 
spine  give  rise,  at  first,  to  seeming  in-co6r- 
dination,  or  at  least  to  exactly  such  phe- 
nomena as  follow  like  injuries  addressed  to 
the  cerebellum.  When  the  cerebellum  has 
been  removed  spinal  irritation  still  continues 
to  evolve  the  same  symptoms  as  when  the 


cerebellum  exists  untouched.  These  facts 
indicate  for  these  two  organs  in  birds,  at 
least,  a  curious  community  of  pathological 
symptoms,  and  probably  of  physiological 
function.  If,  then,  there  be  such  a  func- 
tional entity  having  a  separate  seat  as  the 
so-called  co-ordination,  it  belongs  in  birds 
to  an  extensive  region,  including  the  cere- 
bellum and  a  large  part  of  the  spine. 

"  There  is  yet  possible,  however,  another 
view  of  cerebellar  activity  which  will  ac- 
cept all  the  facts  and  account  for  all.  Let 
us  suppose  the  cerebellum  to  be  a  great 
ganglionic  mass,  possessing  the  same  motor 
functions  as  the  gray  matter  of  the  spine, 
related  like  it,  and  through  it,  to  the  vol- 
untary muscles.  Irritations  of  its  tissue, 
ablation,  the  temporary  equivalent  of  ex- 
tensive irritation,  congestions,  as  from  cold 
or  other  causes,  might  occasion  both  di- 
rectly through  the  spine,  or  indirectly  by 
reaction  on  its  ganglia,  just  such  confusion 
of  motion,  restlessness,  and  locomotor  dis- 
orders, as  we  do  actually  see,  and  as  were 
said  entitle  it  to  be  called  the  organ  for  co- 
ordinating muscular  acts.  As  the  irrita- 
tion disappeared,  so  would  the  muscular 
disturbances,  until,  when  there  was  no 
longer  irritation,  there  would  cease  to  be 
locomotor  difficulties  of  the  character  de- 
scribed, the  spinal  centres  having  by  de- 
grees assumed  with  the  aid  of  the  will  the 
function  shared  in  health  with  the  lost  or- 
gan. 

"  Referring  anew  to  laws  of  research  laid 
down  at  a  former  page,  1  remind  the  readei- 
that  if  an  organ  be  lost,  and  no  function 
finally  disappears,  it  either  had  none  or 
possessed  one  in  common  with  some  part 
which  remains  uninjured  and  capable  of  at 
last  supplementing  the  function  of  the  de- 
stroyed tissues.  For  these  reasons  I  am 
disposed  to  deny  to  the  cerebellum  any 
larger  share  in  co-ordination  than  exists  in 
any  ganglion  employed  in  voluntary  mo- 
tion, and  to  assign  to  it  a  part  closely  re- 
lating it  in  powers  to  the  chain  of  spinal 
ganglia.  The  cerebellum  becomes  for  me, 
therefore,  a  great  reinforcing  organ,  capa- 
ble of  being  more  or  less  used  in  volitional 
muscular  motion.  Its  loss,  as  I  have  else- 
where stated,  leaves  finally  no  functional 
defect  save  some  incapacity  for  prolonged 
motor  activity. 

"The  apparent  in-cordination  which  fol- 
lows gection  through  the  deeper  layers  of 
the  cerebellum,  is  simply  a  confusion  of 
movement  due  to  the  joint  action  of  two 
separate  and  interfering  agencies.  In  health 
the  cerebellum  is  called  upon  by  the  will 
when  needed,  and  acts  through  the  spiue 


262 


MEDICAL  AND  SURGICAL  JOURNAL. 


on  the  muscles.  After  irritation  or  abla- 
tion (the  equivalent,  for  a  time,  of  extensive 
irritation),  we  have  two  sets  of  forces  in 
action— that  arising  from  the  excited  and 
wounded  ctferent  cerebellar  fibres,  a  force 
inconstant,  irregular,  involuntary  ;  and 
secondly,  the  normal  activity  of  the  will, 
which,  in  presence  of  the  former  disturbing 
power,  fails  to  evolve  the  usual  orderly  re- 
ply from  the  muscles.  The  general  result 
is  seen  in  the  strange  confusion  of  move- 
ment which  is  so  familiar  to  the  physiolo- 
gist. .  .  . 

"  I  ought  to  add,  that  while  I  believe  the 
cerebellum  to  be  one  of  the"  great  centres  of 
fi)rco-developmcnt  for  voluntary,  and  per- 
haps involuntary  motion,  I  am  not  at  all 
prepared  to  assume  that  it  has  no  other 
iuuction. 

« 
Dr.  John  D.  Atlee  describes  a  Laryngeal 
Tumor  removed  by  opening  tlie  Larynx, 
after  the  insertion  of  a  tube  into  the  trachea. 
"  The  patient  was  a  boy  of  15,  previous 
to  his  disease  hearty  and  robust.  For  16 
montlis  he  had  been  aphonic.  Dyspnoea 
had  become  so  urgent  that  asphyxia  seemed 
impending.  Attempts  to  use  the  laryngo- 
scope had  been  unsuccessful  from  irrita- 
bility of  the  fauces.  On  the  3d  of  October 
Dr.  Atlee  opened  the  trachea  and  inserted 
a  tube.  Tlie  presence  of  the  tube  was  easily 
tolerated,  and  the  patient  exhausted  by 
previous  loss  of  blood  fell,  almost  at  once, 
into  a  deep  sleep. 

"November  IT,  I  opened  the  larynx  in 
the  usual  way,  the  patient  being  partially 
under  the  influence  of  an  anassthetic.  On 
exposing  the  interior,  masses  of  abnormal 
ti.ssue  presented  themselves  at  the  opening, 
during  the  efforts  of  coughing  made  to  get 
rid  of  the  blood  flowing  into  the  trachea. 
These  were  seized  with  the  forceps  from 
time  to  time  and  removed.  Three  portions, 
the  first  as  large  as  a  small  filbert,  the  oth- 
ers the  size  of  peas,  were  torn  from  their 
attachment  to  the  mucous  membrane.  The 
ventricle  of  ]\Iorgagni  on  the  left  side 
seemed  filled  by  this  tissue.  The  whole 
amount  removed  would  fill  a  large  sized 
sewing  thimble.  As  determined  afterwards, 
it  weighed  twenty  grains. 

"  After  tlHH'onghly  cleaning  the  interior, 
a  stick  of  nitrate  of  silver  was  rubbed  thor- 
oughly over  the  whole  raw  surface,  and  the 
external  wound  was  closed  by  two  narclip 
sutures  and  adhesive  strips. 

"The   tumor  removed,  on  examination, 
displayed  underthe  microscope  the  anatomi- 
cal elements  found  in  epithelial  growths. 
"  I  saw  this  patient  on  the  21st  of  Janua- 


ry. He  had  entirely  recovered  his  voice, 
and  was  going  to  school,  lie  had  been 
kept  from  school  a  year  and  a  half  on  ac- 
count of  the  loss  of  voice.  When  first  seen 
he  was  pale,  emaciated,  and  rapidly  losing 
flesh,  lie  had  become  rosy,  robust,  and 
weighed  SG  pounds  in  place  of  64.  lie  ap- 
peared in  every  way  perfectly  well." 


Carhouc  Acid  and  IIospiiAr,  Mortality. — 
M.D.,  in  London  31edical  Times  and  Ga- 
zette, says  : — 

"In  answer  to  your  correspondent  who 
inquires  as  to  the  ell'ect  of  carbolic  acid  on 
the  statistics  of  Hospital  mortality,  1  would 
beg  to  refer  him  to  the  annual  reports  of 
the  Glasgow  Royal  Infirmary,  the  last  of 
which,  for  1868,  "has  just  been  published. 
If  he  will  take  the  trouble  to  calculate  the 
mortality  from  the  primary  and  secondary 
amputations  of  the  thigh,  leg,  arm,  and 
forearm  before  and  after  the  introduction  of 
carbolic  acid  into  that  Hospital,  he  will  find 
that  the  results  are  not  in  favor  of  the  so- 
called  antiseptic  plan  of  treatment.  In  the 
years  1860,  1861,  and  1862— before  the  in- 
troduction of  carbolic  acid— I  find  126  of 
the  amputations  I  have  mentioned  recorded. 
Of  these  126  there  died  41,  which  gives  a 
mortality  of  1  in  3.  On  the  other  hand,  in 
the  years  1867  and  1^8— or  since  carbolic 
acid  has  been  aised  so  extensively  in*  that 
Hospital— there  were  73  amputations  of 
the  same  kind.  Of  these  30  died,  giving  a 
mortality  of  1  in  2.J. 

The  results  are  even  more  unsatisfactory 
if  we  take  the  compound  fractures,  which 
are  the  cases  reported  to  be  the  most  bene- 
fited by  the  carbolic  acid  treatment.  I 
find  in  the  three  years  already  mentioned 
that  there  were  114  compound  fractures 
treated  in  the  Infirmary,  of  which  26  died, 
or  nearly  1  in  4^.  In  1S68— a  year  in  which, 
as  1  have  been  told,  all  the  surgeons  to  the 
Hospital  used  carbolic  acid— there  were  59 
compound  fractures  treated  with  a  mor- 
tality of  20,  or  more  than  1  in  3.  Your 
correspondent  may  digest  these  data  at  his 
leisure. 

National  Convention  for  the  Revision 
OF  THE  Pharmacopeia  of  the  United  States. 

At  a  meeting  of  the<!onvention,  held  in 

May,  1860,  the  following  resolutions  were 
adopted  : — 

"1.  The  President  of  this  Convention 
shall,  on  the  first  day  of  May,  1869,  issue 
a  notice,  requesting  the  several  incorpora- 
ted State  Medical  Societies,  the  incorpora- 
ted Medical  Colleges,  the  incorporated  Col- 


MEDICAL  INTELLIGENCE. 


263 


leges  of  Physicians  and  Suvgeons,  and  the 
incorporated  Colleges  of  Phaniiacy  through- 
out tlie  United  States,  to  elect  a  number  of 
delegates,  not  exceeding  tluce,  to  attend  a 
general  convention,  to  bo  held  at  Washing- 
ton ou  the  first  Wednesday  in  May,  1870. 

"  2.  The  several  incorporated  bodies, 
thus  addressed,  shall  also  be  requested  by 
the  President  to  submit  the  Pharmacopoeia 
to  a  careful  revision,  and  to  transmit  the 
result  of  their  labors,  through  their  dele- 
gates, or  through  any  other  channel,  to  the 
next  convention. 

"  3.  The  several  medical  and  pharmaceu- 
tical bodies  shall  be  furtiier  requested  to 
transmit  to  the  President  of  this  conven- 
tion thenames  and  residences  of  theirrespec- 
tive  delegates,  as  soon  as  they  shall  have 
been  appointed,  a  list  of  whom  shall  be 
published,  under  his  authority,  for  the  infor- 
mation of  the  medical  public,  in  the  news- 
pcrs  and  medical  journals  in  the  month  of 
March,  1870." 

In  compliance  with  the  above  resolutions, 
the  President  of  the  convention  announces 
that  a  meeting  will  be  held  in  Washingtou, 
D.  C,  on  the  lirst  Wednesday  in  May,  1870, 
and  requests  that  the  several  incorporated 
bodies  shall,  after  a  revision  of  the  U.  S. 
Pharmacopoeia,  9end  the  results  of  their  la- 
bors to  the  convention,  and  further  requests 
that  they  transmit  to  the  President  the 
names  and  residences  of  their  several  dele- 
gates, so  soon  as  elected,  that  the  list  may 
be  published.  Geo.  B.  Wood, 

President  of  ihe  Convention  of  1860. 


Middlesex  South  District  Medical  So- 
ciety.-— At  the  annual  meeting,  at  Waltham, 
April  14th,  1869,  the  following  officers  were 
chosen,  viz.  : — President,  Jeffries  Wyman, 
of  Cambridge.  Vice  President,  Ilowland 
Holmes,  Lexington.  &c'7'!/,  C.  E.  Vaughan, 
Cambridge.  Treasurer,  John  W.  Willis, 
Waltham.  Censors.— A.  P.  Hooker,  H.  H. 
Pillsbury,  G.  C.  Lincoln,  S.  W.  Driver,  L. 
R.  Stone.  Councilloi's. — Anson  Hooker, 
R.  L.  Ilodgdon,  W.  W.  Wellington,  G.  I. 
Townsend,  Morrill  Wyman,  J.  B.  Taylor, 
A.  Ilosmer,  J.  W.  Bcmis.  J.  C.  Dorr,  J.  T. 
G.  Nichols.  T.  P.  Robinson. 


Association  of  American  Medical  Edi- 
tors. Neiu  Orleans,  May  6. — A  number  of 
editors  of  American  medical  journals  were 
in  attendance  at  the  meeting  of  the  Ameri- 
can Medical  Association  here,  and  formed 
an  organization  under  the  name  of  "The 
Association  of  American  Medical  Editors." 
Dr.  i^.   S.   Davis,  of  the   Chicago  Medical 


Examiner,  was  chosen  President ;  Dr.  W. 
M.  McPheeters,  of  the  St.  Louis  Medical 
and  Surgical  Reporter,  Vice  President ;  Dr. 
W.  S.  Mitchell,  of  the  New  Orleans  Jour- 
nal of  Medicine,  Permanent  Secretary;  Dr. 
J.  B.  Lindsey,  of  the  Nashville  Journal  of 
Medicine,  Secretary.  The  Association  will 
hold  its  annual  meeting  at  the  same  time 
and  place  as  the  meeting  of  the  American 
Medical  Association.  The  latter  meets 
nest  year  at  Washington,  D.  C. 


Specimens  of  Opium.  —  Report  by  Dr. 
Schroff,  Prof,  in  Wien,  on  the  Opium  sent 
to  the  Paris  Exposition  Universelle  of  1867. 

Turkey,  Egypt,  India,  Algiers — Merck, 
Howard  and  Macpharlan — sent  specimens 
of  opium.  Delia  Sudda  exhibited  six  spe- 
cimens containing  10  per  cent,  of  morphine  ; 
Adrian,  a  specimen  from  Smyrna,  same 
strength. 

From  Egypt  came  three  sorts,  containing 
respectively  2-3,  5,  and  8  per  cent.  Persian 
opium  in  various  forms  contained  8-]0,  13, 
9,  13  ;  Smyrniote,  three  sorts,  5-11  and  12 
per  cent.  Two  sorts  from  Constantinople, 
10-12-16.  Adulterated  Turkisli,  l|-3.  In- 
dian, from  Patuaaud  Benares,  5-5^  ;  Malva- 
opium,  5J  ;  domestic,  grown  and  manufac- 
tured in  Darmstadt,  1848,  15  per  cent.,  but 
in  1854,  the  crop  from  the  same  place  yield- 
ed only  1^  per  cent.  Many  sorts,  especial- 
ly the  Persian  in  the  form  of  sticks,  seem 
to  have  gained  considerably  in  strength  ; 
formerly  this  contained  only  1  per  cent., 
now  8-10.  This  is  ascribed  to  the  absence 
of  starch,  with  which  the  older  specimens 
were  adulterated. — Allg.  Wiener  Med.  Zig. 
No.  12.  ■  D.    F.    L. 

Examination  of  Pork. — Tiemann,  Conser- 
vator of  the  Zoological  Museum  at  Bres- 
lau,  recommends  the  thorough  exatuination 
of  a  single  bit  of  muscle,  taken  from  the 
diaphragm  or  psoas  major  of  the  slaughter- 
ed swine.  He  uses  a  lens  that  magnifies 
only  ten  diameters  ;  saying  that  the  trichi- 
na is  much  more  likely  to  be  overlooked 
when  a  higher  power  is  used. — AUg.  Wiener 
Med.  Zlg.,  No.  8.  d.  f.  l. 


To  THE  London  Medical  Times  and  Ga- 
zette.— With  reference  to  the  "  iron  bar 
case,"  we  would  explain  that  the  tamping 
iron  entered  by  its  pointed  end,  the  left 
side  of  the  face,  immediately  anterior  to 
the  angle  of  the  lower  jaw,  and  passing 
obliquely  upwards,  and  obliquely  backwards, 
emerged  in  the  median  line,  at  the  back 
part  of  the  frontal  bone,  near  the  coronal 
suture. 
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Peutussis. — Oppolzcr  says  (Wiener  Medicale 
Presse)  narcotics  and  astrin<;ents  appear  to  reduce 
the  duration  of  the  disease  about  one  half.  Bel- 
ladonna is  probably  the  Ifest,  but  simply  because 
of  its  narcotic  action.  Tannin  acts  well  in  the 
third  staj^J,  or  that  of  expectoration.  In  the  case 
of  children  one  or  two  years  old,  he  began  with 
pulv.  rad.  belladonna,  gr.  l-12th,  morning  and 
night-,  gradually  increasing  up  to  gr.  l-8th,  or  gr. 
l-6th,  talcing  the  pupil  as  a  guide.  Emetics  are 
onlv  "iveu  when  the  bronchial  tubes  are  tilled 
with  masses  of  mucus.  To  those  who  were  ar- 
rived .at  years  of  discretion,  he  al.so  gave  sodoe  bi- 
carb. 3--S.,  in  a  tumbler  of  sweetened  water,  a 
inouthlul  to  be  swallowed  just  before  an  antici- 
pated paroxysm,  for  diluting  the  phlegm.  The 
Ibllowiug  also  acts  well  the  same  part ; — 
R.  Coccionella,  gr.  v-viij. 
Potassffi  carbonatis,  gr.  x. 
Aqua;  f.  dest.,  l|i.     M. 

Sig.  Give  a  tablcspoonful  every  two  hours. 

Change  of  air  is  good,  even  if  patient  can  be 
removed  but  a  few  miles.  If  this  is  not  procura- 
ble, keep  the  patient  in  a  room  with  an  equable 
temperatijfe.  For  the  resulting  ansemia  use  good 
diet.  Dr.  Link's  extract  of  meat  is  good.  Medi- 
cine may  also  be  required. 

In  conclusion,  it  may  be  stated  that  of  late 
many  French  physicians  recommend  the  exhala- 
tions from  lime  which  has  been  used  in  purifying 
burning  gas,  or,  better  still,  gazeol.  Oppolzer 
has  had  no  experience  with  these  remedies. — 
Uublin  Medical  Press  and  Ciradar. 

All  natural  wines,  if  any  improvement  is  to  be 
eflfccted  by  age,  must  throw  down  a  deposit,  and 
thereby  they  become  sweeter  in  bottle  by  the  elimi- 
nation of  tlieir  iatmin,  tartrates,  &c.  From  red 
wine  the  deposit  contains  tannin,  which,  uniting 
with  the  albuminous  matter  contained  in  the  wine, 
forms  a  crust,  that  year  by  year  becomes  less  and 
less,  until  at  length  it  becomes  so  thin  that  it  ac- 
quires the  name  of  "  beeswing."  The  deposit 
also  takes  tlie  form  of  crystals,  which  will  both 
adhere  to  the  cork  and  fall  to  the  bottom  of  the 
bottle  like  powdered  glass.  All  natural  wines 
tliat  have  been  any  length  of  time  in  bottle  should 
therefore  be  decanted  with  care. — Ihid. 

\s  the  last  Annual  Report  of  the  Smallpox  and 
Vaccination  Hospital,  Loudon,  occurs  the  follow- 
ing statement : — 

"  The  opinion  which,  early  in  the  course  of  the 
late  epidemic,  the  oliicers  expressed  on  v.accina- 
tion,  neither  recjuires,  tliey  say,  qualification, 
nor  admits  of  limitation.  They  repeat: — 'Al- 
though it  h!i.s  not  entirely  fultilled  the  sanguine 
■  anticipations  of  its  earlier  advocates,  it  is  the 
greatest  boon  which  waseverconferred  by  man  upon 
liis  species.  Properly  performed,  with  good  active 
lymph,  and  with  not  less  than  four  punctures  pro- 
ducing vesicles,  and  these  ruiming  the  course  so 
uiiiiutelyand  grajihically  described  by  Jenner,  and 
leaving  not  less  than  four  typical  cicatrices,  vacci- 
nation robs  the  mut>t  latal  and  acute  disease  known 


in  this  country  of  its  malignity,  and  reduces  the 
mortality  of  sm.illpox  from  35  per  cent.,  or  even  a 
higher  rate,  to  less  than  1  per  cent.' " — London 
Medical  Times  and  Gazette. 

Prof.  Lek  has  described  a  new  disease,  or,  as 
he  termed  it,  an  unpublished  disease,  namely, 
Ammonicemia.  He  connncnccd  by  saying,  that  it 
must  be  put  alongside  of  uriemia  and  of  albumi- 
nuria, with  which  it  had  been  confounded ;  its 
etymological  meaning  is,  adulteration  of  the  blood 
by  carbonate  of  ammonia. — Hichmond  and  Louis- 
ville Medical  Journal. 

Torsion  of  Arterif-s. — Prof.  Humphrey,  of 
Cambridge,  has  published  a  lecture  on  this  sub- 
ject. He  has  for  several  months  back  ab.andoncd 
the  use  of  acupressure,  of  which  method  he  was  a 
follower,  and  has  nsed  torsion  in  all  cases  exclu- 
sively, meeting  always  with  the  best  results,  even 
in  amputations  of  the  thigh  or  leg. — American 
Journal  of  Obstetrics. 
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Monday,  9,  A.M.,  M.issachusctts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oplitlialniic  Clinic. 

Tuesday,  9,  A.M.,  Cfty  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgicjil  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Earlntir- 
maiy. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
t!il,  Surgical  Visit.    11  A.M.,  Op^hations. 

Thuusuay,  9  A.M.,  Mussacliusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,OrEKATio.N8.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satuuday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opekations. 


To  Coreespomdents. — The  following  communications 
have  been  received  ; — Records  of  Midtllesex  South  Dis- 
trict Mcdic.il  Society — Records  of  Boston  Society  for 
Medical  Improyement — Nomenclature  of  Diseases — Cata- 
ract in  Cliildven— Accommodatiou  of  Eyes  in  Bu-ds — 
Chloride  of  Gold  in  Microscopy. 


Pamphlets  Received. — An;itomic  et  Physiologie  dn 
Poumon  considCre  comme  Organ  do  Secretion.  Par  le 
Docteur  Fort,  Ancien  Interne  des  H6pitaux,  Prof. 
d'An.at.  et  do  Phys.  k  I'Ecole  Pratique,  &c.,  Paris. 


Married, — In  South  Dedham,  May  1st,  Francis  M 
Cragin,  M.D.,  to  Miss  Mary  E.  B.  Day. 


Died, — In  this  city,  5th  inst..  Dr.  L.  M.  I.  Miguault, 
aged  51. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  May  8th,  111.  Males,  6t— Kcriialcs,  47.— Abscess, 
1— accjdcnt,  S— apoplexy,  1 — congestion  of  tlie  lirain,  1 
— disc.isoof  the  hniiii,  4 — infl:iniiii:ition  of  the  brain,  1 — 
IiroiU'hitis,  '2 — cancer,  'J^i-i  nsiiiiiptioii,  L'4 — convulsions, 
2— croup,  2— diplitlicria,  'J— dropsy,  4— drowned,  2— ery- 
sipelas, I — sciirlot  fever,  II— typlioid  fever,  1— ha^mor- 
rhage,  2 — disease  of  the  heart,  1 — intemperance,  1 — dis- 
ease of  the  kidneys,  3— disease  of  the  liver,  3 — inflam- 
mation of  the  lungs,  8— marasmus,  2— measles,  1 — pa- 
ralysis, 3— piTin.'ituiobirth,  3— rheumatism,  3— scrofula, 
1— di>e;ise  of  the  spine,  1 — suicide,  1 — teetliing,  1 — un- 
known, 7— whooping  counh,  2. 

Under  .5  years  of  age,  41— lietwccn.'j  and  20  years,  IB — 
between  20  and  40  years,  24 — between  40  and  60  years, 
16— above  60  years,  14.  Born  ia  the  United  States,  82 — 
Ireland,  19— other  places,  10.  |k, 
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Through  the  kind  intervention  of  a  friend 
in  the  Norfolk  District  of  our  State,  a  gen- 
tleman of  Now  Orleans  lias  sent  us  slips 
from  the  N.  0.  Picayune,  containing  a  re- 
port of  two  days'  proceedings  of  the  Asso- 
ciation. The  proceedings  of  the  first  day, 
as  given  below,  are  from  that  paper  of  the 
5th  inst. 

The  body  of  distinguished  gentlemen 
composing  the  American  Medical  Associa- 
tion met  in  the  lower  hall  of  the  Mechanics' 
Institute  on  Tuesday,  May  4,  at  11  o'clock, 
A.M.,  and  immediately  proceeded  to  attend 
to  business.  The  rule  of  the  association 
restricts  the  general  business  of  the  asso- 
ciation to  the  morning  sessions. 

Dr.  W.  0.  Baldwin,  President,  called  the 
meeting  to  order,  and  the  regular  business 
proceeded.  The  ex-Presidents  of  the  As- 
sociation were  invited  to  seats  beside  the 
presiding  ofiScer.  A  special  invitation  was 
extended  to  Dr.  Warren  Stoue,  of  New  Or- 
leans, as  being  one  of  the  most  distinguish- 
ed gentlemen  present,  and  the  request  was 
acceded  to.  Dr.  Lopez,  an  ex-Vice  Presi- 
dent, was  also  invited  and  took  his  place  on 
the  stand. 

The  meeting  was  opened  with  prayer  by 
Rev.  Mr.  Galleher,  of  Trinity  Church. 

Dr.  T.  G.  Richardson,  of  New  Orleans, 
followed  with  an  address  of  welcome  to  the 
gentlemen  of  the  Association.  The  address 
complimented  the  members  on  their  ad- 
vances in  the  science  of  medicine,  surgery, 
and  the  general  branches  incidental  to  the 
profession.  He  paid  a  pleasant  tribute  to 
the  amity  which  is  cultivated  in  this  Asso- 
ciation. His  reference  to  the  general  com- 
munity of  interest  which  binds  the  members 
together  from  all  sections  of  the  land,  which 
knows  no  political  differences,  and  to  the 
stores  of  our  South,  with  its  great  floral 
and  medicinal  treasures,  &c.,  was  received 
with  much  applause. 

The  President  announced  the  programme 
for  the  day's  proceedings.  The  committees 
on  surgery  and  anatomy  were  appointed  to 
meet  in  the  University  Building  ;  on  me- 
teorology, medical  topography  and  epidemic 
diseases,  in  the  Ilall  of  Mechanic's  Insti- 
tute, at  3  P.M. 

The  nomination  of  members,  by  invita- 
tion, was  pronounced  by  the  President. 

The  usual  annual  address  followed.  This 
was  delivered  by  the  President,  Dr.  W.  0. 
Baldwin.  The  address  was  of  a  very  pol- 
ished character,  filled  with  references  to  the 
excellence  of  the  profession,  and  the  ameni- 
VoL.  111.— No.  15b 


ties  and  courtesies  which  make  it  great  and 
noble.  Referring  to  the  unity  of  its  inte- 
rests and  aims  which  keep  its  members 
from  animosities  and  sectional  differences, 
he  paid  a  special  tribute  to  the  principles 
wliich  actuate  the  members  of  the  profes- 
sion, regardless  of  aught  but  humanity  and 
duty.  He  referred  to  the  sympathies  which 
bound  them  together  in  the  bonds  of  a  great 
brotherhood  that  knew  no  disruption  of  its 
Catholic  spirit,  during  the  sorrowful  days 
of  war  and  battle.  Amid  the  shock  of 
arms  they  stood  above  the  differences  that 
terrified  the  world  with  its  horrors,  the 
members  of  the  association  practising  the 
duties  and  charities  that  have  ever  made 
the  brotherhood  noble  in  all  its  endurance 
and  christian  practices.  The  remarks  were 
received  with  much  applause  and  listened 
to  with  profound  attention. 

Among  the  members  and  visitors  present, 
we  noticed  some  of  the  most  celebrated  and 
distinguished  gentlemen  of  the  profession 
in  the  country.  Prominent  among  these 
loomed  up  a  head  taller  than  those  that 
stood  about  him — the  towering  form  of  Dr. 
Warren  Stone,  of  our  citj'.  The  giant  in- 
tellect of  this  celebrated  man  has  made  a 
name  in  the  annals  of  surgery  in  the  South, 
which  is  so  well  known,  and  has  such  a 
wide  reputation,  that  it  is  impossible  for 
our  poor  words  to  add  a  sentence  to  the  re- 
cord of  his  fiime. 

We  also  noticed  the  presence  of  Dr.  H. 
M.  Skillman,  of  Lexington,  Ky.  ;  Dr.  Aldea 
March,  of  Albany,  N.  Y.  ;  Dr.  J.  C.  IIupp, 
of  Wheeling,  Va.  ;  Dr.  Thomas  McKennan, 
of  Washington,  Pa.,  and  many  others  of 
note  and  repute  in  the  profession. 

The  President  referred  to  a  question  con- 
cerning a  change  in  the  system  of  medical 
education,  which  especially  claims  the  at- 
tention of  the  profession  as  well  as  the  pub- 
lic. The  lax  method  of  turning  loose  on 
defenceless  communities,  illy  instructed  and 
incompetent  physicians,  demands  a  radical 
change.  The  system  of  cheapening  the 
profession  and  lowering  the  standard  that 
should  be  required  for  excellence  and  com- 
petency, demands  careful  attention,  and  is 
suggestive  of  prompt  and  decided  action  in 
correcting  the  system,  so  that  incompetency 
may  no  longer  rival  the  worth  that  opposes 
intelligence  to  quackery  and  ignorance.  It 
is  greatly  to  be  hoped  that  prompt  and  ef- 
fective measures  may  be  taken  to  correct 
these  abuses,  that  are  so  greatly  calculated 
to  lower  the  profession,  and  lessen  its  influ- 
ence for  good.  His  reference  to  books  also 
suggests  the  idea  of  tt)o  much  writing  in 
the  profession.     The  truth  is,  that  the  fancy 


266 


MEDICAL  AND  SURGICAL  JOURNAL.— SUPPLEMENT. 


tlicories  of  ambitious  writers  are  too  uu- 
nierous  for  present  use.  Altogether,  the 
present  system  calls  loudly  lor  radical 
change,  and  we  present  the  eminent  gentle- 
man's opinion,  hoping  it  may  prove  effect- 
ive in  intiuencing  the  desirable  result.    . 

The  assemblage  of  the  Association  on 
their  twentieth  annual  session  presented  an 
appearance  which  comprehends  vast  intelli- 
o-ence  and  worth  in  the  profession.  The 
general  physiognomy  is  suggestive  of  na- 
tive talent"  and"  extensive  culture,  and  al- 
most every  individual  has  marked  features 
that  attracts  more  than  ordinary  attention. 
The  evident  student  appearance  of  the  mass 
indicates  that  each  individual  is  a  man  of 
prominence  of  either  a  general  or  local 
character.  The  temptation  to  individualize 
is  very  great,  but  where  there  are  so  many 
notable  names  of  gentlemen  who  are  promi- 
nent in  the  profession,  it  would  be  invidious 
to  attempt  the  task  and  leave  out  any  one 
of  the  members. 

It  seldom  occurs  in  the  sessions  of  de- 
liberative bodies  which  sit  in  our  city,  that 
such  profound  attention,  or  such  warm  eu- 
loo-y  is  elicited,  as  is  exhibited  on  the  part 
of°this  intelligent  assembly  of  medical  gen- 
tlemen. „  .,  /•  J 
A  feature,  which  the  President  rolerrert 
to  ren-arding  a  change  in  the  manner  of 
schooTing  and  graduating  medical  alumni, 
suggests  that  Federal  legislation  be  invoked 
to1;hange  the  present  reckless  system.  The 
Association  evidently  was  in  accord  with 
the  proposition  to  secure  governmental  in- 
terference in  lending  aid  in  efl'ecting  so  de- 
sirable a  change. 

The  present  facilities,  which  permit  igno- 
rant pretension  to  assume  position  in  the 
profession,  can  only  be  remedied  by  the  in- 
terposition of  national  legislation,  and  to  it 
we  look  eagerly  and  anxiously  for  redress 
and  change.  How  much  the  community 
should  be  interested  in  securing  safeguards 
in  this  particular  must  be  recognized  by 
everybody  who  gives  the  matter  a  moment's 
thought. 

A  recess  of  five  minutes  was  proposed, 
and  acceded  to  by  the  convention  immedi- 
ately after  the  close  of  the  able  and  com- 
prehensive address  of  the  President. 

After  the  meeting  was  called  to  order, 
the  letters  of  absent  members  were  read  by 
the  Secretary,  Dr.  W.  B-.  Atkinson.  The 
letter  of  Dr.  S.  D.  Gross,  of  Pliiladelphia, 
was  first  in  order.  Its  broad,  catholic  and 
kindly  spirit  was  very  handsomely  received 
and  applauded.  A  number  of  others  fol- 
iowcd,  and  all  breathed  a  warm  spirit  of 
social  amity,  as' well  as  devotion  to  the  ia- 


terests   and   effectiveness    of  the   conven- 
tion. 

Reports  of  committees  on  rcgulariy  ap- 
pointed subjects  were  called  for.  Some 
additions  and  changes  were  made  to  com- 
mittees. Dr.  Aiitisell  was  added  to  com- 
mittee on  cultivation  of  the  cinchona  tree. 

Several  committees  failed  to  report  on  the 
special  themes  which  they  were  appointed 
to  investigate. 

On  nurse  training  institutions.  Dr.  S.  D. 
Gross,  of  Pa.,  reported  a  paper  which  was 
referred  to  committee  on  practice  of  medicine. 

On  commissioners  to  aid  in  trials,  involv- 
ing scientific  testimony,  reported  by  Dr. 
John  Ordronaux,  N.  Y.  ;  the  paper  was  re- 
ferred to  committee  on  medical  jurispru- 
(Icncc. 

On  devising  a  plan  for  the  relief  of  wid- 
ows and  orphans  of  medical  men,  a  paper 
reported  by  Dr.  John  C.  Griscom,  oi  New- 
York,  was  read,  proposing  a  life  insurance 
system,  comprehending  the  mutual  life  plan. 
Several  other  propositions  were  aiincmnced. 
A  peculiar  feature  was  stated  to  be  the  fact, 
that  in  cities  like  New  York  the  percentage 
of  life  was  much  more  largely  in  favor  of 
practising  physicians  than  any  other  class 
of  persons  who  are  engaged  in  business 
pursuits.     Report  adopted  for  publication. 

On  Annual  Medical  Register,  a  debate 
occurred  with  regard  to  its  feasibility  an* 
expense.  Dr.  Packard  reported  its  publi- 
cation impossible  for  want  of  lands. 

The  Association  accepted  report  of  Dr. 
Mus.sey ,  of  Cincinnati ,  Ohio,  which  proposed 
that  each  State  Society  be  requested  to  flir- 
nish  a  list  of  its  regular  practitioners.  Ac- 
cepted and  engrossed. 

On  the  best  report  of  treatment  for  the 
different  forms  of  cleft  palate,  by  Dr.  J.  R. 
Whitehead,  of  New  York.  Referred  to 
Surgical  Committee. 

On  medical  ethics,  reported  by  Dr.  D.  F, 
Condie,  of  Pennsylvania.  Read  and  re- 
ceived for  publication. 

The  announcement  that  a  meeting  of  edi- 
tors of  medical  journals  will  be  held  this 
morning  at  9  o'clock,  in  the  office  of  Dr. 
Mitchell,  No.  1  Carondelct  street,  on  impor- 
tant business,  was  changed  to  the  Hall  of 
Mechanics'  Institute. 

A  number  of  volunteer  essays  for  prizes 
were  accepted  and  referred  to  the  sections 
towhichthcy  properly  belong  fordisposition. 

Report  of  committee  of  last  year  on 
amendments,  was  specially  referred,  to  re- 
port this  morning  at  10  o'clock. 

Recommendation  of  Cincinnati  Medical 
Association  to  appoint  certain  committees, 
was  adopted. 
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Received  from  Waco  (Texas)  Medical  So- 
ciety, and  the  Cincinnati  Academy  of  Medi- 
cine, communications  proposing  reforms  in 
tile  system  of  medical  scliooling,  and  estab- 
lishing a  better  standard.  Referred  to  regu- 
lar committees  of  tlie  proper  sections. 

Dr.  Paul  F.  Eve  proposed  a  motion  to  ad- 
journ until  9  o'clock  tliis  Wednesday  morn- 
ing.    Adjourned. 

llie  Reception. — Last  night. the  delegates 
had  a  formal  reception  in  the  small  hall  of 
the  Mechanic's  Institute,  on  which  occasion 
a  collation  was  bountifully  provided  for  the 
guests,  of  whom  there  were  a  very  large 
number  present.  A  large  supply  of  straw- 
berries and  ice  cream  was  disposed  of  with 
great  enjoyment,  especially  by  those  of  our 
visitors  from  N(jrtliern  latitudes,  to  whom 
these  would  have  been  a  rarity  at  home  for 
a  month  or  more  to  come.  The  honors 
wore  gracefully  paid  to  the  guests  by  the 
gentlemen  of  tlie  reception  committee  and 
the  citizens  wlio  were  present. 

A  considerable  number  of  ladies  were 
also  present,  and  graced  the  pleasant  scene 
with  tlieir  countenance.  Tliese  were  es- 
pecially toasted  and  received  due  attention 
i'roin  the  members. 

Tlie  assemblage  comprised  a  much  larger 
number  of  the  profession  than  were  present 
at  the  session  of  the  convention,  which  as- 
sembled to  attend  to  business  yesterday. 
Festivities  are,  doubtless,  ever  more  agree- 
able than  dry  details  of  reports  and  busi- 
ness. 

SECOND    day's    proceedings. 
(From  the  New  Orleans  Picayune  of  May  6tli.) 

The  attendance  yesterday  was  much 
larger  than  on  the  first  day.  A  number  of 
arrivals  had  increased  the  personnel  of  the 
Association  to  near  three  hundred.  The 
hall  was  well  filled  ;  and  the  same  dignified 
deportment  which  had  marked  the  delibera- 
tions of  the  members  on  the  opening  day 
was  displayed  on  the  second  day.  Besides 
this,  the  individual  members  having  become 
better  acquainted  with  one  anothef,  and 
with  parliamentary  forms,  went  more  brisk- 
ly to  work,  and  covered  a  larger  ground  of 
practical  debate.  Much  of  the  facility  with 
which  the  deliberations  were  conducted 
yesterday,  and  the  promptness  with  which 
action  was  taken  upon  the  various  resolu-' 
tions,  was,  uiuloubtedl}',  due  to  the  tact 
and  practical  administrative  knowledge  dis- 
played by  President  Baldwin. 

At  9,  A.M.,  Dr.  W.  0.  Baldwin,  the  Pre- 
sident, in  tlie  chair,  calletl  the  meeting  to 
order.     The  reading  of  the  minutes  having 


been  dispensed  with,  Dr.  Richardson,  Cliair- 
man  of  the  Committee  of  Arrangements, 
presented  the  names  of  the  following  can- 
didates for  admission,  by  invitation,  to  the 
Association,  who  were  duly  elected  : — 

Dr.  Jas.  E.  Morris,  New  Iberia,  La.  ;  Drs, 
Wm.  H.  Watkins,  John  M.  Cullen,  Charles 
II.  Kelly,  S.  R.  Ilurd,  C.  J.  Beckham,  P. 
B.  McKclvey,  Wm.  G.  Austin,  J.  Bensa- 
don,  0.  Anfoux,  II.  D.  Schmidt,  Fr.  Loeber, 
S.  A.  Smith,  of  New  Orleans  ;  L.  L.  Henry, 
Henderson  McFarland,  J.  S.  Bacon,  of  Mis- 
sissippi ;  Dr.  C.  Tucker,  of  Danville,  Ky.  ; 
and  Drs.  Florence  O'Donnoghue  and  Joha 
F.  Randolph,  of  the  U.  S.  A. 

A  paper  on  "  Canula  and  the  New  Mode 
of  applying  Ligatures,"  was  submitted  by 
Dr.  P.  F.  Eve  (Tenn.),  and  was  referred  to 
the  Section  on  Surgery. 

Dr.  J.  M.  Bush,  of  Kentucky,  offered  the 
following  resolution  : — 

Resolved,  That  a  committee  of  five  mem- 
bers be  appointed  by  the  chair,  to  take  into 
consideration  the  subjects  alluded  to  in  the 
President's  address,  and  report  at  this 
meeting. 

This  resolution  having  been  adopted,  the 
President  selected  as  members  of  the  com- 
mittee Dr.  Parvin  of  Indiana,  Chairman  ; 
Dr.  Toner  of  the  District  of  Columbia,  Dr. 
Pollock  of  Pennsylvania,  Dr.  Welch  of 
Texas,  Dr.  Seeley  of  Alabama. 

Dr.  McPheeters,  of  Missouri,  offered  a 
communication  from  the  Medical  Society  of 
that  State,  in  reference  to  medical  educa- 
tion. 

On  motion  of  Dr.  Toner,  District  of  Co- 
lumbia, it  was  referred  to  the  special  com- 
mittee on  that  subject. 

Dr.  Eve  ofl'ered  the  minutes  of  the  Medi- 
cal Society  of  Tennessee,  which  was  simi- 
larly referred. 

Dr.  Gaillard,  of  Kentucky,  offered  the 
following  preamble  and  resolutions,  which 
were  referred  to  the  same  committee  : — 

Whereas,  The  niedipal  teachers  of  Ame- 
rica have,  after  a  trial  of  twenty-two  years, 
failed  to  meet  satisfactorily  and  efficiently 
the  requirements  of  the  great  body  of  the 
profession  in  regard  to  medical  education  ; 
and 

Vyhereas,  the  condition  of  the  profession 
is  yearly  becoming  more  deplorable  on  ac- 
count of  the  antagonistic  and  objectionable 
policy'  of  medical  schools  in  making  tho 
amount  of  fees  charged,  rather  than  a  suc- 
cessful teaching,  the  basis  of  competition  ; 
and 

Whereas,  to  obtain  professionally  com- 
petent graduates,  sound  and  efficient  teach- 
ers are  indispensably  necessary  ;  and 
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Whereas,  such  teachers,  to  be  found 
throughout  the  country,  cannot  be  induced 
to  leave  their  homes  without  assurance  of 
competent  remuneration  ;  and 

Whereas,  such  remuneration  can  only  be 
obtained  by  adequate  fees  charged^,  unless 
by  a  system  of  low  fees  the  number  of  stu- 
dents be  relied  upon  to  make  up  the  inevi- 
table pecuniary  deficiency  ;  and 

Whereas,  reliance  upon  numbers  of  stu- 
dents for  this  purpose  deplorably  crowds 
the  already  overcrowded  professional  field, 
diminishing  thereby  individual  income, 
judgment,  experience  and  skill,  thereby 
compelling  practitioners  to  resort  to  other 
avocations  as  a  source  of  supplemental  in- 
come ;  and 

Whereas,  this  devotion  to  other  pursuits 
destroys  opportunities  for  study  and  im- 
provement, degrading  thereby  the  status 
and  standard  of  American  physicians  ;  and 
AVhereas,  the  schools  of  New  England, 
New  York,  Pennsylvania,  Maryland,  Vir- 
ginia, South  Carofina,  Georgia,  Alabama, 
Texas,  Tennessee  and  the  District  of  Co- 
lumbia now  charge  comparatively  remune- 
rative fees ;  and 

Whereas,  the  low  system  of  fees  is  charg- 
ed only  in  a  few  of  the  Middle  States,  and 
can  with  advantage  be  made  to  conform  to 
the  rate  of  fees  charged  elsewhere  ;  and 

Whereas,  it  is  as  unethical  for  colleges 
to  underbid  each  other  pecuniarily  as  for 
practitioners  to  do  so  :  — 

Resolved,  That  hereafter  no  medical 
school  in  tliis  country,  other  than  those 
fully  endowed,  be  entitled  to  representa- 
tion in  this  Association,  if  the  amount 
charged  by  such  schools  for  a  single  course 
of  regular  lectures  be  less  thau  one  hun- 
dred and  forty  dollars. 

Resohed,  That  all  schools  charging  less 
than  this  sum  are  earnestly  requested  by 
this  Association  to  advance  their  rate  of 
fees  to  the  amount  mentioned. 

The  report  of  Dr.- Lee,  of  New  York,  the 
delegate  to  the  Association  of  Superinten- 
dents of  Insane  Asylums,  was  offered  and 
referred  to  tlie  Section  on  Psychology. 

The  report  of  Dr.  Gross,  of  Pennsj'lva- 
ria,  delegate  to  Foreign  Medical  Associa- 
tion, together  with  the  letter  to  Dr.  Ehren- 
b(!rg,  was  read  and  referred  to  the  Commit- 
tee of  Publication. 

The  time  having  arrived  for  consideration 
of  the  revision  of  plan  of  organization,  it 
•was,  on  motion,  taken  up,  and  certain 
changes  were  adopted. 

A  recess  was  taken  to  allow  the  selec- 
tion of  memijers  of  the  Committee  on  Nomi- 
nations. 


On  reassembling,  the  Permanent  Secre- 
tary announced  the  following  as  the  Com- 
mittee on  Nominations: — New  York,  J.  C. 
Smith  ;  Delaware,  H.  F.  Askew  ;  Pennsyl- 
vania, A.  M.  Pollack  ;  Kentucky,  11.  M. 
Skillman  ;  Tennessee,  J.  B.  Lindsley  ;  Mis- 
sissippi, W.  Y.  Gadbury;  Alabama,  J. 
Cockran  ;  Ohio,»rno.  Townsend  ;  Indiana, 
B.  S.  Woodworth  ;  Illinois,  T.  D.  Pitch  ; 
Wisconsin,  II.  Van  Duscn  ;  Missouri,  J.  S. 
Moore;  Michigan,  J.  B.  White;  Georgia, 
R.  D.  Arnold  ;  Louisiana,  S.  Logan  ;  Texas, 
S.  M.  Welch  ;  Minnesota,  C.  N.  Hewitt ; 
Arkansas,  II.  G.  Jennings  ;  West  Virginia, 
W  J  Bates  ;  Rhode  Island,  G.  L.  Collins  ; 
District  of  Columbia,  L.  W.  Ritcliic  ;  Uni- 
ted States  Army,  J.  J.  Woodward  ;  United 
States  Navy,  F.  E.  Potter.  _ 

Dr.  Chaille,  of  Louisiana,  submitted  a 
proposition  for  a  common  medical  nomen- 
clature in  the  United  States,  taking  as  a 
model  an  official  publication  on  the  subject 
by  the  Royal  College  of  Physicians  of  Lon- 
don, and  offered  the  following  resolutions, 
which  were  adopted  : 

Resolved,  That  a  committee  of  five  be  ap- 
pointed by  the  President,  to  report,  as  soon 
as  practicable,  to  the  present  session  of  this 
Association,  upon  the  following  : 

1.  The  propriety  of  adopting,  and  using 
its  influence  to  have  adopted,  by  the  entire 
medical  profession  in  the  United  States, 
the  provisional  "  Nomenclature  of  Diseases 
of  the  Royal  College  of  Physicians."  _ 

2.  On  the  practicability  of  having  this 
nomenclature  published  in  such  manner 
as  may  render  it  easily  and  cheaply  accessi- 
ble to  every  member  of  the  jirofession. 

3.  To  recommend  such  other  practical 
measures  for  the  action  of  this  Associatioa 
as  may  be  necessary  to  introduce  this  no- 
menclature into  official  (military,  naval, 
&c.,)  and  general  use. 

The  Chair  appointed  the  following  gentle- 
men as  the  committee:  Drs.  Woodward,  U. 
S.  A.,  Heustis,  of  Alabama,  F.  G.  Smith,  of 
Pennsylvania,  and  Chaille,  of  Louisiana. 

The  reports  of  the  Committee  of  Publica- 
tion, and  the  Treasurer,  were  read,  accept- 
ed, and  referred  to  the  Committee  of  Publi- 
cation. 

On  motion  the  Committee  on  Nomina- 
tions were  permitted  to  retire  for  consulta- 
tion. ,    .       .,  i 

Tiie  special  order  for  12  being  the  report 
on  Specialists,  it  was  read  by  the  Secretary, 
and,  on  motion  of  Dr.  Sayre,  the  resolutions 
were  adopted  and  the  report  referred  to  the 
Committee  of  Publication. 


[To  be  coutinucd.] 
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CASE  OF  EJIBOLISM  OF  THE  EXTERNAL 
ILIAC,  FOLLOWED  BY  GANGRENE,  LOSS 
OF  LEG  BELOW  THE  KNEE,  AND  RE- 
COVERY. 

Kead  before  the  Boston  Society  for  Medical  ImproTe- 
ment  May  lOtli,  1869,  by  Geo.  H.  Lyman,  M.D. 

On  the  28tk  of  Dec,  1868,  I  was  requested 

to  see  Dr.  ,  a  professional  gentleman  of 

this  city,  63  years  of  age.  I  found  him  suf- 
fering apparently  from  a  slight  but  decided 
attack  of  pleuritis.  The  only  unusual  symp- 
tom was  an  irregularly  intermittent  pulse, 
the  intermissions  generally  occurring  once 
in  five  or  six  beats,  with  occasionally  the 
lapse  of  a  minute  or  more  with  no  intermis- 
sion. Careful  auscultation  revealed  nothing 
abnormal  in  the  cardiac  impulse  or  sounds  ; 
cough  moderate — no  dyspnoea  when  quiet. 
His  chief  complaint  was  of  severe  pain  in 
the  right  hypochondrium,  and  this  was 
greatly  aggravated  by  movement  or  full  in- 
spiration. My  notes  of  the  case  continue 
as  follows : 

29th. — Cough  has  been  slightly  tinged 
with  blood.  Has  suffered  much  anno_yance 
during  past  24:  hours  from  cold  perspiration. 

30th. — At  the  bottom  of  the  right  pleura 
posteriorly  there  is  marked  dulness  on 
percussion,  and  decided  diminution  of  ve- 
sicular respiration.  The  eighth  day,  i.  e. 
Jan.-  5th,  1869,  the  patient  was  reported  as 
convalescent,  being  free  from  pain  and  in 
every  respect  comlortable.  The  treatment, 
it  may  be  added,  consisted  of  rest  in  bed, 
warm  fomentations  and  moderate  opiates. 

At  3  o'clock  on  the  following  morning, 
Jan.  6th,  I  was  summoned  again  in  haste, 
witii  the  statement  that  a  shock  of  paralysis 
had  occurred.  On  examination  1  found 
entire  loss  of  motion  and  nearly  complete 
loss  of  sensation  in  the  foot  and  leg  to  with- 
in a  few  inches  of  the  knee,  with  marked 
diminution  of  temperature  in  the  affected 
parts — pulsation  perceptible  in  the  anterior 
tibial — some  pain  in  the  calf  of  the  leg,  but 
this  last,  it  is  note-worthy,  was  not  an  ur- 
gent symptom  unless  the  limb  was  moved,  i 
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Pressure  and  the  application  of  a  hot  sponge 
to  the  spine,  revealed  decided  tenderness 
about  the  lower  lumbar  vertebras.  There 
was  some  contraction  of  the  pupils  and 
very  perceptible  mental  confusion,  as  if  un- 
der the  influence  of  an  opiate.  Upon  in- 
quiry it  was  found  that  one-half  an  ounce  of 
tinct.  of  opium  had  been  taken  in  divided 
doses  during  the  night  for  the  relief  of  the 
pain. 

In  connection  with  this  state  of  thinc:s  it 
should  be  here  observed  that  the  patient 
had  been  in  Europe  from  September,  1867, 
to  November,  1868,  and  that  in  Dresden, 
in  November,  1867,  he  had  an  obscure  at- 
tack of  pain  in  the  back,  with  loss  uf  power 
in  the  riglit  leg,  lasting  some  ten  days. 
There  was  also  considerable  swelling,  which 
with  the  pain  continued  for  months,  and 
recovery  was  not  complete  for  a  year. 

It  should  also  be  noted  that  many  years 
since  he  was  under  the  charge  of  tlie  late 
Dr.  James  Jackson,  for  some  obscure  but 
painful  spinal  disorder  resulting  from  a 
sprain,  and  which  it  was  feared  at  tlie  time 
might  eventually  terminate  in  parah'sis. 

6,  P.M. — He  complains  of  increased  pain 
in  the  limb  during  the  day.  Temperature 
of  the  foot  about  the  same.  Pulse  still  felt 
iu  the  anterior  tibial. 

7th. — Has  passed  a  restless  night,  with 
great  pain,  or,  as  he  calls  it,  an  indescriba- 
bly distressing  feeling  of  bursting  or  weight 
in  the  foot  and  calf.  There  is  now  also 
extreme  tenderness  over  the  course  of  the 
vessels  as  far  as  the  groin,  with  discolora- 
tion especially  marked  about  the  nails. 
No  pulsation  to, be  felt  below  the  left  com- 
mon iliac. 

8th. — The  discoloration  and  coldness  now 
extend  to  within  a  few  inches  of  the  knee, 
the  color  varying  from  the  dark  purple 
about  the  toes,  mottled  dark  yellow  about 
the  instep  and  ankle,  feding  gradually  to 
the  above  point,  to  which  the  loss  of  sensa- 
tion was  traced  at  first.  Here  a  faint  red 
line,  extending  irregularly  around  the  limb, 
forms  the  present  limit  of  the  disease.  Be- 
low this  the  prick  of  a  pin  is  not  felt  unless 
perhaps,  doubtfully,  over  the  instep  aud 
some  parts  of  the  tibia. 
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9th. — Pulse  104.  It  lias  varied  hereto- 
fore from  81  to  90.  lie  was  moved  yesler- 
day  three  miles  into  the  country. 

10th. — There  is  some  modification  of  the 
temperature,  the  dorsum  and  iuuer  aspect 
of  the  foot  being  less  cold. 

11th. — Tiie  dorsum  and  inside  of  the  foot 
are  of  nearly  natural  temperature.  The 
track  of  the  vessels  in  the  thigh  is  still  ten- 
der, but  less  so.  Pulse  76  and  good.  To 
this  date  the  treatment  has  consisted  of 
anodj'nes,  of  which  ten  drops  of  the  liquid 
extract  of  opium  sufficed  to  quiet  pain 
and  restlessness,  enemata  and  small  doses 
of  comp.  cathartic  pill ;  for  the  past  four 
daj's  belladonna  and  ergot  have  been  given. 
The  foot  has  been  surrounded  by  dry 
■warmtli. 

12th. — Had  a  restless  night,  with  mntter- 
ings  in  the  sleep,  and  a  tendency  to  subsul- 
tus.  Pulse  104.  lie  is  evidently  much 
more  feeble.  Less  warmth  of  instep  than 
yesterday,  but  still  it  is  not  cold,  like  the 
rest  of  the  limb.  The  prick  of  a  pin  is  de- 
cidedly perceptible  over  the  lower  end  of 
the  metacarpal  bones.  He  was  ordered 
milk  punch  and  concentrated  broths,  as 
much  as  could  be  relished. 

13th. — To-day  there  is  unmistakable  pul- 
sation iu  the  femoral  artery,  below  Pou- 
part's  ligament,  but  very  feeble,  and  not 
synchronous  with  the  heart  pulsations, 
there  being  but  'JO  beats  in  a  minute,  the 
latter  being  84.  The  following  day  this 
femoral  pulse  was  more  difficult  of  recogni- 
tion, though  still  perceptible. 

15th. — The  femoral  pulse  has  wholly  dis- 
appeared. Large  bullaj  filled  with  discol- 
ored serum  have  arisen  over  the  up|)er  part 
of  the  gastrocnemius.  Pulse*  104,  and  more 
feeble.     Stimulus  to  be  increased. 

25th.— Has  continued  much  the  same 
during  the  past  ten  days.  The  shrivelling 
and  discoloration  have  increased  over  the 
foot,  which  is  now  dry  and  black  to  the 
ankle.  The  whole  surface  of  the  leg  is 
dark  and  vesicated,  discharging  freely  of 
bloody  scrum,  not  particularly  offensive. 
Ulceration  has  commenced  at  the  line  of 
demarcation.  Some  suspicious  spots,  livid 
and  tender  on  pressure,  have  appeared  over 
the  patella. 

2^11. — During  the  past  forty-eight  hours 
there  has  been  severe  pain  in  the  lower  part 
of  the  rectum,  with  loss  of  power  over  the 
anal  sphincter,  and  the  result  of  this  want 
of  control  is  the  occasion  of  constant  dis- 
comfort and  annoyance.  The  tenesmus  is 
extreme,  with  the  feeling  of  some  foreign 
body  iu  the  rectum.     Nothing  discoverable 


upon  examination.  Pulse  112.  The  patient 
is  much  prostrated,  and  his  general  appear- 
ance decidedly  less  favorable,  though  he 
remains  tranquil  and  confident  in  what  he 
calls  "his  reserved  stock  of  vital  force." 
The  pain  and  tenderness  over  the  track  of 
the  vessels  in  the  thigh  have  nearly  disap- 
peared, though  a  tender  mass  of  induration 
still  remains  below  Ponpart's  ligament,  and 
in  the  popliteal  space.  The  spots  upon  the 
patella  have  diminished. 

Feb.  4. — The  tissues  of  the  leg  arc  be- 
coming more  black  and  dry  until  near  the 
line  of  demarcation,  where  they  are  decid- 
edly pultaceous  and  extremely  off(?nsive. 
Suffers  still  severely  from  pain  in  the  rec- 
tum above  the  sphincter  during  his  evacua- 
tions, which  are  now,  however,  not  so  con- 
stant. During  the  past  twenty-four  hours 
the  restlessness  and  want  of  sleep  have 
been  marked.  lie  takes  the  liquid  extract 
of  opium  iu  varying  quantities  I'rom  40  to 
70  drops.  General  aspect  less  favorable. 
The  nourishment  and  stimulus  are  continued 
as  largely  as  the  stomach  will  bear.  For 
the  first  time  seems  discouraged  and  de- 
pressed. Directed  the  opiate  to  be  increased 
sufficiently  to  qj|iet  the  restlessness. 

6th.— Pulse  84.  lias  taken  150  drops  of 
the  opiate  in  24  hours.  Shows  some  disin- 
clination for  food. 

13tii. — The  loss  of  appetite  fortunately 
proved  to  be  but  temporary.  During  the 
week  has  taken  largely  of  beef  tea,  eggs, 
porter  and  rum,  with  from  150  to  180  drops 
of  the  opiate  daily.  His  digestion  remains 
as  from  the  beginning,  perfect,  but  his 
strength  is  less.  The  fiecal  evacuations 
continue  troublesome  at  times.  The  nice- " 
rative  process  has  extended  to  the  fascia  all 
around  the  limb,  which  is  enveloped  at  this 
point  in  a  charcoal  poultice.  Carbolic  acid, 
chlorinated  soda,  &c.  &c.,  are  freely  used, 
but  nothing  avails  to  subdue  the  odor, 
which  is  extremely  ofl'eusive  and  permeates 
everything. 

18th. — The  lino  of  separation  is  rapidly 
deepening  posteriorly.  Pulse  86  and  diges- 
tion good,  but  he  still  loses  strength.  Re- 
quires 200  to  300  drops  of  the  opiate  daily. 

Mar.  1. — The  tibia  is  now  felt  posteriorly 
between  the  muscles.  The  dead  tissues  are 
broken  dow^l  and  rapidly  separating.  Pa- 
ralysis of  the  anal  sphincter  continues  to 
cause  extreme  annoyance.  Some  low  de- 
lirium during  sleep  and  at  first  waking. 
Perspiration  abundant  also  at  those  periods. 
Pnlse  90  and  fair  in  strength,  but  on  the 
whole  he  is  not  so  strong  as  a  Ibrtnight 
siuce.     A  small,  oblong  gangrenous  patch. 
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involving  the  thickness  of  the  skin,  Las  ap- 
peared on  the  outer  thigh,  four  inches 
above  the  knee. 

9th. — The  upper  part  of-  tlie  diseased 
portion  being  completely  jiultaceous  and 
intolerably  offensive,  tlie  bones  were  di- 
vided six  inclies  below  the  patella,  so  as  to 
avoid  any  possible  interference  with  the 
sound  tissues.  The  spot  upon  the  thigh  is 
cicatrizing,  and  looks  as  though  cut  out 
with  a  punch. 

12th. — The  removal  of  the  limb  has 
proved  beneficial  in  every  way,  improving 
the  atmosphere,  disposing  of  an  awkward 
weight,  and  facilitating  the  application  of 
dressings.  The  sloughj'  mass  remaining  in 
the  centre  of  the  stump  and  penetrating  it 
irregularly,  is  rapidly  melting  away,  leav- 
ing healthy  granulations  behind.  Substi- 
tuted to-daj'  for  the  poultice  a  dressing  of 
earth.  The  fojcal  evacuations  are  becoming 
less  unmanageable,  occurring  with  tolerable 
regularity  once  in  two  days  only.  Re- 
quires about  320  drops  of  the  opiate  in  24 
hours.  The  attendant  has  standing  direc- 
tions to  give  enough  to  remove  restlessness 
and  the  sense  of  prostration.  On  one  oc- 
casion, a  few  days  since,  four  ounces  was 
needed  in  the  24  hours  to  secure  this  result, 
and  the  following  day  he  was  in  every  re- 
spect more  comfortable. 

18th.- — Improved  daily  until  yesterday, 
but  has  had  a  wretched  night,  with  rest- 
lessness and  constant  hiccough,  and  he  is 
threatened  also  with  a  bed  sore  upon  the 
sacrum.  Pulse  90  only  and  fair.  Insisted 
upon  the  liquid  opium  to  the  extent  of  6  oz. 
(by  measure)  in  the  last  20  hours.  Ordered 
chloric  ether  and  cnmphor,  with  an  increase 
of  the  bark  and  wine.  There  is  but  little 
diseased  tissue  remaining.  The  earth  dress- 
ing is  very  satisfactory,  but  from  the  nature 
of  the  surface  it  is  difficult  to  apply  without 
too  much  weight.  The  parts  have  retracted 
and  the  edges  are  rdpidly  drawing  in,  leav- 
ing the  bones  protruding  2  or  3  inches. 

20th. — Has  taken  5  ounces  of  opiate  in 
last  24  hours.  The  hiccough  ceased  yester- 
day, and  the  bed-sore  is  less  threatening. 
Have  resumed  the  charcoal  dressing  as 
more  convenient.  There  is  a  marvellous 
improvement  in  his  general  appearance  and 
strength.  Begins  to  recover  some  control 
over  the  paralyzed  sphincter.  lias  been 
lifted  into  a  wheel  chair  for  a  short  time 
without  excessive  fatigue. 

29th. — The  stump  is  wholly  free  from 
gangrene,  and  union  is  now  prevented  only 
by  the  protruding  bones.  lias  comfortable 
nights,  and  steadily  gains  in  gtrength. 
Has  been  several  times  in  wheel  chair  with 


advantage.  He  still  requires  2^  drachms  of 
liquid  opium  every  four  hours,  night  and 
day,  and  occasionally  an  extra  dose  is  re- 
quired. Attempts  made  to  diminish  the 
quantitj'  are  always  followed  by  restless- 
ness and  prostration. 

April  2. — Uave  succeeded  in  reducing 
the  opiate  to  giss.  per  day.  Complains  a 
little  of  dyspepsia,  but  is  decidedly  strong- 
er. Gets  to  his  chair  with  facility.  I  ad- 
vised to  diminish  the  amount  of  liquid  food 
taken. 

9th. — Steadily  improving.  lias  been  un- 
able during  the  week  to  reduce  tlie  opiate. 
He  declines,  and,  as  I  think,  wisely,  any 
operative  interference  for  the  present  with 
the  protruding  bones,  though  but  for  them 
the  wound  would  close  immediately.  An 
irregular  flap  of  skin  extends  over  the  front 
of  the  tibia,  but  its  fibular  surface  is  de- 
nuded 3^  inches. 

19tli. — The  opiate  has  been  gradually  re- 
duced to  sis  drachms  in  the  24  hours.  Has 
recovered  his  control  over  the  sphincter. 

May  2. — Theopiate  is  now  reduced  to  four 
drachms,  distributed  through  the  24  hours. 
Under  the  use  of  bark  and  pyrophosphate 
of  iron  is  steadily  gaining  in  strength,  and 
with  the  aid  of  crutches  or  chair  he  is  able 
to  move  about  without  much  difficulty. 

Daily  details  of  treatment  have  seemed 
unnecessary.  From  the  commencement  the 
manifest  indications  were  to  sustain  the 
strength  and  use  no  medication  which  should 
cause  even  temporarily  any  disturbance  of 
the  digestive  organs  when  possible  to  avoid 
it.  The  necessity  for  anodynes  originated 
with  the  disease.  At  first  mild  laxatives 
were  required,  and  #)elladonna  and  ergot 
were  employed  for  a  short  period,  but  proba- 
bly with  little  or  no  influence  upon  the  re- 
sult, for  all  that  part  of  the  limb  ultimately 
lost  was  really  dead  within  forty-eight  hours 
of  the  attack,  and  the  limit  then  attained 
was  never  exceeded.  Enemata,  ether,  cam- 
phor, sulph.  acid,  &c.,  were  used  as  required 
to  meet  difTerent  indications,  and  dry 
warmth  was  kept  constantly  applied  to 
both  limbs.  Large  quantities  of  strong 
tincture  of  bark  wore  taken  throughout  the 
whole  period,  about  8  ounces  daily  of  old 
Medford  rum,  and  as  much  strong  beef  tea 
as  could  be  assimilated.  So  far  as  any  drug 
influenced  the  result,  opium  seems  to  me  to 
have  been  the  most  effective.  Beginning 
early  with  only  10  drops  of  the  liquid  ex- 
tract,* which  at  that  time  was  sufficient  to 
produce  a  decided  anodyne  effect,  at  the 


*  Prepared  by  SmitlKmcIMcIvini.iinl  of  the  full  strength 
of  the  oliieinal  tinet.  of  opii,  oqiiivafcut  to  -1  grs.  of  moi'- 
pliiiic  to  the  fluid  ounce. 
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end  of  a  month  (Feb.  6th)  150  to  180  drops 
daily  were  used,  and  from  that  time  the 
quantity  had  to  he  rapid!}'  y^croascd,  until 
in  the  middle  of  March  we  find  that  4  ounc- 
es were  used  in  one  day,  at  another  time  6 
ounces.  During  the  last  month  the  usual 
dose  was  from  2  to  3  drachms  every  4 
hours,  and  nothing  lUs  than  that  sufficed  to 
keep  the  pulse  strong.  (It  should  be  men- 
tioned here  that  the  patient  had  never  been 
in  the  habit  of  using  opium  in  any  form.) 

The  remarkable  effect  of  opium  upon  the 
vital  powers,  stimulating  the  heart  and  giv- 
ing tone  to  the  capillaries,  especially  in  ad- 
vanced life,  is  well  known,  and  the  remark 
attributed  to  Sir  Benj.  Brodie,  that  the  dif- 
ference between  recovery  and  a  fatal  result 
in  cases  of  this  form  of  gangrene  of  the  ex- 
tremities depends  upon  the  toleration  by 
the  patient  of  opium,  receives  additional 
confirmation  by  the  details  of  this  case. 
With  every  increase  of  the  dose  there  was 
an  evident  amelioration  of  the  restlessness 
and  prostration.  Another  marked  feature 
was  the  absence  of  any  gastric  disturbance. 
Though  the  amount  of  food  and  stimulants 
taken  was  unusually  great,  after  the  first 
week  the  assimilative  processes  were  never 
disordered,  the  digestive  functions  being  as 
regular  and  natural  as  in  perfect  health. 

With  regard  to  the  earth  dressing,  I 
think  it  would  have  been  of  advantage,  if 
used  earlier,  in  removing  foetor  and  stimu- 
lating the  ulcerative  process  ;  and  were  a 
similar  case  to  occur  to  me,  I  should  keep 
the  soit  parts  at  the  line  of  demarcation 
buried  in  dry  earth  from  the  beginning. 
The  practice  is  a  novel  one  in  this  vicinity, 
and  my  attention  was#ot  called  to  it  until 
late  in  the  case.  It  has  been  used  exten- 
sively by  Dr.  Hewson,  of  Philadelphia,  who 
states  that  he  has  "  had  extraordinary  suc- 
cess with  it,  even  as  a  primary  dressing  in 
amputations  and  other  major  operations."* 

Arrest  of  the  circulation,  resulting  in  that 
form  of  gangrene  exhibited  in  this  case, 
maj'  be  induced  by  various  pathological 
causes,  viz.  :  the  obstruction  may  arise  in 
a  perfectly  healthy  vessel  from  a  fibrinous 
mass  originating  at  some  distant  point,  as 
■when  a  vegetation  is  dislodged  from  the 
cardiac  valves,  or  a  clot  from  diseased 
aorta,  or  from  blood  poisoning,  or  it  may  be 
caused  by  a  narrowing  of  the  vessel  at  the 
point  obstructed,  as  by  the  pressure  of  a 
tumor,  by  arteritis,  atheroma,  ossification. 


•  In  a  note  kimlly  sent  me  from  Dr.  Hewson  in  an- 
swer to  sonic  iniiuirics,  li'/  ^:ivs : — "  Tlje  kind  of  eartli  I 
liavc  foiniil  Mn^wrr  liot  i^'  that  eontaininj;  tlie  most  elay 
and  lca.st  sjiiiil.  It  sliuiiM  lie  thoroughly  dried  and  linely 
siUcd,"  and  "  must  Ijc  removed  as  soon  as  it  bceomcs 
saturated. 


rupture  of  the  inner  coats,  &c.  Indeed, 
any  local  disease  or  obstruction  of  an  artery 
sulHcient  to  diminish  the  blood-current 
witliont  being  in  itself  an  immediate  source 
of  danger,  may,  after  acute  inflammation  in 
some  distant  part,  inducing  hj'peritiosis,  or 
that  state  of  the  blood  in  which  the  fibria 
becomes  relatively  in  excess,  cause  a  sepa- 
ration of  the  fibrin  from  the  current  at  the 
point  of  obstruction,  until  its  accumulation 
closes  the  vessel,  or  becoming  detached,  is 
carried  on  to  some  subdivision  too  small  to 
permit  its  further  passage.  It  is  also  as- 
serted by  Mr.  Bence  Jones  (Med.  Times  and 
Gazelle,  vol.  i.  1866)  that  in  diseased  arte- 
ries, the  diminished  force  of  the  blood-cur- 
rent beyond  the  point  diseased  may  cause 
gangrene.  In  such  a  case,  however,  it  is 
questionable  whether  the  capillary  obstruc- 
tion is  not  due  to  minute  particles  of  fibrin, 
rather  than  to  diminished  force  of  the  cur- 
rent merely.  Cruveilhier  (Anat.  Palhol., 
tome  ii.  liv.  27)  observes  that  ossification 
of  the  larger  vessels  may  result  in  no  ob- 
struction, but  that  when  it  exists  in  the 
smaller  vessels  gangrene  results,  and  he 
quotes  Dupuytren's  assertion  that  arteritis, 
when  sufliciently  severe  to  arrest  the  cur- 
rent entirely,  is  the  most  frequent  cause  of 
seinle  gangrene.  He  objects  to  Legroux's 
theory  that  the  arteritis  is  not  the  cause  of 
the  clot,  but  is  caused  by  it,  adding  that  no 
sanguineous  vessels  are  found  in  the  lining 
membrane,  the  redness  and  apparent  injec- 
tion perceived  being  merely  "  coloration  by 
impregnation."  lie  acknowledges  that  the 
blood  maybe  "  the  vehicle  of  the  cause" 
of  the  inflammation,  but  that  coagulation 
follows  and  does  not  precede  the  latter.  In 
a  valuable  paper  bj^  Mf .  Savory  "on  the 
local  effects  of  blood  poisoning  in  relation 
to  embolism"  {St.  Bartholomew's  HugpUal 
Reports,  vol.  i.  p.  107)  a  series  of  experi- 
ments are  detailed,  showing  the  effect  of 
the  injection  of  solid  particles  suspended  in 
water,  and  of  putrid  fluids  upon  the  capil- 
lary circulation  ;  and  though  the  subject  of 
pyemia  is  there  more  directly  involved, 
still  the  analogy  between  arterial  and  capil- 
lary embolism  is  so  obvious  that  a  reference 
to  the  paper  will  be  found  interesting  to 
any  one  investigating  this  subject. 

The  paper  of  Dr.  Kirkes  {Med.  Chir. 
Trans.,  vol.  xxxv.  p.  281)  "on  the  effects 
resulting  from  the  detachment  of  fibrinous 
deposits  from  the  interior  of  the  heart," 
also  one  by  ]Mr.  Tuffnell  {Dublin  Quarterly 
Journal  vf  Medical  Sciences,  vol.  xv.  1853, 
p.  371 )  "  on  the  influence  of  vegetation  on 
the  valvQB  of  the  heart  in  the  production  of 
secondary  arterial  disease,"  prove  conclu- 
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sively  that  fatal  obstruction  may  occur  sud- 
denly in  perfectly  lioaltliy  vessels. 

Many  cases,  on  the  other  hand,  are  re- 
ported where  the  obstruction  was  due  to 
local  causes.  Among'  otiiers  Dr.  Gordon 
(Dublin  Quarterhj  Journal  Medical  Sciences, 
vol.  xxxiii.  1862,  p.  .^)40)  gives  a  case  of 
extensive  fatty  degeneration  in  a  boy  only 
14  years  of  age,  the  obstructed  circulation 
resulting  in  death  from  gangrene.  In  this 
case,  although  the  heart  was  unsound,  the 
gangrene  of  the  extremity  was  manifestly 
due  to  the  atheromatous  condition  of  the 
vessels. 

A  well  reported  typical  case  is  also  given 
by  Mr.  Annandale (fiZjn&«)-(//?  Medical  Jour- 
nal, Apr.,  1863,  vol.  viii.  p.  904).  Here 
the  heart  was  perfectly  healthy,  but  gangrene 
extending  to  the  knee  proved  fatal.  The 
obstruction  was  in  tlie  femoral  artery,  and 
caused  by  the  detachment  of  a  clot  from 
above,  the  lower  portion  of  the  aorta  being 
atheromatous,  andcontainingadherent  clots, 
the  femoral  at  the  point  of  obstruction  be- 
ing perfectly  healthy.  Appended  to  this 
case  is  a  short  summary  of  the  views  of  va- 
rious authors  upon  the  mode  of  formation  of 
the  obstructing  clot.  A  singular  case  of 
rupture  of  the  inner  and  middle  coats  of 
the  iliac  in  an  atheromatous  subject,  is 
reported  by  Mr.  Spence  [Edinburgh  Bledi- 
cal  Journal,  Sa\y,  1864,  p.  7),  in  which  the 
blood  dissected  its  way  upwards  beneath 
the  inner  coat,  instead  of  downwards  in  the 
direction  of  thecurrent — resulting  in  closure 
of  the  vessel. 

A  series  of  instructive  cases,  illustrative 
of  the  different  forms  of  arterial  obstruc- 
tion, is  given  by  Prcf.  Simpson,  of  Edin- 
burgh {Obstelrio  Works,  vol.  ii.  p.  34). 

The  most  extensive  and  satisfactory  ex- 
periments upon  the  separation  of  fibrin  tliat 
1  have  had  access  to  are  those  of  Mr.  Eich- 
ardson,  in  his  "  Essay  on  Coagulation  of  the 
Blood,"  London,  1858.  He  observes  (p. 
29)  that  "  most  writers  are  agreed  that  the 
fibrin  is  actually  or  relatively  increased  in 
acute  inflammation  ;  in  pregnancy,  in  ple- 
thora, albuminuria,  and  in  some  instances 
where  great  loss  of  blood  has  taken  place  ; " 
also — p.  35,  "  that  in  some  cases  where  the 
blood-current  is  impeded,  as  in  aneurism  in 
the  heart  when  the  valves  are  rigid,  or  in 
very  feeble  states  of  the  heart,  the  fibrin 
has  a  tendency  to  separate  from  the  other 
blood  constituents  at  the  point  of  obstruc- 
tion, and  to  form  itself  into  distijict  masses 
— fibrinous  concretions."  The  result  of  his 
own  labors  and  a  review  of  the  arguments 
and  facts  of  a  large  number  of  authorities, 
is  (p.    37)   "  Ist,  that  the  blood   may,   in 


very  rare  instances,  coagulate  in  the  ordi- 
nary way,  i.  0.,  as  a  red  clot,  in  the  body 
during  life  ;  2d,  that  the  fibrin  alone  may 
separate  in  the  form  of  concretions  during 
life  ;  this  result  being  theoretically  attribu- 
table, (a)  to  mere  slowness  of  motion,  as  in 
aneurismal  tumor,  and  as  in  some  cases  of 
slow  deaths  ;  (b)  to  absolute  or  relative  in- 
crease of  fibrin  itself;  (c)  to  a  peculiar  kind 
of  coagulation  arising  from  chemical  or 
physical  changes  incident  to  the  mixture  of 
some  poisons,  as  pus,  with  the  blood;  (d) 
to  the  neutralization  of  those  alkaline  con- 
stituents of  the  blood,  which  hold  the  fibrin 
in  chemical  solution,  by  some  free  acid,  as 
lactic,  generated  in  the  body  superabun- 
dantly ;  (e)  to  an  extreme  tenuity  of  the 
serum  in  which  the  fibrin  is  distributed, 
with  a  feeble  resistance  against  the  natural 
attraction  of  the  molecules  of  the  fibrin  and 
their  consequent  aggregation  ;  (f)  to  a  sup- 
posed disorganization  or  disintegration  of 
the  blood,  under  the  influence  of  certain 
diseases,  as  typhus  and  scurvy,  whereby  it 
has  a  tendency  to  divide  into  its  constituent 
parts.". 

Of  the  diagnosis  of  gangrene  from  arte- 
rial obstruction,  it  may  be  said  that  in  cases 
arising  from  the  sudden  impaction  of  a  clot 
in  the  large  vessels  supplying  the  extremi- 
ties, a  very  short  time  suffices  to  clear  up 
any  doubt,  the  death  of  the  part  being  too 
evident  to  be  long  mistaken.  The  sudden 
loss  of  sensation  and  motion  may  at  first 
sight  lead  one  to  suppose  that  it  is  paraly- 
sis from  lesion  of  the  nervous  system  with 
which  he  has  to  deal.  Such  was  cer- 
tainly my  own  impression  with  this  patient 
at  first  view,  and  until  at  the  succeed- 
ing visit  the  real  nature  of  the  case  be- 
came apparent. 

Cruveilhier's  report  of  a  similar  expe- 
rience {Anal.  Path.,  tome  ii.  liv.  27)  is 
constantly  alluded  toby  writers.  He  says  : 
"  It  sometimes  happens  that  complete  pa- 
ralysis of  a  member,  with  no  discoloration 
of  the  skin,  precedes  by  several  days  the 
physical  sig-ns  of  gangrene,"  followed  by 
a  detail  of  such  a  case  occurring  to  himself. 
He  lays  stress  upon  the  fact  that  in  paraly- 
sis from  obstruction  the  loss  of  sensation 
and  motion  is  complete,*  which  is  rarely  the 
case  in  paralysis  from  nerve  lesion,  and 
gives  as  other  pathognomonic  characters  of 
the  former,  the  pain,  coldness,  discolora- 
tion, cessation  of  pulsation,  and  tendernes.s 

*  In  my  case  tlicro  were  parts  of  tlie  limb  in  wliich 
tlic  loss  of  sensation  ^vas  not  cnmphtc  for  inan\'  (lavs, 
lint  tlio  greater  part  was  do.i.l,  as  it  wdt,  IVoin  'tlie  iie- 
pinnin.!,',  and  not  tmrely  |iartially  lirniinilnd.  so  that 
Crnvcilliier'a  distineliou  between  tlieni  doubtless  holds 
good. 
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and  hardness  in  the  course  of  the  vessels. 
He  considers  the  extreme  pain  to  be  due 
not  uccessaril}'  to  iiilhminiation,  hut  to  a 
kind  of  strup^glo  between  life  and  death  in 
the  parts  deprived  of  their  material  of 
nutrition — "  mais  d'une  sorte  de  lutte  qui 
s'etablit  entre  la  vie  et  la  mort  dans  les 
parties  privees  de  leurs  materiaux  do  nutri- 
tion." 

Dr.  Gordon  (toe.  cil.)  considers  the  pain 
to  be  "  caused  in  all  probability  by  the  ex- 
cessive sudden  distention  of  the  coats  of 
the  artery  behind  the  occlusion."  Were 
this  the  case,  however,  we  might  expect 
pain  at  the  seat  of  this  distention.  In  his 
own  case  the  obstruction  Vas  in  the  iliac, 
but  the  pain  in  the  calf  of  the  leg.  In  the 
case  I  report,  no  pain  or  tenderness  was 
felt  higher  than  the  femoral,  but  in  tiie  leg 
only,  and  such  is  the  history  of  most  of  the 
recorded  cases.  Another  fact  noticeable 
in  my  own  case,  and  repeatedly  alluded  to 
by  others,  is  that  the  pain  was  aggravated 
by  any  local  disturbance  from  pressure  or 
touch.  No  entirely  satisfactory  explana- 
tion of  the  cause  of  the  pain  has  yet  been 
given.  An  interesting  discussion  of  this 
point  may  be  found  in  the  July  number  of 
the  Edinburgh  Medical  Journal,  1864,  p.  10. 

Of  the  cause  and  exact  nature  and  seat 
of  the  obstruction  or  embolus  in  the  case 
now  reported,  tlie  uncommon  result  in  re- 
covery leaves,  happily,  room  for  conjecture  ; 
but  careful  consideration  of  its  history,  the 
absence  of  any  recognizable  valvular  lesion 
of  the  heart  or  ossification  of  the  vessels, 
do  not  permit  me  to  doubt  that  it  was  due 
either,  1st,  to  an  atheromatous  condition  of 
|he  arteries  and  giving  way  of  the  inner 
coat  at  the  point  of  obstruction  ;  or,  2d,  to 
fibrinous  chjt  or  embolus,  the  result  of  hy- 
pcrinosis  caused  by  tlie  pleuritis  which  was 
immediately  antecedent.  Tlie  age  of  the 
patient,  and  the  intermittent  pulse,  so  indi- 
cative of  weak  muscular  action  of  the 
heart  and  possibly  incipient  fatty  degene- 
ration of  its  tissues,  might  well  be  coinci- 
dent with  atheromatous  disease  of  the  vcs- 
K(!is  ;  also  the  previous  attack  in  Dresden, 
which  it  now  seems  possible  was  due  to 
partial  suspension  of  the  circulation  in  the 
right  leg,  and  which  was  not  preceded  or 
accompanied  by  any  marked  febrile  or  in- 
llammatory  sj'mptoms,  would  all  point  to 
tiie  first  of  the  causes  indicated,  while,  on 
the  other  liand,  the  suddenness  of  the  at- 
tack and  the  immediately  preceding  pleu- 
ritis-^recognized  by  authors  as  one  of  the 
most  frequent  antecedents  of  embolus — 
biitli  jxiiiit  to  the  latter  supposition.  How- 
ever this  may  be,  tlie  seat  of  the  obstruc- 


tion appears  to  have  been  unquestionably 
in  the  external  iliac,  at  or  near  its  origin. 
If  above  that  point,  the  gangrene  would 
hardly  have  been  limited  to  the  parts  be- 
low tiie  knee.  The  temporary  paralysis  of 
tiie  sphincter,  confined  possibly  to  its  left 
half,  may  have  been  due  to  smaller  parti- 
cles of  fibrin  descending  the  internal  iliac 
and  occluding  the  hcemorrhoidal  branches 
of  that  side. 

The  slight  return  for  a  few  days  of  pul- 
sation in  thefemoral,  and  also  of  warmth 
to  the  foot,  have  been  noticed  in  a  low 
other  reported  cases.  The  explanation  is 
not  clear,  but  the  phenomena  were  probably 
due  to  some  temporarj'  softening  or  dis- 
placement of  the  obstructing  body,  or  pos- 
sibly enlargement  of  the  artery  itself,  per- 
mitting for  a  short  period  the  passage  of 
an  insufficient  current  of  blood. 


ON  PARALYSIS  OF  TIIE  MOTOR  NERVES 
OF  THE  EYE,  WITH  CASES  OBSERVED 
IN  THE  CLINIQUE  OF  PROFESSOR  VON 
GRAEFE. 

By  A.  Ke.ssler,  M.D.,  of  Ilfirtford,  Conn. 

The  most  frequent  and  prominent  symp- 
toms of  paralysis  of  the  ocular  muscles  are 
strabismus,  diplopia,  pto.sis,  mydriasis,  im- 
pairment of  accommodation  and  luscitas, 
presenting  cither  separately  or  collectively 
the  various  conditions  of  that  complex  af- 
fection. Paralysis  leads  necessarily  to  ma- 
terial and  functional  changes  in  the  muscu- 
lar apparatus,  which  destroy  the  natural 
correspondence  of  the  optic  axes,  the  pa- 
rallelism of  the  horizontal  and  vertical  dia- 
meters and  the  coincidence  of  the  centres 
of  revolution  of  the  two  ej'es,  and  thus 
give  rise  to  strabismus  and  dijilopia.  But 
although  strabismus  forms  invariably  a  very 
jiromincnt  symptom  in  the  more  advanced 
stages  of  paralytic  disease,  and  althougli  a 
very  close  causal  connection  exists  be- 
tween them,  yet  the  ibrmer  prevails  inde- 
pendently of  paralysis,  inasmuch  as  it 
originates  from  a  great  many  other  causes 
— too  numerous  to  specify  here — such,  for 
instance,  as  anomalies  of  refraction,  incon- 
gruence of  the  two  retina;,  opacities  of  the 
cornea  and  in  the  refractive  media,  intra- 
orbital tumors  and  abscesses,  penetrating 
lesions,  inflammation  of  tiie  muscular  appa- 
ratus, &c.  If  uncompiicated  with  faulty 
innervation,  perverted  nervous  action,  and 
all  the  like,  if  merely  dependimt  on  impair- 
ed functional  cajiacity,  insulliciency  and 
structural  disorders,  then  it  must  be  dis- 
tinguished from  the  form  connected  with 
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and  owing  to  paralysis  of  the  muscles.  In 
pure  concomitant  strabismus,  where  the 
motor  nerves  are  perfectly  intact,  and  where 
no  secondary  atrophy  has  taken  place  in 
the  muscles  at  fault,  the  deformed  eye  ac- 
companies all  the  movements  of  its  part- 
ner ;  not  so  in  paralytic  strabismus,  where 
the  mobility  of  the  afiected  eye  is  impaired 
in  proportion  to  the  intensity  and  exten- 
sive nature  of  the  disease.  Although  both 
are  equally  characterized  by  loss  of  the 
natural  correspondence  of  the  optic  axes, 
the  deviation  in  the  former  is  nearly  con- 
stant, and  the  bulbi  themselves  are  but 
little  restrained  in  their  associated  move- 
ments, while  in  the  latter  the  deviation 
changes  according  to  the  degree  of  the 
paralysis,  and  the  eye,  being  impaired  in 
hs  excursive  capacity,  remains  fixed  more 
or  less  immovably  in  one  direction.  In 
pure  strabismus  the  primary  deviation  of 
the  squinting  eye  is  as  great  as  the  secon- 
dary of  its  sound  associate,  or,  in  other 
words,  the  primary  and  secondary  strabis- 
mic angles  are  the  same  ;  in  paralytic  stra- 
bismus, on  the  contrary,  the  secondary  de- 
viation of  the  healthy  eye  is  much  greater 
than  the  primary  of  the  one  affected,  and 
the  sum  of  mobility  of  both  bulbi  is  not 
the  same,  but  decreased  in  the  diseased 
eye  towards  the  paralj'zed  muscle.  Want 
of  harmony  in  the  movements  of  the  eyes 
is  the  chief  characteristic  of  the  former ; 
loss  of  motion  distinguishes  the  latter. 

Tiie  complication  with  binocular  diplopia 
is,  under  ordinary  circumstances,  an  excep- 
tion in  pure  strabismus,  for  the  reason  that 
tiie  false  image  is  usually  suppressed  or 
rather  unnoticed,  by  the  patient  giving  his 
undivided  attention  to  the  sensations  of  the 
healthy  eye  ;  tiie  impressions  on  this  being 
much  more  vivid,  the  mind  perceives  the 
stronger  to  the  exclusion  of  the  weaker. 
Although  diplopia  arises  from  various 
causes,  the  proximate  cause  is  most  fre- 
quently paralj'sis  of  some  one  or  more  of 
the  muscles  of  the  eyeball  ;  and  in  para- 
lytic disease  of  the  motor  apparatus  it 
plays  indeed  a  very  important  part,  being 
one  of  the  most,  if  not  the  most,  conspicu- 
ous and  troublesome  symptoms.  Diplopia 
does  not  take  place  in  all  parts  of  the  visu- 
al field,  but  is  confined  to  the  path  of  the 
paralyzed  muscle  ;  and  its  greater  or  less 
■  extent,  although  chiefly  dependent  on  the 
amount  of  paralysis  present,  varies  with 
the  influence  of  other  very  important  con- 
ditions, such  as  the  capacity  of  fusion,  the 
power  of  accommodation,  the  refractive 
state  of  the  ej'C,  &c.  As  at  times  the  de- 
viation of  the  axes  and  diameters  of  the 


eyes  is  caused  only  by  an  adjustment  for 
certain  distances  and  in  particular  direc- 
tions, so  does  diplopia  in  such  cases  be- 
come manifest  oidy  when  the  patient  looks 
at  those  distances  and  in  those  directions  ; 
and  the  double  images  will  appear  either 
homonymous  or  crossed,  according  as  there 
is  a  pathological  convergence  or  divergence 
of  the  visual  axes.  The  relative  situation 
and  position  of  the  double  images  most 
generally  indicate  the  seat  of  the  affection, 
and  the  greater  the  distance  between  them 
tiie  more  decided  is  the  paralysis.  AVhen- 
ever  the  difference  in  the  distance  of  sepa- 
ration of  the  double  images  is  found  equal 
and  constant,  the  diplopia  is  not  due  to  pa- 
ralysis ;  that  alone  causing  the  discrepan- 
cies in  their  relative  distance  from  each 
other.  (Die  Differenz  der  Drchungsbogou 
und  Willenskriilte  ist  bedingt  durch  Liih- 
mung. — V.  Gracfo.) 

Tlio  binocular  double  vision,  which  origi- 
nates from  muscular  and  nervous  derange- 
ments and  attends  pure  and  paralytic  stra- 
bismus, must  bo  distinguished  from  the 
monocular  diplopia  and  polyopia,  owing  to 
disorders  in  the  dioptric  organs  and  fre- 
quently accompanying  ametropia  and  ir- 
regular astigmatism ;  they  are  mere  cir- 
cles of  dispersion,  and  easily  corrected  liy 
spherical  and  cylindrical  glasses,  or  a  com- 
bination of  both,  according  to  the  nature  of 
the  anomaly  of  refraction. 

Paralysis  of  the  muscle  supplied  by  the 
abducens,  or  the  rectus  externus,  is  marked 
by  a  more  or'less  complete  incapacity  of 
the  bulbus  to  be  turned  outwards  ;  by  ho- 
monymous, horizontal  double  images,  which 
become  more  separated  from  each  other  the 
more  the  eye  is  turi\ed  in  the  direction  of 
the  paralyzed  muscle,  and  which  diverge 
obliquely  upwards  as  the  eye  is  directed 
outwards  and  upwards.  In  order  to  avoid 
the  troublesome  double  vision,  patients 
turn  the  head  towards  the  side  of  the  af- 
fected extern ns  muscle,  and  thus  get  tlie 
object  in  a  relatively  favorable  situation 
for  the  adjustment  of  both  eyes. 

Paralysis  of  the  muscle  supplied  by  the 
trochlear  nerve,  or  the  superior  oblique, 
is  characterized  by  homonymous  double 
images,  confined  to  the  lower  field  of  vi- 
sion, and  becoming  further  separated  from 
each  other  in  the  vertical  meridian  the 
more  the  eye  is  directed  downwards.  The 
two  images  converge  upwards  and  grovfr 
more  oblique  if  the  object  be  moved  to- 
wards the  alTected  eye ;  the  vertical  dis- 
tances of  separation,  on  the  contrary,  de- 
crease in  the  direction  of  the  all'ected  side 
aud  increase  towards  the  sound  eye.     The 
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false  image  appears  nearer  and  below  the 
true  one,  only  on  looking  very  much  down- 
M-ards,  it  stands  higher. 

In  paralysis  of  the  muscles  supplied  by 
the  oculomotor  nerve,  viz.,  the  internal,  su- 
perior and  inferior  recti,  the  inferior  oblique, 
the  levator  palpcbraj  superioris,  the  ciliary 
Bbres  of  the  iris  and  the  ciliary  muscle,  the 
symptoms  vary  verj'  much  according  to  the 
degree  and  extent  of  the  affection.  If  the 
paralysis  is  complete,  ptosis  of  the  upper 
ej'elid,  and  for  the  most  part,  too,  a  slight 
prominence  and  eversion  of  the  bulbus  be- 
come apparent.  The  mobility  of  the  eye- 
ball is  normal  in  the  horizontal  equator,  on 
account  of  the  healthy  externus,  and  out- 
wards and  downwards  in  the  path  of  the 
sound  trochlear  muscle,  but  in  all  other  di- 
rections either  restrained  or  wholly  lost. 
With  the  exception  of  the  regions  just 
named,  diplopia  takes  place  in  all  parts  of 
the  visual  field  ;  crossed  double  images — 
the  illusory  higher — which  converge  up- 
wards and  appear  with  the  upper  end  nearer 
to  the  eye.  The  lateral  distance  of  separa- 
tion of  the  images  increases  with  the  amount 
of  deviation  of  the  object  towards  the 
iiealthy  eye,  but  the  difference  in  their  atti- 
tudes augments  with  the  movement  of  the 
object  above  the  horizontal  equator,  and  de- 
creases as  it  descends  below  it.  The  ob- 
liqueness of  the  images  is  greater  above 
than  below,  and  reaches  its  maximum  when 
the  eye  is  directed  upwards  and  outwards. 
The  rigidity,  immobility,  and  moderate  dila- 
tation of  the  pupil  point  to  a  paralytic  con- 
dition of  the  sphincter,  or  circular  fibres  of 
the  iris,  while  the  impairment  or  loss  of  ac- 
commodation indicates  that  the  ciliary  mus- 
cle, or  tensor  choroideffi,  is  also  impli- 
cated  

With  the  loss  of  their  contractile  power 
and  tlie  cessation  of  tlieir  functions,  mydria- 
sis and  paralysis  of  the  accommodation  en- 
sue ;  the  range  of  the  latter  indicates  to 
what  extent  tlie  tensor  choroideas,  as  Brucke 
lias  styled  it,  is  involved,  and  the  smaller  it 
is  found  the  more  developed  is  the  paraly- 
sis. Another  quite  frequent  and  distressing 
symptom  in  paralysis  of  the  muscles,  sup- 
pliiid  by  the  third  nerv^e,  is  vertigo,  which 
patients  try  to  avoid  by  looking  and  leaning 
the  head  to  tiie  non-affected  side. 

Paralysis  of  the  ocular  muscles,  almost  al- 
ways a  mere  symptom  in  various  morbid 
conditions,  originates  from  causes  that  are 
either  of  central  or  peripheral,  of  constitu- 
tional or  local  nature.  iJasilar  meningitis, 
cerebral  neojilasms,  cranial  periostitis,  in- 
traorbital abscesses  and  tumors,  spinal  dis- 
ease, rheumatic  inflammation  of  the  uerve- 


sheaths,  syphilitic  cachexia,  circulatory  dis- 
orders, mechanical  lesions  of  the  motor 
nerves,  &c.,  are  among  its  chief  causes; 
but  it  would  lead  us  too  far,  to  dwell  at 
length  on  the  various  combinations  of  that 
complex  afl'ection,  their  characteristics  and 
differential  diagnosis,  and  this  bare  enume- 
ration must  therefore  suffice — with  a  few 
accompanj'ing  remarks  only. 

The  paralytic  disease  may  be  confined  to 
a  single  muscle,  or  m,ay  attack  several, 
more  or  less  completely,  at  the  same  time ; 
it  may  furthermore  be  limited  to  the  boun- 
daries of  the  nerves,  supplying  the  muscles 
of  the  cveball,  or  be  complicated  with  a 
similar  affection  of  the  facialis,  trigeminus, 
&c.,  and  it  is  obvious  that  all  these  various 
conditions  depend  solely  on  the  relative 
seat  and  extent  of  the  primary  cause.  A 
complete  paralysis  is  usually  peripheral, 
and  although  partial  ones  may  be  also  of  the 
same  character,  they  are  much  oftener  of 
central  origin — in  that  case  not  all  the 
nerve-fibres  becoming  involved.  Those 
forms,  therefore,  which  precede  or  accom- 
pany cerebral  and  spinal  disease,  are  easily 
distinguished  from  the  simple  rheumatic 
and  traumatic  by  the  fiict  that  the  latter  are 
invariably  more  constant  and  complete. 
Among  the  former  deserves  especial  men- 
tion the  paralysis  attending  locomotor 
ataxia,  of  which  it  forms  one  of  the  first  and 
most  essential  symptoms.  The  later  stages 
of  that  insidious  malady  are  marked  by  a 
total  paralysis  of  the  third  pair,  in  conse- 
quence of  degeneration  of  the  nerve-fibres  ; 
but  this  grave  complication  must  be  distin- 
guished from  the  ephemeral  paralytic  affec- 
tion of  the  abducens  in  the  initiatory  stage. 
It  appears  at  first  as  pure  diplopia  only, 
which  vanishes  sometimes  very  rapidly,  and 
is  later  followed  by  symptoms  of  a  mere 
decided  palsy. 

The  course  and  termination  of  any  para- 
lytic disease  involving  the  muscular  appa- 
ratus of  the  eye  depend  chiefly  on  the  na- 
ture of  the  pathogenetic  cause,  on  tiie  pre- 
sence or  absence  of  complications  and  the 
degree  and  duration  of  the  affection.  Pe- 
ripheral cases,  due  to  rheumatic  inflamma- 
tion of  the  nerve-sheaths  and  other  acute 
morbid  processes,  arise  suddenly  and  de- 
velope  olten  in  the  course  of  a  iaw  hours  ; 
while  those  of  central  origin,  owing  to  or- 
ganic disease  of  the  brain  and  spine,  to 
constitutional  cachexia  and  disorders  of  the 
circulation,  progress  slowly  and  insidious- 
ly, and  are  usually  marked  by  a  periodical, 
intermittent  type  of  symptoms,  which  ex- 
hibit a  continuous  succession  of  paroxysms 
and  remissions,  until  they  assume  at  last  a 
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stationary  character.     Recent  attacks,   or 
such  as  have  lasted   but  a  short  time  and 
are    uncomplicated    with    organic    disease 
and  secondary  ail'ections— strabismus,  atro- 
phy, &c.— allow  a  fkvor.able  prognosis,  and 
we  often   notice  in   such   cases  not  only  a 
speedy  improvement  after  proper  treatment, 
but  also   a  spontaneous  reslUulio  ad  inte- 
grum.    In  the  chronic  forms,  on  the  con- 
trary, the  prognosis  is  altogether  unfavora- 
ble ;  for,  not  to  speak  of  the  incurability 
of  the  originating  affection,  the  paralysis  it- 
self, bound  to  morbid  conditions  that  have 
become  inveterate  and   intractable,  evinces 
very  little  inclination   to    retrograde,   and 
leads  most  frequently  to  serious  secondary 
troubles    and    changes,  such    as    diplopia, 
vertigo,  strabismus,  amblyopia  ex  anopsia 
and  total  degeneration  of  the   implicated 
nerves  and  muscles. 

In  congenital  pai-alysis  of  any  ocular 
muscle,  owing  to  innate  central  disease, 
hereditary  syphilis,  &c.,  the  prognosis  is 
also  very  unfavorable,  for  even  after  the 
primary,  constitutional  disorder  be  no  longer 
in  operation  and  wholly  obliterated,  the 
morbid  changes  in  the  affected  parts  will 
strenuously  oppose  all  efforts  to  remedy 
the  resulting  paralysis. 

The  treatment  must  in  all  cases  be  di- 
rected, first  and  foremost,  against  the  origi- 
iiatnig  disease— that  has  produced  the  pa- 
ralysis and  is  maintaining  it— and  only  after 
the  pathogenetic  causes  liave  been  remov- 
ed, or   their   injurious    influence    reduced, 
and  the  paralytic  symptoms  still  prevail, 
the  direct,  mechanical  and  operative  me- 
thods of  treatment  are  indicated. 
_  In  cases  of  recent  origin,  topical  abstrac- 
tions^ of  blood,  antiplilogistic,  emollient,  de- 
rivative and  revulsive  remedies  maybe  em- 
ployed with  advantage  against  th^excitino- 
cause  still  in  operation.   When  they  are  more 
advanced,    alteratives,    such    as    mercury 
especially  in  the  form  of  inunctions,  and 
iodide  of  potassium,  are  apt  to  aid  in  the  re- 
sorption  of  exudations,   even  though    not 
of  a  specific  character,  and  to  exert  a  fav- 
orable influence  upon  the  course  and  termi- 
nation of  the  affection.     If  all  these  reme- 
dies prove  of  no  avail,  and  the    paralysis 
remains  unyielding,  the  application  of  elec- 
tricity, cither  in  the  form  of  Faradization  or 
the  galvanic  current,  is  advisable;  the  lat- 
ter is  by  far  the  more  preferable,  and  proves 
of  decided  value  in  a  great  number  of  cases. 
Alwaj^s  beneficial  in  paralysis  with  a  rheu- 
matic basis,  it  produces  often  a  curative  ac- 
tion even  in  cases  where  tlie  primary,  intra- 
cranial affection  still  exists,  and  is  beyond 
the  reach  of  any  improvement.     But  in  or- 
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der  that  the  greatest  possible  benefit  be  ob- 
tained, the  galvanic  current  should  be  ap- 
plied to  the  trigeminus,  and  not  directly' to 
the    nerves    supplying   the   muscles  them- 
selves, as,  generally  speaking,  the  best  and 
speediest  results  are  eflected  by  reflex  exci- 
tation through  the  fifth  pair.     The  curi«iit 
used  for  that  purpose  must  be  relatively 
weak,  not  strong  enough  to   produce  mus- 
cular contraction,  and  its  proper  strength 
determined  in  each  special  case  by  the  sen- 
sitiveness of  the  nerve  operated  upon,  and 
the  irritability  of  the  patient.     The  excita- 
tion should  continue  only  a  very  short  time, 
from  half  a  minute  to  one*minute,  at  most 
—longer   and    more    powerful    application 
being  apt  to  aggravate  the  original  paraly- 
sis._    In  the  greater  number  of  cases  indi- 
cating  electrical   treatment,  the   improve- 
ment  takes  fplace   instantaneously  (Bene- 
dikt),  and  is  chiefly  shown  by  an  increased 
mobility  of  the  eye  and  a  diminution  of  the 
field,  in  which  double  images  arise.     When, 
however,  the  paralysis  has  been  unaffected 
by  a  galvanic  treatment  of  two  weeks'  du- 
ration, it  should   be    desisted  from,  as  no 
benefit  is  to  be  expected   from  its  longer 
continuance  (Benedikt). 

In  connection  with  the  treatment  just 
indicated,  it  is  further  of  great  importance 
to  exercise  and  strengthen  the  paretic  mus- 
cle, by  covering  the  healthy  eye  at  inter- 
vals during  the  day,  and  compelling  the  af- 
fected one  alone  to  exert  its  visual  function, 
especially  in  the  direction  of  the  diseased 
parts.  For  the  purpose  of  improving  the 
innervation  of  the  muscle  at  fault,  the  eye 
should  be  adjusted  for  near  or  distant  ob- 
jects in  accordance  with  the  correction,  that 
is  attempted  by  the  exercise — adduction  or 
abduction  —  and  if  necessary,  spherical 
glasses  should  be  used,  either  to  diminish 
or  to  increase  the  refractive  power  of  the 
eyes. 

In  paralytic  affections  of  less  degree,  the 
systematic  treatment  with  prismatic  glasses 
has  been  warmly  recommended,  and  some 
ophthalmic  surgeons  of  note  have  employ- 
ed them  in  even  more  decided  cases  of  pa- 
paralysis  with  consequent  strabismus. 
"  Prisms  with  the  base  turned  in  the  direc- 
tion opposite  to  that  of  the  squint  have  the 
power  of  causing  a  deviation  of  rays  of 
light  incident  on  their  base,  which  may 
thus  be  used  to  deflect  the  rays  proceeding 
from  objects  looked  at,  so  that  tlioy  may^ 
in  the  case  of  the  squinting  eye,  be  made 
to  fall  upon  a  part  of  the  retina  congruous 
to  that  which  receives  them  in  the  normal 
eye."  Prisms  may,  in  fact,  be  used  thus 
to  fuse  and  destioy  double  images  and  to 
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restore  binocular  vision.  But  apart  from 
that  optical  function  which  has  a  temporary 
eflect  only,  and  leaves  tlic  material  cause 
of  tiie  paralytic  straliismus  still  in  opera- 
tion, they  perform  also  a  truly  gymnastic 
one,  by  exercising  and  strengthening  the 
paretic  muscles  and  exciting  them  to  a 
moi^  uniform  and  synergic  action.  Unfor- 
tunately tiiougli,  tlie  practical  results  of 
that  metliod  of  treatment  do  not  corres- 
pond to  the  expectations  which  might  theo- 
retically be  entertained,  and  the  correction 
oftlie  trouble  by  prismatic  glasses  is  either 
not  practicable  in  the  majority  of  cases  or 
aptly  prepared  for  by  the  preliminary  per- 
formance of  tenotomy. 

This  operation,  first  performed  by  Dief- 
fenbach  on  the  living  body,  and  after  a 
period  of  apparent  oblivion  revived  and 
brought  to  universal  recognition  by  Graefe, 
takes  foremost  rank  in  the  treatment  of  all 
forms  of  strabismus — pure  and  paralytic — 
and  is  indicated  when  all  other  curative 
methods  have  failed,  and  the  affection 
threatens  to  cause  severe  secondary  disor- 
ders, such  as  luscitas,  amblyopia,  &c. 

Previous  to  undertaking  an  operation  for 
the  cure  of  paralytic  strabismus,  it  is  essen- 
tial to  ascertain,  1st,  whether  there  is  a  suf- 
ficient capacity  and  breadth  of  fusion  ;  and 
2d,  whether  the  paralysis  has  assumed  a 
stationary  character  :  these  are  conditions 
sine  qua  von,  and  their  presence  is  indis- 
pensable to  the  successful  treatment  of  the 
allection.  The  act  of  fusion  of  double  im- 
ages is  a  purely  cerebral,  not  a  sensorial 
function,  and  therefore  docs  its  loss  or  im- 
pairment clearly  indicate  the  existence  of 
an  active,  intra-cranial  disorder,  and  the 
central  origin  of  the  paralysis  (Graefe)  ; 
although  the  latitude  effusion  may  also  de- 
crease with  advancing  years,  after  the  visu- 
al power  of  one  eye  has  been  lost  for  a  long 
time.  If  double  images  can  be  made  to 
coalesce  by  means  of  prisms,  the  breadth  of 
fusion  is  proved  to  be  normal,  the  intuitive 
desire  for  binocular  vision  preserved  and 
readily  obeyed,  and  the  scope  perfect. 
AVhil(!,  therefore,  a  total  loss  of  capacity 
and  breadth  of  fusion  will  render  all  cura- 
tive efforts  unavailing,  the  cure  of  para- 
lytic strabismus  and  diplopia  will  be — cete- 
ris paribus — the  simpler  and  easier,  the 
more  they  are  developed. 

When  the  i)atliogeiietio  cause  is  no  long- 
er active,  the  affection  has  become  station- 
ary, the  paralysis  of  the  one  or  the  other 
Muscle  remains  unyielding,  or  secondary 
contraction  of  the  antagonist  has  taken 
place,  tenotomy  should  be  at  once  per- 
formed ;  and  it  is  obvious,  tliat  the  extent 


of  the  operation  has  to  be  regulated  accord- 
ing to  the  degree  of  the  allection.  A  few 
remarks  on  the  leading  principles  of  tenoto- 
my, or,  to  speak  more  accurately,  of  stra- 
botomy,  may  not  be  out  of  ])l;)ce. 

Slight  strabismic  deviations,  from  1  to 
1^  line,  demand  a  partial  tenotomy  only,* 
but  if  they  amount  to  from  1^  to  2i  lines, 
the  tendon  must  be  completely  divided  ; 
and  the  greater  the  deviation,  the  larger 
must  be  the  hook  emploj'ed,  and  the  more 
freely  the  cellular  tissues  incised.  Opera- 
tions performed  on  one  eye  only,  correct 
deviations  amounting  to  2|  lines ;  if  the  stra- 
bismus exceeds  that  amount,  .both  eyes 
must  be  operated  upon.  Either  a  complete 
tenotomy  should  be  performed  in  the  squint- 
ing eye,  and  a  partial  one  in  the  other, 
or  the  tendon  should  be  completely  divided 
in  both  eyes — a  point  to  be  decided  by  the 
amount  of  strabismus  left,  after  the  affected 
eye  has  been  operated  upon.  It  is  a  proper 
rule  not  to  operate  on  both  eyes  in  one  sit- 
ting, especially  in  convergent  strabismus — ■ 
except,  perhaps,  in  cases  where  the  devia- 
tion exceeds  5  lines — for  if  both  muscles 
have  been  divided  at  the  same  time,  the  ac- 
commodative movements  directly  after  the 
operation  cannot  be  accurately  tested,  and 
tlie  only  clue  to  the  permanent  effect  is 
thus  lost.  The  better  and  safer  plan,  and 
the  one  adopted  by  most  ophthalmic  sur- 
geons, is  to  operate  first  on  the  squinting 
eye,  and  then,  after  the  divided  muscle  has 
again  re-united  witli  the  sclerotica,  and  the 
degree  of  the  remaining  deviation  has  been 
ascertained,  to  perform  an  operation  on  the 
healthy  eye,  the  extent  of  which  will  de- 
pend upon  the  amount  of  strabismus  still 
left.  Any  excessive  effect  of  the  operation 
can  be  reduced  by  a  suture,  the  object  of 
which  is  to  re-advance  the  tendon,  which  is 
closely  coSnected  with  the  conjunctiva  and 
subconjunctival  tissue,  to  approximate  more 
closely  the  divided  ends,  and  to  diminish 
the  retraction  of  the  muscle.  The  greater 
or  less  effect  depends  upon  its  position  and 
the  amount  of  conjunctiva  embraced  in  it ; 
it  is  greatest  if  inserted  in  a  diagonal  direc- 
tion, and  least,  answering  merely  a  cosmetic 
purpose,  if  inserted  aliove.  When  the  ope- 
rative effect  is  too  slight,  it  can  be  increased 
by  the  excision  of  a  semi-lunar  portion  of 
the  sheath  and  conjunctiva  in  the  direction 
of  the  ojipositc  side.  In  every  operation 
for  strabismus  the  effect  is  more  variable 
than  constant  (Graefe). 

Slight  strabismic  deviations  require  only 
the  more  or  less  complete  division  of  the 


»  W'c  live  iiitbriiR'il  tli;it  iwrtial  tonotouiy  IiM  b«en 
abuntlonuil  by  oculjstsgcucnilly.— liu. 
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tendinous  insertion  of  the  muscle  at  fault, 
which  loses  power  by  its  posterior  attach- 
ment to  the  sclerotica,  and  causes,  there- 
fore, a  smaller  anj^le  of  squinting,  the  more 
the  excursion  of  the  globe  is  lessened  in  its 
path.  Greater  deviations,  on  the  contrary, 
necessitate  the  distribution  of  the  operation 
over  both  eyes,  or  render  it,  at  least,  far 
preferable  to  the  immediate  result  of  one 
operation  only — and  indicate  the  complete 
section  of  the  aflTected  muscle,  together 
with  a  less  complete  division  of  its  associate 
of  the  other  side.  Tlie  same  operative 
principles  which  obtain  in  the  treatment  of 
pure  strabismus,  are  also  admissible  in  pa- 
ralytic squint  with  deviations  not  exceeding 
1  to  2  lines  ;  but  if  the  paralysis  is  more  de- 
cided, the  insertion  of  tiic  paretic  muscle 
must  be  advanced  by  means  of  the  suture, 
or  in  extreme  cases  by  the  "  thread-opera- 
tion," and  at  the  same  time  the  antagonist 
divided  more  or  less  completely.  This 
method  is  equally  applicable  to  primary 
strabismus,  with  an  excessive  angle  of 
squinting  and  greatly  impaired  mobility  in 
the  path  of  the  affected  muscle,  as  to  secon- 
dary squint,  where  the  mobility  in  the 
course  of  the  retracted  muscle  is  nearly 
lost,  and  its  connection  with  the  e3'eball 
totally  suspended.  Very  rigid  inquiry  into 
the  behavior  of  the  various  muscles,  no  less 
alter  than  before  the  operation,  and  in  near 
as  well  as  in  distant  vision,  is  the  indispen- 
sable condition  of  success  in  all  operations. 
The  frequently  difficult  question,  whether 
parallelism  is  restored,  or  whether  there 
exists  yet  some  deviation  from  it  in  one  or 
the  other  direction,  must  be  decided  by 
means  of  a  prism,  with  its  base  downwards, 
and  the  dynamic  latent  preponderance  must 
always  be  measured — these  conditions  de- 
termine the  effect  of  the  operation  and  the 
further  course  to  be  pursued.  (If  after  an 
operation  for  convergent  strabismus  diver- 
gent squint  developes  in  the  course  of  time, 
it  is  owing  to  the  fact  that  the  dynamic  de- 
viation, already  existing,  has  steadily  in- 
creased, and  at  last  can  bo  no  longer  sup- 
pressed by  tlie  latitude  effusion. — Graofe.) 
Just  as  in  all  other  tenotomical  or  myo- 
tomical  operations,  so  also  in  the  operation 
for  strabismus,  the  orthopoedic  after-treat- 
ment is  of  the  utmost  importance,  and  on 
the  manner  in  which  it  is  conducted  depends 
to  a  great  extent  the  permanency  of  suc- 
cess. The  chief  agents  employed  in  that 
period  are  :  stereoscopic  exercises,  suitably 
adapted  glasses,  prisms,  and  spectacles,  by 
which  the  patient  is  compelled  to  direct  the 
eye — in  order  to  see — exclusively  towards 
the  right  or  the  left  side,  just  as  the  special 
case  may  require. 


To  sum  up  : — Tenotomy  is  able  to  effect 
in  all  forms  of  strabismus,  whatsoever,  an. 
essentially  improved,  if  not  a  perfectly  nor- 
mal position  of  the  eyeball ;  it  does  further 
effect,  in  all  cases  in  which  the  resulting 
amblyopia  has  not  j'et  attained  a  very 
marked  development,  an  improvement  of 
projection,  accommodation  and  distinctness 
of  vision.  The  operation  is  not  contra-indi- 
cated by  incongruence  of  the  two  retinas — 
although  the  disorder  in  question  has  to  be 
remedied  by  a  special  after-treatment — and 
if  in  consequence  of  extensive  corneal  opaci- 
ties, an  aberration  of  the  visual  axes  has 
already  ensued,  which  prevents  the  recove- 
ry of  better  vision,  it  m.ay  at  least  fulfil  a 
cosmetic  indication.  (Berliner  D.  Klinik. 
Report  of  commission.) 

Ic  remains  yet  to  say  a  few  words  oa 
mydriasis,  paralysis  of  the  accommodation, 
and  their  mutual  relations. 

According  to  Graefe  and  other  observers, 
it  is  more  than  probable  that  the  iris  exerts 
no  direct  itifluence  whatever  upon  tlie  act 
of  accommodation,  as  the  perfect  integrity 
of  the  latter  has  been  proved  in  cases  of 
an  artificial  pupil,  traumatic  loss  and  con- 
genital absence  of  the  former  ;  but  its  aux- 
iliary and  indirect  influence  can  hardly  be 
denied,  when  the  facts  are  taken  into  con- 
sideration, that  a  considerable  impairment 
of  accommodative  power  becomes  manifest 
by  extensive  posterior  synechias — and  to 
sonK;  extent  also  alter  the  performance  of 
iridectomy  (Stellwag) — and  that  in  almost 
all  cases  of  congenital  irideremiaa  deficient 
development  of  the  ciliary  muscle  is  com- 
plicated vs'ith  it.  Simple  mydriasis  leads 
not  necessarily  to  a  paralysis  of  the  accom- 
modation, since  it  depends  on  a  variety  of 
causes,  which  affect  the  ciliary  fibres  of  the 
iris  only,  either  temporarily,  as  in  the  ephe- 
meral form,  or  more  constantly,  as  in  the 
spasmodic,  in  which  the  dilatation  of  the 
pupil  is  undoubtedly  owing  to  a  spastic 
contraction  of  the  radiating  sympathetic 
fibres  overpowering  the  action  of  the  sphinc- 
ter. But  in  the  paralytic  form,  that  occurs 
most  frequently,  paralysis  of  the  accom- 
modation is  almost  always  present,  for  the 
reason  that  the  same  pathogenetic  cause 
implicates  the,  sphincter  of  the  pupil  and 
the  ciliary  muscle,  intimately  connected 
and  supplied  bj'  the  same  nerve  as  they 
are.  In  cases  of  pure,  uncomplicated  pa- 
ralysis of  the  ciliary  muscle^and  sphinc- 
ter of  the  pupil — the  originating  disorder 
may  exceptionally  be  seated  in  the  cere- 
brum, but  is  almost  invariably  located  ia 
the  lenticular  ganglion  or  its  radix  brevis. 
Paresis  of  the  accommodation  and  mydria- 
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sis,  on  the  contraiy,  which  are  combined 
with  antl  in  part  pymptonis  of  extensive 
functional  disorders  involving  several  mus- 
cles of  the  eyeball,  are  either  duo  to  mor- 
bid processes  in  the  sheaths  or  trunks  of  the 
motor  nerves,  or  oftenor  yet  to  affections  in 
the  central  organs  themselves.  These  pri- 
mary afl'ections  arc  not  always  strictly  ma- 
terial ones,  consisting  in  marked  changes 
of  the  organic  tissue,  but  often  unaccom- 
panied by  any  manifest  alterations,  and 
then  the  expression  of  certain  dyscrasies 
and  intoxications  only,  such  as  mania  a 
potu,  diabetes,  uraamia,  &c. 

Quite  singular  and  characteristic  is  the 
paresis  of  accommodation,  which  is  fre- 
qiientl.y  met  with  in  diphtheria,  complicat- 
ed with  paralytic  disease  of  the  palatine 
and  ])l)aryngeal  muscles.  The  unknown 
morbilic  cause  seems  to  affect  the  ciliary 
muscle  only,  and  to  leave  the  circular  fibres 
of  the  iris  wholly  intact ;  for,  although  one 
or  more  of  the  ocular  muscles  innervated 
by  the  third  pair  may  at  the  same  time  be 
implicated  in  the  diphtheritic  paralj'sis,  yet 
mydriasis  is  but  very  seldom  observed. 
(When  the  two  pupils  present  a  different 
pathological  appearance — mydriasis  in  the 
one  eye  being  complicated  with  myosis  in 
the  other — the  difiRcult  problem,  which  of 
them  comes  nearer  the  normal  condition,  is 
decided  by  observing  which  possesses  the 
greater  excursive  capacity  and  accommo- 
d.ative  power.)  The  treatment  of  mydria- 
sis and  paralysis  of  the  accommodation 
must,  of  course,  be  directed  first  and  fore- 
most against  the  pathogenetic  cause,  when- 
ever such  is  practicable  and  promises  any 
success.  If  the  primary  affection  has  been 
removed,  and  the  mydriasis  still  exists  as 
an  independent  disease,  due  to  material, 
morbid  changes  in  the  nerve  or  muscle, 
remedies  must  be  employed  calculated  to 
incite  the  sphincter  papillai  to  vigorous  con- 
tractions, and  for  that  purpose  the  direct  ex- 
citation of  the  paralyzed  parts  by  tincture  of 
opium,  the  preparations  of  the  Calabar 
bean  (phyostigma  venenosum),  vapors  of 
ammonia,  and  electricity  is  indicated.  For- 
cible and  methodically  repeated  contractions 
of  the  orbicular  muscle — anti-mydriatic  ex- 
ercises— have  been  recommended  by  Graefe. 
The  cure  of  paralysis  of  the  accommodation 
Requires  a  combination  of  remedial  agents, 
general  and  local,  which  are  apt  to  impart 
more  vigor  and  vitality  to  the  whole  sys- 
tem as  well  as  to  the  affected  parts.  Cau- 
tious exercise  of  the  accommodative  appa- 
ratus by  suitably  adapted  convex  glasses — 
varying  as  to  degree,  according  to  the  par- 
ticular circumstances — cold  douches,  gene- 


rous diet,  a  hygienic  regimen,  and  the  in- 
ternal nse  of  quitiia,  ferrum  and  other  ton- 
ics, arc  chiefly  capable  of  restoring  the  im- 
paired ciliarj'  muscle  to  its  proper  func- 
tions and  of  improving  the  power  of  ac- 
commodation.— (Bonders.) 

The  artificial  mydriasis  and  paresis  of 
accommodation,  produced  by  belladonna, 
hyoscyamus,  stramonium,  &c.,  and  their 
alkaloids,  difler  from  the  natural  forms  only 
as  to  cause  and  duration.  If  the  applica- 
tion of  the  remedies  just  mentioned  is 
moderate,  mydriasis  only  ensues,  but  with 
their  increase  in  strength  and  dose,  tho 
ciliary  muscle,  too,  becomes  paralyzed  and 
the  accommodation  is  temporarily  annulled. 
In  spastic  contractions  of  the  muscles, 
which  execute  the  movements  of  the  eye- 
ball and  are  innervated  by  the  third  pair, 
especially  in  such  as  are  produced  by  di- 
rect lesions,  mydriatics  have  been  employ- 
ed with  signal  success ;  and  the  singular 
observation  has  been  made,  that  the  same 
agents  which  give  rise  to  a  thorough  pa- 
ralysis of  the  accommodation,  if  excessive- 
ly used,  restore  the  accommodative  func- 
tions, suspended  by  the  spasm,  even  before 
they  have  a  chance  to  eflect  a  dilatation  of 
the  pupil.  (Graefe.)  This  antispasmodic 
eflect  of  the  mydriatics  explains  pretty  sat- 
isfactorily the  favorable  influence  they  ex- 
ert in  the  treatment  of  keratitis,  iritis,  irido- 
choroiditis,  nlcerative  processes,  &c.,  for 
by  reducing  the  irritation  and  hypcra3Sthe- 
sia  of  the  sensory  ciliary  nerves,  which 
usually  attend  inflammatory  conditions  of 
the  eye,  and  by  decreasing  the  intraocular 
tension,  they  act  as  truly  sedative  and  anti- 
phlogistic remedies.  Ophthalmic  'practice 
is  indeed  vastly  indebted  to  these  invalua- 
ble remedial  agencies,  and  no  less  a  man 
than  Grafefe  is  authority  for  the  sentence  : — 
Atropia  is  tho  staff  of  ophthalmology. 

Case  I. — Paralysis  of  the  left  Abducens, 
complicated  willi  Mi/driasis,  Loss  of  Accom- 
modation and  Partial  Ancesthesia  of  the  left 
Trigeminus. — The  facial,  trochlear  and  ocu- 
lomotor nerves,  with  the  exception  of  the 
pupillary  branch  and  the  motory  iilires  of 
the  ciliary  muscle,  were  in  a  jierfectly  nor- 
mal condition.  The  near  point  of  the 
healthy  eye — Jaeger  No.  1 — was  at  five 
inches,  the  far  point  in  infinite  distance, 
consequently  normal ;  in  the  afiected  eye, 
on  the  contrary,  the  near  jioint  was,  with 
the  aid  of  a  convex  7,  found  at  six  inches, 
and  the  far  point  quite  close  somewhere  be- 
tween 8  and  9  inches — thus  indicating  an 
exceeding  imiiairnientof  the  range  of  accom- 
modation and  a  diminished  jiowcr  of  vision. 
(Was  this  complication  solely  owing  to  the 
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ciliary  fibres  of  the  third  nerve,  which  was 
otherwise  nearly  intact,  being  involved,  or 
was  it,  together  with  the  mydriasis  present, 
more  intimately  connected  with  the  para- 
lysis of  the  abducens  ?  For,  according  to 
Graefe  and  other  observers,  it  is  highly 
probable  that  the  abducens  takes  a  more  or 
less  decided  part  in  the  complex  accommo- 
dative processes  and  in  the  movements  of 
the  pupil.)  There  was  no  protrusion  percep- 
tible in  the  orbit,  but  on  pressure  upon  a 
small,  circumscribed  spot,  the  patient  ex- 
hibited considerable  sensitiveness,  which 
might  have  been  occasioned  by  a  gummous 
tumor.  Cerebral  symptoms,  ps3-cliical  and 
hemiplogic  disorders  were  wanting ;  there- 
fore the  origin  of  the  paralytic  affection 
was  not  to  be  sought  for  in  the  brain  itself. 
The  partial,  circumscribed  ana3sthesia  on  the 
left  side,  however,  rendered  the  diagnosis 
of  a  purely  orbital  disease  improbable,  and 
induced  Graefe  to  locate  the  pathogenetic 
cause  in  the  basilar  region  of  the  cranium. 
The  trouble  had  slowly  and  gradually  de- 
veloped after  a  severe  cold,  and  was  no 
doubt  owing  to  a  syphililic,  cranial  process, 
as  a  specific  ulcer  had  existed  long  ago, 
and  the  characteristic  osteocopic  pains  had 
troubled  the  patient  for  some  time  past. 
Mercurial  inunction^  and  iodide  of  potas- 
sium operated  favorably  upon  the  primary 
disease,  and  the  performance  of  tenotomy, 
&c.,  corrected  the  convergent  strabismus 
and  diplopia,  and  improved  considerably 
the  visual  power  of  thg  eye. 

Case  II. — Parahjxis  of  the  Fiflhand  Sixth 
Pair,  uncomplicated  loiih  Neuro-parahjtic 
Ophthalmia. — The  left  abducens  and  seve- 
ral branches  of  the  left  trigeminus  were 
completely  paralyzed,  the  temporal  and 
masseter  muscles  in  a  state  of  atrophj',  and 
the  bulbus,  tlie  eyelids  and  almost  the  en- 
tire half  of  tlie  face,  including  the  corres- 
ponding half  of  the  nose  and  tongue,  anes- 
thetic. The  cranium  was  in  some  parts 
thickened,  in  others  sunk  in,  and  severe 
pain  in  tlie  head,  alopecia,  intumescence  of 
the  glands  and  a  profuse  nasal  catarrh  fur- 
ther complicated  the  case.  This  group  of 
symptoms  was  undoubtedly  owing  to  lues, 
and  the  paralytic  affection  of  the  eye  could 
only  be  explained  by  the  existence  of  a 
specific,  osseous  disease  in  the  basilar  re- 
gion of  the  cranium,  which  had  extended 
to  the  origin  of  the  implicated  nerves.  The 
diagnosis  of  cranial  periostitis  of  a  specific 
character,  was  corroborated  by  the  speedy 
and  flivorablc  effect  a  rigorous  antisyphili- 
tic  treatment  produced  upon  the  greater 
niimber  of  the  morbid  phenomena.  Graefe 
thinks  that  paralysis  of  the  fifth  nerve  is 


usually  complicated  with  neuro-paralytic 
ophthalmia,  and  originates  most  frequently 
from  syphilis  and  its  secondary  manifesta- 
tions. In  connection  with  this  case,  in 
which  softening  of  the  eyeball  was  not  no- 
ticeable, he  took  occasion  to  express  his 
dissent  from  the  view  held  by  Donders,  that 
trifacial  anresthesia  had  the  tendency  of 
rendering  the  globe  more  soft.  lie  stated 
that  in  eight  or  ten  cases  which  had  come 
under  his  observation,  he  had  failed  to  no- 
tice that  connection,  and  attributed  the 
fact  of  the  globes  becoming  softer  after  sec- 
tion of  the  fifth  nerves,  in  consequence  of 
a  decreased  tension,  to  other  causes,  far 
more  complicated  and  not  yet  cleared  up. 

Case  III. — I'aralijttis  of  tlie  left  Abducens 
and  Oculomotorius,  with  Secondary  Slrabin- 
mus  in  the  Bight  Eye. — The  affected  eye 
showed  no  mobility  upwards,  inwards  and 
outwards,  only  the  movement  downwards 
was  unrestrained  on  account  of  the  perfect 
integrity  of  the  trochlearis.  .The  levator 
palpebrsB  superioris  was  impaired,  but  much 
less  so  than  the  rectus  superior  ;  the  sphinc- 
ter of  the  pupil  and  the  ciliary  muscle  were 
also  palsied,  and  in  consequence  mj'driasis 
andlossof  accommodation  became  apparent. 
The  right  eye  revealed  an  excessive  stra- 
bismic deviation  upwards  and  outwards  ; 
although  not  primarily  diseased,  and  iiaving 
become  affected  witli  squint  only  on  ac- 
count of  the  paralytic  condition  of  the  oth- 
er, it  had  lost,  to  a  great  extent,  its  visual 
power  by  being  excluded  from  the  common 
act  of  vision.  Not  participating  in  that,  it 
revealed  a  secondary  deviation  whenever 
the  other  eye  fixed  any  object ;  and  the 
loss  of  correspondence  in  the  direction  and 
movements  of  the  two  eyes  had  gradually 
led  to  an  affection  of  the  optic,  nervous  ap- 
paratus in  the  weaker.  The  paralyzed  eye, 
possessing  stronger  and  distincter  sight, 
performed  exclusively  the  act  of  vision,  and 
condemned  the  squinting  one  to  remain — as 
far  as  its  function  of  seeing  was  concerned 
— in  a  state  of  utter  passivity,  which  gave 
rise  to  torpor  of  the  retina  and  to  optic 
anaesthesia.  Amblyopia  ex  anopsia,  arising 
under  such  circumstances,  affords  in  most 
cases  only  a  very  insignificant,  if  not  a 
negative  ophthalmoscopic  sign  ;  whenever 
atrophy  of  the  optic  nerve  is  found  in  anop- 
tic  amblyopia,  it  results  not  from  exclusion 
alone,  but  from  a  complicated  neuritis  or 
other  affections  of  the  optic  nervous  organs. 
The  history  and  appearance  of  the  case  ren- 
dered it  highly  probable  that  the  morbus 
causans  was  a  peripheral  one,  and  of  rheu- 
matic character,  yet  having  existed  for  a 
considerable  time,  and  being  complicated 
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with  functional  disorders,  and  most  likely, 
too,  with  material  changes  in  the  aOectcd 
nerves  and  muscles,  the  prognosis  was  con- 
sidered unfavorable.  Local  depictions  with 
lleurteloup's  artificial  leech  were  made, 
which  gave  considerable  relief  and  freed 
the  patient  from  the  severe  spontaneous 
headache  and  the  great  pain  consequent 
upon  knocking  on  the  head  ;  and  to  meet 
other  indications  mercurial  inunctions  and 
iodide  of  potassium  were  prescribed. 

Case  l\  .—Paralysis  of  (he  Oculomotorius, 
Abfhicens,  Trochlearia,  upper  branch  of  Tri- 
gctninus  and  Jnfraorbi/alis,  with  perfect  im- 
fnobility  of  the  ej'cball,  paralysis  of  sensi- 
bility, and  anaesthesia  of  the  cornea,  with- 
out the  slightest  reaction  on  touch.  All 
these  symptoms  were  one-sided  and  com- 
plete, and  on  that  account  the  primary 
cause  of  the  paralysis  could  probably  be  a 
peripheral  one  only — central  palsies  of  a 
similar  character  being  of  very  rare  occur- 
rence. In  this  case  the  etiology  aided,  in 
combination  wjth  the  symptoms  present,  iu 
establishing  a  correct  diagnosis  and  in  de- 
termining the  exact  seat  of  the  originating 
trouble.  It  had  begun  suddenly,  after  ex- 
posure and  a  severe  cold,  with  excessive 
pain  in  the  orbit,  increased  by  pressure, 
and  later  rigidity  and  gradual  protrusion  of 
the  eyeball  iiad  followed,  togetiier  with  the 
paral3'tic  disorders  in  the  various  nerves 
implicated.  The  suddenness  of  the  attack 
proved  at  once  its  rheumatic  character,  and 
excluded  all  direct  and  immediate  connec- 
tion with  syphilis,  &c.  ;  it  was  a  clear  case 
of  plastic  inilammation  of  the  orbital  peri- 
osteum, witli  secondary  neuritis,  which  had 
produced  the  paralysis.  Periostitis  of  the 
orbit  is  owing  to  a  great  variety  of  causes, 
cither  of  a  constitutional  or  local  character, 
which  modify  considerably  its  course  and 
termination.  Vehement  concussions,  di- 
rect lesions  and  also  causes  not  understood, 
give  rise  to  it,  and  develope  its  symptoms 
sometimes  very  slowly  ;  arthritis,  mercurial 
cachexia  and  syphilis  play  an  important 
part  in  its  production,  but  it  is  chieHy 
scrophulosis  that  loads  to  the  most  torpid 
and  protracted  forms  and  com[)licates  them 
with  caries  and  necrosis.  Among  its  indi- 
rect causes  are  orbital  abscesses  and  tu- 
mors, phlegmonous  dacryocystitis,  and  sup- 
purative meningitis,  the  most  frequent  and 
usually'  leading  to  caries  of  the  bones  com- 
posing the  walls  of  the  orbit.  The  case 
under  consideration  being  of  a  purely  rheu- 
matic character  and  of  comparatively  recent 
date,  admitted  at  least  of  a  doubtful  prog- 
nosis— re.rrjena  ad  fauslani — and  gave  hope 
of  yielding  to  proper  curative  measures. 


Local  abstractions  of  blood,  a  strict  anti- 
phlogistic and  derivative  treatment,  later 
iodide  of  potassium,  &c.,  were  resorted  to, 
and  proved  of  decided  benefit. 

Case  V. — Bilalci-al  Farali/sis  of  the  third, 
fourth,  and  sixth  Pair,  with  paralytic  ptosis, 
slight  prominence  and  almost  complete  im- 
mobility of  both  globes  ;  but  perfect  integ- 
rity of  the  circular  muscular  fibres  of  the 
two  iridcs,  and  of  the  ciliary  muscles,  and 
consequently  with  a  normal  condition  of 
the  pupils  and  an  unimpaired  power  of  ac- 
commodation. This  singular  phenomenon 
— the  perfect  integrity  of  accommodation 
and  pupillar  contraction,  contrasting  with 
an  absolute  immobility  of  the  eye  (by  the 
thorough  paralysis  of  its  entire  motor 
apparatus) — has  been  repeatedly  observed 
by  Graefe,  and  he  looks  upon  it  as  a  char- 
acteristic symptom  in  such  cases  as  the  one 
under  consideration.  These  observations 
were  used  as  a  striking  and  successful  ar- 
gument against  those  who  had  asserted  that 
the  accommodation  was  owing  to  the  united 
action  of  the  external  muscles  on  the  eye- 
ball, and  had  deijied  the  chief  instrumen- 
tality of  the  ciliary  muscle,  in  performing 
tiie  accommodative  function.  The  affection, 
which  had  suddenly  arisen,  was  probably 
due  to  a  speedily  formiiig  infiltration  on  the 
basis  cerebri  in  consequence  of  periostitis 
in  the  dura  mater;  at  first  vehement  pains 
had  been  present,  but  they  had  gradually 
ceased  and  returned  only  occasionally  with 
greater  intensity.  These  were  all  the  an- 
amnestic data  that  could  be  ascertained  re- 
specting the  trouble,  the  patient  having 
formerly  enjoyed  good  health  and  being  ut- 
terly unable  to  mentian  any  cause  which 
might  have  given  lise  to  it.  Etiological 
momenta,  pointing  to  any  morbific  tendency, 
specific  disease,  &c.,  were  also  wanting,  as 
far  as  the  objective  examination  could  dis- 
close them  ;  yet  syphilis  was  suspected  as 
the  primary  cause,  and  as  more  likely  to 
have  produced  the  paralj'sis  than  an  idio- 
pathic or  rheumatic  cranial  affection.  The 
absence  of  any  difl'use  cerebral  symptoms, 
of  paralytic  disorders  in  other  parts,  and  of 
serious  complications  with  the  optic  and 
sensory  nerves  of  the  eye,  proved  sufiicient- 
ly  that  the  original  trouble  had  not  extended 
beyond  its  first  seat,  that  the  fierce,  most 
intense  stage  of  the  intracranial  disease  had 
passed  away,  and  that  the  hitter's  power 
for  mischief  had  greatly  decreased  within 
its  narrow,  circumscribed  limits.  The  prog- 
nosis in  such  cases  depends,  apart  from  the 
pathological  cause,  from  constitutional  or 
local  con)plications  and  other  less  apprecia- 
ble influences,  chiefly  on  their  course  and 
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duration.  Rapidly  developing  bilateral  pa- 
ralysis of  the  third,  fourth  and  sixth  pair 
admits  usually  of  a  favorable  prognosis,  and 
as  the  iuBltration  giving  rise  to  it  disap- 
pears, a  speedy  retrogression  of  all  paraly- 
tic sj'niptonis  takes  place  simultaneously. 
Chronic  cases,  on  the  contrary,  and  such  as 
arise  slowly  and  insidiously,  are  uncxplaina- 
ble  and  far  more  unfavorable  ;  for  besides 
the  severe  cerebral  disorders  usually  com- 
plicating them,  the  visual  povs-er,  too,  be- 
comes greatly  impaired,  and  amaurosis, 
more  or  less  complete,  supervenes.  In  the 
case  under  consideration  an  energetic  anti- 
phlogistic treatment,  mercurial  inunctions 
and  iodide  of  potassium  were  consecutively 
employed  with  signal  benefit. 

Case  VI. — Paralysis  of  the  right  Oculo- 
molorius  of  traumatic  Nature  and  long  Dura- 
tion. — The  first  stages  of  the  affection  had 
been  marked  by  intervals  of  complete  im- 
provement and  an  apparent  restitutio  ad  in- 
tegrum ;  at  times  very  violent  headaches 
had  occurred,  during  which  the  paralytic 
symptoms  intermitted,  to  return  again  after 
the  cessation  of  the  former.  For  the  last 
two  years,  however,  the  paralysis  had  ex- 
isted uninterruptedly,  although  the  charac- 
teristic headaches  still  came  on  periodical- 
ly and  in  paroxysms.  They  were  owing  to 
the  residua  of  a  probably  periosteal  affec- 
tion, which  produced  continually  fresh  irri- 
tation, and  gave  rise  to  typical  exacerba- 
tions, without  any  palpable  cause  becom- 
ing apparent.  The  paralysis  itself  was  now 
dependent  on  pathological  changes  in  the 
involved  nerve  and  on  secondary  atrophy 
and  fatty  degeneration  of  the  muscles  sup- 
plied by  it.  The  prognosis,  under  these 
circumstances,  was  highly  unfavorable,  and 
no  benefit  could  be  expected  from  a  medi- 
cal or  operative  treatment,  even  though  the 
primary  affection  had  been  wholly  remov- 
ed. There  was  an  interesting  phenomenon 
Connected  with  this  paralysis,  namely,' the 
very  slight  ptosis  ;  and  Graefe  tried  to  ex- 
plain it,  by  pointing  to  the  fact  that  chronic 
paralysis  of  the  third  nerve  was  usually  at- 
tended with  very  slight  ptosis,  while  in  the 
acute  form  it  developed  rapidly  and  became 
more  marked. 


SlfMcalaiil)Siiniifal|ounial 


BosTOX :  Thursday,  May  20,  1869. 


One  of  the  communicated  articles  of  to- 
day is  matter  belonging  to  the  Boston  So- 


ciety for  Medical  Improvement,  which  has 
a  certain  precedence.  At  all  events,  as 
extra  pages  are  supplied,  articles  wliich 
have  been  waiting  have  not  becu  thrust 
aside  to  make  room  for  it. 


AMERICAN   MEDICiL   ASSOCIATIOX. 
(Continued  from  page  268.) 

TTe  surrender  the  chief  part  of  our  Edi- 
torial space  this  week  to  a  continuance  of 
the  report  of  the  late  session  of  th^  Ameri- 
can Medical  Association. 

Dr.  L.  P.  Yandell,  Jr.,  of  Kentucky,  offer- 
the  following,  which  was  adopted  : — 

Resolved,  That  private  handbills,  ad- 
dressed to  members  of  the  medical  profes- 
sion, or  by  cards  in  medical  journals,  call- 
ing the  attention  of  professional  brethren 
to  themselves  as  specialists,  be  declared  in 
violation  of  the  Code  of  Ethics  of  the  Ame- 
can  Medical  Association. 

The  special  order  for  one  o'clock  being 
the  report  on  American  Medical  Library, 
Dr.  Toner,  chairman,  read  the  report. 

After  some  discussion,  on  motion  of  Dr. 
Hibberd,  of  Indiana,  the  report  was  ac- 
cepted. 

Dr.  Davis,  of  Illinois,  offered  the  follow- 
ing resolutions  : — 

Resolved,  That  the  proposition  of  the  Li- 
brarian of  the  Congressional  Library  be  ac- 
cepted. 

Resolved,  That  a  committee  of  one  be  ap- 
pointed, residing  at  Washington,  to  render 
the  Librarian  of  Congress  such  assistance 
as  the  interests  of  the  Association  may  re- 
quire.    Adopted. 

Report  on  Medical  Education  presented, 
and,  on  motion  of  Dr.  Hibberd,  of  Indiana, 
it  was  made  the  special  order  for  10  o'clock 
to-morrow. 

Committee  on  Prize  Essays  reported  : — 

The  undersigned,  appointed  Committee 
on  Prize  ^ssays  at  the  session  of  1868,  re- 
spectfully report: — 

They  have  received  but  two  essays — one 
upon  "The  Physiological  Elfects  and  The- 
rapeutical Uses  of  Atropia  and  its  Salts  "  ; 
the  other  upon  "  Quinine  as  a  Therapeutic 
Agent."  They  agree  to  present  both  of 
of  these  essays  to  the  Association,  and  ti> 
recommend  the  award  of  a  prize  of  $100  to 
each  of  them.  S.  M.  Bemiss,  C?iainnan. 
C.  Beard,  M.D. 
Joseph  T.  Scott,  M.D. 

S.  A.  S.MITH. 

The  Secretary  broke  the  seals,  and  an- 
nounced that  Dr.  S.   S.  Ucirick,  of  New 
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Orleans,  was  the.  author  of  the  paper  on 
quinine,  and  Dr.  Roberts  Bartholow,  of 
Cincinnati,  was  the  author  of  that  on 
atropia. 

Remarks  upon  certain  points  referrinp^  to 
success  in  tlie  operation  of  vesico-vaginal 
fistula,  by  M.  Schuppert,  M.D.,  of  New 
Orleans,  La.  Referred  to  Section  on  Ob- 
stetrics. 

On  motion  of  Dr.  Davis,  the  Sections 
were  authorized  to  meet  at  3J,  P.M.,  in 
place  of  3. 

Coramiviication  from  Gynecological  So- 
ciety was  read  by  Permanent  Secretary, 
and,  on  motion  of  Dr.  Davis,  was  hiid  upon 
the  table. 

Dr.  Booth,  of  Mississippi,  offered  the  fol- 
lowing resolutions : — 

Resolved,  That  the  proper  construction  of 
Art.  4,  Sec.  1,  Code  of  Ethics,  A.  M.  A., 
having  been  called  for,  relative  to  consulta- 
tion with  irregular  practitioners  who  are 
graduates  of  regular  schools — • 

Resoh-ed,  That  said  Art.  4,  Sec.  1,  Code 
of  Ethics,  A.  M.  A.,  excludes  all  such  prac- 
titioners from  recognition  by  the  regular 
profession. 

On  motion,  the  Convention  adjourned  un- 
til Thursday,  at  9,  A.M. 

Noles  of  some  of  Ihe  Debates. — During  the 
debates  on  the  revision  of  the  plan  of  the 
organization,  considerable  interest  was  ex- 
cited by  the  amendment  with  reference  to  a 
change  in  the  mode  of  balloting  for  Presi- 
dent, and  a  discussion  arose,  participated 
in  by  Drs.  Ross  of  Alabama,  Davis  of  Illi- 
nois, Woodward,  U.S.A.,  Mussey  of  Ohio. 
Dr.  L.  A.  Sayre,  of  New  York,  was  gene- 
rally of  the  opinion  that  these  tinkerings 
of  the  constitution  were  inexpedient.  He 
at  first  moved  that  the  amendment  be  laid 
on  the  table,  but  subsequently  withdrew 
the  motion  in  favor  of  Dr.  Lindsley,  of  Ten- 
nessee, who  also  expressed  himself  in  op- 
position. The  question  being  called  by  Dr. 
Sayre,  the  sense  of  the  Association  proved 
to  be  largely  against  the  proposefl  amend- 
nioiit,  and  it  was  rejected  unanimously. 

AiHither  resolution  that  called  for  special 
attention,  and  was  closely  debated,  was 
the  resolution  oflered  by  Dr.  J.R.  Barnett,  of 
Vicksiiurg,  to  wiiich  reference  has  already 
been  .made.  A  sharp  discussion  ensued — 
with  tlic  speakers,  witli  the  exception  of 
Dr.  Barnett,  solid  against  it.  It  was  clear- 
ly the  opinion  of  tlie  meeting  to  discounte- 
nance all  practitioners  of  special  dogmas, 
and  to  frown  down  any  professional  con- 
sultations between  them  and  regular  physi- 
cians. The  debate  on  the  resolution  was 
brought  to  a  close  by  the  approach  of  the 


hour  (],  P.M.)  previously  fixed  for  conside- 
ration of  the  report  of  the  Committee  on  a 
"  Library  of  American  Medical  Works." 
The  President  called  the  hour,  and  the  mat- 
ter was  dropped.  The  recognition  of 
Homoeopathy  by  the  profession  is  still  an 
open  question  ;  or,  rather,  it  seems  to  be 
settled  for  some  time. 

The  "  Report  on  the  Practicability  of  es- 
tablishing a  Library  of  American  Medical 
Works,"  read  by  Dr.  J.  M.  Toner,  of  the 
District  of  Columbia,  and  signed  by  him- 
self as  Chairman,  Drs.  N.  S.  Davis  and  D. 
Francis  Coudie,  elicited  a  spirited  excjiange 
of  views.  The  main  interest  turned  upon 
the  expediency  of  avoiding  the  danger  to 
the  proposed  Library  which  might  result 
from  the  books  being  placed  in  the  new 
Hall  and  Library  Room  of  the  Association. 
Upon  this  subject  the  report  stated  that 
the  Medical  Society  of  Washington  City 
had  just  completed  a  Hall  and  Library 
Room,  and  would  cheerfully  assume  con- 
trol of  all  the  works  collected  by  the  Ame- 
rican Medical  Association,  and  keep  them 
in  a  condition  to  be  readily  consulted.  But 
lest  an  objection  might  be  raised  in  the 
Convention  that  would  defeat  the  measure 
almost  in  its  inception,  that  the  Associa-  ' 
tion  had  not  a  fire-proof  building  to  keep 
safely  such  a  collection,  the  report  recom- 
mends that  the  books,  when  collected,  be 
placed  in  the  library  of  Congress,  with  an 
agent  or  Librarian  of  the  Association  to  re- 
ceive packages  and  pay  all  expenses  re- 
sulting from  their  deposit. 

A  copy  of  the  correspondence  between 
Dr.  Toner  and  Mr.  A.  R.  Spofford,  the  Li- 
brarian of  Congress,  offering  to  receive  the 
books,  is  included  in  the  report.  The  dis- 
cussion was  both  full  and  interesting,  end- 
ing in  a  resolution  in  accordance  with  the 
recommendations  of  the  Committee. 

THIRD    DAT,  TnURSDAY,  MAY   6,   1869. 

The  committee  on  President's  Address 
presented  the  following  report: — 

We  cannot  refrain,  before  entering  upon 
the  consideration  of  the  plan  recommended 
by  the  President,  for  the  improvement  of 
medical  education,  from  gladly  expressing 
our  high  appreciation  of  the  general  tone  of 
this  address,  of  the  broad  and  catholic  spirit 
which  pervades  it,  finding  expression  in 
earnest  and  eloquent  words. — in  brief,  we 
believe  the  address  worthy  the  perusal  of 
every  member  of  the  profession,  in  that  it 
was  worthy  the  memorable  occasion,  and  is 
worthy  the  annals  of  medicine. 

On  the  other  hand,  we  cannot  refrain, 
with  sadness  be  it  said,  from  aclsnowledgin^ 
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the  truth  of  the  terrible  allegations  made 
against  the  present  condition  of  medical 
education,  and  the  little  success  attending 
the  eiforts  for  improvement  in  such  connec- 
tion, made  during  a  score  of  years. 

The  special  recommendation  made  by 
the  President  is  in  these  words  : — 

"  I  would  advise  that  we  appoint  a  com- 
mittee of  our  wisest  and  best  men  to  digest 
a  plan  for  one  or  more  National  Medical 
Schools,  and  to  memorialize  Congress  in 
behalf  of  the  enterprise.  Let  the  plan  em- 
brace as  a  basis  the  features  ]>resented  by 
the  Cincinnati  Convention  of  Teachers;  let 
these  schools  or  nniversities  confer  such 
distinctions  and  privileges  as  will  be  pro- 
portionate to  the  superiority  they  demand, 
and  such  as  will  make  the  attainment  of 
their  diploma  an  object  of  the  ambition  of 
those  who  engage  in  the  study  of  medicine  ; 
let  the  choice  be  open  to  all  aspirants,  and 
the  appointment  or  election  of  professors  so 
guarded  as  to  secure  the  very  highest  tal- 
ent, the  most  profound  learning  with  the 
most  fully  demonstrated  capacity  for  teach- 
ing. Make  the  salaries  of  the  professors 
large,  and  not  to  depend  upon  the  number 
of  students  ;  and  let  the  Federal  Govern- 
ment assume  a  proper  share  of  the  expenses 
incurred." 

Your  committee  express  their  hearty  ap- 
proval of  this  general  plan,  but  suggest  that 
the  effort  at  first  should  be  for  the  estab- 
lishment of  but  a  single  school,  as  more 
feasible,  and  beside  one  such  institution 
would  be  a  model  which  other  medical  col- 
leges might  in  time  be  induced  to  imitate 
in  extetit,  duration  and  thoroughness  of 
teaching,  and  in  rigidness  of  requirements 
for  the  degree  of  M.D. 

We  likewise  desire  to  say  that  when  the 
details  of  this  general  plan  are  thrown  into 
form  there  should  be  the  amplest  security 
against  the  places  and  the  power  of  such  a' 
medical  college  as  designed  ever  falling  into 
the  hands  of  politicians  or  the  proteges  of 
politicians.  Medicine  is  higher  than  poli- 
tics, broader  than  political  creeds  and  party 
platforms. 

In  conclusion,  your  committee  reiterate 
the  recommendation  of  the  President  as  to 
the  appointment  of  a  committee  for  the 
special  purposes  referred  to. 

Drs.  Parvin,  Welch,  Seely,  Toner  and 
Pollock,  committee. 

Dr.  Ilibberd  moved  acceptance,  was 
adopted,  and  on  the  proposition  of  Dr. 
Davis  the  committee  was  ordered  to  consist 
of  five.  The  President  appointed  Dr.  W. 
0.  Baldwin,  of  Alabama  ;  Dr.  F.  G.  Smith, 
of  Pennsylvania  ;  Dr.  Dr.  D.  H.  Storer, 
Vol.  "ill.— No.  16b 


of  Massachusetts  ;  Dr.  E.  F.  Gaillard,  of 
Kentucky,  and  Dr.  Joseph  Jones,  of  Lousi- 
ana. 

The  President  appointed  as  Delegates  to 
the  British  Medical  Association  : — 

Dr.  N.  Pinckncy,  U.  S.  N. ;  R.  R.   Mcll- 
vain,  Ohio;  J.  F.    Ilibberd,    Indiana;    B. 
Lindsey,  D.  C. ;  G.  C.  Blackman,  Ohio. 
To  the  Canadian  Medical  Association  : — 
Dr.  Alden  March,  Albany,  N.  Y. 
To  the  Committee  on  Etliics  was  appoint- 
ed :— Drs.   Sayre,    N.   Y.  ;    Toner,   D.   C.  ; 
Askew,  Delaware  ;  Arnold,   Ga.  ;  McClus- 
key,  Alabama. 

Dr.  Davis  read  report  of  meeting  of  edi- 
tors, and  presented  tiie  following  from  the 
Association  of  American  Medical  Editors  : 
To  the  American  Medical  A.^sociation : 

I  have  been  instructed  to  announce  to 
your  honorable  body,  that  those  members 
of  your  Association  in  attendance  on  this 
annual  meeting,  after  proper  consultation, 
have  effected  a  permanent  organization, 
with  the  title  of  "  The  Association  of  Amer- 
ican Medical  Editors."  The  objects  of  this 
organization  are  the  cultivation  of  friendly 
relations,  mutual  assistance,  community  of 
efforts  and  views,  where  possible,  in  system 
of  receiving  foreign  exchanges,  and  sending 
our  own  journals  abroad  ;  concert  of  action 
in  support  of  improvements  in  the  present 
system  of  medical  education,  and  of  a  higher 
standard  of  preliminary  attainments  for 
those  who  propose  to  enter  upon  the  study 
of  medicine ;  in  proposing  laws  for-  the 
proper  registration  of  births,  marriages  and 
deaths  ;  in  collecting  the  names  of  all  the 
regular  practitioners  in  the  several  States, 
and  in  promoting  generally  the  value  and 
eflSciency  of  our  periodical  medical  litera- 
ture. The  association  tiius  formed  is  to 
hold  its  annual  sessions  on  the  day  preced- 
ing the  annual  meetings  of  this  body,  and 
in  the  same  localities.  Dr.  Mitchell,  of 
New  Orleans,  is  the  permanent  Secretary, 
and  Dr.  J.  B.  Liiidsley,  of  Nashville,  Tenn., 
the  Assistant  Secretary.  Congratulating 
your  honorable  body  on  the  establishment 
of  another  organized  power  within  the  ranks 
of  your  noble  profession,  I  remain  yours, 
most  truly,  N.  S.  D.wis,  Editor, 

President  of  Association  of  American 

Medical  Editors. 
Referred  to  Committee  on  Publications. 
The  Secretary  presented  a  paper  from  Dr. 
Walsh,  of  Georgia,  referring  to  the  action 
of  the  Georgia  Medical  Society  in  iiis  case. 
Referred  to  tiie  Committee  on  Ethics. 

Dr.  Parvin  read  report  of  Dr.  J.  C.  Reeves, 
on  medical  education,  which  had  been  made 
the   special   order   for  10   o'clock,    A.  M. 
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Adopted  and  referred  to  the  Committee  on 

Pulilications. 

The  Committee  on  Nominations — Dr.  J. 
J.  Woodward,  U.  S.  N.,  President,  reported 
the  following  names  : — 

For  President— Geo.  Mendenhall,  Ohio. 

For  Vice  Presidents — Warren  Stone,  Lou- 
isiana ;  Lewis  A.  Sayre,  New  York ;  F. 
Gurney  Smith,  Pennsylvania ;  John  S. 
Moore,  Missouri. 

For  Assistant  Secretary — Wm.  Lee,  Dis- 
trict of  Columbia. 

For  Treasurer — Casper  Wistar,  Pennsyl- 
vania. 

For  Librarian — Robert  Reyburn,  District 
of  Columbia. 

Committee  of  Arrangements — Thomas  An- 
tisell,  chairman,  Robert  Reyburn,  C.  M. 
Ford,  L.  W.  Ritchie,  W.  J.  C.  Duhamel,  D. 
R.  n'ayner,  C.  F.  Nally. 

Committee  of  Publication— Y .  Gurney 
Smith,  Pa.,  Chairman  ;  W.  B.  Atkinson, 
Pa. ;  A.  J.  Semmes,  Ga. ;  Robert  Reyburn, 
D.  C. ;  Caspar  Wistar,  Pa. ;  II.  F.  Askew, 
Del. ;  Wra.  Maybnry,  Pa. 

Committee  on  Medical  Literature — J.  J. 
Woodward,  U.  S.  A.,  Chairman  ;  W.  H. 
Anderson,  Ala.  ;  Theophihis  Parvin,  In^.  ; 
Ilosmer  A.  Johnson,  111. ;  C.  W.  Parsons, 

R.I. 

Committee  on  Prize  Essays— -Gvahon  Ty- 
ler, D.  C,  Chairman  ;  N.  L.  Lincoln,  D.  C. ; 
N.R.  Smith,  Md.  ;  G.  W.  Miltenberger, 
Md. ;  W.  R.  Dunbar,  Md. 

Committee  on  Epidemics — Add  the  follow- 
ing to  fill  vacancies  :  J.  K.  Bartlett,  Wis. ; 
J.  B.  Jackson,  Ky. 

CommiUee  on  Education — T.  G.  Richards, 
La.,  Chairman  ;  E.  W.  Jenks,  Mich.  ;  E.  S. 
Gaillard,  Ky.  ;  W.  M.  McPheeters,  Mo. 

Time  for  meeting,  in  Washington,  first 
Tuesday  in  May,  1870. 

J.  J.  Woodward,  U.  S.  A.. 

Chairman. 

The  report  was  unanimously  adopted. 

Dr.  Ilerrick,  Louisiana,  oilercd  amend- 
ment to  amendment  on  the  duties  of  physi- 
cians to  each  other  and  the  profession  at 
large. 

ART.    1.    DUTIE.S    FOR    THE    SUPPORT    OF    FROFES- 

SIONAL  CHARACTER PROPOSED  AMENDMENT 

ADDITIONAL  SECTION. 

Sec  5.  The  spirit  of  trade  and  of  gain 
from  merchandise  should  by  all  means  be 
dissociated  from  the  practice  of  a  liberal 
profession,  and  it  is  important  that  practi- 
tioners should  not  allow  their  pecuniary  in- 
terests to  comproniise  their  duties  to  their 
patients.  Therefore,  in  cities  and  other 
communities  where  the  services  of  compe- 


tent apothecaries  can  conveniently  be  ob- 
tained, physicians  should  resign  to  thorn 
the  whole  business  and  profits  of  dispensing 
medicines. 

Laid  over  to  next  yearly  session. 

Dr.  Davis  offered  a  report  on  varioug 
propositions  and  communications  from  medi- 
cal societies,  which  were  adopted  and  re- 
ferred to  the  Committee  on  Publications. 

Dr.  Davis  offered  the  following  : 

liesolued,  That  a  special  committee  of 
three  be  appointed  by  the  President  to  pre- 
sent copies  of  the  resolutions  adopted  before 
the  several  State  medical  societies  at  as 
early  a  period  as  possible.     Adopted. 

Dr.  Chaille,  of  Louisiana,  chairfcan  of 
committee,  presented  a  report  on  medical 
nomenclature,  which  was  received  and 
adopted,  and  referred  to  Committee  on 
Publications. 

[To  1)6  continued.] 


Answer  tq  Query  addressed  to  this  Jour- 
nal BY  the  London  Medical  Times  and  Ga- 
zette. —  Officinal  Tincture  of  Iodine  and 
Aconite  Root  as  applied  to  the  Gum  for  Peri- 
odontitis.— The  Dental  Cosmos  publishes  a 
letter  from  Prof.  Abbott,  of  New  York,  iu 
which  he  states  the  dose  thus  : — "  In  each 
application  of  the  mi.xture  there  are  used 
from  two  to  three  drops  of  it — making  from 
a  drop  to  a  drop  and  a  half  of  the  actmite." 
Prof.  Abbott  is  more  than  ever  gratified 
with  the  apparent  results  of  the  remedy. 
He  enjoins  one  precaution  in  its  use — the 
fluids  of  the  mouth,  he  says,  should  be  kept 
from  it  until  the  alcohol  is  sufficiently  eva- 
porated to  prevent  its  being  washed  fro.n 
the  part  to  which  it  is  applied.  This  re- 
quires about  one  minute. 


Arsenic  as  a  Cause  op  Herpes. — Mr. 
Hutchinson,  in  the  London  Medical  Times 
and  Gazette,  some  time  since,  reported  cer- 
tain cases  of  herpes  zoster  which  he  thought 
might  have  been  produced  by  the  taking  of 
arsenic  prescribed  for  other  skin  diseases. 
In  the  number  for  April  Hth  he  gives  eight 
more  similar  cases.  He  also  mentions  two 
cases  of  other  forms  of  herpes  arising  dur- 
ing the  taking  of  courses  of  arsenic. 


Vienna  versus  Cleanliness. — A  corres- 
pondent of  the  same  journal  gives  a  graphic 
but  not  fiattcring  description  of  Vienna  in 
the  matter  of  cleanliness.      He  says  the 
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supply  of  water  on  a  toilet  table  amounts, 
at  the  outside,  to  a  quart.  A  bath  in  a  pri- 
vate house  is  a  "  curiosity."  And  the  wa- 
ter closets  must  be  a  curiosity  to  Ameri- 
cans and  English.  These  contrivances  have 
no  water  supply  but  the  slops.  Surpassingly 
beautiful  as  Vienna  is,  the  writer  says,  it 
has  one  great  fault — it  requires  one  to  hold 
the  nose  too  often.  Typhoid  is  rife  ;  and 
so  is  phthisis — called  there  morbus  commu- 
nis pubnonum,  morbus  Viennensis  pulmo- 
num,  morbus  Vienneitsis,  names  showing 
what  a  scourge  consumption  is  in  Vienna. 
No  wonder,  we  add,  that  the  great  authori- 
ties on  cutaneous  diseases  hail  from  that 
city  I 

Extract  from  a  letter  from  an  American 
in  Vienna : — 

I  don't  think  that  people  at  home  quite 
appreciate  the  fact  tliat  here  in  Vienna  the 
men  from  "  Little  Boston "  stand  at  the 
head  of  the  medical  university  for  diligence 
and  application.  This  is  no  empty  boast, 
for  if  a  man  sails  under  Boston  colors  much 
more  seems  to  be  expected  of  him.  The 
Americans  are  altogether  the  hardest  work- 
ers here,  and  young  men  learn  only  by  ex- 
perience to  husband  their  strength. 


"Suits  for  Mal-practice." — J/r.  Editor: 
— Two  suits  for  mal-practice  against  mem- 
bers of  th6  Massachusetts  Medical  Society, 
have,  the  past  week,  been  brought  to  a  suc- 
cessful termination.  The  first  was  brought 
against  one  of  the  older  members  of  the 
Norfolk  District,  for  alleged  mal-treatment 
of  a  broken  thigh.  The  plaiiitilf  claimed 
$10,000  for  a  shortening  of  2J  inches.  It 
was  proved  to  be  shortened  only  1^  inches; 
that  this  amount  of  shortening  was  not  un- 
usual ;  and  that  the  treatment  had  been 
good.  The  trial  consumed  three  da3's.  The 
jury  returned  a  prompt  verdict  for  the  de- 
fendant. 

The  second  suit  was  brought  against  a 
suburban  physician  of  age  and  repute,  for 
alleged  deformity  of  the  little  finger  after 
a  dislocation  of  the  elbow,  fracture  of  the 
radius,  and  lacerated  wound  over  the  5th 
metacarpo-phalangeal  articulation.  Dam- 
ages laid  at  $5,000.  The  plaintifi''s  lawyer 
threw  up  the  case  ;  and  the  judge  dismissed 
the  action. 

Having  passed  through  ourselves  the 
pleasant  experience  of  a  suit  for  mal-prac- 
tice, we  can  the  more  heartily  sympathize 


with  the  defendants,  both  of  whom  are  most 
deserving  members  of  the  profession.  Had 
the  verdict  been  for  the  plaintiffs,  the  prac- 
tice of  surgery  would  have  been  too  hazar- 
dous for  comfort  in  this  State.       d.  w.  c. 


Norfolk  District  Medical  Society. — At 
the  annual  meeting,  May  12th,  1869 — the 
largest  ever  held  by  the  Society — the  fol- 
lowing officers  were  unanimously  elected 
for  the  coming  year: — Dr.  Benjamin  E.  Cot- 
ting,  of  Eosbury,  PresidenI  f  Dr.  Christo- 
pher C.  Holmes,  of  Milton,  Vice  Preside)}!; 
Dr.  Edward  Jarvis,  of  Dorchester,  Secreta- 
ry;  Dr.  Eben  P.  Burgess,  of  Dedham, 
Treasurer;  Dr.  D.  S.  Fogg,  of  South  Ded- 
ham, Librarian. 

Councillors. — Dr.  G.  J.  Arnold,  of  Rox- 
bury.  Dr.  B.  E.  Cotting,  of  Roxbury,  Dr.  B. 
Cushing,  of  Dorchester,  Dr.  G.  Faulkner,  of 
Jamaica  Plain,  Dr.  W.  C.  B.  Fifield,  of 
Harrison  Square,  Dr.  J.  G.  S.  Hitchcock,  of 
Canton,  Dr.  E.  Jarvis,  of  Dorchester,  Dr.  A. 
LeB.  Monroe,  of  Medway. 

Censors,  Dr.  J.  S.  Green,  of  Dorchester, 
Dr.  J.  Seaverns,  of  Roxbury,  Dr.  C.  C. 
Tower,  of  So.  Weymouth,  Dr.  C.  E.  Sted- 
^n,  of  Dorchester. 

Commissioner  of  Trials,  Dr.  E.  Stone 
Walpole. 

Committee  of  Supervision,  Dr.  S.  E.  Stone, 
of  Walpole,  Dr.  W.  S.  Everett,  Hyde  Park! 


O'Reillt  Prize. — We  are  informed  that 
Dr.  Robert  T.  Edes,  now  residing  at  Mt. 
Pleasant,  Southern  District,  recently  re- 
ceived the  New  York  O'Reilly  Prize  of  six 
hundred  dollars  fora  dissertation  on  the  Phy- 
siology and  Pathology  of  tlie  Sympathetic 
Nerve.'  Dr.  Edes,  it  will  be  recollected, 
took  one  of  the  three  prizes  conferred  last 
year  in  this  State,  on  dissertations  on  "  The 
Part  perfiirmed  by  Nature  and  Time  in  the 
Cure  of  Diseases."  We  have  written  and 
placed  on  file  a  review  of  these  last  men- 
tioned papers,  which  has  been  crowded  out 
for  some  time. 


We  learn  through  the  Union  Medicare. 
that  the  International  Conference  u-ith  refe- 
rence to  the  Wounded  in  War,  held  a  short 
session  the  24th  of  April.  A  report  was 
made  describing  disinterested  actions  which 
have  been  performed  in  behalf'  of  tlie 
wounded.  M.  Langenbeck  proposed  that 
in  time  of  war  neutral  governments  be  in- 
vited to  place  a  certain  number  of  military 
surgeons  at  the  disposal  of  the  belligt- 
reuts. 
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A  "Xlt"  Cn.vCKEn.  Mr.  Editor, — As  tumors 
arc  acknowledged  to  liavo  a  prowth  irrespective 
of  that  of  tlic  body,  so  tliey  often  have  their  lim- 
its of  dimension,  their  cessation  of  growth,  their 
degeneration  or  waste,  and  finally — "O  very  in- 
frequent occurrence — their  spontaneous  absorp- 
tion and  disappearance.  How  fortunate  it  was 
not  nccessarv  to  "  ligate"  that  artery  !  It  might 
have  hurt  it."  Suburban. 

The  Bii.l  for  Regulvtixg  the  Prepara- 
tion OF  Medical  Prescuiptions. — The  follow- 
ing is  the  text  of  the  act  introduced  by  Mr.  Car- 
penter, of  the  New  York  Assembly,  and  now 
awaiting  the  Governor's  signature,  regulating  the 
preparation  of  medical  prescriptions  : — 

Section  1.  No  person  employed,  or  in  attend- 
ance at  any  drug  store  or  apothecary  shop  shall 
prepare  a  medical  prescription  unless  he  has  serv- 
ed two  years'  apprenticeship  in  a  drug  store,  or  is 
a  graduate  of  a  medical  college,  or  a  college  of 
pharmacy,  except  under  the  direct  supervision  of 
some  person  possessing  some  one  of  the  before- 
mentioned  qualifications  ;  nor  shall  any  one  hav- 
ing permanent  charge  as  proprietor,  or  otherwise 
in  any  store  at  which  drugs  are  sold  by  retail,  or 
at  which  medical  prescriptions  are  put  up  for  sale 
or  use,  permit  the  putting  up  or  preparation  thew- 
of  therein  by  any  person  unless  such  person  has 
served  two  years  as  apprentice  in  a  retail  drug 
store,  or  is  a  graduate  of  a  medical  college,  or  a 
college  of  pharmacy. 

Sec.  2.  Any  person  violating  the  provisions  of 
this  act  shall  be  deemed  guilty  of  a  misdemeanor, 
and  shall  be  punishable  by  a  fine  not  exceeding 
JjlOO,  or  by  imprisonment,  not  to  exceed  si.\ 
months,  in  the  county  jail ;  and  in  case  of  death 
ensuing  from  such  violations,  the  person  olfending 
shall  be  dcK-med  guilty  of  a  felony,  and  be  punished 
by  a  fine  not  less  than  $1000,  nor  more  than  $.3000, 
or  bv  iuiprisoument  in  the  State  Prison  for  a  term 
of  not  less  than  two  years,  nor  more  than  four 
years,  or  by  both  fine  and  imprisonment,  in  the 
discretion  of  the  court. 

Sec.  3.  This  act  shall  take  effect  immediately. 

AVE  have  received  from  Dr.  C.  A.  Walker,  Su- 
perintendent of  the  Boston  Hospital  for  the  Insane, 
a  copy  of  the  Library  Catalogue  of  that  institution. 
The  Preface  states  that  "  this  library  was  founded 
in  the  year  18C-1,  and  has  grown  chieflv  by  pur- 
chase to  its  present  size.  Alderman  Charles  F. 
Dana  made  a  donation  of  about  forty  volumes  in 
18(55,  and  it  is  indebted  to  Ex-.\Iderman  W.  W. 
Clapp  for  as  many  more  the  present  year.  The 
Boston  Public  Library  last  year  furnished  a  large 
number  of  second  hand  volumes  and  illustrated 
papers,  which  were  of  great  service  for  unrestrict- 
ed use  irt  the  wards.  It  is  hoped  further  contri- 
butions may  be  received  of  entertaining  literature, 
as  well  as  of  standard  books  for  the  library.  Pic- 
tures of  any  kind  suitable  for  the  decoration  of 
hospital  wards  will  also  be  thankfully  acknowledg- 
ed." Dr.  Walker  adds,  that  "  what  is  of  no  value 
to  others  may  be  of  great  use  to  us." 


Appointment. — Dr.  T.  W.  Fisher,  late  Assist- 
ant Superintendent  at  the  Boston  Lunatic  Hospi- 
tal, has  resigned  to  enter  upon  practice  in  this 
city.  Dr.  Geo.  U.  M.  Kowe  has  been  appointed 
in  his  place. 

Treatment  of  Rupture  of  Ligaimentuji  Pa- 

TELL.E  and  of  TbaNSVERSE  FkaCTURE  OF  PATEL- 
LA.— M.  Sistachis  of  opinion  that  position  and  im- 
mobility for  a  sufScient  length  of  time  are  quite 
sullieient  to  efi'ect  a  good  cure,  without  any  use  of 
the  compressive  bandages  and  apparatus  so  gene- 
rally used,  which  are  liable  to  do  harm  rather  thaa 
good,  preventing  the  nutrition  of  the  limb,  and 
specially  the  formation  of  the  new  material  which 
is  to  unite  the  divided  ends  of  the  tendon,  causing 
atrojihy  of  the  limb  and  local  scurvy. —  Oaz.  Med. 
de  I'aris. 

Warm  Cod  Liver  Oil. — Dr.  Betz  finds  warm 
cod  liver  oil  often  tolerated  when  the  oil  cold  can- 
not be  borne. — Mcmorahilicn. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TcESiiAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit,    li  A.M.,  Operations. 

TiiiKsuAV,  9  A.M.,  Massiichusctts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Operations.  9  toll, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  CoRRESPOXDENTS. — The  following  communications 
have  been  received  : — Case  of  ReniarUaljle  Longevity — 
Recovery  trnni  Pneumothorax — Case  of  Remarkable 
Recovery  from  Injury  of  the  Head— Communication  on 
"  Fountain  Syringe." 

N.  B.— Papers  signed  only  with  initials  are  necessarily 
treatcil  as  anonymous. 


Pamphlets  Received. — Proceedings  of  the  Scato 
Medical  Society  of  Michigan,  for  the  years  1867  and 
186S.— Smallpox  and  the  Protective  Power  of  Vaccina- 
tion in  the  City  of  Providence :  A  Report  to  the  Board 
of  Alderman,  April  26,  1869,  by  Edwin  M.  Snow,  M.D., 
Superintendent  of  Health. 


Correction. — The  articles  in  our  last  week's  issue 
entitled  "Researches  on  the  Physiology  of  the  Cerebel- 
lum," and  "  Laryngeal  Tumor  removed  hy  opening  the 
Larynx,"  should  have  been  credited  to  the  American 
Journal  of  the  Medical  Sciences. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon.  May  15th,  101.  Males,46— Females,/).').— Abscess, 
1 — accident,  4 — aneurism,  2 — apoplexy,  1 — congestion  of 
the  ibrain,  1 — disease  of  the  brain,  4— bronchitis,  ,3— can- 
ker, 1 — cholera  infantum,  1— consumption,  14 — convul- 
sions, 4— debility,  2— diarrhoea,  1— diphtheria,  1— dropsy 
of  the  brain,  1— drowned,  2 — erysipelas,  1— scarlet  fever, 
9_typhi)i(l  fever,  1— gangrene,  2— gastritis,  2— disease 
of  the  heart,  .5 — infantile  disease,  1— insanity,  1 — intem- 
perance, 1 — disease  of  the  kiilneys,  1 — iiillaniniation  of 
the  lungs,  7— marasmus,  4— old  "ago.  8— paralysis,  2 — 
peritonitis,  1— pleurisy,  I— puerperal  disease,  4— im- 
known,  G— whooping  cough,  1. 

Hniler  .')  vears  of  age,  30- between  5  and  20  years,  9 — 
between  2li and  40  years,  21— between  40  and  60  years, 
21— above  GO  years',  20.  Born  in  the  United  Statee,  59— 
Ireland,  28— other  places,  14. 
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#nfiiKiI  Coiuniunixittimts. 


A  CASE  OF  HERPES  ZOirER  OPIITIIALMr- 
CUS,  IN  A  PATIENT  80  YEARS  OP  AGE, 
CAUSING  FATAL  PROSTRATION;  WITH 
REMARKS. 

By  B.  Joy  Jeffries,  A.M.,  M.D.,  Ophtlialmic  Surgeon 
Mass.  Cliar.  Eye  and  Eur  Infirmary,  Boston,  &c.  &c. 

A.  B.,  an  active  and  healthy  ohl  lady  nearly 
80  years  ofag'e,  was  attacked  December  20, 
1867,  by  a  violent  neuralgic  pain  in  and 
about  the  left  eye,  running-  over  the  fore- 
head and  on  to  the  .side  of  the  nose.  Tliree 
days  later  her  physician  was  called,  who 
regarded  it  as  hemicrania,  and  prescribed 
aconite  over  the  frontal  nerve.  This  appli- 
cation did  not  afford  relief.  There  were 
occasional  remissions,  but  no  real  intermis- 
sions of  the  pain  as  in  true  hemicrania. 
The  temporal  artery  was  so  enlarged  at  this 
time  as  to  form  a  tumor  an  inch  in  length 
under  the  skin  upon  the  temple,  and  this  in 
so  marked  a  degree  as  to  give  rise  to  the 
idea  of  aneurism.  The  ocular  conjunctiva 
was  excessively  inflamed,  and  an  ophthal- 
mic surgeon  in  consequence  called  in  con- 
sultatioti,  who  found  ulcer  of  tlie  cornea  but 
1)0  iritis,  and  prescribed  solution  of  atro- 
pine, precautionary.  Subcutaneous  injec- 
tion of  morphine  was  also  used  three  times. 
Eruption  on  the  skin  was  not  noticed  till 
the  25th,  five  days  after  commencement  of 
pain,  when  "  e.xcoriations "  were  seen, 
covered  by  thick  crusts  upon  the  forehead, 
side  of  nose  and  upper  lid,  ffot  beyond  the 
median  line,  which  were  thought  to  be  due 
to  the  application  of  aconite.  Emollient 
applications  were  used  over  the  parts  af- 
fected, and  the  injection  of  morphine  sub- 
cutaneously  into  the  arm  was  the  only  other 
special  treatment,  with  the  exception  of 
quinine.  (The  above  brief  account  is  given 
rue  by  the  attending  physician.) 

I  first  saw  the  patient  January  3d,  two 
■weeks  after  the  commencement  of  the  dis- 
ease, which  I  recognized  at  once  as  a  typi- 
cal case  of  herpes  zoster,  affecting  the  cuta- 
neous and  mucous  distribution  of  the  oph- 
tlialmic division  of  the  fiftii  or  trigeminal 
uerve — namely,  the  forehead,  upper  lid,  eye 
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and  side  of  nose.*  There  was  swelling  and 
hardening  over  the  artery  on  the  temple, 
and  bunches  under  the  skin  ;  thick,  deep- 
seated  crusts  scattered  over  tlie  parts  enu- 
merated, where  the  skin  looked  unhealthy 
and  had  a  peculiar  pink  tinge,  exactly  lim- 
ited as  the  crusts,  by  the  median  line  on 
the  nose,  forehead  and  scalp.  One  large 
crust  occupied  the  edge  of  the  orbit  over 
the  exit  of  frontal  nerve.  Crusts  and  scabs 
were  expelled  from  inside  of  nose  on  that 
side,  showing  the  mucous  membrane  to  be 
implicated ;  also  occasional  slight  nasal 
hemorrhage.  The  lower  lid  and  cheek 
were  not  affected,  the  disease  being  accu- 
rately limited  to  the  distribution  of  the  oph- 
thalmic nerve.  The  upper  lid  was  conside- 
rably swollen  and  the  conjunctiva  inflamed 
and  secreting  a  muco-puruleut  discharge, 
the  cornea  hazy,  and  vision  reduced  to 
counting  figures  at  two  feet ;  it  could  not 
be  more  definitely  determined  ;  considerable 
photophobia.  The  ir4s  did  not,  so  far  as 
could  be  seen  through  the  cornea,  seem  im- 
plicated. The  pupil  was  dilated.  Tension 
of  the  eyeball  not  ascertained,  from  refusal 
of  patient.  The  general  tone  and  vigor  of 
the  patient  was  good,  appetite  considerable 
but  capricious;  the  skin  not  dryer  than 
would  be  found  in  such  advanced  age  ;  the 
tongue  moist  and  but  slightly  coated  ;  the 
pulse  large,  full,  and  100  to  120  ;  urine  high 
colored,  but  not  very  scanty  ;  patient  drank 
considerable  ;  the  bowels  had  acted  natu- 
rally or  by  enema.  But  that  which  was,  so 
to  speak,  the  essential  element  of  the  dig- 
ease,  was  the  truly  fearful  pain  in  the  parts 
affected,  of  a  darting,  lancinating  and  sting- 
ing character,  with  occasional  remissions. 
The  skin  was  tender  to  pressure,  and  yet 


*  This  case  is  quoted,  p.  78,  in  Dr.  H.  F.  Damon's  lit- 
tle lioolv  on  Neurosis  of  the  Skin,  thus: — 

"  Dr.  Willi.ims,  of  Boston,  has  olxscrved  a  c;ise  of  in- 
flammation of  the  eye  from  zoster  fiontalis.  The  noin-al- 
Kia  was  of  an  intense  ami  persistent  cliaractcr.  There 
was  no  eruption  on  the  intci^iMucnt  of  the  nose  supplied 
by  the  nasal  In-aneh  of  tlie  ii|ilitlKihnic  nerve." 

As  will  be  seen  from  mv  report,  this  statement  is  inoor- 
reet.  Morccver,  after  riMdin- the  lase  at  the  Xeupurt 
nieetiiv^',  IS  iS,  ofthe  Amerii  an  (_)|ilitliaIinciloi;ieal  Smietv 
tiie  President,  Dr.  WiMiams,  of  Boston,  stated  tli.it  I'le 
liad  not  reeoijiiized  the  ease  as  one  of  lierpes  zoster  oph- 
tlialmieus  during'  tlie  few  times  he  saw  it,  the  disease  not 
hiiviuy  developed  itself  sufliriemly. 
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not  sensitive.     During  the  nest  three  weeks 
—making-   six   in    all— the  disease  ran  its 
course,    the    pain-   ceasing    January   24th. 
The  patient  kept  iicr  .strength  and  some  de- 
gree  of  appetite  for  the  first  four  weeks, 
but  graduaifj'  broke  down  under  her  sufi'er- 
mg.     The  pulse  kept  up  to  at  least  90,  hard 
and  full.     By  the  time  tlie  pain  ceased  the 
patient  was  very  much  enfeebled  and  ema- 
ciated, and  I  then  for  the  first  time  felt  fear- 
ful  she   might  not   rally.     She    gradually 
faded  away,  and  died  on  February  1st,  the 
fort}--fourtli  day  from  the  commencement  of 
the  neuralgic  pain,  without  any  symptom  of 
other  trouble,  and  retaining  her  mind  to  the 
last.     The  eyelid  had  recovered  its  normal 
appearance,  as  also  the   side  of  the  nose. 
The   conjunctiva    remained    somewhat   in- 
jected  and  the  cornea  hazy,  probabli/  also 
loss  of  sensation  in  it.     The  lid  could  be 
voluntarily     raised,     and     secretion    had 
stopped.     The  crusts  on  the  forehead  and 
scalp,  where  the  pain  was  the  last  to  leave, 
remained,  and  the  ulceration  was  deep  and 
considerable.     These  crusts  were  still  pres- 
ent post  mortem.  No  examination  was  made. 
As  to  treatment,  I  was  not  able,  while  in 
attendance  on  the  case,  to  follow  out  any- 
thing thoroughly.  The  patient  was  extreme- 
ly self-willed  and  averse  to  doing  anything 
that  could  not  be  promised  as  a  miracle  to 
relieve  her  suffering,  which  was  so  acute  as 
to  well  excuse  her  fear  of  medicine,  since 
she  imagined   every   thing   done    but    in- 
creased the  pain.     Opium  dulled  the  pain 
but  little,  and  acted  badly  on  the  digestive 
system  and  brain.     Quinine  was  taken,  six 
grs.  a  day  for  a  few  days,  and  I  think  with 
some  benefit,  enough  at  least  for  me  to  use 
It  again  another  time.     The  patient  would 
take  but  little  stimulant,  which,  however 
did  good,  especially  toward  the  end  of  the 
disease.     The  last  ten  days  she  refused  al- 
most   all    noni-ishmcnt.      Excitement   and 
mental  irritation  rendered  the  paroxysms 
■vvorse.     From  the  absence  of  general  febrile 
symptoms  I  thought  pos.sibly  digitalis  mi^rbt 
control  the  excessive  action  of  the   heart 
and  thereby  mitig.ate  the  pain  by  less  force 
in  the  arteries.     Ten  drops  of  the  tincture 
once  was  all  the  patient  would  take.     I  was 
not  sure,  but  thought  this  amount  had  some 
quieting  effect,  and  should  be  led  to  employ 
an  arterial  sedative  a  second  time.     After 
pretty  free  action   of    cathartic    medicine 
once  or  twice  the  pulse  became  fuller  and 
slower  (75  to  80),  butwentup  again  within 
twenty-four  hours.     When  the  disease  had 
run  its  course  then  the  pulse  was   feeble 
small  and  not  very  quick,  with  great  jjros- 
tration.    The  thought  of  section  of  the  frou- 


tal  nerve  the  patient  would  not  have  enter- 
I  tamed  for  a  momentj  and  it  was  not  pro- 
posed, as  it  would  not  have  relieved  the 
pain  m  the  eye  and  side  of  the  nose.  It 
might  have  been  in  place  after  the  pain  had 
retreated  to  the  forehead  ami  scalp. 

In  looking  over  the  authorities  1  find  that 
several— Uazenave,  Erasmus  Wilson,  Har- 
dy, Fuchs,  Baren.sprung,  Ncligan  and  Til- 
bury Fox— speak  specially  of  ulceratiou 
and  gangrene  possibly  occurrinf ,  particu- 
larly in  old  people,  from  herpes  zoster. 
1"  uchs  alone  says  :— "  It  may  be  fatal, 
rius  result  has  ht^i  but  seldom  observed. 
Fr.  Hoflinan  had  two  fatal  cases  from  gan- 
grene. It  may  also  occur  from  metastasis, 
or  ulceration  and  hectic  fever." 

I  do  not  find  it  anywhere  suggested  that 
death  might  occur  by  exhaustion  from  the 
pain  in  the  aged.  That  this  was  the  cause 
in  the  case  1  have  related  there  is  in  my 
mind  no  doubt,  and  I  have  the  concurrent 
testimony  of  Drs.  S.  Morrill  and  Charles  G. 
Putnam  that  no  other  symptom  of  disease 
could  be  found  before  death,  after  the  pain 
had  ceased  and  the  disease  run  its  course. 

Cases  of  herpes  zoster,  or  shingles,  on  the 
trunk  are  so  often  seen  and   so  well  under- 
stood that  I  need  not  stop  here  to  give  any 
description  of  the  disease  in  general.     But 
as  I  find  that  it  is   not   understood,  or  per- 
haps  believed,    that   this   is    a    complaint 
which  may  occur   from  the  crown  of  the 
head  to  the  feet,  over  the  course  of  distri- 
bution of  the  cutaneous  nerves,  I  will  here 
quote  from  Prof,  llobra,  with  whom  the  re- 
cent French  and  English  authorities  agree. 
He  says  : — "  Under  herpes  zoster  I  incdndo    ' 
all  those  skin  afl'ections  which   present  the    ' 
character  of  herpes,  and  in  which  the  part  r 
of  the  surface  occupied  by  the  groups  of 
vesicles  corresponds  to  the  distribution  of  o 
certain  cutaneous  nerves,  and  which,  lastly  '■^ 
(whether  occurring  on  the  head,  trunk  or  d 
limbs),  are   confined   to  one-half  the  body     ., 
It  IS  only  in  ra*e  and  excei)tionaI  instances 
that  herpes  zoster  attacks  both  sides  simul-  ,m 
taneously."     "  The  localization  of  thi.s  di.s-  ^^l" 
ease  was  formerly  much  more  strictly  limit-  ''° 
ed,  the  only  cases  which  received  the  name  """ 
of  herpes  zoster  being  those  in  which  the  ^v 
eruption  is  seated  on  the  trunk  of  the  bodyiss. 
(and  chieHy  on  the  chest),  and  is  confined'"^ 
to  one  halfof  it.     Further  observation,  how."uT. 
ever,  has   shown   that,  besides   the  chest  P^^ 
any  part  of  the  trunk  or  limbs,  and  ever'a^ 
the  neck,  face  or  head,  may  present  a  sim'^m- 
lar  elllorescence,  affecting  one  side   only""o2! 
and    that   the   changes   through  which  th-im^ 
vesicles  pass,  and  the  whole  course   of  f 
aflection,   arc  in  these  cases  exactly  <-"i,?rT, 
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same  as  in  tho  disease  wliich  occupies  the 
trunk,  and  has  always  been  regarded  as  the 
typical  form  of  zoster." 

In  support  of  these  views  I  give  a  table 
wliich  I  have  compiled  from  the  annual  re- 
ports of  tho  Vienna  General  Hospital  for 
the  years  1857  to  1860,  inclusive,  sliowing 
the  number  of  cases  and  the  regions  of  the 
body  affected  with  herpes  zoster. 
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Trousseau  (  Glinique  Medicale)  says  : — 

"  One  of  the  most  characteristic  phenomena 

of  herpes,  at  least  with  old  people,  I  have 

'  found  to  be  tlie  persistence  of  the  pain  after 

the  disappearance   of  the  eruption.     This 

I  pain,  in  the  same  degree  of  severity  and 
causing  intolerable  sufl'ering  to  the  patient, 
often  persists  not  only  for  several  months, 
Iwhilst  the  cicatrices  left  after  the  formation 
|0f  the  bnllfB  are  still  apparent  on  the  skin, 
ut  may  even  last  a  number  of  years. 
"  I  have  known  an  old   lady  who,  at  70, 
ciad  shingles,  and  who  for  fourteen  years 
n.tfterward   still   sufl'ered  the  most  terrible 
yain,  especially  at  night.     Now  I  have  un- 
iipjr  treatment  a  lady  of  sixty,  wjio  for  five 
ars  has  been  terribly  tormented  by  the 
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pains  of  herpes.  I  have  noticed  several 
times  a  singular  phenomenon  : — the  simple 
contact  of  the  clotiiing  often  provokes  the 
most  unspeakable  torture,  and  yet  th(!  skin 
has  superficially  a  kind  of  insensibility, 
which  olten  lasts  long  alter  the  pains  have* 
ceased.    * 

"  If  the  prognosis  of  zona  is  not  grave  in 
that  the  patient's  life  is  not  hazarded,  it  is 
grave  in  that,  with  old  people  at  least,  its 
sequela  may  be  intolerable  suffering,  to  the 
despair  of  the  patient  and  physician." 

This  is  also  the  experience  of  many  other 
observers.  The  subjects  of  this  clinical 
lecture  were  two  or  three  patients  with 
herpes  zoster  then  in  the  Hotel  Dieu,  under 
Prof.  Trousseau's  care. 

With  regard  to  distribution.  Prof.  Hirsch 
says  that  herpes  is  wide  spread  over  the# 
earth's  surface,  among  all  races  of  men. 
He  quotes  Pruner  as  having  seen  it  very 
frequently  among  the  negroes  in  Egypt ; 
on  tiie  other  hand,  Pollock  noticed  very  few 
herpetic  forms  in  Persia,  and  Thompson 
never  saw  or  heard  of  a  case  of  herpes  zos- 
ter among  the  natives  of  New  Zealand.  In 
regard  to  its  relative  frequency  upon  the 
two  sides  of  the  body  writers  difl'er,  but  in 
putting  together  a  large  number  of  cases 
we  find  that  it  occurs  about  as  often  on  one 
side  as  the  other. 

Prof.  Christian  A.  Voigt  has  most  mi- 
nutely dissected  and  studied  the  ramifica- 
tions and  distribution  in  the  skin  of  the 
separate  cerebro-spinal  nerves,  and  pub- 
lished his  researches  in  the  Memoirs  of  the 
Imperial  Academy  of  ^Vienna,  1864.  Prof. 
Hebra  says: — "On  the  head,  neck  and 
limbs,  the  tracts  of  nervous  supply  pointed 
out  by  Voigt  agree  perfectly  with  the  re- 
sults of  observation  in  cases  of  zoster.  On 
the  trunk,  however,  the  correspondence 
seems  at  first  sight  to  fail.  For  the  dorsal 
and  lumbar  nerves  are  distributed  to  the 
skin  by  three  separate  sots  of  branches 
(posterior,  lateral  and  anterior),  which  form 
as  many  '  tracts  of  nervous  suppl}' '  running 
vertically  on  either  side  of  the  body.  In  re- 
ality, however,  each  of  the  dorsal  and  lum- 
bar nerves  takes  a  separate  course  forward 
from  the  spine  to  the  front  of  the  trunk,  and 
the  position  of  the  vesicles  of  zoster  ac- 
cords perfectly  with  the  distribution  of 
these  nerves." 

Voigt,  from  his  dissections,  followed  since 
1851,  deduces — • 

1st.  Every  sensitive  nerve-bundle  sup- 
plies with  its  peripherical  termination  a 
definite  larger  or  smaller  district  of  the  skin 
of  the  human  body,  and  those  districts  be- 
long to  a  definite  and  constant  number  of 
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bundles.  The  mosaic  of  position  and  ar- 
rangement of  these  larger  or  smaller  por- 
tions of  skin  and  the  peripheric  terminal 
distribution  of  the  sensitive  nerves  in  them 
is,  therefore,  not  arbitrary  or  accidental, 
^ut  positively  determined. 

23.  This  definite  mosaic  in  tb«  arrange- 
ment, position  and  ramification  of  the  pe- 
ripheral termination  of  the  nerves  very 
probably  corresponds  to  a  definite  arrange- 
ment and  position  of  the  origin  of  the  nerves 
in  the  nervous  centres,  brain  and  spinal  cord. 

3d.  Anomalies  occur  oidy  in  the  direction 
and  course  of  the  nerve  from  the  centre  to 
the  peripher3'.  Just  as  in  the  telegraph  it 
makes  no  dilference  whether  the  connection 
between  two  stations  is  longer  or  shorter 
or  doubled  on  itself,  so  the  cutaneous 
^ervos,  when  running  irregularly,  even 
doubling  on  themselves,  j'et  reach  a  deter- 
mined portion  of  the  skin,  and  there  first 
ramify. 

4th.  The  number  of  nerve  fibres  held  in 
any  bundle  receiving  a  special  name  is  not 
always  the  same,  for  the  fibres,  in  their 
course  from  centre  to  periphery,  change 
company,  join  often  neighboring  nerve 
branches  to  again  leave  them,  till,  finally, 
they  ramify  on  their  determined  portion  of 
the  skin. 

Amongst  various  anomalies  which  Prof. 
Voigt  has  found,  and  from  which  the  above 
deductions  are  made,  are,  in  reference  to 
the  nerves  implicated  in  our  case,  the  fol- 
lowing : — 

The  /ac7wv/)?ia7i.s  may  be  thicker  than  ordi- 
nary, twigs  of  the  tiiipraorbilaUs  running 
with  it  in  its  sheath.  As  a  rule,  the  lachry- 
mal supplies,  in  its  final  distribution,  only  a 
small  part  of  the  upper  eyelid  above  the 
outer  angle,  and  about  six  lines  outward. 
I  have  found  bases  w-here  a  twig  of  the  lach- 
rymalis  supplied  one-half  of  the  skin  of  the 
upper  lid.  Here  commenced  the  twigs  of 
the  tiupraoi'lilalis,  which  generally  emerges 
from  the  orbital  foramen,  but  in  this  case 
ran  down  to  the  upper  lid  and  joined  Ihe 
bundles  of  the  ladirymalis ;  instead,  there- 
fore, of  running  along  the  upper  wall,  ran 
by  the  external  upper  angle  of  the  orbit. 

"  The  infratrochlearis  becomes  thicker  by 
nniting  with  it  twigs  of  the  ellimonlnlia 
which  reaches  the  skin  of  the  end  of  the 
nose  bi'tween  the  bone  nudtho  cartilago-lri- 
aiigularis.  The  terminal  twig  of  the  elhmui- 
dalia  here  runs,  instead  oi  ■inaule,  above  tiio 
ethmoidal  cells  and  along  the  anterior  wall 
of  the  nasal  cavity,  onl.fidi',  joining  with 
the  itifratr(Tchlearis  to  the  skin  of  the  ridge 
of  the  nose,  and  bo  to  the  end  where  it 
ramifies." 


For  the  general  distribution  of  the  oph- 
thalmic nerve  I  would  refer  to  the  special 
anatomies.  Mr.  Hutchinson  has  given  it 
very  perfectly  and  succinctly  in  his  paper 
in  the  Ophthalmic  Hospital  lleports.  I 
quote  the  above  from  Prof.  Voigt,  as  the 
anomalies  he  found  in  dissection  may  pos- 
sibly explain  cases  which  might  occur  of 
herpes  zoster  ophthalmicus  not  apparently 
following  strictly  the  usual  distribution  of 
the  trigeminal. 

The  part  concerned  in  our  case  is  what 
Voigt  calls  the  "  anterior  district  of  ramifi- 
cation of  the  head  and  face,"  beginning  on 
the  squama  of  the  occipital  bone,  and  run- 
ning over  to  the  chin.  In  this  ramify  the 
anterior  subdivisions  of  the  first,  second 
and  third  branches  of  the  trigeminus.  Draw- 
now  a  horizontal  line,  about  six  lines  long, 
from  the  external  angle  of  the  eye  to  the 
"lateral  border  line,"  and  a  line  from  the 
internal  angle  directly  to  the  end  of  the 
nose  near  the  anterior  part  of  the  nasal 
opening,  and  these  two  lines,  with  the  com- 
missure of  the  eye,  will  separate  the  dis- 
trict of  ramification  of  the  first  from  the 
second  trigeminal  branch.  In  this  district 
terminate  the  supraorbitalis,  frontalis,  supra 
et  infratrochlearis,  lachrymalis,  and  the  end 
of  the  ethmoidalis,  on  the  point  of  the  nose. 

"  The  ramifications  of  the  supraorbital  do 
not,  as  generally  given,  end  on  the  crown, 
but  run  on  further  and  reach  the  squama  of 
the  occipital  bone." 

This  last  fact  explains  the  portraits  of  the 
disease  given  by  Drs.  Boeck  and  Daniels- 
sen,  and  Prof.  liebra. 

(To  be  continued.) 


ON  THE  USE  OF  THE  CHLORIDE  OF  GOLD 
IN  MICROSCOPY. 

By  Thomas  Dwight,  Jr.,  M.D. 

Perhaps  no  re-agent  has  of  late  years  played 
so  important  a  part  in  microscopy  as  the 
chloride  of  gold.  By  means  of  it  Coiiheim 
first  demonstrated  the  terminations  of  the 
nerves  in  the  cornea  ;  and  since  it  has  been 
very  generally  used,  particularly  in  investi- 
gations of  the  nerves.  Its  apjilication  is 
very  difficult,  and  it  is  only  after  a  long 
series  of  experiments  and  failures  that  pro- 
ficiency is  obtained.  ♦ 

Having  had  considerable  experience  with 
this  re-agent  in  the  laboratory  of  Professor 
Strieker,  in  Vienna,  and  havi?ig  obtained 
some  very  satisfactorj'  results,  1  hope  that 
a  few  words  on  its  application  may  not  bo 
out  of  place.  The  chloride  should  be  dis- 
solved in  clistiUed  water,  and  the  solution 
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should  never  be  stronffor  thih  the  half  of 
one  per  cent.  The  object  to  be  e.xamined 
should  be  as  fresh  as  possible,  and  shoubl 
remain  in  the  fluid  from  three  minutes  to 
perhaps  an  hour,  according-  to  its  affinity 
for  the  re-agent,  during  which  time  it  as- 
sumes a  pale  straw  color.  If  the  piece  be 
small  enough  to  be  readily  acted  upon,  ten 
or  fifteen  minutes  is  almost  always  suffi- 
cient. It  is  then  laid  in  distilled  water,  to 
■which  just  enough  acetic  acid  has  been 
added  to  give  it  the  faintest  possible  re-ac- 
tion. In  two  or  tliree  days  it  will  have  be- 
come purple,  verging  sometimes  on  blue, 
sonietimcs  on  red  ;  the  latter  is  the  least 
favorable.  The  preparation  is  now  enclosed 
ill  glycerine,  and  improves  for  several  days 
as  the  color  becomes  deeper  and  as  the  fin- 
est fibres  are  the  last  to  be  affected.  IfAlie 
experiment  has  succecded,'for  it  sometimes 
unaccountably  fails,  the  picture  presented 
is  one  of  the  most  beautiful  and  instructive 
that  can  be  imagined.  The  nerves,  muscu- 
lar fibres  and  fibrous  tissue  appear  black 
on  the  purple  background.  Epithelial  cells 
are  also  colored,  but  not  so  well  as  by  ni- 
trate of  silver. 

fgi  Although  the  color  makes  fibres  visible 
■which  are  so  fine  that  they  can  be  seen  by 
no  other  method,  it  does  not  determine  their 
character.  To  prove  beyond  all  doubt  that 
a  minute  fibre  is  a  nerve,  we  must  be  able 
to  follow  it  to  a  larger  branch.  On  a  very 
successful  preparation  of  the  cornea  of  a 
frog,  I  observed  nerve  fibres  of  such  minute- 
ness that  with  a  magnifying  power  of  nearly 
two  thousand  diameters  it  was  impossible 
to  follow  them  to  their  terminations.  I 
particularly  endeavored  to  verify  the  con- 
nection, asserted  by  iCiihne  but  not  gene- 
rally accepted,  between  the  nerves  and  the 
corneal  corpuscles.  With  every  advantage, 
such  a  connection  is  very  difficult  to  prove. 
I  often  thought  I  had  found  one  ;  but,  when 
examined  bj'  a  higher  power,  and  placed  in 
different  lights,  it  proved  to  be  only  appa- 
rent, except  in  a  single  instance,  and  then 
it  was  not  certain  that  the  fibre  in  question 
was  a  nerve.  I  mention  these  facts  as 
proofs  of  the  value  of  the  method,  for  it  is 
no  parado.>c  to  say  that  the  bet^tcr  the  pre- 
paration the  more  difficult  it  is  to  obtain  re- 
sults. As  tlie  magnifying  power  is  in- 
creased, elements  come  into  view,  which, 
by  inferior  methods,  are  never  seen  ;  and 
spaces  are  discovered  between  bodies  sup- 
posed to  be  in  connection.  The  use  of  the 
chloride  of  gold,  however,  is  not  yet  thor- 
oughly understood,  and  offers  a  large  field 
for  original  investigation. 

[The  preceding  article  was  written  at  the 


suggestion  of  Prof.  Strieker,  of  Vienna,  by 
whom  it  has  been  examined  and  fully  ap- 
proved.— Ed.] 


TYPHOID   FEVER.    PERFORATIOiSr  OF  TITE 
SMALL   INTESXrNES    AND    CONSEQUENT   . 
PERITONITIS.    DEATH. 

Read  hcfore  tlie  Boston  Society  forMedic.il  Observation, 
Jiiniiary  18th,  1869,  Ijy  A.  L.  IIaskixs,  M.D. 

P.  C,  aged  36  years,  laborer,  born  in  Ire- 
land, and  residing  at  88  Cove  St.,  came 
under  my  care  Sept.  6th,  1868.  Patient 
states  that  he  has  always  enjoyed  good 
health,  but  for  the  past  seven  days  has  not 
felt  so  well  as  usual.  Has  suffered  from 
constant  headache,  occasional  sharp  pains 
in  back  and  limbs,  inability  to  sleep  and 
anorexia.  Has  been  much  disturbed  by 
tinnitus  aurium,  and  his  hearing  has  been 
remarkably  impaired ;  has  also  liad  several 
attacks  of  vertigo,  and  has  complained  of 
a  sense  of  weakness,  at  times  so  much  that 
he  could  hardly  stand.  Six  days  after  the 
commencement  of  his  illness  he  had  slight 
epistaxis,  and  two  or  three  quite  severe 
chills,  followed  by  fever.  He  was  now  for 
the  first  time  forced  to  take  his  bed. 

On  the  seventh  day  of  his  illness  I  saw 
the  patient  for  the  first  time,  and  the  fol- 
lowing is  the  report  of  his  condition  then. 
He  was  in  bed,  bathed  in  perspiration,  skin 
quite  hot,  countenance  flushed,  intelli- 
gence good.  Has  headache,  and  pain  in 
nearly  every  part  of  body.  Has  some 
cough,  with  slight  expectoration.  Is  trou- 
bled with  a  ringing  sensation  in  ears,  and 
is  quite  deaf.  Feels  very  weak,  has  no 
appetite,  and  cannot  sleep.  Has  much 
thirst.  Bowels  regular.  Pulse  100,  regu- 
lar, not  strong.  Tongue  red  at  tip  ;  the 
remainder  covered  with  a  thin,  white  coat, 
through  which  the  papillaa  appear  quite 
prominently.  Respirations  22.  The  chest 
and  upper  part  of  the  abdomen  are  studded 
with  numerous  rose  spots.  An  examina- 
tion of  the  chest  discovered  frequent  sibi- 
lant and  sonorous  rales  throughout  both 
lungs.  The  sounds  of  the  heart  were  tior- 
nial.  The  liver  of  usual  size,  but  the  spleen 
was  found  considerably  enlarged. 

The  patient,  who  was  in  a  small,  ill-ven- 
tilated room,  was  placed  in  the  largest  room 
at  command.  He  was  put  upon  a  diet  of 
milk  and  beef-tea.  To  insure  sleep,  a  Do- 
ver's powder  was  ordered  at  bedtime. 

Eigidh  daij. — Had  a  comfortable  nigliT:. 
•Perspires  freely.  Skin  quite  hot.  Tongue  has 
some  coat.  lias  but  little  desire  for  food. 
Cough  and  expectoration  increased.     Upon 


294 


MEDICAL  AND  SURGICAL  JOURNAL. 


examination  of  the  lungs,  numerous  mu- 
cous and  sonorous  rales  were  hoard,  espe- 
cially at  the  bases  of  these  organs.  Tlio 
urine  was  found  loaded  with  urates.  There 
was  also  a  trace  of  albumen  discovered. 
Half  a  draclini  each  of  the  syrup  of  squills 
and  nitric  ether  was  ordered  to  be  given 
'  every  four  hours,  and  the  Dover's  powder  to 
be  repeated  at  bedtime. 

Niiidi  daij. — Did  not  sleep  well  last  night. 
Was  in  much  fever.  Skin  is  now  quite  hot, 
and  patient  perspires  freely.  Coughs  much. 
Feels  very  restless  and  weak.  Has  no 
pain  anywhere.  One  dejection  this  morn- 
ing. Passes  urine  freely.  Pulse  110. 
Tongue  coated  and  dry.  Respirations  26. 
Pulmonary  symptoms  as  yesterday.  Spleen 
more  enlarged.  Chest  and  abdomen  still 
studded  with  rose  spots.  Slight  tympani- 
tes of  abdomen,  but  no  tenderness.  Patient 
is  to  have  one  grain  of  quinine  four  times 
daily,  and  is  to  take  two  ten-grain  Dover's 
powders  at  night,  if  necessary. 

Tenth  day. — Went  to  sleep  last  night  af- 
ter the  second  powder.  Cough  somewhat 
diminished.  One  natural  dejection  yester- 
day.    In  considerable  fever  last  night. 

Eleventh  day. — Rested  well.  Cough  still 
considerable.  lias  some  headache  and 
slight  nausea. 

Fourteenth  day.  —  Symptoms  have  con- 
tinued much  the  same  for  the  past  three 
days.  Is  unable  to  sleep  at  night  without 
the  Dover's  powder.  Has  an  exacerbation 
of  fever  every  night.  Cough  now  very 
slight.  Has  some  headache  and  conside- 
rable thirst.  Bowels  regular,  and  dejec- 
tions natural.  A  few  rose  spots  still  visi- 
ble. No  delirium.  No  abdominal  pain  or 
tenderness.  Perspires  freely.  Pulse  112, 
regular  and  stronger.  Tongue  has  lost 
much  of  its  coating,  but  is  quite  dry.  Res- 
pirations 20.  May  omit  the  squills.  To 
take  one  half  a  drachm  each  of  nitric  ether 
and  the  solution  of  acetate  of  ammonia 
every  four  hours. 

Seventeenth  day, — Is  much  improved.  No 
cough.  Sleeps  well.  Appetite  better.  Pulse 
100,  regular  and  quite  strong.  Tongue 
moist,  and  but  slightly  coated.  Rose  spots 
have  entirely  disappeared.  Bowels  regu- 
lar. Spleen  still  very  large.  Omit  the 
Dover's  powder. 

Twentieth  day. — With  the  exception  of 
weakness,  feels  quite  well.  Pulse  100. 
Tongue  clean.  Skin  moist.  Urine  normal. 
Omit  the  fever  mixture. 

'Ticenty-third  day. — Is  gaining  strength. 
Functions  all  quite  normal.  Febrile  syinp-. 
toms  have  nearly  disappeared.  May  have 
a  small  piece  of  beef-steak. 


Tiventy-sevAtth  day. — Some  fever  last 
night.     Spleen  still  much  enlarged. 

Thirtieth  day. — Sat  up  lor  the  lirst  time 
to-day.     Omit  quinine. 

Ttiirty-fuurth  day. — Is  up  and  dressed. 

Fortieth  day. — Says  that  he  feels  as  well 
as  ever.  Pulse  80.  Tongue  clean.  Bow- 
els natural.     Appetite  good. 

Forty-si.rth  day. — Has  been  out  to-day. 

Fifty-third  day. — Was  seized  last  night 
with  pain  in  the  right  hip.  The  pain  seem- 
ed to  originate  at  a  point  midwaj'  between 
the  trochanter  major  of  the  femur  and  the 
tuberosity  of  the  ischium,  and  extended 
downwards  to  the  popliteal  space.  The 
pain  was  of  a  darting  character,  and  was 
increased  when  pressure  was  exerted  upon 
the  course  ol'  the  sciatic  nerve.  Patient  has 
considerable  fever.  PidselOO.  Tongue  nor- 
mal. Hot  fomentations  were  applied  along 
the  seat  of  pain,  and  one  grain  oj'  opium  was 
ordered  to  be  given  three  or  fourtiines  daily, 
according  to  the  pain.  Patient  has  been 
about  during  the  past  week,  but  not  at 
work,  althougii  he  felt  quite  able.  Asserts 
that  he  has  been  cautious  in  the  use  of  food, 
and  has  committed  no  excesses  of  any  kind. 

Fifty-fourth  day. — Pain    much    relieved^ 
Some   fever.      No    appetite.      Pulse   100. 
Tongue  with  slight  coat.     No   abdominal 
pain.     One  normal  dejection  to-day. 

Fifty-sixth  day. — Feeling  quite  well,  but 
has  occasional  pain  in  the  rigiit  hip.  Pulse 
still  100.  Skin  quite  hot.  Spleen  to  be 
felt  below  the  ribs  on  full  inspiration. 

Sixtieth  day. — Feels  nicely,  and  wishes  to 
sit  up.     Pulse  98. 

Sixty-second  day. — Does  not  feel  so  well 
to-day.     Pulse  98. 

Sixty-sixth  day. — During  the  four  previ- 
ous days  1  had  not  seen  the  patient,  but  )n 
visiting  him  I  learned  tlie  following  history. 
During  the  whole  of  the  day  of  my  last 
visit  to  the  patient,  and  also  during  the 
following  day,  he  continued  to  feel  unwell. 
Was  dull  and  feverish.  During  both  days 
he  kept  his  bed.  On  the  morning  of  the 
sixty-fourth  day,  he  ate  for  breakfast  a  small 
piece  of  milk-toast.  For  dinner,  he  sucked 
the  juice  from  a  small  piece  of  beef-steak, 
and  for  supper  he  took  only  a  cup  of  tea. 
After  drinking  his  tea,  feeling  rather  tired 
and  sleepy,  he  directed  his  friends  to  re- 
tire from  the  room,  as  he  desired  to  go  to 
sleep.  He  then  turned  upon  his  right  side, 
when  he  felt  something  give  way  in  the  ab- 
domen, and  at  the  same  time  experienced  a 
violent  pain  in  the  right  iliac  region.  The 
pain  soon  extended  over  the  whole  abdo- 
men. The  patient  had  rigors,  followed  by 
fever.     After  three  hours  of  intense  pain, 
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the  patient  got  relief  after  taking  two  pow- 
ders which  were  ordered  by  a  physician 
wlio  had  been  called  in. 

The  next  day  he  had,  at  times,  severe 
pain  in  the  abdomen,  of  the  same  cliaracter 
as  on  the  previous  night ;  had  also  several 
attacks  of  vomiting.  Bowels  were  very 
tender  to  the  touch. 

On  the  following  day,  the  sixty-sixth  from 
the  commencement  of  the  fever,  and  the 
second  day  after  the  appearance  of  these 
urgent  symptoms,  I  saw  the  patient  again. 
He  was  in  bed^  lying  on  his  back,  with  the 
lower  extremities  drawn  up.  His  counte- 
nance was  expressive  of  great  pain  and 
prostration.  The  abdomen  was  somewhat 
tympanitic  and  tender  to  the  touch.  No 
dulness  of  the  abdomen  was  detected  on 
percussion.  Skin  warm  and  moist.  Tongue 
dry  and  red.  Pulse  90,  regular,  but  weak, 
inspirations  24.  Patient  had  already  vom- 
ited several  times  during  the  morning,  and 
had  been  much  troubled  with  flatulence. 
Upon  the  recommendation  of  a  so-called 
doctress,  lie  had  taken  some  castor  oil  and 
an  enema.  Several  copious  dejections  fol- 
lowed their  administration.  The  patient 
was  directed  to  remain  absolutely  quiet, 
and  in  the  supine  position.  Opium  was 
given  in  one-grain  doses  every  four  hours. 
Beef-tea  was  ordered  tp  be  taken  in  small 
quantities. 

Sixly-se.venih  day. — Slept  quite  well  last 
night.  Is  now  fully  under  the  influence  of 
opium.  Abdomen  more  tympanitic.  Some 
dyspnoea.  Pulse  96.  Tongue  dry.  Res- 
pirations 96.  Warm  turpentine  stupes  were 
directed  to  be  placed  over  the  abdomen. 

Sixly-eighlh  day. — A  comfortable  night. 
One  natural  dejection  this  morning.  Ab- 
domen still  more  tympanitic.  Pulse  100. 
Respirations  26. 

Sixty-ninth  day. — A  restless  night.  Much 
oppressed  for  breath.  Abdomen  excessive- 
ly distended.  Pulse  110,  feeble.  Respira- 
tions 32.  Brandy,  in  small  doses,  was  or- 
dered. In  the  evening,  when  I  saw  the 
patient  a  second  time,  he  was  in  great  dis- 
tress. The  abdomen  enormously  distended. 
Tympanitic  resonance  extends  nearly  to 
the  mammas.  Hepatic  dulness  cannot  be 
distinguished.  Abdomen  verj'  tender  to 
the  touch.  Has  vomited  several  times  dur- 
ing the  day.  Uountenauce  is  now  collaps- 
ed. Intelligence  good.  Skin  cool  and 
moist.  Pulse  136,  very  feeble.  Brandy,  in 
two-drachm  doses,  was  ordered  every  half 
hour.  The  patient  seemed  to  rally  a  little 
after  the  administration  of  the  brandy,  but 
towards  morning  he  began  rapidly  to  sink, 
and  died. 


All  efforts  to  procure  an  autopsy  proved 
unavailing. 

In  the  above  case  we  have  nearly  all  the 
symptoms  of  typhoid  fever.  We  have  the 
prodroma  of  headache,  dizziness,  tinnitus 
aurium,  malaise  and  anorexia;  then  we 
have  the  chill,  the  epistaxis,  the  rose  spots, 
the  bronchitis,  the  enlarged  spleen,  and  the 
evening  exacerbation  of  fever.  The  diar- 
rhoja,  the  tenderness  in  the  right  iliac  re- 
gion and  the  delirium  are  only  wanting  to 
complete  the  category  of  symptoms  of  a 
typical  case  of  typhoid  fever.  The  patient 
made  a  good  recovery,  and  one  week  after 
his  apparently  complete  restoration  to 
health,  he  was  seized  with  the  ordinary 
symptoms  of  sciatica.  The  sciatic  ))ain 
soon  subsided,  leaving  only  the  considera- 
ble fever  and  the  enlarged  spleen  to  lead  to 
the  suspicion  that  the  typhoid  poison  still 
lingered  in  the  system. 

On  the  sixty-fourth  day  from  tlie  com- 
mencement of  the  sickness,  and  on  the  elev- 
enth day  after  the  second  attack,  and  in  the 
absence  of  diarrhoea  or  abdominal  pain  or 
tenderness  orany  other  symptom  pointing  to 
a  severe  intestinal  lesion,  the  patient  was 
suddenly  seized  with  a  violept  pain  in  the 
right  iliac  region,  and  there  followed  all  the 
sad  train  of  symptoms  of  a  peritonitis  oc- 
casioned by  a  perforation  of  the  intestines. 

Perforation  of  the  intestines  and  conse- 
quent peritonitis  is  one  of  the  most  dread- 
ed and  fatal  complications  of  typhoid 
fever.  Perforation  is  quite  as  apt  to  oc- 
cur in  the  mildest  tj'pe  of  the  disease 
.as  it  is  when  the  symptoms  assume  a 
far  more  violent  character.  The  perfora- 
tion occurs  in  those  parts  of  the  ileum  oc- 
cupied by  Peycr's  patches,  and  takes  place 
either  during  the  stage  of  sloughing  or  ul- 
ceration of  these  glands.  The  inflammation 
extends  either  directly  to  the  peritoneum 
by  means  of  the  softening  of  the  mucous 
and  muscular  coats  of  the  intestines,  or  it 
approaches  the  peritoneum  more  slowly  by 
means  of  the  ulcerative  process.  The  in- 
flammation having  reached  the  serous  coat 
of  the  intestines,  a  local  peritonitis  is  set 
up,  lymph  is  thrown  out,  and  in  manj'  in- 
stances the  part  in  which  the  local  perito- 
nitis has  arisen  becomes  adherent  to  some 
other  portion  of  the  peritoneal  coat,  and 
thus  a  perforation  is  prevented.  In  still 
other  instances  such  an  adhesion  does  not 
take  place,  the  peritoneal  coat  is  perforated 
and  the  contents  of  the  intestines  are 
thrown  into  the  abdominal  cavity  and  gene- 
ral peritonitis  is  induced.  In  this  tendency 
of  the  peritoneal  coat  to  throw  out  lymph 
and  become  adherent  to  the  part  immedi- 
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ately  contiguous,  we  sec  a  wise  and  conser- 
vative provision  of  nature,  without  which 
perforation  in  tyjilioid  fever  would  mani- 
festly far  more  frequently  occur. 

As  regards  the  frequency  of  cases  of  per- 
foration of  the  intestine  in  typhoid  fever, 
we  have  the  statistics  of  Heschl,  who  found 
in  1271  cases  of  death  from  this  fever  that 
perforation  occurred  56  times,  or  in  about 
1  in  23  of  the  fatal  cases.  Murchison  re- 
ports that  of  270  fatal  cases  occurring  in 
France,  25,  or  about  1  in  11  of  the  deaths, 
were  due  to  perforation.  Of  165  cases  of 
death  from  typhoid  fever  occurring  in  Eng- 
land there  were  35  perforations,  or  1  in  5  of 
all  the  deaths  wore  due  to  perforation.  Of 
703  cases  of  autopsies  of  typhoid  patients  in 
German}^  70  perforations  were  found,  or  10 
per  cent.  The  frequency  of  cases  of  perfo- 
ration, at  times,  is  worthy  of  note.  At  Tu- 
bingen Griosinger  observed  4  cases  of  per- 
foration in  si.\  years,  3  of  which  occurred  in 
one  year.  At  Zurich  he  observed  6  cases 
in  one  year  with  a  small  number  of  typhoid 
patients,  while  at  another  time  during  the 
space  of  thirteen  months  there  occurred  no 
cases  of  perforation,  though  the  number  of 
typhoid  patients  was  very  great.  The 
same  fact  has  been  verified  at  Vienna.  In 
]  843  the  cases  of  perforation  were  in  pro- 
portion of  1  to  10,  in  1848  1  to  99,  in  1858 
1  to  25,  in  1864  1  to  14.  Perforation  occurs 
twice  as  frequently  in  men  as  in  women, 
and  in  children  the  percentage  of  cases  of 
perforation  is  1  in  100  of  the  cases  of  death. 

It  is  not  to  be  inferred  that  every  case  of 
peritonitis  in  typhoid  fever  is  due  to  perfo- 
ration of  the  intestines.  Peritonitis  may 
arise  in  the  first  stage  of  the  fever  from  an 
excessive  infiltration  of  Peycr's  patches. 
It  may  arise  irom  great  enlargement,  soft- 
ening or  suppuration  of  the  mesenteric 
glands.  It  may  be  occasioned  by  the  open- 
ing of  an  abscess  in  the  spleen  or  wall  of 
the  bladder  into  the  abdominal  cavity.  It 
may  arise  from  a  dysenteric  or  gangrenous 
process  in  the  intestines,  or  finally  it  may 
occur  spontaneously  in  the  course  of  the 
fever,  without  any  apparently  exciting 
cause. 

SijmplomK  of  rerfo7-a/wn.— The  symptoms 
by  which  perforation  of  the  ititestincs  and 
subsequent  peritonitis  become  known  in  ty- 
phoid fever  are  usuallj' quite  characteristic, 
and  very  rapidly  developed.  Withoiit  any 
prodonionic  symptoms  the  patient  experi- 
ences a  sensation  as  if  something  had  given 
way  in  the  right  iliac  region,  lie  is  seized 
with  a  violent  pain  in  this  locality,  which 
soon  extends  over  the  whole  abdomen. 
Chills,  fever  and  vomiting  follow.     The  ab- 


domen becomes  tender  to  the  touch,  and  at 
times  excessively  tym|5anitic.  The  patient 
does  not  throw  himself  about  as  in  an  at- 
tack of  colic,  but  lies  quietly  in  bed  with 
lower  extremities  drawn  up.  All  motion  is 
avoided.  Every  oflbrt,  as  in  coughing, 
causes  an  expression  of  pain  to  come  over 
the  countenance.  The  patient  speaks  softly 
and  avoids  a  deep  inspiration  on  account  of 
the  pain  which  the  movement  of  the  intes- 
tines occasions  him.  The  pulse  becomes 
small  and  rapid.  The  countenance  becomes 
collapsed,  the  extremities  *ool,  and  soon 
death  brings  relief  to  the  sufferer.  In  other 
cases  the  symptoms  are  more  slowly  de- 
veloped. In  typhoid  patients  in  a  state  of 
partial  or  complete  unconsciousness,  a  sud- 
den general  collapse  may  be  the  first  indi- 
cation of  the  lesion  which  has  occurred.  In 
such  cases  excessive  mcteorism  and  the  dis- 
tortion of  the  countenance  produced  Mjf 
pressure  upon  the  abdomen,  and  especially 
in  the  ileo-ccecal  region,  are  symptoms  of 
great  value  in  the  diagnosis  of  the  disease. 

Frogrtosis. — The  prognosis  in  cases  of 
perforation  of  the  intestines,  is  always  ex- 
tremely unfavorable,  and  in  all  cases  of 
subsequent  general  peritonitis  the  progno- 
sis is  almost  invariably  fatal. 

Treatmenl. — The  most  rational  treatment 
would  seem  to  be  prophylactic.  Whether 
the  symptoms  in  typhoid  are  of  a  severe  or 
a  mild  type,  whether  the  disease  is  in  its 
earlier  stages,  or  convalescence  lias  been 
established,  this  complication  is  the  one 
most  to  be  feared,  and  should  be  guarded 
against  by  every  possible  means.  Especial 
attention  should  be  devoted  to  the  diet  of 
the  patient,  and  nothing  should  be  taken 
into  the  stomach  which  will  irritate  this  or- 
gan or  any  other  portion  of  the  intestinal 
canal.  Whenever  in  the  course  of  the  C\s- 
ease  the  stomach  becomes  irritated  or  the 
discharges  from  the  bowels  become  too  fre- 
quent, tliese  symptoms  should  be,  if  possi- 
ble, promptly  relieved.  In  cases,  also, 
where  the  fever  is  complicated  with  bron- 
chitis, the  cough  should  bo  moderated, 
as  undue  exertion  from  coughing,  vomiting, 
or  straining  at  stool,  or  violent  action  of 
the  intestines,  may  occasion  a  perforation  of 
the  peritoneum  beneath  an  ulcerated  Peyer's 
patch.  On  the  same  principle  the  patient 
should  be  cautioned  against  any  undue  ex- 
ertion, and  should  not  engage  in  his  usual 
avocations  till  his  former  health  has  been 
fully  restored.  The  only  treatment  which 
ofl'crs  any  chance  of  success  after  perfora- 
tion has  occurred,  is  absolute  rest  for  the 
body,  the  withholding  of  all  solid  food  and 
of  any  considerable  quantity  of  Iluid  from 
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the  stomach,  tlio  avoidance  of  all  catliartics 
and  clystci'ti,  and  ot'evcrj-tliing'  which  may 
provoke  the  peristaltic  niovement  of  the 
Ixiwels,  and  finally  the  free  administration 
ol'opinni.  This  di-iifj-  is  our  slieet-anchor  in 
this  feari'iil  cornplicatinn.  Opinm  shonld  he 
given  in  very  larg'c  doses,  and  sufficiently 
often  to  perform  the  double  office  of  keep- 
ing the  intestines  in  a  state  of  repose  and 
of  alleviating  the  excessive  pain  which  the 
patient  sutt'ers. 


SEROUS  CYST  OF  THE  RECTUM. 
By  S.  W.  ToKBET,  Beverly,  Mass. 

AnouT  flie  first  of  January,  1S69,  I  was 
called  to  examine  an  infant  son  of  Mrs.  C, 
of  Ueverly,  for  what  was  described  as  "  a 
falling  of  the  bowel,"  which  had  been  ob- 
served from  the  time  of  birth,  two  months 
before.  On  iirst  looking  at  the  anus  there 
was  nothing  abnormal  to  be  seen,  but  as  I 
liold  the  nates  widcl}'  apart  the  child  was 
seized  with  a  sudden  spasmodic  bearing 
down,  and  after  a  few  screams  there  ap- 
peared at  the  anus  a  globular,  fluctuating 
tumor,  blocking  up  the  whole  passage,  so 
that  the  fteces,  which  were  expelled  at  the 
same  time,  passed  out  in  thin  sheets  be- 
tween the  tumor  and  the  anterior  wall  of 
the  rectum.  A  digital  examination  proved 
i hat  the  tumor  was  attached  to  the  poste- 
rior wall  of  the  gut — its  lower  extremity, 
except  when  the  mass  was  forced  down  by 
the  cnild,  being  an  inch  and  a  half  above 
the  verge  of  the  anus,  and  its  whole  attach- 
ment nearly  three  and  a  half  inches  in  cir- 
cumference. On  puncturing  it  with  an  ex- 
ploring needle  about  an  ounce  of  thin,  se- 
rous Huid  escaped,  and  a  diagnosis  of  a 
serous  cyst  lying  between  the  mucous  and 
muscular  coats  of  the  rectum,  was  arrived 
at.  The  sac  filled  again  rapidly,  and  in  two 
weeks  there  was  a  renewal  of  the  previous 
symptoms — viz.,  descent  of  the  tumor  dur- 
ing defecation,  accompanied  with  agonizing 
pain — and  added  to  this,  increasing  dilata- 
tion of  the  sphincter  ani,  which  gradually 
lost  its  contractile  power,  from  the  contin- 
ued pressure  of  the  tumor  upon  it.  There 
was  also  now  a  prolapse  of  the  anterior  wall 
of  the  rectum,  and  a  considerable'  amount 
of  inflammation  of  the  mucous  membrane, 
arising  from  continued  contact  with  the 
clothing.  Three  weeks  from  the  time  of 
puncturing  I  passed  a  seton  through  the 
lower  part  of  the  tumor,  hoping  for  adhe- 
sive inflammation  and  obliteration  of  the 
sac.  This  treatment  bids  f;iir  to  be  perma- 
nently successful — the  state  of  the  case  at 
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this  date  (May  21st)' being  as  follows: — 
withering  away  of  the  cyst,  rare  appear- 
ance of  the  tumor  outside  the  anus,  perfect 
action  of  sphincter,  no  intlamniuticui — the 
child  gaining  flesh,  and  as  free  from  suffer- 
ing as  other  infants  of  his  age. 


REPORT  OF   A  REMARKABLE  CASE. 
By  Amos  Sawteu,  M.D.,  Ilillsljoio',  III. 
During  the  spring  of  1868,  Mr.  Adam  Vct- 
tle,    of   Nokomis,    Montgomery    Co.,    111., 
bred  a  mare  to  his  stallion.     A  few  nights 
thereafter    (he    thinks    a   week),    his  .jack 
"broke  loose,"  and   staid  wil,h  the  mare 
until  morning — she  still  being  in  heat.    This 
spring  she  gave  birth  to  twins — one  a  mule, 
the  other  a  horse  colt ;  both  alive   and   do- 
ing well. 
May,  1869. 


Ilcprts  of  Ulcbitid  .Societies. 


MIDDLESEX    SOUTH    DISTRICT     MEDICAL     SOCIETT. 
CHARLES    E.    VADGHAN,    Jt.D.,    SECRETARY. 

The  annual  meeting  was  held  at  Waltham, 
April  14th.  After  the  usual  business,  the 
subject  of  autopsies  ordered  by  coroners, 
and  the  collectiou  of  the  established  fees, 
was  introduced.  After  an  animated  dis- 
cussion, a  committee  of  three  was  appoint- 
ed "to  wait  upon  the  Connty  Commission- 
ers, to  discuss  the  subject  with  them,  with 
a  view  to  establishing  a  basis  for  future  ac- 
tion in  such  cases." 

Dr.  Ilosmer,  of  Watertown,  read  a  pa- 
per upon  the  Abuse  of  (he  Alimentary  Ca- 
nal, of  which  the  following  is  an  imperfect 
summary  : — 

Physicians  are  less  liable  to  be  called  to 
account  for  errors  in  treatment  than  sur- 
geons. This  should  make  them  more  con- 
scientious. An  honest  physician  will  often 
acknowledge  to  himself  that  he  has  erred 
in  the  past,  and  done  harm  instead  of  good, 
with  the  best  intentions.  He  should,  there- 
fore, be  careful  that  his  present  theories 
arc  correct,  as  far  as  careful,  independent 
thought  can  make  them  so.  We  ofteu  ac- 
cept tradition  too  blindly. 

Do  not  many  prescriptions,  even  of  ex- 
cellent practitioners,  overlook  the  impor- 
tance of  integrity  of  the  alimentary  canal 
to  health  ? 

The  day  of  heroic  practice  has  gone  by. 
The  materia  raedica  still  retains  a  measure 
of  the  veneration  of  the  past,  although  we 
i;ickao\yledgc,  iu  theory,  that  mere  medica- 
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tion  is  not  the  mo'^t  important  part  of  treat- 
ment. 

In  desperate  cases,  the  physician  acknow- 
ledges tliat  tlic  patient's  chance  of  life  de- 
pends* upon  liis  vital  power.  Stimulants 
and  nutritives  take,  then,  the  place  of 
drugs. 

liow  do  we  treat  the  phenomenon  of 
coug'h,  for  instance?  Inquiries  show  that 
into  four  fifths  of  the  ordinary  prescrip- 
tions for  cough,  squill  and  ipecac  enter, 
often  in  large  proportion.  Senega,  anti- 
mony and  sanguinaria  often  occur.  Can  we 
show  any  tolerable  proof  that  these  so-call- 
ed expectorants  reallj'  act  as  such,  or  even 
affect  cough  favorably  ?  Do  we  not  use 
them  in  accordance  with  popular  prejudice 
and  tradition  ?  (Cases  quoted  of  expecto- 
rant treatment,  in  congh  dependent  upon 
neVvous  causes.) 

Cough  is  a  modified  expiratory  effort. 
It  may  be  produced  by — 1st,  Mechanical  ir- 
ritation. 2d,  Pseudo-membranous  or  ulce- 
rative affections  of  the  larynx  or  trachea. 
3d,  As  a  general  rule,  all  inflammations, 
acute  or  chronic.  4th,  Dilatation  of  bron- 
chi and  emphysema.  5th,  Affections  of 
lung  tissue,  as  tubercle,  oedema,  &c.  Cth, 
Paroxysmal  affections.  7th,  Reflex  action, 
or  sympathy.     8th,  Hysteria,  &c. 

Expectorants  are  vaguely  said  to  stimu- 
late the  vessels  of  the  lungs.  Yet  they 
can  be  applied  to  excessive  or  deficient 
secretion. 

What  does  analogy  show  ?  We  can  see 
that  evacuants  may  be  useful  in  unloading 
an  embarrassed  alimentary  canal  ;  stimu- 
lants, in  improving  an  enfeebled  circu- 
lation, &c.  How  can  expectorants  be 
efi'ectual  against  cough,  which  arises  from 
many  diverse  causes  ?  Examining  these 
causes,  we  must  conclude  that  they  can 
only  affect  a  cough  arising  from  a  bronchi- 
tis, acute  or  chronic.  In  such  a  case,  if 
they  increase  secretion,  must  they  not  in- 
crease cough,  which  is  an  effort  to  remove 
an  already  existing  accumulation  ?  Is  there 
not  risk  in  increasing  the  amount  of  mor- 
bid secretion  ? 

Secondly.  Expectorants  possess  an 
emetic  and  cathartic  action,  sometimes  in 
small  doses.  In  large,  they  produce  pros- 
tration, and  even  fatal  gastro-enteritis. 
Even  in  small  doses  they  have  a  strong  ten- 
dency to  produce  nausea,  impair  appetite, 
retai'il  digestion.  They  interfere  with  the 
nutritive  process,  upon  which  health  de- 
pends. 

The  modern  formula  declares  disease  to 
be  a  state  of  deficiency  of  some  of  the  ele- 
ments of  health.     Convalescence  involves 


an  increase  of  reparative  process  as  com- 
pared with  waste,  which  imposes  an  unu- 
sual tax  upon  nutrition.  If  E=  chance  of 
recovery,  V=  vital  power,  and  D=  dis- 
ease, then  R=J.  Now,  whatever  diminish- 
es V,  or  increases  D,  diminishes  the  value 
of  R,  i.  e.  the  chance  of  recovery.  Ex- 
pectorants have  a  tendency  to  decrease 
the  numerator.     They  are  not  inert. 

Thirdly.  Direct  experience  convinces  me 
of  the  inefticiency  of  expectorants. 

Fourthly.  The  testimony  of  patients,  an 
indirect  experience,  confirms  the  same 
opinion. 

Fifthly.  Many  systematic  writers  openly 
or  covertlj'  question  the  existence  of  such 
a  class  of  agents. 

Dr.  Sullivan,  of  Maiden,  described  a  case 
of  rigidity  of  the  os  uteri,  which  has  beea 
reported  in  the  Journal. 

Dr.  Willis,  of  Waltham,  reported  a  case 
of  convulsions  occurring  a  week  after  la- 
bor. Condition  had  been  goi)d  until  seiz- 
ure. No  albuminuria.  Case  terniiuated 
fatally  in  coma. 


AMERICAN   MEDICAL   ASSOCIATION. 
CContinucd  from  page  286.) 

The  Committee  on  the  Nomenclatnre  of 
Diseases  have  the  honor  to  report  that  it 
has  examined  the  "Provisional  Nomencla- 
ture of  the  Royal  College  of  Physicians  "  of 
London,  and  is  of  the  opinion  that  it  is  de- 
sirable for  this  Association  to  recommend 
and  adopt  the  same  for  general  use  in  this 
country,  with  such  modifications  as,  on  de- 
liberate consideration,  may  appear  to  be 
necessary.  The  following  resolutions  are, 
therefore,  submitted  : — 

1.  Resolved,  That  a  special  committee  of 
fifteen  be  appointed  by  the  President  to 
take  this  subject  into  deliberate  considera- 
tion, and  to  report  at  the  next  annual  ses- 
sion what  alterations,  if  any,  are  necessary 
to  adapt  the  proposed  nomenclature  to 
general  use  in  the  United  States. 

2.  That  this  committee  be  authorized  to 
fill  up  any  vacancies  which  may  occur  upon 
it. 

3.  That  the  Committee  on  Publication  be 
authorizgd  to  publish,  for  general  distribu- 
tion, one  thousand  copies  of  the  English  and 
Latin  portions  of  this  Tiomenclature,  under 
the  designation  of  the  Proposed  Nomencla- 
ture, prefacing  the  same  with  such  remarks 
as  may  be  deemed  necessary  to  secure  tlie 
criticism  ami  co-operation  of  as  large  a  num- 
ber of  American  medical  men  as  practicable. 

4.  That  the  committee  hereby  appointed 
be  directed  to  draw  the  attention  of  the 
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Surgeon  General  of  the  army,  of  the  Chief 
of  the  Bureau  of  Medicine  and  Surgery  of 
the  navy,  and  (ff  the  Superintendent  of  the 
Census,  to  tlie  question  of  their  official  adop- 
tion of  the  proposed  Nomenclature  ;  to  in- 
vite thcni  to  appoint  whom  they  see  fit  to 
represent  them  on  this  committee  ;  and  to 
solicit  such  cooperation  as  may  be  neces- 
sary to  accomplish  the  purpose  desired, 
viz.  :  the  final  adoption  of  such  nomencla- 
ture and  classification  as  will  receive  the 
conjoint  approval  of  the  official  medical  bu- 
reaus of  the  Government  and  of  the  general 
profession. 

Stanford  E.  Chaille,  M.D.,  Chairman. 

Commillee — S.  E.  Chaille,  Louisiana  ;  J. 
J.  AVoodward,  United  States  Army  ;  A.  B. 
Palmer,  Michigan ;  F.  G.  Smith,  Pennsyl- 
vania ;  J.  F.  Ileustis,  Alabama. 

The  following  Committee  of  fifteen  was 
appointed  : 

Francis  G.  Smith,  Chairman;  J.  J.  Wood- 
ward, U.  S.  A.  ;  R.  F.  Mitchcl,  Alabama  ; 
A.  B.  Palmer,  Michigan ;  S.  E.  Chaille, 
Louisiana  ;  L.  P.  Yandell,  Jr.,  Ky.  ;  Austin 
Flint,  New  York ;  Geo.  B.  Wood,  Pa.  ;  II. 
S.  Dickson,  Pa.  ;  E.  Jarvis,  Mass.  ;  Theo. 
Parvin.'Ind.  ;  W.  M.  McPheetors,  Mo.  ;  E. 
M.  Snow,  R.  I. ;  N.  Pinckney,  U.  S.  N. 

Dr.  Gaillard,  Ky.,  oflered  the  following, 
with  preliminary  remarks  : — 

Resolved,  That  the  adoption  of  a  uniform 
rate  of  collegiate  fees — $120  being  the 
maximum — be  accepted  as  the  sentiment 
and  desire  of  this  Association. 

Dr.  Logan,  of  Alabama,  moved  to  amend 
by  inserting  $140. 

After  considerable  discussion,  the  fees 
were  placed  at  $120. 

Special  committee  (m  the  relative  advan- 
tages of  Syme's  and  Pirogofi's  mode  of  am- 
putating at  the  ankle — Dr.  G.  A.  Otis,  U. 
S.  A.,  chairman  ;  Dr.  J.  D.  Ilolloway,  of 
Louisville,  Ky. 

Proposed  by  J.  J.  Woodward.  Approved. 

Dr.  Eemi' s  presented  from  Dr.  John 
Waters,  of  St.  Louis,  Mo.,  a  paper  on  the 
Doctrines  of  Force-^Physical  and  Vital. 

Dr.  A.  M.  Pollock,  of  Pennsylvania,  pre- 
sented this  amendment  to  the  constitution  : 

Resolved,  That  all  county  medical  socie- 
ties shall  be  required  to  elect  a  committee 
annually,  whose  duty  it  shall  be  to  examine 
all  applicants  for  admission  as  students  un- 
der the  tuition  of  its  members,  and  that  no 
member  of  any  county  medical  society  shall 
receive  any  such  applicant  until  such  appli- 
cant shall  present  a  certificate  from  said 
committee,  testifying  that  he  has  a  good 
English  education,  and  a  sufficient  knowl- 


edge of  Greek  and  Latin  to  enable  him  to 
pursue  his  studies  with  advantage. 

Laid  over  under  the  rules. 

Dr.  Toiler,  D.  C,  moved  that  a  committee 
on  variola  be  appointed — Dr.  Joseph  Jones 
chairman.     Adopted. 

Dr.  Pinckney,  U.  S.  N.,  made  statements 
respecting  relative  grades  of  rank.  The 
paper  was  ordered  to  be  spread  on  the  min- 
utes. 

Association  adjourned  to  meet  at  9  o'clock, 
A.M.,  Friday,  May  7. 

Friday,  Mat  7,  1869. 

The  Association  met  at  9  o'clock,  Dr. 
Baldwin  in  the  chair. 

Reading  of  the  minutes  omitted. 

In  yesterday's  report,  the  paragraph 
which  defines  the  rates  of  fees  in  medical 
colleges  is  corrected  so  as  to  read  "  the 
maximum  was  established  at  one  hundred 
and  forty  dollars,  and  the  minimum  at  one 
hundred  and  twenty-eight  dollars." 

Dr.  Joseph  Jones,  Louisiana,  presented  a 
number  of  specimens  of  pathology,  anato- 
my, and  natural  history.  The  explanations 
were  very  interesting,  and  received  with 
applause. 

On  motion  of  Dr.  F.  G.  Smith,  of  Penn- 
sylvania, the  following  resolution  was  unani- 
mously adopted  by  a  vote  of  the  members 
present,  standing,  as  a  mark  of  respect: 

Resolved,  That  the  thanks  of  the  associa- 
tion are. justly  due  and  are  hereby  tendered 
to  the  President  for  the  uniform  kindness 
and  courtesy  with  which  he  has  presided 
over  its  deliberations,  and  to  the  Committee 
of  Arrangements,  the  physicians  and  citi- 
zens of  New  Orleans  for  tlie  generous  hos- 
pitality and  fraternal  kindness  with  which 
we  have  been  received  and  treated  during 
our  sojourn  in  their  city,  with  the  assurance 
that  the  memories  of  this  visit  will  always 
be  among  the  brightest  and  most  enduring 
of  our  lives. 

On  motion  of  J.  P.  Moore,  of  Mississippi, 
the  following  preamble  and  resolution  were 
adopted  : 

Whereas,  the  contract  system  is  contrary 
to  medical  ethics  ; 

Resolved,  That  all  contract  physicians,  as 
well  as  those  guilty  of  bidding  for  practice 
at  less  rates  than  those  established  by  a 
majority  of  regular  graduates  of  the  same 
locality,  be  classed  as  irregular  practition- 
ers. 

The  following  reports  of  the  sections  fol- 
lowed : 

Section  on  INIeteorology,  Medical  Topo- 
graphy  and    Epidemics  reported.      Paper 
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accepted  and  referred  to  tlie  Committee  on 
PiiMications. 

SectiDMs  on  Practical  Medicine  and  Ob- 
stetrics reported  and  were  accepted,  and 
referred  to  Ooinniittee  on  Publications. 

And  tlie  report  on  tlie  training  of  nurses 
was  accepted  and  the  resolutions  adopted. 

Section  on  medical  jurisprudence,  hygi- 
ene and  physiology  reported.  Committee 
continued  for  iie.Kt  j-ear.  Keport  accepted 
and  referred  to  tlie  Committee  on  Publica- 
tions. 

Section  on  Surgery  proposed  that  their 
report  be  received  witjioiit  formality  and  be 
referred  to  the  Committee  on  Publications. 
Adopted. 

Alter  being  road,  the  report  was  accepted 
and  ordered  to  be  published. 

Section  on  Psychology,  the  same  dispo- 
sition. 

The  President  appointed  Dr.  J.  M.  Toner 
a  committee  of  one,  at  Washington,  D.  C, 
to  assist  the  Librarian  of  Congress  to  keep 
the  books  of  the  Association. 

On  motion  for  adjournment,  the  President 
delivered  an  address,  which  was  unani- 
mously accepted  and  ordered  to  be  pub- 
lished in  the  transactions  of  the  Associa- 
tion. 

Gendemen — Before  I  submit  the  motion 
just  made,  and  which,  when  adopted,  will 
practically  close  my  official  relations  to  this 
body,  allow  me  to  return  you  my  most  cor- 
dial and  grateful  thanks  for  the  unvarying 
kindness  which  I  have  received  at  your 
hands.  Whatever  my  future  lot  in  life  may 
be,  the  world  holds  no  honors  wliich  to  me 
can  equal  those  conferred  by  you.  The  fra- 
ternal good-will  wliich  has  so  conspicuously 
marked  your  deliberations  has  been  tome  a 
matter  of  infinite  satisfaction  and  pride,  and 
■will  not  be  the  least  among  the  grateful 
memories  which  will  gladden  my  heart  as  I 
may  hereafter  review  the  incidents  of  my 
offii'ial  connectiim  with  you. 

To  win  yinir  judgment  and  approval,  to 
hold  up  the  dignity  of  fellowship,  the  use- 
fuliiessof  the  associationaiid  the  inlerestand 
prosperity  of  the  profession  at  large  have 
certuiidy  occupied  my  most  anxious  thoughts 
since  my  elevation  to  this  position  ;  yet  to 
cherish  and  promote  the  intimate  and  cor- 
dial relations  of  friendship  between  the  in- 
dividual members  of  this  association  against 
all  sertidiial  distinctions  or  geographical 
lines,  has  also  been  among  the  chief  objects 
of  my  aiiibitidh  and  the  ea.rne-t  desires  of 
niy  heait.  Cwnld  1  niiw  believe  that  my  ef- 
forts have  contributed  in  the  slightest  de- 
gree to  enlarging  that  harmony  of  senti- 
ment and  fraternal   feeling  which  has  been 


so  apparent  throughout  this  meeting,  I 
should  feel  that  I  had  commenced  at  least 
to  make  some  return  for  flie  great  honor 
and  kindness  received  at  your  hands. 

It  now  only  remains  for  me,  gentlemen, 
to  again  express  to  you  my  thanks,  to  wish 
you  a  safe  return  to  j'our  homes  and  labors, 
a  happy  reunion  with  j'our  friends  and  fam- 
ilies, and  to  pronounce  that  sad  word  over 
which  the  heart  of  friendship  would  fain 
linger,  as  I  bid  ycni  an  affectionate  farewell. 
'W,  0.  n.\t,nwiN', 

President  A.  M.  A. 

The  Convention  adjourned  to  meet  in 
Washington,  D.  C,  second  Tuesday  in  May, 
1870. 

The  Report  closes  with  a  description  of  a 
Steamboat  E.\cursion  enjoyed  \>y  the  Dele- 
gates, which  was  evidently  a  most  brilliant 
affair.  Officials  from  outside  the  Medical 
Profession  and  ladies  participated.  The 
party  landed  at  the  celebrated  plantation  of 
E.  Lawrence,  Esq.,  where  they  were  most 
handsomely  entertained.  On  board  the 
boat  was  music,  dancing,  feasting — appa- 
rently one  continued  round  of  festivities. 
Lideed,  the  reporter  waxes  so  warm  with 
sentimentality,  that,  our  types  not  being 
"warranted  to  keep  in  any  climate,"  ^ve 
should  be  almost  afraid  to  transfer  his  ex- 
pressions to  them.  ITe  closes  with  the  fol- 
lowing paragraph. — Ed. 

With  the  return  of  the  excursion  to  the 
city,  the  formalities  attending  the  session 
of  A.  M.  A.  ended,  and  we  arc  certain  that 
we  utter  the  sense  of  the  entire  party,  that 
they  have  been  gratified  with  every  pro- 
ceeding which  has  attended  their  visit 
hither.  The  courtesies,  honors  and  atten- 
tions they  have  received,  were  peculiarly 
marked  with  the  chivalry  which  charac- 
terizes the  Southern  people,  and  we  hope 
that  our  guests  may  ever  retain  only  pleas- 
ant reminiscences  of  their  visit  to  this  gold- 
en, beautiful  and  inc(')mparable  Crescent 
City.  With  many  giKid  wIsIk^s  to  ihem,  we 
regretfully  bid  them  adieu  and  bon  voyage. 


In  the  Provincial  Hospital  for  the  Insane, 
Halifax,  N.  S,,  the  number  of  ))atieiits  on 
the  first  day  of  the  past  year  was  169  ;  ad- 
missions during  the  year,  8G  ;  total,  'I'l^. 
The  average  daily  number  for  the  year  was 
190.  Recoveries,  20,  or '23  per  cent,  on  the 
admissions.  Deaths,  14,  or  7.3  per  cent,  on 
the  average  number  resident. 
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Jiibliotjnplital  ilotixcs- 


The  NoMENCLATaRE  of  Diseases* — Drawn 
up  by  a  Joint  Committee  appointed  by  the 
liuyal  College  of  Plajsiciaaa  of  London. 
Large  8vo.  Pp.  327.  With  full  Index. 
Loudon  :  ^y.  J.  &  S.  Golbourn.     1869. 

We  received  from  London  a  few  weeks 
ago  a  copy  of  this  truly  great  work.  Be- 
fjuu  in  1S57,  it  has  occupied  the  time  and 
thoughts  of  very  many  of  the  most  eminent 
men  in  the  profession,  who,  having  been 
appointed  from  the  various  Colleges,  Socie- 
ties, and  Departments,  have  labored  untir- 
ingly througii  so  many  years,  without  pe- 
cuniary reward,  to  perfect  this  arduous 
imdertaking — "  a  long,  tedious,  and  diflB- 
cult  labor." 

It  contains  a  list  of  more  than  eleven 
hundred  diseases,  deformities,  and  injuries, 
grouped  together  according  to  their  anato- 
mical seats  (singularly  enough  beginning 
with  the  small  po.x  and  ending  with  the 
large).  Synonyms  are  given  in  fivediflerent 
languages — Latin,  French,  German,  Italian, 
and  English — a  great  service  to  whoever 
may  have  occasion  to  read  or  translate 
from  any  of  the.se  languages  ;  and  will 
greatly  aid  in  "  fixing  definitely,  for  all 
places,  the  things  about  which  medical  ob- 
Kcrvation  is  exercised,  and  in  forming  a 
steady  basis  upon  which  medical  experience 
may  be  safely  built." 

Tiiat  the  book  has  defects  undoubtedly 
will  soon  be  discovered  by  the  critics,  and 
already  it  has  been  questioned  whether  it  is 
not  too  elaborate  for  tiie  busy  practitioner. 
But  there  must  of  necessity  be  a  beginning, 
and  it  is  difficult  to  imagine  how  more  care 
or  labor  could  be  bestowed  in  preparation, 
or  a  more  judicious  selection  be  made  under 
the  circumstances.  It  is  to  undergo  decen- 
nial revision,  when  emendations,  if  required, 
can  be  made.  "  How  far  the  Committee," 
says  one  of  the  reviewers,  "  have  steered 
judiciously  among  tlie  difficulties  with  which 
tiieir  path  was  beset,  and  how  far  they  have 
been  successful  in  their  selection  of  names 
for  use,  time  and  the  judgment  of  the  pro- 
fession will  show.  Mean  Willie,  it  is  mani- 
fest tliat,  in  their  selection  of  names,  as 
well  as  in  their  classification,  their  guiding 
principle  has  been  convenience,  rather  tiian 
consistencj'  ;  they  have  aimed,  in  fact, 
at  making  their  nomenclature  meet  the  re- 


*  This  paper  wa.'s  received  by  us  before  the  report  of 
tliemectiiif!:  of  the  American  Mcdicjil  Association,  where 
refcrelice  was  made  to  the  topic  of  which  it  spealts. 


quirements  of  the  profession  at  large,  rather 
than  at  making  it  satisfy  the  critical  few." 

"  The  Nomenclature  of  Diseases  "  is  pub- 
lished by  auti)ority  of  the  Koyal  College  of 
Physicians,  and  is  now  in  full  circulation 
throughout  the  United  Kingdom.  In  order 
that  every  registered  practitioner  may  have 
a  copy,  the  British  Government  granted  a 
gratuitous  distribution  of  twenty  thousand 
copies,  at  government  expense,  at  a  cost  of 
seven  or  eight  thousand  dollars.  This  was 
done  on  the  recommendation  of  Sir  Thomas 
^\'atson  and  others,  who  stated  to  the  Gov- 
ernment that  "  many  members  of  the  medi- 
cal profession,  especially  in  the  provinces, 
could  not,  from  their  needy  circumstances, 
be  expected  to  buy  the  book  ;  though  called 
upon  by  Government  to  give  gratuitously 
certificates  of  death  "  (a  picture,  by  the 
way,  of  the  pitable  condition  of  the  profes- 
sion hardly  to  have  been  expected,  even  in 
England). 

The  Committee  state  in  the  prcfice  that 
they  have  prepared  a  Nomenclature  suitalile 
to  England,  and  to  all  countries  where  the 
English  language  is  in  common  use.  Would 
it  net  be  for  the  public  advantage  to  adopt 
the  work  at  once,  as  a  standard, .in  this 
country  ;  that  we  may  as  soon  as  possible 
make  sure  that  while  using  the  same  names 
we  are  speaking  of  the  same  things  as  our 
brethren  in  Europe  ? 

A  copy  costs  from  two  to  three  shillings 
sterling,  according  to  binding ;  could  not 
some  enterprising  bookseller  import  a 
"  cheap  edition  "  ?  Surely,  few  in  the  pro- 
fession here  are  so  badly  off  as  not  to  be 
able  to  pay  half  a  dollar  in  gold  merely  to 
gratify  a  laudable  curiosity,  if  nothing 
more,  in  examining  the  results  of  the  united 
labors  of  so  many  eminent  men. 

B,   E.   C. 


|ilcbiralan^^iu-(jtca(|oiinia(. 


Boston:  Thursday,  May  27.  18C9. 
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A  SLIP  was  some  time  ago  sent  us  from 
the  College  Courant — the  paper  conducted 
by  under-graduates  of  Yale  College  — 
consisting  of  a  communication  referring 
to  the  Medical  School  of  that  Col- 
lege. 

It  appears  that  in  the  year  1834,  at  the 
May  session  of  the  General  Assembly  of 
the  State  of  Connecticut,  an  act  was  pass- 
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ed,  providing  that  the  Medical  Institution 
established  in  Yale  Collcj^e,  "  pui-suant  to 
an  agreement  between  the  President  and 
Fellows  of  Yale  College  and  tiie  President 
and  Fellows  of  the  Medical  Society  of  Con- 
necticnt,  should  be  known  and  acknowledg- 
ed by  die  name  of  'The  Medical  Institu- 
tion of  Yale  College.'  " 

"By  the  provisions  of  this  act,  there 
■were  to  be  not  less  than  four  nor  more  than 
sis  professorships  established  in  the  Insti- 
tution, wliich  were  to  be  filled  by  persons 
nominated  by  a  joint  committee,  appointed 
by  the  proper  olficers  of  the  College,  and 
the  State  Jlodicul  Society,  and  chosen  by 
the  President  and  Fellows  of  the  College. 
This  joint  committee  for  making  nomina- 
tiinis,  was  to  consist  of  an  equal  number  of 
persons  designated  by  the  two  parties  to 
the  '  agreement '  referred  to  in  the  act,  to 
wit,  the  College  and  the  State  Medical  So- 
ciety. The  act  provided  for  the  necessary 
course  of  study  to  be  pursued  by  the  Medi- 
cal student,  and  for  the  graduation  of  can- 
didates for  degrees  ;  and  here  is  precisely 
where  the  act  in  question  is  singularly 
rinique.for  a  Medical  Institution  under  the 
management  of  Yale  College.  A  better 
designation  of  the  Institution,  under  the 
act,  would  have  been  '  The  Medical  Insti- 
tution of  Yale  College,  under  the  manage- 
ment of  the  Jlledical  Society  cf  Connecticut,^ 
for  the  act  virtually  confers  upon  the  Medi- 
cal Society  the  entire  coiitrni  and  manage- 
ment of  the  Institution,  so  far,  at  least,  as 
the  conferring  of  degrees  is  concerned. 
What  practical  inconveniences  have  arisen 
from  this  singular  provision  of  the  act,  I  am 
not  prepared,  at  this  present  writing,  to 
say  ;  but  it  is  easy  to  see  that  they  might 
be  both  numerous  and  vexatious. 

"The  committee  for  examining  candi- 
dates for  degrees  is  made  to  consist  of  the 
Professors  of  the  Medical  Institution  of  the 
College,  and  an  equal  number  of  the  mem- 
bers of  the  Medical  Society  of  the  State  ; 
and  the  President  of  the  Society  is  made, 
ex-officio.  President  of  the  exandning  com- 
mittee, with  a  vote  at  all  times,  and  a  cast- 
ing vote  when  there  is  a  tie.  And  the 
Medical  Society  seems  to  have  been  so  te- 
nacious of  its  power  to  control  the  Institu- 
tion, as  against  the  Professors,  in  this  mat- 
ter of  conferring  degrees,  that  it  was  fur- 
ther provided,  in  case  of  the  absence  of  the 
President  from  tlie  examining  board,  that  a 
President  pro  tempore  should  be  appointed, 
with  the  same  powers,  by  the  members-of 
the  examining  committee  chosen  bijtlie  Med- 


ical Socielij  alone!  Another  singular  provi- 
sion of  the  act,  is  the  virtual  limitation  upon 
the  President  of  the  College  against  con- 
ferring any  honorary  degree  of  Doctor  of 
Medicine,  except  upon  the  recommendation 
of  the  President  and  Fellows  of  the  Medical 
Society. 

"  With  a  Medical  Institution  in  Yale  Col- 
lege, thus  tied  up  and  restrained  of  authori- 
ty by  such  an  unwieldy  deliberative  body 
as  the  Medical  Society  of  the  State,  it  is  no 
wonder  it  should  lack  the  vital  force  and 
energy  of  other  similar  institutions  in  the 
country.  It  matters  not  how  successful 
and  efficient  the  Medical  Society  may  be  in 
the  matter  of  its  own  management,  or  hovv 
distinguished  its  position  as  compared  with 
medical  associations  of  other  States  ;  it 
manifestly  has  no  capacity  to  superintend, 
much  less  control  a  Medical  Institution  like 
that  of  the  Medical  Department  of  Yale 
College.  It  might  make  a  very  good  legia- 
lalice  body,  but'it  is  too  cumbersome  and 
unwieldy  to  exercise  any  executive  function 
— the  vital  thing  needed  in  all  Medical  Col- 
leges." 

It  is  easy  to  see  that  the  regulation  of 
the  course  of  study  as  here  described  would 
not  be  likely  to  admit  of  sufficient  flexibility 
to  adapt  the  education  of  the  student  to  the 
wants  of  his  time.  But,  the  examination 
for  degrees  by  a  Board  more  or  less  under 
the  control  of  the  State  Medical  Society, 
does  not  appear  to  us  so  objectionable.  In 
fact,  the  only  change  we  could  wish  in  the 
arrangement  for  examination  would  be  that 
of  making  the  examiners  consist  entirely  of 
a  committee  elected  by  the  Medical  Society. 
The  most  important  and  fundamental  reform 
called  for  in  this  country,  to  secure  to  the 
public  properly  educated  medical  men,  a 
reform  sought  by  some  of  our  most  earnest 
and  far-seeing  educators,  is  a  legal  enact- 
ment in  every  State,  placing  the  power  of 
licensing  or  of  authorizing  to  practise  medi- 
cine in  the  hands  of  a  Board  of  Examiners, 
who  should  be  independent  of  the  medical 
schools  and  colleges.  In  this  way  a  check 
would  be  put  to  the  cheapening  of  medical 
degrees,  with  the  attendant  depreciation  of 
the  standard  of  qualification,  now  too  fre- 
quently the  result  of  competition  between 
diflferent  schools.  The  ceremony  of  con- 
ferring the  diplomas  would,  then,  perhaps 
require  less  mental  reservation,  when  the 
Dean,  ore  rolundo,  pronounces  solemnly  the 
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words  quos  scio  idoneos.  No  one  should  be 
certified  to  tlie  community  as  competent  to 
practise  so  wciglity  a  calling-  as  medicine — 
to  guard  the  lives  oliiuinan  beings — unless 
reasonably  proficient  in  all  its  branches. 
AVhat  avails  a  knowledge  of  Theory  and 
Practice  to  the  medical  man  deficient  in  his 
surgical  anatomy,  when  called  upon  to  tie 
the  femoral  artery  ?  or  if  not  versed  iu  mid- 
wifery, let  his  surgical  skill  be  ever  so  great, 
Low  will  he  be  able  to  meet  the  sometimes 
trying  emergencies  of  the  parturient  pro- 
cess ?  Yet,  is  it  not  too  often  the  case  that 
a  diploma  is  bestowed  on  one  who  can  an- 
swer the  interrogatoriesof  a  majority  of  the 
examiners  before  whom  the  candidate  is  re- 
quired to  appear  ? 

At  the  last  session  of  the  American  Medi- 
cal Association  it  was  proposed  that  the 
General  Government  should  take  the  matter 

.  iu  band,  and  determine  the  qualifications  of 
medical  practitioners  for  all  parts  of  the 
United  States.  This  proposal  is  well  worth 
considering,  and  maj',  perhaps,  be  an  im- 
provement on  the  plan  of  having  a  separate 
board  of  e.xaminers  for  each  State.  We  dt) 
not  array  ourselves  in  opposition  to  it. 
But,  it  will  be  urged  by  some  on  the  other 
side  that  each  community — each  State  say 
— should   be  allowed    to    decide   for  itself 

•  what  degree  of  Medical  Education  it  is  able 
to  sustain.  Such  education  costs  money. 
The  more  advanced  it  is,  the  greater  the 
expense  incurred  in  acquiring  it.  Medical 
services  have  a  market  value  in  proportion 
to  their  supposed  excellence.  The  metropo- 
lis attracts  by  its  larger  fees  those  whose 
ambition  takes  the  widest  scope.  If,  then, 
the  laws  provided  that  no  man  should  prac- 
tise medicine  in  any  part  of  the  United 
States  whose  learning  and  skill  were  not 
up  to  the  level  of  a  Paris  agrege,  many  a 
country  village  with  a  clientele  of  five  hun- 
dred dollars  per  annum  would  be  without 
its  regular  Doctor,  while  the  old  women,  the 
quacks,  and  the  patent  medicine  venders, 
would  there  have  things  all  their  own  way. 
It  would  seem,  then,  that  a  Nation'hl  Board 
of  Medical  Examiners  would  have  to  adopt 
a  standard  not  so  high  as  to  deprive  the 
more  scattered  and  poorer  communities  of 
reasonably  educated  medical  advisers,  while 
Massachusetts,  for  instance,  would  desire 


a  higher  standard.  We  repeat  the  axiom, 
however,  that  whatever  reform  may  be 
adopted,  its  fundamental  principle  should 
be  that  no  one  should  be  allowed  to  gradu- 
ate in  medicine  who  is  dejlcienl  in  amj  of 
the  branches  of  his  calling. 

One  other  point  we  take  this  occasion  to 
make.  Medical  education,  we  think,  will 
never  have  a  perfectly  sound  basis  until 
Professors  are  made  independent  of  the 
fees  of  their  pupils — until  each  principal 
Professorship  is  established  on  a  founda- 
tion ensuring  adequate  remuneration.  No 
testamentary  bequests  would  do  more  honor 
to  the  memory  of  the  testator  than  such  as 
would  place  the  cardinal  Professorships  of 
an  err.inent  Medical  School  on  an  indepen- 
dent footing.  By  the  cardinal  Professorships 
we  mean  those  of  Anatomy,  Physiology, 
Materia  Medica,  Theory  and  Practice,  Sur- 
gery, Obstetrics.  A  medical  institution 
sustained  in  this  way  could  raise  its  stand- 
ard of  education  without  consulting  the 
number  of  pupils  on  its  catalogue.  And 
that  standard  being  elevated,  the  best  stu- 
dents— those  intending  to  practise  in  the 
more  favored  communities — would  seek  the 
benefits  of  its  instruction-  and  the  indorse- 
ment of  its^ecommendation.  Its  examina- 
tions would  render  the  inquisition  of  any 
general  board  of  scrutiny  a  mere  matter  of 
form  to  its  graduates. 


MASSACHUSETTS  MEDICAL  SOCIETY. 

Members  are  reminded  that  the  annual 
meeting  occurs  next  week. 

Progr.ahme  for  Tuesday,  June  1st. 

Ten  o'clock,  A.M.  Operations,  Surgical 
Visit,  and  Exhibition  of  Patients,  at  the 
Massachusetts  General  Hospital. 

Ten  o'clock,  A.M.  Operations,  Surgical 
Visit,  and  Exhibition  of  Patients,  at  the 
City  Hospital,  Harrison  Avenue,  opposite 
Worcester  Square. 

Twelve  o'clock,  M.  Meeting  at  Bum- 
stead  Hall  (Music-IIall  Building,  entrance 
on  Winter  Street),  where  papers  by  the 
following  gentlemen  will  be  read  : — 1, 
Myxoma,  or  Hyperplasia  of  the  Villi  of  the 
Chorion,  by  Alexander  D.  Sinclair,  M.D., 
Boston  ;  2,  General  Management  of  the 
Insane,  by  Merrick  Bemis,  M.D.,  of  Wor- 
cester; 3,  Formation  and  Significance  of 
Renal  Casts,  by  Robert  Thaxter  Kdes,  M.D., 
Ilingham  ;  4,  Physiological  Action  of  liro- 


304 


MEDICAL  AND  SURGICAL  JOURNAL. 


miJe  of  Potassium,  as  determined  by  expe- 
riment on  the  lower  animals  and  man,  l>y 
Robert  Amorj,  M.D.,  Brookline ;  5,  Mi- 
croscopical Study  of  the  Nervous  Sj'stem, 
by  Samuel  Ir.  Webber,  M.D.,  Boston.  Ad- 
jouninieiit  at  2  o'clock. 

Four  o'clock,  P.M.  the  Society  will  re- 
assemble in  Bumstead  H;U1  for  the  further 
reading  of  papers,  and  I'ur  their  discussion. 
Adjournment  at  C  o'clock. 

During-  the  afternoon  the  Warren  Muse- 
um at  tii^e  Mass.  Med.  CoJle^e,  North  Grove 
Sti-eet,  the  Warren  Museum  of  Natural 
History,  92  Chestnut  Street,  the  Cabinet  of 
the  Med.  Improvement  Society,  Perkins 
Building,  and  the  Museum  of  the  Boston 
Society  of  Natural  History,  Berkeley  Street, 
will  be  open  to  the  Society. 

The  Annual  meeting  of  the  Councillors 
will  be  held  at  the  Rooms  of  the  Society, 
Perkins  Building,  No.  12  Temple  Place, 
at  7.30  precisely. 

Progkamme  for  Wednesday,  June  2d. 

The  Annual  Meeting  of  the  Society  will 
be  held  in  Bumstead  Hall,  Boston,  at  10 
o'clock,  A.M.,  Charles  G.  Putnam,  M.D., 
President. 

Orderof  Proceedings. — 1,  Ordinary  Busi- 
ness; 2,  Reports -of  Committees  ;  3,  Medi- 
cal Papers  and  Communications;  4,  A  Case 
of  Regenei-atJon  of  Bone,  by  David  W. 
Cheever,  M.D.,  of  Boston. 

At  1  o'clock,  precisely,  the  Annual  Dis- 
course, by  Alfred  Hitchcock,  M.D.,  of 
Fitc-hbtirg. 

The  Annual  Dinner  will  be  serx'ed  in  the 
INInsic  Hall,  entrance  oa  Winter  Street,  at 
2,  P.M. 

We  arc  requested  to  say  that  The  Insti- 
tute of  Technology  will  be  open  to  mem- 
bers of  the  Society,  ou  Tuesday  afternoon, 
June  1st. 


Chromic  Acid. — In  the  BuUe.lin  General 
fie  la  Th<erapeuli<jue,  Dr.  E.  Magitot  recom- 
mends chromic  acid  as  an  application  to  va- 
rious affections  of  the  buccal  mucous  mem- 
brane— such  as  all  forms  of  stomatitis  ;  and 
pailicnlarly  the  diil'erent  kinds  of  gingivitis 
JVom  that  connected  with  dentition  (as  when, 
for  example,  it  attends  the  eruption  of  a  wis- 
dom tootli),  to  ulcerative  stomatitis.  Aph- 
tiiae,  and  divers  other  ulcerations  of  the 
buccal  mucous  membrane,  are  also,  he  says, 
idpidly  modified  by  this  agent.  But,  the 
affection  for  which  he  specially  recommends 
the  acid  is"alvcolo-dcntalostcQ-pcriostitis." 


Ga.vgrene  from  Emboli. — The  Archives 
Generalea  de  Medecine  for  March  contains 
an  account  of  an  instance  of  emboli.sm  pro- 
ducing gangrene,  reported  by  M.  Gintrac 
— the  patient  a  man  of  15,  previously  in 
good  health.  It  presents  some  points  of 
analog3'  with  the  case  of  that  affection  re- 
ported in  the  number  for  May  20th  of  this 
Journal.  There  were  marked  points  of  dif- 
ference, however,  among  the  sj'mptoms  of 
the  two  cases.  The  .seizure  was  sudden 
and  in  the  night,  in  both.  .  But,  it  was  pain 
that  opened  the  attack  in  the  French  case, 
while  loss  of  motion  was  the  prominent 
phenomenon  in  Dr.  Lyman's  case.  In  the 
former  the  power  of  motion  was  unimpaired 
to  the  last,  and  there  was  at  first  hypertes- 
thesia  of  the  member  first  affected,  followed 
in  four  or  five  days  by  insensibility.  In 
the  latter  there  was  entire  loss  of  n)otion 
and  nearly  complete  loss  of  sensation  from 
the  first.  In  the  latter  there  was  some  but 
not  urgent  pain  in  the  calf  of  the  leg.  In 
the  former  the  pain  was  lancinating  and 
very  acute — a  cramp  which  ran  up  along 
the  inside  of  the  thigh. 

In  M.  Gintrac's  case  both  legs  were  gan- 
grenous, the  right  having  been  attacked 
the  20th  of  May,  1868  ;  the  left  four  days, 
or  rather  nights,  after.  The  report  of  the 
25th  of  May  was  that  the  two  lower  limbs  ^ 
from  knees  to  feet  were  cold,  having 
a  cadaveric  feel.  The  temperature  at  the 
axilla  was  38°  (centigrade)  ;  at  the  knees, 
32°  ;  at  the  feet,  26°.  The  right  leg  and 
foot  were  insensible  and  blackish  ;  the  color 
of  the  left  having  become  more  purple. 
Respiration  36.  Pulse  150,  small  and  ir- 
regular. Same  frequency  and  irregularity 
of  heart's  action.  No  pulsation  felt  in 
either  femoral  artery.  Prostration  very 
great.  The  patient  died  on  the  28th,  eight 
days  after  the  first  attack. 

At  the  autopsy  there  were  found  in  the 
left  ventricle  of  the  heart,  which  was  soft- 
ened, vegetations — some  rounded,  others 
pediculated.  In  the  right  ventricle  there 
was  a  large,  softened,  and  apparently  re- 
cent, clot.  The  descending  aorta  contained 
an  elongated  clot,  occupying  nearly  half 
the  calibre  of  the  vessel.  At  two  lingers' 
breadth  from  the  bifurcation  of  the  aorta, 
there  was  a  second  clot,  extending  the  en- 
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tire  length  of  the  right  common  iliac  artery, 
and  terminating  inferiorly  at  the  origin  of 
the  hypogastric,  into  which  it  sent  a  slen- 
der offshoot.  It  was  greyish,  fibrinous, 
non-adherent  to  the  arterial  wall.  The  ex- 
ternal iliac  was  completely  plugged  by  a 
"  fibrinous  concretion  "  analogous  to  that 
found  in  the  heart.  This  plug  adhered 
firmly  to  the  artery.  The  left  common 
iliac  and  left  external  iliac  were  very  simi- 
larly obstructed.  Other  clots  were  found 
in  the  arterial  ramifications  of  both  lower 
extremities.  The  lining  membrane  of  the 
arteries  and  veins  of  both  lower  limbs 
fihowed  no  trace  of  disease. 


The  American  Journal  op  Pharmacy  on 
SvAPNiA. — Professor  Procter— the  Editor  of 
the  American  Journal  of  Phatmacy — has 
been  making  experiments  upon  Svapnia, 
and  gives  in  the  May  number  of  his  Jour- 
nal quite  an  elaborate  account  of  them.  He 
seems  not  to  sustain  some  of  the  chief  merits 
claimed  for  the  preparation  by  its  originator. 
Professor  Procter  justly  remarks  : — 

"  The  argument  for  keeping  svapnia  a 
specialty  has  a  certain  degree  of  merit  ; 
it  is  true  that  novelties  in  pharmacy,  even 
good  novelties,  are  imitated  by  the  unskil- 
ful, and  for  a  time,  especially  if  the  manu- 
facture is  difficult,  some  public  advantage 
may  accrue  from  this  primary  uniformity. 
But  we  argue  that  in  drugs  like  opium,  or 
cinchona,  or  ipecac,  a'll  should  be  open  and 
untrammelled  in  pharmacy.  Did  Serturner 
patent  morphia  ?  or  Pelletier  and  Caventou 
quinia  and  strychnia  ?  But  into  these  views 
business  men  do  not  care  to  enter." 

If  medical  men  will  read  this  and  similar 
papers  in  the  American  Journal  of  Pharma- 
cy they  will  be  convinced  that  Pharmacy 
has  arrived  at  the  position  of  a  scientific 
specialty. 


The  Medical  Profession  in  Massachu- 
setts.*— We  have  been  favored  with  a  copy 
of  this  pa|fer,  through  the  kindness  of  the 
author,  whose  name  is  a  guarantee  of  its 
value.  The  beauty  of  its  dress  is  sufficient- 
ly set  forth  by  the  name  of  its  printer. 

We  make  the  following  extracts  : — 


»  A  Lecture  of  a  Course  by  incmliers  of  the  Massachu- 
setts Historical  Society,  delivered  before  the  Lowell  In- 
stitute, Jan.  29,  1S(J9.  By  Oliver  Wendell  Holmes. 
Boston :  Press  of  John  Wilson  &  Sou.    1869. 

Vol.  III.— No.  17b 


"I  have  illustrated  the  practice  of  the 
first  century,  from  the  two  manuscripts  I 
have  examined,  as  giving  an  impartial  idea 
of  its  every-day  methods.  The  Governor, 
Johannes  Secundus,  it  is  fair  to  remember, 
was  an  amateur  practitioner,  while  my  an- 
cestor [Dr.  James  Oliver]  was  a  professed 
physician.  Comparing  their  modes  of  treat- 
ment with  the  many  scientific  follies  still 
prevailing  in  the  Old  World,  and  still  more 
with  the  extraordinary  theological  supersti- 
tions of  the  community  in  which  the}'  lived, 
we  shall  find  reason,  I  think,  to  consider 
the  art  of  healing  as  in  a  comparatively 
creditable  state  during  the  first  century  of 
New-England.  *  *  *  * 

"The  name  of  Thomas  Sydenham  is  as 
distinguished  in  the  history  of  medicine,  as 
that  of  John  Locke  in  philosophy.  As  Bar- 
beyrac  was  found  in  opposition  to  the  es- 
tablished religion,  as  Locke  took  the  rational 
side  against  orthodox  Bishop  Stillingfleet, 
so  Sydenham  went  with  Parliament  against 
Charles,  and  was  never  admitted  a  Fellow 
by  the  College  of  Physicians,  which,  after 
he  was  dead,  placed  his  bust  in  their  hall 
by  the  side  of  that  of  Harvey. 

"  What  Sydenham  did  for  medicine  was 
briefly  this  :  he  studied  the  course  of  dis- 
eases carefully,  and  especially  as  aflccted 
by  the  particular  season  ;  to  patients  with 
fever  he  gave  air  and  cooling  drinks,  instead 
of  smothering  and  heating  them,  with  the 
idea  of  sweating  out  their  disease  ;  he  or- 
dered horseback  exercise  to  consumptives  ; 
he,  like  his  teacher,  used  few  and  compara- 
tively simple  remedies  ;  he  did  not  give  any 
drug  at  all,  if  he  thought  none  was  needed, 
but  let  well  enough  alone.  He  was  a  sen- 
sible man,  in  short,  who  applied  his  common 
sense  to  diseases  which  he  had  studied  with 
the  best  light  of  science  that  he  could  ob- 
tain. 

"The  influence  of  the  reform  he  intro- 
duced must  have  been  more  or  less  felt  in 
this  country,  but  not  much  before  the  be- 
ginning of  the  eighteenth  century,  as  his 
great  work  was  not  published  until  1675, 
and  then  in  Latin.  I  very  strongly  suspect 
that  there  was  not  so  much  to  reform  in  the 
simple  practice  of  the  physicians  of  the  new 
community,  as  there  was  in  that  of  the 
learned  big-wigs  of  the  '  College,'  who  valu- 
ed their  remedies  too  much  in  proportion  to 
their  complexity,  and  the  extravagant  and 
fantastic  ingredients  which  went  to  their 
making. 

"  During  the  memorable  century  tliat 
bred  and  bore  the  Revolution,  the  medical 
profession  gave  great  names  to  our  history. 
But  John  Brooks  belonged  to  the  State, 
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and  Joseph  Warren  belongs  to  the  country 
and  mankind,  and  to  speak  of  them  would 
lead  inc  beyond  my  limited  snbji-ct.  There 
would  be  little  pleasure  in  d«-elling'  on  the 
name  of  Benjamin  Church  :  and  as  for  the 
medical  politicians,  like  Elisha  Cooke  in  tiie 
early  part  of  the  century,  or  Charles  Jarvis, 
the  "  bald  eagle  of  Boston,"  in  its  later 
years,  whether  their  practice  was  heroic  or 
not,  their  luitients  were,  for  he  is  a  bold 
man  who  trusts  one  that  is  making  speeches 
and  coaxing  voters,  to  meddle  with  thS  in- 
ternal politics  of  his  corporeal  republic. 

"  At  some  time  in  the  course  of  this  cen- 
tury, medical  practice  had  settled  down  on 
four  remedies  as  its  chief  reliance.  When 
Dr.  Ilolyoke,  nearly  seventy  years  ago,  re- 
ceived young  Mr.  James  Jackson  as  his 
student,  lie  pointed  to  the  label  drawers  and 
bottles  all  around  his  office — for  he  was 
his  own  apothecary — and  said,  '  I  seem  to 
have  here  a  great  number  and  variety  of 
medicines  ;  but  I  may  name  four,  which  are 
of  more  importance  than  all  the  rest  put 
together;  nanndy,  Mercury,  Antimony,  Opi- 
um, and  Peruvian  Bark.'  1  doubt  if  either 
of  them  remembered,  that,  nearly  seventy 
years  before  that,  in  1730,  Dr.  William 
Do\i glass,  the  disputatious  Scotchman,  men- 
tioned those  same  four  remedies,  in  the  dedi- 
cation of  his  quarrelsome  essay  on  inocula- 
tion, as  the  most  important  ones  in  the  hands 
of  the  physicians  oi  his  time.  *  *  *  * 

"  I  am  not  disposed  to  deny  the  occasional 
injurious  effect  of  the  materializing  influ- 
ences to  which  the  physician  is  subjected. 
A  spiritual  guild  is  absolutely  necessary  to 
keep  liim,  to  keep  us  all,  from  becoming  the 
'  fingering  slaves  '  that  Wordsworth  treats 
with  such  shrivelling  scorn.  But  it  is  well 
that  tlie  two  callings  have  been  separated, 
and  it  is  fitting  that  they  remain  apart.  In 
settling  the  affairs  of  the  late  concern,  I  am 
afraid  our  good  friends  remain  a  little  in 
our  debt.  We  lent  them  our  physician  Mi- 
chael Servetus  in  lair  condition,  and  they 
returned  him  so  damaged  by  lire  as  to  bo 
quite  useless  for  our  purposes.  Their  Rev- 
erend Samuel  Willard  wrote  us  a  not  over- 
wise  report  of  a  case  of  hysteria  ;  and  our 
Jean  Astruc  gave  them  (if  we  may  trust  Dr. 
Smith's  Dictionary  of  the  Bible)  the  first 
discerning  criticisni  on  the  authorship  of  the 
Pentateuch.  Our  John  Locke  eidightened 
them  with  his  letters  concerning  toleration  ; 
and  their  Cotton  Mating  obscured  our  twi- 
light with  his  Nifliina/li  Chajivi.   *   *   * 

"  We  have  seen  it  [the  medical  profession] 
in  the  fii'st  century  diviiled  among  clergy- 
men, magistrates,  and  regular  practitioners; 
yet,  ou  the  whole,  for  the  time,  and  under 


the  circumstances,  respectable,  except  when 
it  invoked  supernatural  agencies  to  account 
for  natural  phenomena. 

"In  the  second  ccnturj' it  simplified  its 
practice,  educated  many  intelligent  practi- 
tioners, and  began  the  work  of  organizing 
for  concerted  action,  and  for  medical  teach- 
ing. 

"  In  this,  our  own  century,  it  has  built 
hospitals,  jjerfected  and  multiplied  its  asso- 
ciations and  educational  institutions,  en- 
larged and  created  museums,  and  challeng- 
ed a  place  in  the  world  of  science  by  its 
literature. 

"In  reviewing  the  whole  course  of  its 
history  we  read  a  long  listof  honored  names, 
and  a  precious  record  written  in  private 
memories,  in  public  charities,  in  permanent 
contributions  to  medical  science,  in  gene- 
rous sacrifices  for  the  country.  We  can 
point  to  our  capital  as  the  port  of  entry  for 
the  New  World  of  the  great  medical  dis- 
coveries of  two  successive  centuries,  and 
we  can  claim  for  it  the  triumph  over  the 
most  dreaded  foe  that  assails  the  liuman 
body — a  triumph  which  the  annals  of  the 
race  can  hardly  match  in  three  thousand 
years  of  medical  history." 


Clastic  Anatomical  Models. ^A  course  of 
lectures  has  just  been  delivered  at  the  Low- 
ell Institnte  by  F.  G.  Lemercier,  M.D.,  of 
Paris,  "  cooperator  "  of  Dr.  Auzoux,  and 
Professor  of  the  Polytechnic  Association  of 
Paris.  The  lectures  were  illustrated  by, 
and  in  illustration  of  the  preparations  called 
"  clasticanatomical  models  "  made  by  Dr. 
Auzoux,  of  Paris.  Dr.  Lemercier  has  icp- 
rcsentations — we  are  told — of  all  manner  of 
things — man,  woman,  the  gorilla,  the  horse, 
fish,  bugs,  snails,  leeches,  boa-constrictor, 
&c.  &c.  —  numbering  one  hundred  and 
fifty  at  the  least  calculation.  His  prepara- 
tions are  spoken  of  as  promising  to  be 
valuable  in  assisting  teachers  of  tlie  subjects 
they  illustrate.  The  models  of  plants,  great- 
ly magnified,  have  been  particularly  com- 
mended as  useful  to  instructors  and  students 
of  botany.  ^ 

Dr.  L.,  we  are  told,  does  not  ofTer  for 
sale  less  than  his  whole  collection  ;  but 
sends  orders  for  copies  of  any  of  tlie  models 
to  Paris,  whence  they  are  forwarded.  We 
have  Bought  and  give  tliis  information  in 
the  interest  of  scientific  instruction.  To 
procure  any  of  these  articles  parties  may 
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address  Dr.  F.  G.  Lemercier — care  of  V. 
Colyer,  Esq.,  curator  of  Cooper  Institute, 
New  York. 


At  the  Piithologieal  Society,  London,  Dr. 
Hermann  Bci,u;c>l  exhibited  a  Living  Speci- 
men of  Skin  Disease  hitiiertu  not  described, 
and  to  which  he  gave  tlie  name  of  Papilloma 
area-elevatum.  The  patient  was  a  male 
child,  twelve  months  of  age,  and  born  of 
healthy  parents.  The  mother  had  noticed 
that  diflerent  parts  of  the  child's  body  be- 
came covered  with  small  pimples  of  the  size 
of  a  pin's  head,  which  soon  increased  and 
formed  patches,  the  largest  about  an  inch 
and  a  quarter  in  diameter.  These  patches 
were  raised  above  the  surrounding  skin, 
the  latter  not  being  inflamed.  The  patches 
were  of  a  round  shape,  and  their  surface 
was  smooth,  as  if  covered  with  healthy 
skin.  Others,  particularly  those  on  the 
face,  were  covered  with  a  thin  scab,  which, 
when  removed,  showed  a  surftice  resembling 
a  sponge,  the  effect  of  much  hypertrophied' 
infiltrated  papilli  discharging  small  quanti- 
ties of  serum  and  pus.  On  cutting  with  a 
knife  or  scissors,  tlie  patches  proved  nearly 
insensible,  the  child  exhibiting  no  signs  of 
pain.  The  microscope  showed  a  great 
abundance  of  epithelial  formation,  the  pa- 
pilli being  either  extensively  infiltrated  or 
broken  down.  The  child  had  not  been,  and 
was  not,  feverish,  his  health  was  pretty 
good,  and  he  had  no  cachectic  appearance. 
Dr.  Beigel  thought  that  this  form  of  skin 
disease  which  he  brought  under  the  notice 
of  the  Society  had  not  been  described.  The 
name  he  applied  to  it  was  intended  to  indi- 
cate tiie  most  prominent  sj'mptoms — name- 
ly, that  the  papilli  are  principally  affected, 
and  that  the  skin  atfection  is  of  a  round 
shape,  areated,  and  raised  above  the  level 
of  the  surrounding  skin. 

Dr.  Tilbury  Fo,s  remarked  that  the  ap- 
pearance was  due  to  sessile  warts — a  con- 
dition described  by  Dr.  M'Call  Anderson  as 
eczema  marginatum.  No  new  name  was 
needed. 

Dr.  Hilton  Fagge  thought  it  rather  unu- 
Bual.  There  was  a  model  in  Guy's  Museum 
like  it. 

Dr.  Langdon  Down  had  that  day  seen  a 
similar  case  in  the  London  Hospital. — Med- 
ical Times  and  Gazelle. 


confinements,  in  neither  of  which  the  usual 
loss  of  blood  or  lochial  flow  took  place. 
This  icoman  had  never  yet  menstrua/ed  until 
after  weaning  her  last  child,  when  tiie  cata- 
menia  appeared  for  the  first  lime  in  her  life, 
and  reappeared  after  four  weeks. 

The  only  sign  of  conception  was  the 
nausea  and  vomiting,  constantly  occwrring 
in  the  first  few  weeks. — Jour,  of  Obatelrics. 


SUBCnTANEOUS  MEDICATION  FOR  SypHILIS. 

In  No.  14  of  this  Journal  we  referred  to 
Dr.  Max  Van  Mons's  application  of  Scaren- 
zio's  method.  We  are  now  able  to  give 
the  following  further  particulars  : — 

A  common  subcutaneous  syringe,  having 
a  capacity  of  from  7  to  10  drops,  or  more, 
is  charged  with  a  dose  of  from  10  to  40  centi- 
grammes of  calomel  suspended  in  a  very 
dilute  mucilage  of  gum-arabic.  This  is  in-* 
jected  into  the  sifbcutaneous  tissue  ;  an  ab- 
scess follows,  "of  about  the  size  of  a  hen's 
egg,"  which  may  be  opened  on  the  8th  or 
10th  day.  One  injection  is  almost  always 
sufficient.  All  local  treatment  of  the  syphi- 
lis is  suspended.  Twenty-two  cases  (wo 
spoke  of  only  five  in  the  previous  notice) 
have  been  thus  treated  ;  salivation  occur- 
ring in  but  one  instance.  d.  f.  l. 


Remarkable  Case  of  Amenorrhosa.  — 
{Wiener  Med.  Wodienscrifl,  xviii.  33,  1868.) 

An  apparently  healthy  woman,  31  years 
of  age,  married  for  1 1  years,  has,  up  to  the 
preseut  time,  passed  through  six  normal 


Poisoning  by  Stramonium  Seed. — Dr.  J. 
F.  Freuman  reports,  in  the  Chicago  Mediual 
Journal,  the  following  cases  of  poisoning: 
He  was  called  to  see  a  mother  and  two 
daughters,  who  had  had  paroxysms  of  ague, 
and  had  taken,  as  they  supposed,  fennel 
seed,  but  it  proved  to  have  been  stramo- 
nium seed  instead.  When  first  seen  the 
mother  and  daughter  were  raving  like  ma- 
niacs, while  the  other  was  rapidly  sinking 
into  coma.  Tinctura  opii  was  at  once 
given,  and  morphiainjectedsubcutaneously. 
The  youngest  girl  recovered  rapidly,  but 
the  others  only  after  having  taken  several 
large  doses  of  morphia.  The  recovery  in 
each  case  was  complete. — 3Ied.  Eecord. 


CixcHONA  IN  Jamaica. — From  8,000  to 
10,000  plants  of  cinchona  succiiiibra  are 
ready  for  sale  in  the  island  of  Jamaica,  at 
the  plantation  at  Gordon  Town,  this  snrino- 
-Ibid.  ^      ° 

"Titration." — "Averaging"  is  the  old 
term.  A  quantity  of  opium  (e.  g.  100  lbs.) 
is  powered  en  masse,  giving  a  morphine 
percentage  of  7-10.  Titrated  fluid  extract, 
made  from  this,  is  brought  to  a  standard 
strength  by  adding  morphia. 
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Massaciu-setts  Dkntal  Society. — The  an- 
nual meeting  of  the  Massachusetts  Dental  Society 
was  held  on  the  '24tli  inst.  in  the  hall  of  the  Socie- 
ty, Xo.  V2  Temple  place,  the  president,  E.  G. 
teach,  D.D.S.,  in  the  chair. 

The  reports  of  the  president,  treasurer,  and  li- 
brarian of  the  society  were  read  and  accepted, 
after  which  the  election  of  officers  took  place,  with 
the  following  result : — 

President,  Vr.  T.  H.  Chandler. 

First  Vice  President,  Dr.  G.  L.  Cook. 

Second  Vice  President,  Dr.  J.  A.  Salmon. 

Recording  Secretarij,  Dr.  A.  Brown. 

Corresponding  Secretary,  Dr.  E.  Blake. 

Treasurer,  Dr.  J.  T.  Codnian. 

Librarian,  Dr.  J.  T.  UoiXiM. 

Microscopist,  Dr.  T.  B.  Hitchcock. 

The  following  delegates  were  then  elected  to 

^attend  the  National  Convention  of  Dentists  to  be 

liolden  at  Saratoga  on  the   lat   of  August : — Drs. 

Hawes,    Blake,    Leach,    AValters,    Ham,    Cook, 

Chandler,  Stearns,  Osgood,  Thompson  andAdams. 

The  usual  committees  were  also  chosen,  after 
■which  the  orator  for  the  ne.xt  year  was  balloted 
for,  and  Dr.  L.  D.  Shcpard  was  elected,  and  Dr. 
E.  Blake  appointed  substitute. 

At  12J  o'clock  the  annual  address  was  delivered 
bv  Dr.  A.  A.  Cook,  of  Milford ;  his  theme  being 
""The  Coming  Man  of  the  Dental  Profession." 

The  reading  of  essays  followed  the  delivery  of 
the  address.  Dr.  T.  H.  Chandler  read  an  essay 
on  the  subject  of  "  Comparative  Anatomy  of  the 
Teeth,"  and  Dr.  T.  B.  llitchcuek  on  "The  Tar- 
tar of  the  Teeth."  Dr.  J.  T.  MolTatt  e.xhibited 
and  explained  an  interesting  case  where  a  piece  of 
the  tooth  of  a  boy  14  years  of  age,  which  had  been 
broken  off,  was  placed"  in  its  original  position,  and 
the  tooth  grew  strong  again.  Dr.  E.  G.  Leach 
also  made  some  remarks  in  reference  to  cleaning 
teeth. 

The  society  then  adjourned  at  half-i)ast  three 
o'clock  to  the  Treraont  House,  where  the  annual 
dinner  was  served.  After  dinner,  speeches  were 
made  at  the  table  by  Drs.  N.  C.  Keep,  L.  D. 
Shepard,  Kidder,  E.  G.  Leach,  T.  B.  Hitchcock. 
Dr.  J.  T.  Codraan  also  read  a  humorous  poem 
written  for  the  occasion.  The  Society  afterwards 
assend)led  in  one  of  the  parlors  of  the  Tremont 
House,  and  an  essay  on  "  Dental  Xomenclature" 
was  read  by  Dr.  J.  T.  Codman. 

Massachusetts  Benevolent  Society. — At  a 
late  meeting  of  the.  Council  of  the  Massachusetts 
Medical  Benevolent  Society,  its  financial  condition 
was  stated  to  be  excellent,  and'  a  considerable 
number  of  gentlemen  from  various  parts  of  the 
State  were  elected  members.  All  information 
concerning  the  oliject  and  the  success  of  the  Soci- 
ety's operations  may  be  obtained  from  the  Treas- 
urer of  the  Mass.  Medical  Society  at  the  time  of 
the  ainiual  meeting  in  June. 

Norfolk  Disthict  Medical  Society.— Dr. 
Joseph  Stednian,  of  Jamaica  Plain,  was  chosen 
Censor.  His  name  was  acc'identally  Omitted  from 
the  list  furnished  us  last  week. 


AViiY  is  the  Northern  part  of  Maine  like  "the 
small  of  the  back"?  Because  it  is  the  lumber 
(lumbar)  region  ! 

Prof.  Humphrey,  of  Cambridge,  has  published 
a  lecture  on  the  subject  of  torsion.  He  has  for 
several  months  past  abandoned  the  use  of  acu- 
pressure, and  has  used  torsion  in  all  cases  exclu- 
sively, for  stopping  haemorrhage,  meeting  with  the 
best  results,  even  in  amputations  of  the  thigh  or 
leg. — Ainer.  Jour,  of  Obstetrics. 

Opium  Eating. — Mr.  Horace  Day,  of  New 
Haven,  the  reputed  author  of  "  The  Opium  Hab- 
it," has  eaten  over  fifty  pounds  of  opium.  He 
discarded  the  habit  in  less  than  six  weeks  alter  he 
had  "  made  up  his  mind." — Medical  Record. 

Typhoid  Cutaneous  Spot.s. — The  occurrence, 
in  conjunction  with  an  unusually  copious  roseolar 
eruption,  of  another  one  of  a  yellowish-brown  col- 
or of  the  size  of  a  two-dollar  piece  and  over,  is 
described  by  Zulchaur  (Berliner  Klin.  Wochen- 
schr.).  The  latter  spots  run  into  one  another. 
They  were  only  observed  in  very  severe  eases, 
which  in  the  first,  or  in  the  commencement  of  the 
second  seven  days'  period,  terminate  in  death. — 
Medical  Press  and  Circular. 

Patent  Medicines  in  England. — Stamp-duty 
was  paid  in  the  year  ending  March,  186S,  on  no 
less  than  8,060,754  packets,  boxes,  &c.,  of  medi- 
cines, selling  at  one  shilling  or  more.  The  tax 
produced  £62,506. — Medical  Record. 


ilEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  M:issachusott?  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  lli.s|ntal,  Oplitlmlmic  Clinic. 

TCESDAV,  9,  A.M.,  Citv  Hos|iital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  U  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massacliusctts  Eye  and  Ear  Infir- 
mary. 

Weunesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tiil.  Surgical  Visit,    ll  A.M.,  Operations. 

TucnsDAY,  9  A.M.,  JIassiclmsctts  (Sencral  Hospital, 
Medical  Clinic.     1(1,  A.M.,  Siu^'ii-al  U'cture. 

Fkiday,  9,  A.M.,  Citv  ll(.>i.it.il,  Oplitliahnio  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  0i-ekation8.  9tolI, 
A.M.,  Boston  Dispensary. 

Satckday,  10,  A.M.,  Massachusetts  Gener.al  Hospital 
Surgical  Visit;  11,  A.M.,  Opekations. 


To  CoKREsroNiiENTs. — Thc  following  communications 
have  Ill-en  received  :— Exhaustive  Uterine  H:eiMorrliage 
— Obstetrical  Society  Records — Case  of  Movalile  Carti- 
lage in  the  Knee-joint — Case  of  Syph.  Dis.  Briin. 


Deaths  in  Boston  for  thc  week  ending  Saturday 
noon.  May  22, 110.  Males,  51— Females, .^6.— Accidents, 
4 — aniemia,  1 — asthma,  11 — congestion  of  the  brain,  1 — 
disease  of  thc  hrain,  2— iullaniination  of  the  hrain,  1 — 
lironchitis,  8 — liurns,  1— cnccr,  1— consumption,  16 — 
convulsions,  1— cystitis,  1— deliility,  2— diplitlieria,  1 — 
dropsv,  1— dropsy  of  the  liraiu,  3— crysijielas,  1— sciirlct 
fever,'  8— typhoiil  fever,  2— gastritis,  i— disease  of  tlio 
heart,  2— intemperance,  2— jaundice,  1— disease  of  the 
kidneys,  2 — disease  of  the  liver,  1 — congestion  of  the 
lungs,  5 — inflammation  of  the  lungs,  9— mara,smus,  6^— 
measles,  1— old  age.  3— pleurisy,  1— premature  birth,  3 
—puerperal  disease,  1 —purpura  h.-cmorrhagiea,  1— rlieii- 
matisin,  I— scrofula,  1— suicide,  1  —  teething,  I  —  un- 
known, 7— whooping  cough,  4. 

Under  .5  years  (dage,  47— between  .5  and  20  years,  7 — 
between  20  and  40  years,  21— between  40  .indOO  years, 
18— above  60  years,  17.  Born  in  the  United  States,  79'— 
Ireland,  19- other  places,  12. 
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THE  PHYSIOLOGICAL  AND   THERAPEUTIC 
RELATIONSHIPS  OF  ERGOT  OF  RYE.* 

A  Thesis  for  the  Depree  of  Doctor  of  Medicine  ;  and  to  which  was 
awarded  the  First  Prize  of  the  Boylston  Medical  Society  for  1869. 

By  Frank  W.  Draper,  M.D. 

One  of  the  first  embarrassments  which  the 
student  of  medicine  meets,  and  that  almost 
at  the  outset  of  his  course,  is  the  great 
number  and  variety  of  the  remedies  present- 
ed, in  the  Materia  Medica,  for  his  study 
and  use.  The  implements  of  his  profession 
confuse  liim,  alike  by  their  multiplication 
and  their  complexity.  Prom  all  regions  of 
Iter  gr^t  domain  Nature  gathers  her  reme- 
dial stores,  and  oflers  them,  with  profligate 
generosity,  to  him  who  will  choose  to  em- 
ploy them.  Chemistry  adds  new  products, 
and  pharmacy  evolves  changes  without 
number. 

This  unlimited  variety,  characterizing 
the  Materia  Medica,  it  is  the  tendency  of 
the  present  medical  generation  to  modify. 
Simplicity  of  treatment  is  now  deemed 
more  rational  than  studied  complexity,  and 
all  the  innovations  which  this  century  has 
witnessed  are  marked  by  this  tendency. 
As  compared  with  the  customs  of  the 
fathers,  the  opposite  extreme  seems  almost 
reached  in  a  proper  zeal  in  behalf  of  the 
restorative  power  of  Nature.  The  profes- 
sional verdict  declares  for  the  use  of  a  lim- 
ited number  of  remedies  which  are  well 
understood,  and  bases  its  dictum  on  the 
revolutionized  sentiment  with  regard  to  the 
treatment  of  disease.  It  is  to  the  renewal 
of  life  that  our  remedies  are  to  be  directed, 
not  to  the  exorcism  of  disease.  Hence 
comes  the  dogma  of  expectancy.  The  na- 
tural history  of  diseases  is  more  carefully 
observed  and  better  understood,  and  men 
Bee  that  nature  may  be  guided  and  aided, 
but  not  forced. 

As  the  direct  result  of  this  advancement, 
come  more  rational  methods  of  study  into 


•  Prof.  E.  H.  Clnrke  specially  rccommentled  tin's  p.i- 
pcr  to  us  for  publication,  and'  it  was  t'uruislicd  at  oiii- 
solicitation. — Ed. 
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the  intimate  nature  and  relationships  of  the 
means  to  be  used  for  the  accomplishment  of 
the  end  in  view.  It  is  part  of  the  business 
of  modern  science  to  examine  carefully  into 
the  processes  which  individual  drugs  pro- 
duce, to  see  what  virtue  may  be  in  them, 
to  take  them  out  of  the  hands  of  empiri- 
cism, and  to  apply  them,  on  well-establish- 
ed principles  of  action,  to  the  treatment  of 
disease. 

It  is  proposed,  in  this  paper,  to  present 
some  of  the  more  recent  views  of  the  phy- 
siological and  therapeutical  relationships  of 
a  pathological  product  of  the  vegetable 
kingdom — the  secale  cornutum. 

The  use  of  ergot  as  a  therapeutic  agent 
is  by  no  means  of  modern  date.  Although 
there  is  no  evidence  that  it  was  employed 
by  the  ancients,  or  that  they  recognized  its 
virtues,  it  is  well  authenticated  that  scien- 
tific men  of  the  middle  ages  wore  not  igno- 
rant of  its  powers.  As  early  as  A.D.  1096 
it  was  mentioned  and  described  by  medical 
writers,  and  at  a  still  earlier  period  its  effi- 
cacy, under  proper  conditions,  as  a  parturi- 
fticient,  was  known  by  the  continental  mid- 
wives  and  empirics. 

It  was  not,  however,  until  the  middle  of 
the  last  century  that  physicians  consented 
to  admit  ergot  into  the  list  of  the  legitimate 
materia  medica,  and  this  recognition,  at  so 
recent  date,  was  attended  with  even  consi- 
derable difficulty.  Its  use  was  interdicted 
in  France  in  1714  ;  but  it  was  again  intro- 
duced soon  after,  on  this  occasion  with  fa- 
vor and  with  the  royal  seal  of  professional 
recommendation.  Like  most  remedial 
agents,  however,  its  success  was  variable 
until  it  could  outlive  the  prejudicial  condi- 
tions of  novelty  and  the  want  of  extended 
trial ;  and  for  half  a  century  after  its  intro- 
duction among  regular  practitioners  it  was 
hardly  heard  of.  But  at  the  beginning  of 
the  present  century,  it  fell  to  the  lot  of  an 
American  to  put  the  use  of  ergot  on  a  per- 
manent basis  as  a  therapeutic  agent,  and 
the  name  of  Dr.  Stearns,  of  New  York,  is 
thus  associated  with  its  early  history.  Since 
this  time  it  has  constituted  a  subject  for 
scientific  discussion  of  very  great  impor- 
tance. Writers  upon  its  powers  have  mul- 
[Whole  No.  2153. 
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tipliod,  until  the  bibliography  pertaining 
epei'iully  to  ergot  has  a(;quired  almost  in- 
dclinite  proportions.  Its  ciicmical  compo- 
sition, its  iMttural' history,  its  mode  of  ac- 
tion, its  therUpeutic  uses  and  abuses  have 
been  made  the  subjects  of  inquiry,  result- 
ing iu  the  most  diverse  opinions  coucerning 
its  powers,  its  virtues  and  its  ill  effects. 
As  has  been  the  case  with  many,  per- 
haps with  most,  of  the  really  valuable 
remedial  agents  in  their  primitive  history, 
ergot  was  thus  in  danger  of  an  early  de- 
cline, both  in  consequence  of  the  disastrous 
efiects  resulting  from  its  abuse  in  inexperi- 
enced hands,  and  as  the  result  of  the  violent 
partizan  opinions  to  which  its  use  gave  rise. 
In  the  light,  however,  of  the  best  -modern 
experience,  developed  from  the  skilful  ob- 
servations of  such  men  as  Parola,  Bonjean, 
Wright  and  Brown-Sequard,  this  article 
properly  assumes  a  place  among  the  agents 
placed  at  the  disposal  of  mankind  for  the 
relief  of  suffering,  and  it  is  thus  rescued 
from  the  abuses  of  empiricism,  since  its 
manifold  and  often  apparently  contradic- 
tory indications  are  made  to  rest  on  a  ra- 
tional physiological  and  pathological  basis. 

Into  the  consideration  of  the  general 
character,  the  mode  of  growth,  and  the  bo- 
tanical relationships  of  ergot,  it  is  not  pro- 
posed to  enter  in  this  paper.  The  chemical 
constitution,  moreover,  is  as  yet  a  vexed 
question  among  pharmacists  ;  new  consti- 
tuents are  discovered  and  urged  as  the  ac- 
tive principles,  and  new  characters  serve 
to  confuse  the  already  accumulated  mass 
of  chemical  facts. 

Leaving,  then,  the  study  of  the  natural 
history  and  of  the  chemical  constitution  of 
ergot,  we  pass  at  once  to  the  discussion  of 
its  physiological  and  therapeutical  cflects. 
For  the  more  systematic  consideration  of 
its  powers,  it  is  proposed  to  adopt  the  plan 
as  illustrated  in  the  examination  of  kindred 
topics  (Prof.  E.  H.  Clarke's  Lectures  on 
the  Materia  Medica),  and  to  investigate,  in 
turn,  the  absorption  of  ergot,  its  passage 
through  the  system,  the  effects  during  its 
passage,  its  modus  operandi,  and,  finally, 
tlie  therapeutic  uses  and  indications. 

Absorption. — It  is  sufficiently  clear  that 
the  active  principle  fir  principles  of  the 
secale  cornntum  must  first  be  introduced 
into  the  system,  by  the  circulation,  before 
tiie  well  known  and  most  obvious  effects 
can  manifest  Itoemselves.  Experiments  are 
numerous  to  prove  that  the  specific  action 
can  take  place  only  through  tliis  medium. 
When  ergot  is  applied  artificially  to  any 
part  not  in  direct  communication  with  the 
circulatory   system,  i\".   action,  so  far    as 


known,  is  neutral,  or  at  best  but  negative. 
Nor  is  there  reason  to  suppose  that  we 
have  any  subtle  narcotic  principle,  which 
by  sympathetic  nervous  transmissibility  or 
by  refiex  action  affects  parts  at  a  distance 
I'rom  each  other,  as  some  authorities  suppose 
to  be  the  case  in  tartar  emetic  or  in  some 
of  the  active  poisons.  But  we  are  justified 
by  the  strongest  analogy  in  placing  ergot 
with  the  very  large  class  of  medicines 
which  must  "  obtain  entry  into  the  blood 
or  internal  fluids  of  the  body  before  their 
action  can  be  manifested." — (Ileadlaild  on 
the  Action  of  Medicines,  p.  59.)  Chemis- 
try, too,  although  as  yet  iu  a  crude  and  im- 
perfect manner,  assists  in  the  demonstra- 
tion of  the  absorption  of  ergot,  its  presence 
in  the  blood  having  been  determined  by 
Wright,  in  1840. 

The  action  of  ergot  is  essentially  the 
same,  by  whatever  avenue  of  absorption  it 
reaches  the  blood.  Applied  locally  in  ex- 
ternal haemorrhage,  as  in  epistaxis,  its  ac- 
tion is  still  the  same  as  when  it  is  exhibit- 
ed by  the  more  indirect  process  of  absorp- 
tion in  the  stomach  ;  by  it?  vital  action  on 
the  bloodvessels,  instead  of  its  chemical 
eflect  on  the  blood,  it  claims  a  place  "  in 
the  first  rank  of  liquid  hasmostatictfwhich 
do  not  coagulate  the  blood,  its  action  being 
wholly  dynamic." — (Bonjean,  "  Ergotine," 
p.  11.)  It  has  also  been  found  that  when 
the  drug  is  administered  by  the  rectum  in 
the  form  of  suppository,  or  as  an  enema ; 
by  the  vagina,  or  by  any  of  the  mucous 
surfaces,  absorption,  although  slow,  is  cer- 
tainly followed  by  positive  results,  distant 
as  well  as  local.  Nor  must  it  be  forgotten 
that  equally  with  other  media  of  absorp- 
tion, the  stomach,  obviously  the  most  ordi- 
nary and  convenient  organ  for  the  process, 
presents  the  active  principle  of  ergot  to 
the  blood,  with  a  consequent  ready  mani- 
festation of  effects  identical  with  those  pro- 
duced after  administration  through  other 
tissues.  The  numerous  experiments  of 
Wright  have  demonstrated,  also,  that  the 
effects  of  the  drug  are  the  same  on  animals, 
whether  it  be  presented  directly  to  the 
blood  by  injection  into  the  large  veins,  or 
indirectl3'  by  osmosis. 

Another,  but  less  obvious  confirmation  of 
the  absorption  of  spurred  rye  is  found  in 
the  effect  of  the  drug  in  certain  cases  on 
the  fretus  in  utero.  In  discussing  the  use 
of  this  agent  in  parturition.  Dr.  Bcatty 
(Contributions  in  Midwifery — art.  Ergot) 
remarks  tliat  children,  still-born  after 
the  exhibition  of  ergot  to  the  mother  in 
labor,  vary  very  much  in  their  condition 
and  appearance  from  those  born  dead  under 
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ordinary  circumstances,  and  he  attributes 
this  difference  not  only  to  the  mechanical 
causes,  but,  in  many  cases,  "to  the  nox- 
ious influence  of  ergot  exerted  on  the  ner- 
vous system  of  the  infant  "  through  the 
mother.  The  distinguishing  characteristics 
of  the  former  state  he  indicates  as  follows  : 
"  general  lividity  of  the  surface,  universal 
rigidity  of  the  muscular  system,  producing 
the  stiffened  limbs  and  clenched  hands  in 
those  infants  in  which  life  was  extinguished, 
and  the  remarkable  kind  of  alternating 
spasm  and  palsy  which  supervened  in  those 
■which  were  resuscitated."  These  differen- 
tial phenomena  occurred,  according  to  this 
author,  after  sufficient  time  had  elapsed,  in 
each  case,  to  permit  the  influence  of  the 
ergot  to  permeate  alike  the  maternal  and 
the  foetal  systems.  It  is  not  difiicult  to 
trace  a  marked  analogy  between  the  symp- 
toms of  ergotism  thus  manifested  in  the 
child,  and  the  effects  produced  under  ordi- 
nary physiological  conditions,  to  be  here- 
after described. 

The  time  occupied  in  the  absorption  of 
ergot  through  the  healthy  mucous  mem- 
brane and  tissues  of  the  stomach,  before  it 
reaches  the  blood,  is  variously  estimated. 
That  it  is  rapidljflbken  up,  under  favorable 
conditions,  is  suflSciently  clear.  Thus  it  is 
stated  by  Churchill  (Midwifery,  p.  263) 
that  sixty  grains  of  the  powder  of  ergot  ad- 
ministered in  tedious  labor,  will  manifest 
effects  in  from  five  to  ten  minutes,  "  the 
pains  becoming  stronger,  longer  and  more 
frequent."  In  experiments  reported  by 
Parola  (Bibliotheque  du  Med.Pract.,  p.  218) 
eymptoms  referable  to  the  action  of  spurred 
rye  were  observed  in  a  healthy  adult  male 
in  two  hours  ;  and  again  in  experiments  on 
himself,  nausea,  headache,  general .  lassi- 
tude and  other  indications  of  ergotism  man- 
ifested themselves  in  one  hour  after  taking 
fifteen  grains  of  the  powder.  "  Arnal's 
numerous  experiments  showed  that  the  ac- 
tion of  a  drachm  of  ergot  commenced  within 
an  hour."  (Stille — Therapeutics,  vol.  ii.  p. 
686.)  Gubler  states  (Commentaires  The- 
rapeut.  p.  112)  that  "  after  an  interval  of 
ten  minutes  the  characteristic  phenomena 
of  this  convulsive  poison  may  be  seen  to 
exhibit  themselves."  Upon  animals  the  ef- 
fects are  much  more  rapid  and  decided. 
Well  marked  symptoms  appear  in  from  five 
to  ten  minutes,  in  the  case  of  dogs,  after 
the  ingestion  of  large  doses  of  ergot  in 
powder.     (Wright,  op.  cit.) 

Of  the  changes  which  the  drug  undergoes 
in  the  stomach,  before  absorption,  by  which 
only  the  active  and  assimilable  portion  is 
selected,  while  the  rest  is  rejected  to  be 


passed  on  through  the  intestines,  we  have 
no  demonstration.  Nor  is  it  positive  that 
tiie  stomacli  is  alone  engaged  in  the  process 
of  elaboration  and  of  absorption  ;  it  is  tole- 
rably certain,  indeed,  that  the  extensive 
mucous  tract  of  the  intestines,  containing 
myriads  of  absorbents,  may  have  some 
share.  Whether,  in  this  process,  the  tis- 
sues engaged  in  osmosis  are  subjected  to 
any  local  effect,  is  also  a  question  yet  to  be 
decided.  It  seems  clear,  however,  that  no 
positively  irritant  effect  is  produced,  and 
that  whatever  local  changes  result,  are  only 
transitory  and  unimportant.  "  If  the  dose 
is  sufiiciently  large,  the  subject  is  not  slow 
in  experiencing  nausea  and  vomiting,  which 
may  be  considered  as  symptoms  of  a 
promptly  generalized  action."  (Gubler, 
loc.  cit.)  Applied  externally  to  the  skin, 
ergot  does  not  appear  to  produce  any  sen- 
sible effects  whatever,  but  if  placed  on  an 
abraded  surface  it  gives  rise  to  profuse 
sloughing,  the  ulcers  formed  producing  an 
abundant  and  offensive  purulent  discharge, 
and  proving  very  slow  to  heal.  (Wright, 
Edin.  Med.  and  Surg.  Journal,  vol.  liii.  p. 

There  are,  of  course,  conditions  by  which 
the  absorption  of  this,  in  common  with  all 
drugs,  is  essentially  modified.  For  exam- 
ple, the  state  of  the  system  in  general, 
whether  of  stimulation  or  of  depression,  the 
amount  of  the  dose,  the  degree  of  its  dilu- 
tion when  administered  or  subsequently  in 
the  stomach,  depending  on  the  relative  ful- 
ness of  that  viscus,  the  idiosyncrasy,  age, 
or  habits  of  the  patient,  and,  finally,  the 
relative  health  of  tbe  medium  of  absorption, 
are  all  modifying  conditions  so  obvious, 
and  of  such  general  application,  that  they 
need  no  extended  discussion. 

Passage  through  the  System. — Once  in  the 
blood,  the  efficient  constituent  principles  of 
ergot  are  conveyed  by  that  fluid  to  every 
part  of  the  system,  thus  exercising  their  legi- 
timate effects  everywhere,  and  giving  rise  to 
characteristic  phenomena  of  action.  What 
becomes  of  the  drug  in  the  passage  through 
the  system,  whether  its  elements  are  re- 
solved chemically,  and  used  up  in  the  blood, 
or  are  eliminated  as  they  were  absorbed, 
are  questions  yet  open  for  solution.  The 
experiments  of  Wright  appear  to  indicate 
the  presence  in  the  blood  of  the  oil  of  ergot, 
which  Bonjean  deems  the  poisonous  ele- 
ment, but  concerning  the  ultimate  fate  of 
this  and  of  the  other  principles  we  are  not 
yet  enlightened.  Nor  do  we  know  that 
any  of  the  ordinary  emunctories  are  con- 
cerned in  the  act  of  elimination.  No  in- 
crease of  the  secretions  appears  to  indicate 
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the  process,  as  is  so  plainly  demonstrated 
witli  other  agents,  and  we  do  not  find  func- 
tional or  organic  ciianges  in  the  glands  other 
than  tJiose  referable  to  the  general  action. 
It  has,  however,  been  observed  that  the 
perspiration  acquires  a  perceptibly  sour 
odor  after  the  injection  of  ergot.     ( Wright. ) 

We  arc  equally  uncertain  concerning  the 
time  occupied  by  the  processes  of  absorp- 
tion and  elimination,  all  observations  being 
approximative  only.  Thus  in  labor,  ac- 
cording to  Trousseau  and  Pidoux  (  Therapeu- 
tique — art.  Ergot),  the  duration  of  the  ac- 
tion of  the  drug  varies  from  half  an  hour  to 
an  hour  and  a  half  Prescot,  after  an  analy- 
sis of  fifty-nine  cases,  fixed  the  average  du- 
ration of  the  efl'ccts  at  "  an  hour  and  a  little 
more."  But  these  sensible  effects  on  the 
gravid  uterus,  although  more  obvious  than 
phenomena  developed  elsewhere,  do  not 
probably  indicate  the  only  influence,  or  its 
actual  extent  and  duration,  while  the  cumu- 
lative effect  is  sufficiently  shown  by  the 
sj^mptoms  in  chronic  ergotism,  as  well  as 
by  those  pertaining  to  the  nervous  centres 
in  the  ordinary  exhibition  of  the  drug. 

Effects  on  (he  Si/slem. — Experiments  in  this 
direction  are  reported  in  great  numbers,  al- 
though the  results  .attained  are  essentially 
the  same.  A  single  observation  recorded 
by  Parola  (Bib.  clu.  Med.  Pract.  p.  218)  will 
suffice  in  illustration.  "  A  single  man, 
aged  24  years,  tall,  slender,  lymphatic  and 
always  healthy,  took  one  gramme  and  a 
half  of  powdered  ergot;  his  pulse  being  at 
the  time  sixty-seven,  and  his  respiration 
twenty.  Two  hours  after,  he  felt  general 
depression,  shivering  throughout  the  body, 
colducss  of  the  surface  with  '  goose-flesh,' 
illness  at  the  epigastrium,  loss  of  appetite  ; 
pulse  sixtj',  soft  and  feeble  ;  countenance 
pale  ;  pupil  dilated.  On  the  day  following, 
he  took  another  dose,  with  the  same  effects 
somewhat  aggravated ;  and  during  the  next 
forty-eight  hours,  a  feeling  of  debility,  with 
slow  pulse,  and  diminished  respiration, 
showed  the  lasting  depressing  cfl'ect  of  the 
drug."  Gubler  (op.  cit.  p.  113)  enume- 
rates the  symptoms  of  acute  ergotism  as 
follows:' — "Nausea  and  vomiting,  pain  in  the 
abdomen,  alvine  dejections,  dryness  of  the 
fauces,  thirst,  aversion  to  food,  itching  of 
the  limbs,  numbness,  lassitude,  heaviness 
of  the  head,  vertigo,  dilatation  of  the  pupils, 
delirium,  drowsiness,  stupor,  rarely  accele- 
ration of  the  pulse,  almost  always,  on  the 
contrary,  diminution  in  the  frequency  and 
force,  tendency  to  syncope,  pallor  and  li- 
.'idity  of  the  face."  Nor  must  we  forget 
the  specific  action  of  ergot,  that  for  which 
it  was  first  employed,  whether  empirically 


or  regularly,  and  which  has  given  it  nearly 
all  the  distinction  which  it  possesses — its 
effects  on  the  gravid  uterus. 

Experiments  on  the  phj'siological  effects 
on  animals  give  results  no  less  striking  and 
interesting  than  those  above  enumerated. 
The  numerous  observations  of  Wright  gave 
symptoms  almost  constantly  identical ;  di- 
lated pupils,  convulsions,  r.apid  pulse,  stag- 
gering, paraplegia,  prostration,  coldness  of 
the  surface,  death.  The  prolonged  exhibi- 
tion of  ergot  produced  analogous  phenome- 
na, dillcring  only  in  degree  of  intensity. 
[To  be  contiuueJ.] 


A  CASE  OF  HERPES  ZOSTER  OPHTHALM- 
CUS,  IN  A  PATIExXT  80  YEARS  OF  AGE, 
CAUSING  FATAL  PROSTRATION;  WITH 
REMARKS. 

By  B.  Joy  Jeffries,  A.M.,  M.D.,  Ophthnlmic  Surgeon 
Mass.  Clinr.  Eye  and  Eur  Intiimary,  Boston,  &c.  &c. 

(Continued  from  pnge  292.) 

I  THINK,  very  naturally,  medical  gentlemen 
may  be  inclined  to  doubt  the  correctness  of 
my  diagnosis  in  this  case,  or  perhaps  even 
the  existence  of  so  curious  and  sometimes 
so  formidable  a  disease.  I  sh.ill,  therefore, 
in  support  of  my  viewsjjjbke  the  liberty  of 
here  quoting  gentlemen^liose  opinion  and 
observation  will  be  unquestioned.  Mr. 
Jonathan  Hutchinson,  in  the  Royal  London 
Ophthalmic  Hospital  Reports,  says,  of  her- 
pes zoster  affecting  one  or  all  the  branches 
of  the  ophthalmic  nerve  :  "  This  most  inte- 
resting-disease has  as  yet  received  but  little 
attention  from  writers  on  skin  diseases,  and, 
as  far  as  I  am  aware,  scarcely  any  from 
ophthalmic  surgeons."  "  The  disease  is,  I 
am  persuaded,  more  frequent  than  is  gene- 
rally supposed.  In  proof  of  this  I  may 
mention  that,  during  the  last  year,  no  fewer 
than  three  patients  have  consulted  me  in 
private  on  account  of  its  effects.  I  have 
found  most  surgeons  very  incredulous  as  to 
this  disease,  and  free  in  asserting  that  they 
had  never  seen  it,  and  that  it  must  be  ex- 
tremely rare.  My  conviction  is  that  it  is 
often  misnamed.  It  is  often  considered  to 
be  erj'sipelas.  Three  patients  who  came  to 
me  with  the  unmistakable  marks  of  herpes 
on  one  side  of  the  forehead  had  been  treated 
for  a  disease  which  had  been  said  to  be  ery- 
sipelas, and  several  others  in  my  series  had 
also  had  a  similar  diagnosis  given.  Yet  it  is 
easy  enough  to  distinguish  the  one  from  the 
other,  if  attention  be  once  drawn  to  their 
differences.  Herpes  frontalis  is  always  lim- 
ited to  one  side — never  transgresses  the 
median  line  of  the  forehead  and  nose.  It 
never  aflccts  the  cheek,  although  there  may 
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be  some  sympathetic  oedema  of  the  part 
(oedema  of  continuity).  There  is  less  gene- 
ral swelling  of  the  skin  than  in  erysipelas, 
and  in  some  cases  very  little.'  The  vesicles 
of  herpes  are  smaller,  more  defined,  more 
numerous,  and  altogether  much  more  con- 
spicuous and  pronounced  than  are  the  bullag 
of  erysipelas.  There  is  much  more  pain 
and  much  less  constitutional  disturbance 
in  herpes  than  in  erysipelas.  The  strictly 
unilateral  character  of  the  one,  contrasted 
with  the  irregular  location  of  the  other,  is, 
however,  the  most  reliable  feature  for  the 
purpose  of  ready  diagnosis."  "  Herpes 
almost  invariably  leaves  scars,  often  deep 
ones,  and  by  the  arrangement  of  these  (uni- 
lateral) it  is  usually  easy  to  recognize  a 
patient  who  has  sufl'ered  from  the  disease, 
even  years  after  its  occurrence."  In  proof 
of  this  latter  we  would  refer  to  a  photo- 
graph and  wood-cut  in  the  Ophthalmic  Hos- 
pital Reports  given  by  Mr.  Bowman,  who 
there  says  in  regard  to  ophthalmic  shingles : 
"Cases  of  this  nature  have  attracted  my 
attention  daring  many  past  years."  "  I 
have  frequently  seen  this  disease  mistakenly 
called  '  erysipelas,'  even  by  accomplished 
practitioners.  From  this  it  is  distinguished 
by  the  pain  preceding  the  symptom,  by  the 
mingled  numbness,  pain,  and  heightened 
sensibility  remaining  for  a  long  period  after 
the  inflammatory  outburst,  and  especially 
by  its  not  overpassing  the  median  line." 
To  show  that  these  views  are  supported  by 
absolute  observations,  I  will  here  introduce 
a  tabulated  statement  [see  next  page]  of 
twenty  cases  of  this  form  of  zoster,  collected 
by  Mr.  Hutchinson,  and  thirteen  cases  re- 
ported by  Mr.  Bowman,  all  occurring  within 
the  last  few  years.  They  certainly  would 
seem  to  show  that  the  complaint  is  not  so 
very  infrequent,  and  would  be  oftener  no- 
ticed were  it  alw.ays  diagnosticated. 

About  a  month  after  1  had  reported  my 
case  and  read  this  paper  at  the  Newport 
meeting  of  the  American  Ophthalmological 
Society,  1868,  the  subject  of  herpes  zoster 
ophthalmicus  was  introduced  at  the  Heidel- 
burg  Ophthalmological  Society  by  Dr.  Stef- 
fim,  of  Frankfort.  The  report  is  so  inte- 
resting that  I  here  introduce  what  was  said, 
translated  from  the  proceedings  of  the 
society  published  in  Zehender's  Klin. 
Mbnalsbl.  f.  Augenheillcwide.  Dr.  StefFan  : 
Frankfort. 

"  Allow  me  to  call  attention  to  the  very 
interesting  disease  known  as  herpes  zoster 
frontalis,  sen  ophtlialinicus,  which  from 
ophthalmologists  has  been  but  lately  i)rop- 
erly  noticed,  by  our  English  colleague 
Hutchinson.     Since  his  remarks  iu  the  6th 


vol.  of  the  Opth.  Hosp.  Reports  and  Bow- 
man's in  the  6th  vol.,  I  do  not  know  of  any 
notice  of  herpes  zost.  front,  in  the  French 
and  German  ophthalmic  journals;  and  there- 
fore, as  also  in  consequence  of  the  rarity  of 
the  disease,  I  think  the  following  in  place 
here.  I  had  for  the  first  time  a  case  under 
my  care  the  past  summer. 

An  operative,  set.  36,  who  had  always  been 
well,  applied  to  me  with  an  already  fully 
developed  cutaneous  eruption,  the  history  of 
which  before  and  after  his  appearance  only 
completely  confirmed  the  correctness  of 
Hutchinson's  observations.  (Dr.  Steffan 
then  exhibited  to  the  Society  a  photograph 
of  this  patient,  taken  after  the  disease  had 
run  its  course,  together  with  the  photo- 
graph of  Bowman's  case,  from  the  Oph. 
Hosp.  Reports,  and  proceeded  with  the  fol- 
lowing description  of  the  disease.) 

The  patient  sufiers  foiu  several  days, 
even  up  to  the  ninth,  the  most  intense  neu- 
ralgic pain  in  the  brow  and  head.  Then  a 
cutaneous  eruption  appears,  i.  e.  the  skiu 
swells  and  becomes  red.  In  some  cases, 
firm,  resisting  spots  are  perceptible  in  the 
subcutaneous  cellular  tissue  ;  afterwards, 
fine  vesicles  appear  on  the  surface  of  the 
skin,  in  groups  or  plaques.  The  separate 
groups  of  vesicles  become  confluent,  the 
contents,  consisting  of  mixed  blood  and 
pus,  dry  up  to  a  thick  scab,  and  when  these 
fall  off  deep  scars  are  left,  which  last  the 
patient's  life-time,  and  remain  a  perfect 
proof  of  the  disease  having  existed.  From 
the  announcement  of  the  cutaneous  erup- 
tion to  its  end,  i.  e.  the  formation  of  scars, 
is  about  three  weeks.  Even  after  the  scars 
have  formed,  the  neuralgic  pain  may  con- 
tinue in  the  parts  affected  in  the  most  ag- 
gravated form,  whilst  the  cutaneous  surface 
itself  feels  numb  and  parchment  like.  The 
locality  of  the  affection  is  distinctly  mark- 
ed out,  that  is,  it  affects  only  the  portion  of 
skin  supplied  by  the  first  or  ophthalmic 
branch  of  the  trigeminal  nerve — the  fore- 
head, upper  lid,  and  nose  to  its  tip.  As 
we  know,  the  first  '^'-inch  of  the  trigemi- 
nal divides  at  the  fissura  orbitalis  superior, 
or  before  this,  into  three  nerves — lachrynia- 
lis,  frontalis  and  naso-ciliai  is.  The  lachry- 
malis  goes  to  the  lachrymal  gland  and  the 
neighboring  skin  of  the  up|,er  lid.  The 
frontalis,  dividing  into  supra-orbitalis  and 
supra-trochlearis,  goes  to  the  bro  '.  TI.: 
naso-ciliaris,  which  in  connection  wth  this 
disease  mostly  interests  us  ophth.  Imolo- 
gists,  gives  off  a  radix  longa  to  the  ciliary 
ganglion,  and  some  rierm  ciliares  longi,  and 
then  divides  into  the  infra-trochlearis  and 
cthmoidalis.      The  infra-trochlearis  passes 
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over  the  ligamentum  palpebrale  internum 
to  the  orbit,  and  in  connection  bore  with 
the  Rupra-trochlcaris  spreads  upon  the  up- 
per lid  and  the  slcin  of  the  root  of  the  nose. 
The  cthmoidalis  passes  tliroiigh  tlie  etiimoid 
opening  transversely  inwards  to  the  inside 
of  the  skull,  and  then  forwards  on  the  lami- 
na cribosa  of  the  ethmoid  bone,  through 
the  anterior  foramen  cribosum  near  the 
crista  galli  into  the  nostril,  there  dividing 
into  three  twigs,  one  of  which  comes  out  on 
to  the  slvin  of  the  top  of  the  nose  from  be- 
tween the  under  edge  of  the  nasal  bone  and 
the  cartilage.  The  cutaneous  eruption  in 
herpes  zoster  ophthalmicus  affects  in  but  a 
very  small  number  of  cases  tiie  whole  cuta- 
neous district  of  the  first  trigeminal  branch. 
It  always  affects  the  distribution  of  the 
supra-orbitalis  and  mostly  that  of  the  supra- 
trochlearis ;  the  former  may  be  affected 
without  the  latter,  the  latter  never,  how- 
ever, without  the  former.  The  eye  does  not 
Ruflfer  when  the  frontal  distribution  of  the 
first  trigeminal  branch  is  alone  aflfected.  It 
is  only  in"- danger  of  being  involved  when, 
besides  the  frontal  branch,  the  naso-ciliaris 
is  also  affected — i.  e.  the  cutaneous  erup- 
tion appears  on  the  side  and  tip  of  the  nose. 
In  my  case,  the  cutaneous  eruption  was  on 
the  forehead,  upper  lid  and  side  of  the  nose 
down  to  the  tip,  and  yet  the  eye  escaped — • 
a  proof  that  ocular  trouble  is  not  necessm-ity 
associated  with  the  affection  of  the  skin  of 
the  nose.  In  the  24  cases  grouped  by 
Hutchinson  (15  men  and  9  women),  the 
side  of  the  nose  was  only  affected  9  times  ; 
and  in  these  9  cases  the  cornea  and  iris 
were  affected  but  6  times.  The  participa- 
tion of  the  eye  is,  according  to  Hutchin- 
son, expressed  in  two  ways — either  as  ulcer 
of  the  cornea  or  as  iritis,  with  all  the  con- 
sequences of  these  diseases,  even  to  loss  of 
the  visual  organ. 

In  commencing,  I  spoke  of  the  rarity  of 
this  complaint  as  the  cause  of  its  being  so 
little  known.  There  is,  however,  another 
reason  for  this,  namely,  its  being  mistaken 
for  erysipelas  of  the  face,  as  occurred  in 
my  case  by  the  physician  under  whose  care 
the  patient  first  came.  The  two  diseases 
are,  however,  very  different.  Herpes  zos- 
ter frontalis  never  passes  the  median  line 
of  the  face,  and  is  strictly  confined  to  the 
distribution  of  the  first  branch  of  the  tri- 
geminal in  the  skin  of  the  brow,  upper  lid 
and  nose,  leaving  the  cheek  and  lower  lid 
free.  The  products  of  herpes  zoster  fron- 
talis are  numerous  fine  vesicles  grouped  in 
masses  {plaques),  which  afterwards  run  to- 
gether, but  never  form  singl%  large  blebs 
as  in  erysipelas.  Herpes  zoster  i'ronUilis 
is  accompanied  with  very  great  local  pain. 
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preceding  the  cutaneous  eruption  several 
days  ;  moreover,  we  do  not  liave  tlie  severe 
febrile  action,  indicating  participation  of 
the  wlujle  system  in  the  disease,  as  is  gene- 
rally the  case  in  erysipelas.  Ilcrpcs  zoster 
frontalis  leaves  scars  on  the  skin,  and  often 
deep  ones,  which,  from  their  being  located 
over  the  distribution  of  the  afiected  nerves, 
ever  afterwards  mark  the  occurrence  of 
the  disease,  whilst,  on  the  other  hand,  no 
traces  are  left  by  erysipelas.  Herpes  zos- 
ter frontalis  attacks  the  patient  but  once, 
and  does  not  threaten  his  life,  the  reverse 
of  erysipelas  of  the  face.  The  eye  is 
in  great  danger  in  herpes  zoster  frontalis  ; 
not  60,  however,  in  erysipelas. 

Finall}',  if  we  seek  the  essence  of  herpes 
zoster  frontalis,  there  can  be  no  doubt  that 
the  immediate  cause  of  the  disease  must  be 
looKVlfor  in  the  peripheral  distribution  of 
the  cutaneous  nervei-frora  the  first  trigemi- 
nal branch.  This  folloW'ifrpm  the  fact  that 
e.Ytreme  pain  in  this  nervous  district  pre- 
cedes a  long  time  every  symptoTlrQii  tlie 
skin.  There  is  nothing  by  whicli  we  mi^'t 
refer  the  disease  to  the  central  nervous  sys-' 
tern,  or  suppose  it  to  arise  by  reflex  nervous 
action.  Whether  the  peripheral  distribu- 
tion of  the  sensitive  cutaneous  nerves,  or 
the  vaso-motor  (trophic  ?)  running  in  the 
same  district,  are  the  originators  of  the  dis- 
ease, must  at  present  still  remain  a  ques- 
tion. 

Herpes  zoster  frontalis  is  distinguished 
from  all  other  forms  of  zoster  by  two  cliar- 
acteristics.  First,  that  the  cutaneous  erup- 
tion developes  to  deep  pustules,  leaving 
scars  after  the  process  has  run  its  course  ; 
and  second,  that  before  the  appearance  of 
the  eruption  and  after  it  has  dried  up,  there 
arc  sach  severe  neuralgic  pains  as  to  render 
the  disease  a  severely  painful  one.  For 
ophthalmology,  however,  herpes  zoster 
frontalis  has  a  special  meaning,  from  the 
participation  of  the  naso-ciliary  nerve  and 
the  concomitant  ophthalmic  affection.  Our 
English  colleague  Hutchinson  deserves  the 
credit  of  liaving  brought  this  last  point  to 
especial  notice,  and  thereby  connected  her- 
pes zo.ster  frontalis  seu  ophthalmicus  with 
ophthalmology. 

Discussion. 
Dr.  Kreitmair,  of  Nuremburg. — I  can  add 
nothing  to  the  description  of  herpes  zoster 
which  we  iiave  heard,  it  is  complete 
and  accurate,  and  would  only  say  that  I 
had  two  cases  occurring  within  a  sliort  time 
of  each  other,  one  a  strong,  well-built  work- 
man, witii  wliom  I  saw  the  zoster  com- 
mence. Ho^applied  to  me  with  a  swelling, 
complaining  of  such  fearful  pain  that,  from 


a  man  of  his  condition,  was  something  new 
for  nie  to  hear.  On  the  second  and  third 
days  the  pustules  appeared  in  the  described 
form  of  herpes  zoster.  The  second  case 
was  that  of  a  young  girl  about  15  years  of 
age.  These  two  cases  occurred  close  to- 
gether, at  a  time  when  neuralgic  affections 
were  almost  epidemic  in  Nuremburg.  I  of- 
ten had  to  control  the  neuralgia  with  qui- 
nine ;  the  zoster  was  treated  in  the  same 
way,  and  I  may  assert  that  it  seemed  to  be 
limited  thereby.  In  one  case  very  visible 
deep  scars  were  left. 

Dr.  Horner,  of  Zurich. — I  may  be  al- 
lowed to  add  that  I  saw  a  case  of  zoster,  in 
iritis,  where  the  disease  was  not  present  on 
the  side  of  the  nose,  so  that  tlie  participa- 
tion of  the  naso-ciliary  branch  was  by  no 
meansso  strikingly  exhibited.  I  was  called 
to  the  patient  on  account  of  the  iritis.  The 
appearances  of  herpes  zoster  were,  however, 
perfectly  marked,  namely,  the  grouping  of 
the  vesicles  and  the  secondary  formation  of 
bulIiB. 

Dr.  Kreitmair,  of  Nuremburg. — I  may  add 
that  in  my  two  cases  the  globe  remained 

intVP*' 

Dr.  ?agenstecher,  of  Wiesbaden. — If 
any  one  ft; -interested  in  studying  the 
scars  they"ma^  see  them  on  me,  as  I 
went  through  with  the  disease.  It  wa8  in 
my  last  term  as  stuJP"*  '«  Wurzburg,  and 
I  was  not  then,  of  couiso,  so  interested  in 
the  disease.  I,  howcvy!-  remember  the 
course  of  it  perfectly  well.  1*  "^^^  .1"^*  ''** 
Dr.  Steflan  has  described  it,  on'y  the  pro- 
droraous  stage  was  not  so  long.,  ^^me  two 
days  previously,  I  had  a  numb  ftp''"?  over 
the  distribution  of  the  ophthalm'.c  branch, 
and  immediately  before  the  erupti"''  *  Jf^y 
severe  itching,  with  considerable  swelnng 
of  the  lymphatic  glands  on  the  who'^  right 
side  down  to  the  neck,  so  much  ?o  that 
leeches  were  ordered  by  the  attending  n^" 
sician,  Dr.  Markus,  since  dead.  Fii*'''"y> 
the  appearance  of  the  eruption  left  no  d2"^" 
as  to  Its  being  herpes  zoster.  My  eye  %Y^.^ 
severely  affected,  1  had  keratitis  but  no  !."* 
tis,  and  the  whole  course  was  quiie  rapi*^.» 
so  that  by  the  eighth  day  the  crusts  fell  c  | 
leaving  scars  now  nearly  obliterated.  *• 
had  no  subsequent  neuralgic  troubles. 

Dr.  Laudsberg,  ofGorlitz. — I  desire  onl^ 
to  call  attention  to  the  admirable  action  o 
hj'podermic  injection  of  morphine,  whief^ 
certainly  exceeds  that  of  (juinine  and  al 
other  remedies.  It  is  not  simply  nioraen' 
tary  or  symptomatic,  but  can  mitigate,  at 
least,  the  pain  and  intensity  of  the  attacka^ 
for  some  days.  i 

1  have  uot  hunted  through  the  journals\ 
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for  reports  of  individual  cases,  as  I  thought 
the  above,  occuriing:  within  the  last  few 
years,  were  sufficient  at  least  to  identify 
the  disease  and  prove  the  correctness  of 
my  diagnosis.  However,  to  show  that 
cases  are  occurring  repeatedly,  and  -are 
properly  diagnosticated  and  reported,  I  in- 
troduce the  two  following.  The  first  is  by 
Dr.  Johnen,  in  the  September  appendix  to 
the  Vienna  Medical  Newspaper. 

A  woman,  ret.  38,  healthy,  had  for  four 
days  pain  about  the  left  eye,  and  in  the  eye 
itself,  perfectly  simulating  neuralgia.     So 
great  photophobia  that  the  patient  kept  the 
ej'e  covered  with  a  cloth.     The  upper  lid 
was  swollen;  the  conjunctiva  of  the  lid  and 
globe    reddened   and   lax  ;  the   pupil  con- 
tracted and  the  iris  discolored.     Iritis  was 
the  only  diagnosis  that  could  be  made,  and 
therefore  atropine  collyrium  was  ordered, 
with  proper  care  of  the  eye,  and  general 
treatment.     On    the  third  day  there  were 
groups  of  herpes  on  the  forehead  to   the 
median  line,  on  the  temple  to  the  edge  of 
the  hair  ;  a  long  group  on  the  nose,  reach- 
ing from  the  inner  canthus  to  where  the 
nasal  cartilage  commences.     The  upper  lid 
was   so   oedematous  that  the  globe  could 
hardly  be  exposed  ;  the  conjuuctivaj  were 
reddened  and  swollen  ;  the  whole  cornea 
steamy,    a    phylctenula    directly    in    the 
centre  ;  the  eye  still  very  sensitive  to  light, 
although   tTie    pupil   is   somewhat   dilated 
Ilie  patient  has  very  little  fever,  although 
the  constant  pain  has   destroyed  all  appe- 
tite, and  she  is  scarcely  able  to  attend  to 
her  housework.     The  herpetic  vesicles  ran 
through  their  ordinary  course.    The  corneal 
vesicles  flattened  and  changed  into  an  open 
ulcer,  which  healed  but  slowly,  and  left  an 
opacity.    The  iritis  disappeared  without  de- 
posit. Besides  atropine,  treatment  consisted 
ot   subcutaneous   injections    of    morphine. 
Whilst  the  formerdilated  the  pupil,  the  latter 
seemed  to  have  no  efledt  on  the  pain.     A 
glance  at  the  anatomy  of  the  trigeminus 
shows  that  the  zoster  spread  exactly  in  the 
course  of  the  ophthalmic  branch.     Whether 
the  cartilaginous  portion  of  the  nose,  in  the 
skin  of  which  a  branch  of  the  ethmoid  is 
distributed,  escaped  accidentally,  like  other 
c  ear  portions  of  the  skin  between  the  vesi- 
cles, or  from  anatomical  relations,  the  ob- 
server would  not  decide.     He  regarded  the 
aflection  of  the  iris  and  cornea  as  part  of 
the  herpetic  process,  and  not  as  caused  by 
the  stasis  in  the  conjunctival  vessels.     The 
xntis  wasthe  first  visible  local  expression 
ot  the  disease,  and  already  present  before 
the  inflammatory  action  of  the  other  por- 
tions of  the  globe  reached  its  height.     The 
Vol.  II1._No.  lU 


want  of  action  of  atropine,  mentioned  by 
Hutchinson,  docs  not  appear  to  be  due  to 
any  specific  action  of  the  zoster,  but  de- 
pendent on  the  extreme  inflammatory  vas- 
cular injection  as  so  often  observed  in  iritis 
from  whatever  cause.  In  this  case  atropine 
had  its  usual  efl"ect.  The  observer  regards 
the  term  herpes  zostav  ophthalmicus  a.s'more 
appropriate  for  this  aflfection  than  herpes 
zoster  frontalis. 

Dr.  Ringer,  Lancet,  Sept.  19,  1869,  Uni- 
versity College  Hospital,  reports  the  second: 

The  patient  a  lad  of  17.  The  eruption 
was  confined  to  the  integument  supplied 
by  the  ophthalmic  and  superior  maxillary 
branches  of  the  fifth,  the  part  supplied  by 
the  inferior  maxillary  being  uuafl'ected. 
The  eruption  was  on  the  left  side,  strictly 
limited  by  the  median  line,  and  aflected  the 
anterior  part  of  the  hairy  scalp,  the  fore- 
head, and  upper  part  of  the  foce  and  side 
of  the  nose,  being  bounded  below  by  the 
mouth  and  a  line  drawn  from  the  angle  of 
the  mouth  to  the  malar  bone,  an  inch  and  a 
half  in  front  of  the  ear.  The  eyelids  were 
oedematous  and  the  conjunctivas  inflamed. 
Thus  it  corresponded  closely  to  the  cutane- 
ous distribution  of  the  supra-trochlear  and 
supra-orbital  and  nasal  of  the  ophthalmic, 
and  of  the  orbital  (temporal  and  malar)  and 
infra-orbital  branches  of  the  superior  maxil- 
lary. 

I  shall  not  here  attempt  to  solve  the  no- 
sological riddle  presented  to  us  by  herpes 
zoster  in  general,  but  would  refer  to  the 
monographs,  &c.,  in  the  list  at  tlie  end  of 
this  article.  In  these,  others  still  are  re- 
ferred to,  which  will  carry  any  one  desirous 
of  pursuing  it,  through  the  whole  literature 
of  this  interesting  subject.  Special  men- 
tion should  be  made  of  Mr.  Bowater  J.  Ver- 
non's report  of  five  cases  of  herpes  zoster 
ophthalmicus  in  the  St.  Bartholomew's 
Hospital  Report,  vol.  iv.  1868. 

Prof.  Barensprung  published  in  the  An- 
nals of  the  Charity  Hospital  at  Berlin  a  se- 
ries of  articles  on  zoster,  with  reports  of 
cases  in  1861-63.  His  suggestions  have 
lately  been  quoted  and  acted  upon  as  if 
they  were  settled  opinions,  the  very  errors 
in  diagnosis  which  he  warned  against  fall- 
en into,  and  his  carefully  observed  facts 
treated  with  such  nonchalance,  that  I  think 
it  but  justice  to  him  to  translate  the  follow- 
ing passages  from  the  original  articles.* 
Under  the  etiology  of  zoster  Prof.  Barens- 
prung says :— - 

"Physiological  foots  have  longago  proved 
beyond  doubt,  that  the  cerebro-spinal  nerves 


*  I  refer  to  the  article  on  zoster  anil  the  reported  o.n^es 
m  Dr.  H.  F.  Diimon's  little  work  on  Neuroses  of  the  Skin. 
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carry,  besides  tKe  sensitive  and  motor,  a 
third  set  of  fibres  of  a  dilTerent  cliaracter, 
coniiiig  from  the  sympathetic  system,  and 
these  alone  must  be  thon^^it  of  asthepecn- 
liarmedium  of  trophic  action.  At  all  points 
where  there  are  gang-lia,  such  fibres  enter 
the  nervous  cords,  since  they  spring  from 
the  ganglion  cells  themselves.  It  is,  how- 
ever, the  peculiar  province  of  every  huge 
ganglion  to  supply  certain  organs  with  tro- 
phic fibres.  Where,  however,  do  those 
arise  which  go  to  the  surface  of  the  body, 
whose  morbid  irritation  calls  forth  the  curi- 
ous ))henomena  of  the  rupture  of  zoster? 
We  have  already  shown  where  they  must 
arise ;  everything  points  to  the  posterior 
roots  of  the  spinal  nerves,  each  of  which  is 
furnished  with  a  ganglion.  The  spinal 
ganglia  give  us  the  key  to  the  solution  of 
all  the  appearances. 

According  to  Kblliker's  observations,  the 
sensitive  nerve-fibres  of  the  posterior  roots 
pass  through  the  spinal  ganglia  without 
forming  connection  with  them  ;  whilst  the 
g.anglionic  fibres  coming  from  the  ganglia 
themselves  never  spread  towards  the  spinal 
cord,  but  all  take  the  peripheric  course  of  the 
sensitive  fibres.  Close  to  the  ganglion  the 
motor  fibres  of  the  anterior  root  join,  and 
thus  form  the  short  stem  of  the  spinal 
nerves.  This  soon  divides  again  into  an 
anterior  and  posterior  branch,  each  of  which 
takes  sensitive,  motor  and  ganglionic  fibres, 
and  passes  to  the  surface  of  the  body. 

1  know  very  well  that  the  difficulty  of 
ascertaining  this  histologically  throws  many 
doubts  \ipon  its  adraissibilitj',  and  that 
Some  ph3'siological  experiments  seem  to 
speak  against  it,  but  the  clinical  facts  appear 
to  me  to  here  ofler  absolute  proofs.  If  this 
is  80,  and  in  reality  the  trophic  action  in 
the  skin  is  brought  about  through  the  nerve- 
fibres  coming  from  the  spinal  ganglia,  then 
all  cases  of  fully  developed  zoster  and  all 
cases  of  zoster  running  their  course  with- 
out other  nervous  disturbance,  are  to  be 
referred  to  irritation  of  these  ganglia  them- 
selves, as  from  them  alone  the  trophic  ele- 
ments spring.  In  the  course  of  the  nerves 
these  latter  are  so  mi-^ced  with  the  sensitive 
and  motor,  that  it  is  not  conceivable  how 
any  cause  can  act  to  excite  them  alone. 

The  neuralgic  pain  attending  zoster  is 
explained  by  the  transmission  of  the  irrita- 
tion from  the  ganglion  to  the  special  poste- 
rior root,  and  thus  the  latter  may  spread  its 
excited  condition  by  means  of  the  spinal 
cord  to  neighboring  or  symmetrical  nervous 
districts,  whilst  the  trophic  irritation  re- 
maius    unilateral,    because    the    ganglion 


sends  no  fibres  to  or  receives  any  from  the 
spinal  cord. 

Besides  the  district,  however,  of  the  spi- 
nal nerves,  we  have  seen  zoster  appearing 
in  the  course  of  the  trigeminal,  a  cerebral 
nerve  completely  analogous  to  the  spinal 
nerves  in  that  its  sensitive  root  is  also  pro- 
vided with  a  ganglion  close  to  its  origin. 
The  Gasserian  ganglion  here  acts  the  part 
of  the  spinal  ganglion,  and  on  it  seems  to 
depend  the  trophic  functions  in  the  skin  of 
the  face." 

Only  two  post-mortem  examinations  of 
patients  with  zoster  had  been  reported, 
which  Barensprung  gives.  One,  by  Raj'er, 
afl'orded  no  result;  the  other,  by  Daniels- 
son,  showed  neurUiii  inter coslaJis.  The  spi- 
nal ganglia,  however,  were  not  examined, 
Barensprung  afterwards  had  opportunity  of 
making  one,  the  result  of  which  is  so  inte- 
resting as  to  give  it  place  here. 

In  September,  a  cliild  one  year  old  was 
taken  into  the  hospital  on  account  of  scro- 
fula, the  glands  of  the  neck  and  over  the 
sternum  greatly  swollen,  a  bronchial  ca- 
tarrh and  considerable  emaciation.  In  the 
following  May,  without  apparent  cause, 
zoster  appeared  on  the  right  side,  in  the 
form  of  a  band  more  than  two  inches  wide  be- 
tween the  6th  and  9th  ribs, behind  spreading 
a  line  or  two  over  the  median  line. from  the 
6th  to  the  8th  vertebra3,  and  terminating 
in  front  under  the  xiphoid  process.  This 
zona  ran  through  its  course,  and  the  tubejl^ 
culosis  increasing  and  attacking  the  lungs, 
the  child  died,  emaciated,  on  the  2 1st  day. 
Post-mortem  examination  showed  the  signs 
of  tubercle  in  the  lungs  and  lymphatic 
glands.  Upon  very  careful  examination, 
the  spinal  cord  was  found  unaltered.  The 
anterior  and  posterior  roots,  i'rom  their  ori- 
gin in  the  cord  to  their  entrance  in  the  in- 
tervertebral openings,  quite  white  and  even- 
ly firm.  On  opening  the  intervertebral  ca- 
nal and  exposing  tfio  5th  to  9th  intercostal 
nerve,  great  thicketiing  and  reddening  ot' 
the  6th,  Tth  and  8th  was  noticed,  especial- 
ly the  7th,  apparently  due  to  a  swelling  of 
the  neurilemma  permeated  with  tortuous 
vessels.  The  7th  intercostal  nerve  was  half 
as  thick  again  as  the  5th  or  Oth,  these  latter 
remaining  quite  white  and  unaffected  ;  this 
enlargement  reached  about  an  inch  on  the 
anterior  and  not  so  plainly  on  the  posterior 
branch  ;  further  on,  the  intercostal  branch 
appeared  quite  normal  and  white.  The  6th 
and  8th  exhibited  this  redness  and  swell- 
ing, but  not  so  markedly  or  for  so  long  a 
distance  as  the  7tli.  The  spinal  ganglia 
belonging  to  these  three  nerves  were  more 


A  CASE  OF  HERPES  ZOSTER  OPHTnALMICUS. 


319 


firmly  adherent  on  the  wall  of  the  interver- 
tebral canal  ;  the  connective  tissue  here 
also  more  red  and  thickened,  so  that  the 
ganglia  seemed  to  have  increased  in  vol- 
ume. These  dilleroiices  were  still  plainer 
after  the  nerves,  with  the  ganglia,  had  been 
dissected  out  and  put  in  water,  the  coating 
of  connective  tissue  not  floating  readily,  as 
it  was  thickened  ;  letting  .the  light  pass 
through  showed  the  ganglia  and  the  nerves 
coming  from  them  of  a  dark-rosy  red,  this 
color  being  in  the  neurilemma  and  not  in 
their  substance.  The  microscope  showed 
also  undoubted  remains  of  inflammation, 
principally,  it  is  true,  in  the  neurilemma  ;  a 
fine  granular  mass  was  found  in  the  external 
covering  of  the  ganglia,  as  also  between 
tiie  minute  lobes,  partly  irregularly  strewn, 
partly  massed  in  roundish  groups  and 
jumps,  the  brownish  color  of  which  would 
indicate  escaped  and  broken-down  blood- 
corpuscles  ;  the  connective  tissue  in  which 
they  lay  was  apparently  richer  in  granules, 
less  elastic  and  h)oser  than  the  rest.  These 
changes  reached  beyond  the  ganglion  to 
the  point  of  crossing,  and  to  the  two 
branches  as  far  as  they  appeared  externally 
reddened,  gradually  lost  themselves,  so  as 
not  to  bo  seen  in  the  distant  part  of  the 
nerve.  There  was  no  peculiar  alteration  of 
the  nefve-substance  to  be  seen,  either  in 
the  ganglion  or  in  the  nervous  bundles,  and 
yet  here  and  there  where  the  grai»ular 
masses  were  most  grouped  the  fibres  were 
altered  in  form,  varicose,  coarsely  granular, 
and  even  their  continuity  interrupted. 
Barensprung  gives  plates  of  the  micro- 
scopic drawing  of  these  appearances,  and 
he  adds: — "The  poxf-mortem  has  shown 
what  was  to  have  bei,n  expected,  that  there 
is  not  in  zoster  a  destructive  process,  but 
flidy  a  slight  and  readily  reparative  one. 
It  has,  moreover,  shown  very  clearly  that 
the  disease  originates  in  the  spinal  ganglia. 
In  this  connection,  it  seems  to  rae  to  be  of 
special  interest  that  the  inflammation  ex- 
tended peripherically  outwards  from  the 
ganglion,  and  not  through  the  posterior 
root  to  the  spinal  cord.  If,  as  the  micro- 
scope would  seem  to  show,  there  is  only 
inflammation  of  the  neurilemma,  then  the 
inflammation  would  have  spread  in  both  di- 
rections, whilst  its  simply  peripheric  exten- 
sion much  rather  points  to  conduction 
through  the  ganglionic  fibres  arising  from 
the  ganglia." 

"  To  recapitulate  :  zoster  depends  on  a 
diseas0%f  the  ganglionic  system,  and  in  spe- 
cial cases  on  irritation  of  some  of  the  spi- 
nal ganglia  or  the  Gasserian  ;  yet  the  peri- 
pheric irritation  of  a  nerve  having  gangli- 


onic fibres  in  it  may  be  followed  by  a  limit- 
ed eruption  of  zoster  vesicles.  By  this  it 
is  not  at  all  meant  that  fnvther  pu.s/-morteni 
examinations  must  necessarily  show  always 
coarse  structural  alterations  in  the  ganglia. 
The  patiiology  of  the  diseases  of  the  brain 
and  spinal  cord  prove  how  often  any  anatomi- 
cal grounds  for  many  disturbed  nervous  ac- 
tions escape  the  best  armed  eyes." 

Now,  aside  from  any  theory  drawn  from 
it,  this  observation  of  Barensprung  is  cer- 
tainly ver}'  important  and  interesting,  suf- 
ficiently so  to  be  quoted  in  full  by  Proust 
in  an  article  on  the  "  Troubles  of  Nutrition 
consequent  on  Aflections  of  the  Nerves," 
published  in  the  Archives  Generales  for 
Februarj',  1869.  In  connection  with  it, 
Proust  quotes  another  case  of  Charcot's, 
which  he  says  gives  it  a  new  interest.  A 
woman,  aged  78,  entered  Salpetriere  Jan. 
16,  1865,  with  cancer  of  tlie  right  breast, 
not  ulcerating.  About  the  15th  of  Decem- 
ber, an  eruption  of  zona  appeared  over  all 
the  right  half  of  the  neck,  behind,  on  the 
side,  and  in  front,  not  passing  the  median 
line  either  before  or  behind.  The  perfectly 
characteristic  groups  of  herpetic  vesicles 
were  pretty  uniformly  distributed  and  nu- 
merous on  the  nape  and  above  the  clavicle  ; 
some  were  scattered  over  the  top  of  the 
shoulder,  the  lowest  part  of  the  cheek  and 
the  mastoid  region,  and  finally  on  the  infra- 
clavicular region  to  the  upper  edge  of  the 
pectoralis  major.  It  is  seen  that  the  erup- 
tion occupied  all  the  portion  of  the  skin 
supplied  by  the  branches  of  the  cervical 
plexus  of  the  right  side.  The  autopsy 
showed  nothing  in  the  cord.  The  interver- 
tebral canals  were  open,  which  was  verifi- 
ed ;  the  anterior  and  posterior  roots,  both 
right  and  left,  had  preserved  their  volume 
and  color ;  on  the  right  side,  the  spinal 
ganglia,  as  well  as  the  nervous  trunks 
formed  by  the  union  of  the  spinal  roots, 
presented  a  slight  tumefaction  and  vascular 
injection,  as  shown  by  the  deep  red  color. 
Outside  of  the  openings,  the  red  color  of 
the  nerves  gradually  faded,  and  was  no 
longer  visible  on  the  nervous  fibres  coming 
from  the  cervical  plexus.  Microscopic  exa- 
mination of  the  ganglia  and  tiie  red  and 
swollen  nervous  trunks  showed  the  follow- 
ing:— In  the  ganglia  the  nerve-cells  pre- 
sented no  appreciable  alteration  ;  they  con- 
tained a  large  quantity  of  dark  pigmented 
granulations,  but  these  existed  nearly  in 
the  same  number  and  of  the  same  charac- 
ter in  the  ganglionic  corpuscles  of  the  left 
side.  The  vascular  plexus  of  the  ganglia 
was  vividly  injected,  and  the  addition  of 
acetic  acid  brought  out  nuclei  more  uume- 
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rous  than  normal  in  the  laminous  texture. 
In  the  ncrve-trn7iks  there  was  marked  in- 
gestion of  capillary  vessels  of  tlie  ncuri- 
lemnia,  and  acetic  acid  bronp^ht  out  very 
abundant  nuclei.  The  nerve-tubes  retain- 
ed tlieir  physiological  character  and  condi- 
tion. (Vide  Charcot  et  Cotard,  Memoires 
de  la  Suciele  de  Biologie,  186(5,  p.  41.) 
(To  be  continued.) 


'Jubliogriipljinil  llotias- 


A  Treatise  on  the  Diseases  of  the  Eye.  By  J. 
SoELBERG  Wells.  Philadelphia.  8vo. 
Pp.  739. 

THEliterature  of  ophthalmic  scienceseems 
in  no  way  likely  to  suffer  from  want  of  ear- 
nest and  frequent  contributors.  No  other 
brancli  of  medicine  has  made  such  great 
progress  during  the  past  twenty  years,  and 
the  rapid  increase  of  its  literature  is  the 
natural  consequence  of  its  remarkable  ad- 
vance. 

For  many  years  the  original  work  of 
Mackenzie  was  the  standard  authority,  and 
although  we  have  on  most  points  left  it  far 
in  the  rear,  yet  in  some  respects  it  stands 
on  the  same  ground  as  its  more  modern 
brethren.  Lately  it  has  been  thoroughly 
revised  and  brought  up  to  the  modern  mark 
in  French  by  MM.  Warlomont  and  Teste- 
lin. 

Recently  several  excellent  treatises  on 
the  eye  have  appeared,  among  which  may 
be  mentioned  in  particular  those  of  Stellwag 
von  Carion  and  Wecker.  Stellwag  von 
Carion's  (Am.  translation  from  3d  German 
ed.)  is  a  very  valuable  work,  embracing  the 
whole  subject,  but  the  style  of  the  transla- 
tion is  frequently  faulty  and  heavy,  and  the 
author's  meaning  at  times  difficidt  to  appre- 
ciate,especiallyon  the  subjects  of  accommo- 
dation and  refraction.  It  will  always  be 
useful,  however,  as  a  work  of  reference  to 
the  K])ecialist,  but  can  hardly  find  a  place 
as  a  text-book  for  students  or  avail  much  to 
the  general  practitioner.  The  wmk  of 
Wecker,  which  has  now  passed  through 
two  editions,  is  undoubtedly  the  clearest 
and  most  complete  that  has  yet  appeared, 
but  its  size,  cost,  and  the  fact  that  it  is  not 
ill  our  own  tongue,  will  prevent  many  from 
olitaiiiing  it.  Besides  these  there  are  the 
works  of  Bader,  Powers,  Macnamara  and 
others,  as  well  as  n^any  monographs  and  a 
largo  amount  of  journal  literature  on  spe- 
cial departments  of  the  subject. 

With  such  a  formidable  array  of  authors 


already  in  the  field,  it  would  at  first  sight 
seem  that  there  was  no  occasion  for  an- 
other treatise  on  the  diseases  of  the  eye. 
This,  however,  is  not  the  case.  Mr.  Wells's 
work  will  be  found  not  only  highly  useful  to 
the  specialist,  but  will  fill  a  want  long  felt 
by  the  general  practitioner  and  student,  in 
offering  them  a  comprehetisive  and  clear 
description  of  the  subjects  of  which  it  treats. 

Mr.  Wells  has  appeared  already  as  a 
writer  of  numerous  articles  connected  with 
his  specialty,  and  a  small  treatise  on  "  Im- 
paired Vision,"  in  which  he  displayed  a 
happy  faculty  of  simplifying  and  condens- 
ing the  difficult  subjects  of  accommodation 
and  refraction.  The  same  clearness  and 
conciseness  of  expression  characterize 
the  present  work  almost  throughout  the 
volume. 

The  arrangement  of  the  materiel,  which 
differs  from  that  of  any  other  author,  is  not 
objectionable,  though  we  prefer  that  of 
Wecker  as  more  natural  anatomically.  The 
minute  anatomy  and  the  pathology  of  the 
subject  are  not  given  as  distinct  parts  of 
the  work,  but  only  so  much  as  is  necessarily 
involved  in  the  description  of  each  disease, 
and  then  in  rather  limited  amount. 

The  book  opens,  as  is  usual,  with  remarks 
about  bandaging,  manipulation,  &c.  The 
chapter  on  conjunctival  diseases  is  well 
written,  the  descriptions  of  the  various  af- 
fections graphic,  and  the  treatment  up  to 
the  best  modern  standard.  The  author 
thinks  "  that  the  term  '  simple  conjunctivi- 
tis '  should  be  altogether  discarded.  It'  is 
in  fact  only  the  mildest  form  of  catarrhal 
ophthalmia,  and  hence  there  is  no  reason  to 
make  it  a  distinct  form  of  disease."  Of 
purulent  ophthalmia  he  says,  it  may  "  be 
regarded  as  a  more  severe  form  of  catarrhal 
ophtlialniia,  in  which  all  the  symptoms  of 
this  affection  are  intensified  in  degree." 
Indeed,  it  has  been  proved  by  experimental 
observation,  that  the  different  forms  of  con- 
junctivitis are  allied  in  type,  if  varied  in 
the  degree  of  their  severity,  and  that  the 
secretion  of  any  form  of  the  disease  is  ca- 
pable within  certain  limits  of  producing  in 
sound  eyes  almost  any  of  the  other  forms. 
The  use  of  the  acetate  of  lead,  either  as  a 
wash,  as  advised  by  the  author,  or  in  the 
heroic  manner  adopted  in  Belgium,  is  to  be 
deprecated,  since  with  the  slightest  abra- 
sion of  the  cornea  an  ojiaqne  deposit,  diffi- 
cult and  at  times  dangerous  to  remove, 
is  the  result. 

The  treatment  of  diseases  of  tW  cornea 
is  excellently  given,  though  we  must  differ 
from  Mr.  Wells  in  the  propriety  of  punc- 
turing the  bottom  of  an   ulcer  threatening 
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to  perforate.  The  very  objects  for  which 
paracentesis  cornea)  is  done,  viz.,  to  pre- 
vent perforation,  synechia  and  harm  to  the 
capsule  ofthelensare  seriously  endangered 
by  this  procedure.  The  old  method  of  para- 
centesis at  the  periphery  of  the  cornea  cer- 
tainly appears  far  safer,  until  better  reasons 
are  offered  for  the  substitution  of  another. 
With  regard  to  difluse  or  interstitial  corneitis 
he  very  justly  says,  "  I  cannot  at  all  agree 
with  the  view  that  diffuse  corneitis  is  always 
due  to  inherited  syphilis,  for  although  I  have 
clten  seen  it  associated  with  the  latter,  yet 
in  many  cases  not  the  slightest  trace  of  a 
syphilitic  taint  could  be  ascertalped,  and 
there  was  a  marked  and  complete  absence 
of  the  peculiar  syphilitic  features  and  the 
notched  teeth." 

In  the  treatment  of  non-specific  iritis, 
where  there  is  considerable  tendency  to  the 
e.Kudation  of  pus  or  lymph  at  the  edge  of 
the  pupil,  mercurial  inunction  is  strongly 
advocated — a  practice  which  has  not  ob- 
tained here  of  late.  The  operation  of  irido- 
desis  (Critchett's),  but  rarely  done  in  this 
country,  is  urged,  and  with  apparently  good 
reason,  for  artificial  pupil  in  lamellar  cata- 
ract, conical  cornea  and  leucoma  cornete. 
The  subject  of  cataract  and  the  operations 
therefor  are  well  and  thoroughly  discussed, 
the  preference  among  the  latter  being  given 
to  Von  Graefe's  modified  linear  extraction 
• — and,  judging  from  the  results  of  this  ope- 
ration, now  practised  for  some  three  years, 
it  has  surpassed  every  other  form  of  extrac- 
tion. 

The  portions  of  the  book  devoted  to  the 
retina,  optic  nerve,  amblyopia  and  amauro- 
ses are  written  with  admirable  clearness, 
and  give  the  latest  researches  of  English 
and  continental  authorities  on  these  sul)jects. 
The  chapter  on  glaucoma  is  a  succinct  and 
thorough  exposition  of  the  history,  diagno- 
sis and  treatment  of  this  niuch-written- 
abont  disease,  and  is  decidedly  the  best 
resume  of  the  subject  that  we  have  in  our 
language. 

In  the  more  purely  scientific  parts  of  the 
work  Mr.  Wells  is  as  successful  as  in  the 
descriptive  portions,  and  the  use  and  theory 
of  the  ophthalmoscope  and  the  anomalies  of 
refraction  and  accommodation  are  treated 
in  a  manner  which  will  render  them  plain 
to  any  reader  acquainted  with  the  science 
of  optics,  even  in  a  slight  degree. 

The  remainder  of  the  book  is  taken  up  by 
the  consideration  of  the  affections  of  the 
extrinsic  muscles  of  the  ej'O,  lachrymal  ap- 
paratus, orbit  and  eyelids,  and  is  e(]ually 
worthy  of  careful  reading  with  the  previous 


portions',  especially  the  chapter  on  the  first 
of  the  subjects  just  mentioned. 

As  a  whole,  the  book  is  remarkably  well 
written,  in  a  distinct  and  agreeable  style, 
though  we  are  surprised  to  find  an  English 
author  coining  such  words  as  "  diagnose" 
and  "  microscopizing."  It  is  beautifully 
printed  on  good  firm  paper,  and  has  a  num- 
ber of  woodcuts  and  diagrams.  The  plates 
are  chromolithographs  copied  iiorn  Lie- 
breich's  Atlas,  and  are  good  reproductions 
of  illustrations  of  the  morbid  appearances 
of  the  eye,  which  have  not  yet  been  sur- 
passed, and  indeed,  hardly  equalled. 

The  dedication  is  to  Von  Graefe,  and  from 
the  frequent  9ccurrence  of  that  distinguished 
oculist's  name,  as  well  as  other  German 
authorities,  throughout  the  volume,  it  must 
be  regarded  as  rather  a  German  than  an 
English  work — in  all  save  the  language. 
But  this  is  unavoidable,  for  the  Germans 
have  been  the  originators  of  almost  all  the 
great  modern  advances  in  the  therapeutics 
and  surgery  of  the  eye.  Still,  if  the  author 
cannot  lay  claim  to  much  originality,  he  is 
at  least  entitled  to  great  praise  for  having- 
performed  his  work  with  excellent  judg- 
ment, in  a  manner  at  once  conscientious, 
thorough  and  agreeable.  r.  w. 
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Boston  :  Thursday,  June  3,  1869. 


Dr.  D.  F.  LiKcoLN  discontinues  his  con- 
nection with  the  Journal,  as  it  is  difficult 
for  him,  with  his  other  avocations,  to  give 
his  attendance  at  the  office.  We  are  still, 
however,  to  have  the  benefit  of  his  German 
scholarship  in  the  supply  of  translated  ex- 
tracts from  German  periodicals.  Those  ex- 
tracts will  be  designated  by  his  initials,  as 
heretofore. 

Ur.  II.  H.  A.  Bkach  has,  for  the  present, 
kindly  consented  to  discharge  certain  du- 
ties on  behalf  of  the  Editor.  It  is  some- 
what uncertain  whether  Dr.  Beach  will  be 
able  to  continue  his  valuable  aid  to  us  after 
the  lectures  commence  at  the  Medical  Col- 
lege, where  he  is  engaged  as  Assistant  De- 
monstrator. 

Mr.  Editor, — By  request  of  Prof.  Freer, 
who  is  now  on  his  way  to  Europe,  1   send 
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you,  by  mail,  the  Chicago  Medical  Journal, 
coiitaininjj  an  article  on  the  "  Discovery  of 
a  new  Anatomical  Feature  in  Unman  Blood 
Corpuscles  "  ;  also,  by  express,  the  electro- 
type plates  of  the  diagrams  illnstrating  the 
same,  hoping  that  you  may  deem  the  dis- 
covery there  set  forth  of  sufficient  impor- 
tance to  re-print  the  article  in  your  valuable 
Journal. 

This  article  will,  in  due  time,  be  followed 
by  others,  which  will  be  promptly  forward- 
ed to  you  if  you  so  elect.     *     *     *     * 
Yours  truly, 

F.  L.  Wadsworth,  M.D., 
For  Prof.  J.  W.  Freer,  Chicago,  111. 

We  would  express  our  profound  appre- 
ciation of  the  favor  done  us  by  Prof.  Freer, 
in  enabling  us  to  use  his  valuable  contribu- 
tion to  histological  investigation. 

In  the  Chicago  Medical  Journal  of  May 
15th,  18G8,  Vol  XXV.,  No.  10,  in  a  brief, 
hastily  written  article,  I  announced  that  1 
had,  as  I  believed,  discovered  that  human 
blood  corpuscles  "  are  not,  as  heretofore 
supposed,  simply  bi-concave  discs  ;  but,  on 
the  contrary,  there  may  be  seen  (by  the  use 
of  Wale's  illuminator),  a  nipple-like  emi- 
nence in  the  centre  of  the  concavity  of  each 
well-formed  disc.  This  papillary  eminence 
is  about  one  ten  thousandth  (-0001)  of  an 
inch  in  diameter  at  its  base.  That  it  is  a 
true  anatomical  form,  and  not  a  change  in- 
cidental to  desiccation,  &c.,  is  shown  by 
its  appearance  at  the  instant  of  withdrawal 
of  any  given  specimen,  while  the  corpus- 
cles are  still  plump  and  smooth  in  all  other 
respec;ts." 

Continued  investigation  on  this  impor- 
tant subject  has  served  only  to  confirm  the 
announcement  then  made  ;  and  having  had 
the  opportunity  of  exhibiting  corpuscles  as 
lierein  described,  to  several  eminent  men  of 
acknowledged  scientific  ability,  and  having 
received  their  opinion  in  corroboration  of 
my  own,  I  propose  to  set  forth  in  this  paper 
the  views  heretofore  entertained  upon  this 
subject,  and  in  contradistinction  present 
my  own  more  fully,  illustrated  by  accom- 
panying diagrams,  which  were  drawn  by 
an  artist  who  had  never  before  seen  blood 
corpuscles,  and,  consequently,  to  be  taken 
as  unprejudiced  testimony. 

Among  physiologists  and  microscopic 
anatomists  there  has  been  but  one  gene- 
rally expressed  opinion  as  set  forth  in 
standard  works,  illustrated  and  otherwise  ; 
to  loil,  that  the  human  blood  corpuscle  is 
non-enucleated. 

It  may  appear  incautious,  and  even  rash, 
to    array   one's   self  against   evidence   so 


weighty,  but  my  convictions  have  ripened 
under  careful  and  ])ersistent  investigation, 
and  I  deem  the  announcement  timely  and 
worthy  of  earnest  attention. 

It  may  be  superlluous  to  quote  »lic  opin- 
ions of  authors  with  whom  nearly  all  are 
familiar,  but  for  a  concise  presentation  of 
the  subject  1  deem  it  advisable. 

Prof.  F.  here  refers  to  Todd  and  Bow- 
man, Wharton  Jones,  Mueller,  and  Kolli- 
ker  as  holding  the  opinion  that  the  red  cor- 
puscles of  human  blood  are  not  provided 
with  nuclei ;  and  then  quotes  Longet  as 
saying  r-^ 

"  With  man  and  other  mammiferous 
adults  the  blood  globules  appeared  to  bo 
deprived  of  nuclei.  There  is  not  even  an 
exception  in  the  ftimily  camclidse,  which, 
by  the  form  of  their  globules,  approach  to 
those  in  Avhich  the  presence  of  nuclei  is 
not  doubtful.  That  which  has  been  taken 
for  a  nucleus  is  but  the  thin,  central  part 
of  the  disc.  This  remark,  already  made  by 
Hodgkin  and  Lister,  has  been  confirmed  by 
Henle,  Donne,  Wharton  Jones,  &c.,  not- 
withstanding various  micrographers  admit 
that  sometimes  among  the  ordinary  globules 
without  nuclei  one  meets  with  those  that 
appear  nucleated.  Such,  at  least,  is  the 
result  of  the  observations  made  by  Whar- 
ton Jones,  Schultz,  Nasse  and  Busk,  with 
man  and  other  mammifera." 

As  all  investigators  are  so  nearly  in  har- 
mony on  the  subject  of  the  anatomy  of 
these  organic  forms,  the  methods  of  obser- 
vation having  been  uniformly  the  same,  it 
is  deemed  unnecessary  to  make  further  quo- 
tations. 

In  presenting  my  own  views  in  contra- 
distinction to  the  foregoing,  I  wish  to  ca'l 
especial  attention  to  my  method  of  investi- 
gation. Heretofore  all  examinations  of 
blood  corpuscles  have  been  made  by  trans- 
mitted light,  from  which  we  might  antici- 
pate, o  priori,  that,  with  instruments  of  the 
same  degree  of  perfection,  similar  results 
would  be  obtained.  On  the  contrary,  all 
of  the  research  upon  which  my  present 
convictions  are  based  has  been  prosecuted 
by  the  use  of  reflected  light,  the  object 
resting  upon  a  polished  jot  slide.* 

The  accompanying  diagrams  set  forth 
faithfully  the  appearance  made  manifest 
by  this  method  when  properly  pursued. 


•  Tliosc  wlio  wisli  to  repeat  tliese  obsorvatiims,  by- 
means  of  Wale's  Illuminator,  will  find  it  indisprnt^nlilo 
that  the  object-glass  be  arranged  for  uncovered  objects, 
and  the  discs  spread  thinly  over  the  surface  of  the  slide. 
Corpuscles  found  in  dehbrinntcd  blood  are  the  best  for 
observation.  Those  found  in  rouleaux  do  not  show  the 
nuclei  satisfactorily. 
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DiAOBAM  L — a,  represeuts  the  perfect,  hu- 
man blood  corpuscle.  It  will  be  seen  that 
the  centre  presents  a  slight  elevation,  sur- 
rounded by  an  annular  depression,  while 
the  circumference  of  the  disc  is,  compara- 
tively, thick,  smooth  and  rounded. 
Diagram  I. 


d^ 


b,  represents  a  disc  with  serrated  and 
shrivelled  margin,  with  a  perfect  central 
elevation  remaining. 

c,  a  corpuscle  without  the  central  eleva- 
tion. 

d,  is  a  hypothetical  diagram  of  a  disc 
placed  upon  its  edge. 


Diagram  IT. — a,  represents  the  perfectly 
formed,  oval  and  characteristic  disc,  or 
globule  of  the  frog,  iti  the  central  portion 
may  be  sncn  an  oval  depression,  in  the  cen- 
tre of  which  can  be  observed  the  elevation 
representing  the  nucleus.  The  margin  is 
shown  to  bo  rounded,  smooth  and  thickened. 

b,  is  like  the  former  in  every  respect  ex- 
cept the  central  papilla  is  absent. 

c,  a  shrivelled  corpuscle. 

d,  a  corpuscle,  as  it  would  appear  sot 
upon  its  edge. 

It  will  be  seen  from  the  foregoing  expla- 
nation that  these  bodies  do  not  all  possess 
a  nucleus,  or  central  elevation.  In  fact, 
there  arc  iu  both  the  humau  blood  and  in 


that  of  the  frog  a  large  proportion,  perfect 
in  every  other  respect,  that  do  not  possess 
this  peculiarity.  Whether  this  fact  is  due 
to  an  absence  of  this  feature  on  one  of  the 
surfaces  of  the  corpuscles  or  to  its  non-ex- 
istence in  a  certain  percentage  of  cases,  I 
am  undetermined. 

I  have,  as  yet,  examined  but  few  patho- 
logical specimens.  In  one  instance,  how- 
ever, in  a  case  of  advanced  typhoid  fever, 
the  corpuscles,  without  exception,  were 
found  serrated,  shrivelled  and  distorted  in 
the  most  remarkable  manner,  with  the  ex- 
ception of  the  nucleated  centre.  This  seemed 
to  maintain  its  integrity.  * 

The  reader,  by  reference  to  the  diagrams, 
will  observe  that  the  corpuscles,  both  of 
the  human  and  reptilian  blood,  are  analo- 
gous in  their  general  feature.^,  as,  witness 
the  elevated  nuclei  in  the  centres,  tire  sur- 
rounding depression  and  the  elevated  mar- 
gins, together  with  the  entire  absence  of 
nuclei  in  nearly  equal  proportions  of  each. 
It  will  also  be  observed  that  certain  num- 
bers are  imperfect  in  outline,  as  if  affected 
by  disintegration  ;  and  this  is  true  of  a 
similar  proportion  of  every  specimen  that  I 
have  ever  examined.  This  apparent  analogy 
of  form  and  feature  between  mammalian  and 
reptilian  corpuscles  only  supports  what  is 
generally  acknowledged  should  obtain  with 
these  bodies  in  order  to  bring  them  iu  har- 
mony with  the  known  homology  of  other 
tissues,  from  whatever  species  of  animal 
obtained.  I  believe  that  it  is  never  denied 
that  nerve,  muscular,  bony  and  other  tis- 
sues, when  compared  with  their  kind,  are 
essentially  alike  in  their  anatomical  consti- 
tution. Why  should  blood  tissue  form  an 
exception  to  this  general  rule  ?  Do  not  the 
corpuscles  perform  the  very  same  function, 
whether  floating  in  the  blood  of  a  reptile  or 
in  the  vessels  of  man  ? 

With  one  exception  I  have  not,  as  yet, 
extended  my  observations  to  the  condition 
of  blood  discs  in  the  various  parts  of  the 
body.  In  the  spleen  pulp  I  found  them 
mainly  imperfect  in  form,  being  generally 
serrated,  shrivelled,  and  seldom  nucleated. 
Hasmatine,  in  granulated  masses,  was  seen 
interspersed  amongthe  corpuscles.  White 
corpuscles,  in  great  numbers,  were  arranged 
around  the  margin  of  the  specimen. 

The  Illuminator  does  not  reveal  anj-thing 
unusual  concerning  the  white  corpuscles  ; 
they  merely  appear  as  non-nucleated,  globu- 
lar bodies.  It  is  remarkable,  however,  that 
they  never  associate  themselves  with  the 
red  discs,  there  seeming  to  be  a  perfect  an- 
tagonism of  position. 
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The  announcement  of  tlie  death  of  Dr. 
Calvin  G.  Page  will  carry  surprise  and  grief 
to  a  large  circle  of  acquaintances  and 
friends.  His  fellow  citizens  in  general, 
also,  among  whom  he  was  widely  known  as 
a  man  of  uncommon  intelligence,  energy 
and  public  spirit,  will  receive  the  sad  tid- 
ings with  deep  regret.  Dr.  Page  was  a 
man  of  great  worth,  and  warmly  beloved  by 
those  who  knew  him,  both  in  his  profession 
and  out  of  it.  He  was  the  writer  of  tiie 
last  report  of  the  School  Committee — a 
document  marked  by  excellent  qualities  of 
judgment,  courage  and  taste,  lie  served 
►  'honorably  through  three  years  of  the  war, 
and  his  early  death  is  to  be  traced  directly 
to  a  disease  contracted  from  his  e.xposnres 
in  that  arduous  work.  He  is  one  more  vic- 
tim added  to  the  vast  multitude  of  our  no- 
blest and  best  sacrificed  in  that  dread  strug- 
gle for  the  salvation  of  the  country.  liis 
spirit  has  ascended  to  heaven  in  the  very 
hour  when  flowers  were  strewn  and  bells 
tolling  in  memory  of  the  great  army  of  his 
departed  comrades.  His  memory  will  long 
be  green  in  many  a  loving  heart. 

To  the  above  appropriate  words,  which 
we  take  from  the  Boston  Transcript,  we 
must  be  permitted  to  add  that  the  profes- 
sion of  which  Dr.  Page  was  a  valued  mem- 
ber may  claim  to  be  among  his  most  promi- 
nent mourners. 


NOTES  FROM  L'UNION  MEDICALE. 

Salivary  Calculi. — M.  Paulet,  at  the  Im- 
perial Society  of  Surgery,  e.xhibited  two 
salivary  calculi  which  he  found  in  Whar- 
ton's duct,  in  a  patient  affected  with  a  puru- 
lent discharge  issuing  from  the  floor  of  the 
mouth.  The  calculi  were  in  the  duct  of  the 
left  side,  and  M.  Paulet  extracted  them  by 
e.vcision.  He  ascertained  that  the  sub- 
maxillary glands  of  both  sides  were  stufl"ed 
with  calculi.  These  stones  are  not  rare  in 
WhartoTi's  duct;  as  M.  Paulet  has  collected 
65  cases  of  them,  while  the  foregoing  is  the 
oidy  instance  in  which  he  is  cognizant  of 
their  presence  in  tlie  snb-maxillary  glands 
tliemselves.  M.  Panar,  however,  presented 
a  salivary  calculus,  which  he  had  extracted 
by  excision  from  the  submaxillary  gland. 
In  this  case  pus  was  seen  issuing  from  the 
open  orifice  of  Wharton's  duct.  M.  Desor- 
mcaux  remarked  that  he  had  once  extracted 
a  stone/z'OOT  Slenon's  duel. 

At  tlic  same  society  M.  Liegois  read  a 


paper,  the  subject  of  which  was  the  sper- 
matic fluid.  He  cited  the  investigations  of 
various  observers  besides  himself.  The 
following  are  his  conclusions,  viz.  : — 1st. 
Every  healthy  man — adolescent,  adult,  or 
aged — who  is  free  from  anomalous  peculia- 
rities, defective  conformation,  and  traces  of 
former  aflection  of  the  organs  of  generation, 
has  in  his  spermatic  fluid  the  essential  ele- 
mentsof fecundation.  2d.  Diseases — acute, 
chronic  or  consti^tutional — in  tlie  adult  do 
not  appear  to  produce  azoospermia  ;  which, 
however,  is  often  the  consequence  of  them 
in  men  of  advanced  age.  3d.  Blenorrhagic 
epididymitis — the  most  common  of  all 
the  affections  of  the  internal  organs  of 
generation  —  almost  always,  if  bi-lateral, 
definitively  prevents  the  excretion  of  zoos- 
perms  and  becomes  thus  a  cause  of  ste- 
rility ;  when  it  is  unilateral,  it  by  sym- 
pathy induces  a  lowering  of  functional  ac- 
tivity in  tlie  healthy  testicle,  diminishing 
the  quantity  of  spermatozoa  furnished  by 
it,  and  thus  exerting  an  unfavorable  influ- 
ence on  the  fecundating  properties  of  the 
spermatic  fluid  ;  non-blenorrhagic  epididy- 
mitis, whether  bilateral  or  unilateral,  is  far 
from  having  the  same  degree  of  unfavorable 
influence  as  the  blenorrhagic  on  the  secretion 
and  excretion.  4th.  Afl'ections  involving 
the  testicular  parenchyma  are  always  grave 
as  regards  sterility,  whether  both  glands  or 
one  testicle  only  be  concerned  ;  of  all  these 
last-mentioned  aflections  chronic  syphilitic 
orchitis  is  the  least  to  be  dreaded  in  this 
respect,  since  the  sterility  it  generally  in- 
duces may  disappear  under  appropriate 
treatment.  5th.  Lesions  which  he  denomi- 
nates peri-/fs<iCMZar,  peri-epidymal,  and  peri- 
deferenlial  do  not  appear  notably  to  affect 
spermatic  se.cretion  or  excretion— leaving 
out  of  view  varicocele,  which,  when  car- 
ried to  a  certain  point,  induces  testicular 
atrophy,  and  consequently  aspermatozia. 
6th.  Spermatorrhoea,  in  the  generality  of 
cases,  does  not  modify  the  spermatic  secre- 
tion ;  in  certain  individuals  affected  with 
it,  however,  azoospermia  may  exist,  even 
though  they  may  not  have  reached  that  de- 
gree of  jjrostration  to  which  the  aflection 
often  leads. 

Accidental  Wound  of  an  Artery  during  an 
Operation  for  Vesica -vaginal  Fistula;  Fatal 
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Jiesult. — M,  Paul  Hortelonp  communicated 
the  case  to  the  Sociele  Imperiale  de  C'hirur- 
gie.  He  was  operating  at  tlie  Ilopital  Beau- 
jon  for  vesico-vaginal  fistula,  and  was  just 
making  the  last  cut  with  the  bistoury  when 
a  jet  of  blood  struck  his  flice,  and  the  vagi- 
na was  filled  at  once  by  the  htemorrhage. 
Neither  ice  nor  the  tampon  stopped  the 
flow,  which  was,  however,  controlled  by 
seizing  the  posterior  lip  of  the  fistula  with 
a  screw  forceps  and  a  polj'pus  forceps. 
The  tampon,  injections  of  ice  water  into 
the  bladder,  compresses  wetted  with  cold 
water  to  the  abdomen,  were  used,  and  wine, 
beef  tea  and  ice  administered.  A  few  days 
after,  the  forceps  were  detached  in  the 
movements  of  the  patient,  'and  a  new  hae- 
morrhage set  in,  to  be  controlled  as  before, 
with  the  forceps.  The  patient,  however, 
had  lost  so  much  blood  that  she  sunk  five 
days  subsequently. 

At  the  autopsy  there  was  found  general 
acute  peritonitis,  and  a  division  through 
two  thirds  the  diameter  of  the  left  utero- 
ovariau  artery. 


We  perceive  that  advertisements  of  Fe- 
male Medical  Schools  are  making  their  ap- 
pearance. Though  our  tastes  are  not  in 
favor  of  Female  Physic,  we  hold  to  the 
motto  "  a  fair  field  and  no  favors  asked  "  ; 
and  we  therefore  say,  if  medical  journals 
are  to  be  cumbered  with  advertisements, 
let  the  female  persuasion  have  their  share. 
It  is  another  matter  with  certain  extra-phar- 
maceutical preparations. 


Massachusetts  JIedical  Society. — For  the 
following  report  of  the  first  day's  proceed- 
ings we  are  indebted  to  the  Boston  Daily 
Advertiser. 

The  annual  meeting  of  the  Massachusetts 
Medical  Society  began  in  this  city  on  Tues- 
day morning,  June  1st. 

At  ten  o'clock  the  members  of  the  Socie- 
ty visited  the  Massachusetts  General  Hos- 
pital and  the  Boston  City  Hospital,  where 
various  interesting  operations  were  suc- 
cessfully performed. 

At  12  o'clock  the  members  assembled  in 
Bumstead  Hall,  Dr.  Charles  G.  Putnam,  of 
Boston,  the  President,  in  the  chair.  Two 
hours  were  passed  in  the  reading  of  papers 
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which  had  previously  been  announced,  as 
follows  :  — 

My.xoma,  or  Hyperplasia  of  the  Villi  of 
the   Chorion.     By  Alexander   D.   Sinclair 
M.D.,  Boston. 

2.  General  Management  of  the  Insane. 
By  Merrick  Bemis,  M.D.,  Worcester. 

3.  Formation  and  Significance  of  Renal 
Casts.  By  Robert  Thaxter  Edes,  M.D., 
Hingham. 

4.  Physiological  Action  of  Bromide  of 
Potassium,  as  determined  by  experiment 
on  the  lower  animals  and  man.  By  Robert 
Amory,  M.D.,  Brookline. 

At  4  o'clock,  a  second  meeting  was  held 
in  Bumstead  Hall,  when  Samuel  G.  Web- 
ber, M.D.,  of  Boston,  read  a  paper  on  the 
Microscopical  Study  of  the  Nervous  Sys- 
tem. 

Evening  Meeting. — The  annual  business 
meeting  of  the  Councillors  of  the  Society 
was  held  at  the  Society's  rooms.  Temple 
Place,  on  Tuesday  evening,  Dr.  C.  G.  Put- 
nam presiding. 

The  Treasurer's  report,  which  was  read 
and. accepted,  stated  that  the  receipts  of  the 
Society  during  the  past  year,  including  a 
balance  of  $2022.28  from  the  previous  year, 
were  $9384.97  ;  the  amount  expended  was 
$7468,  leaving  a  balance  of  $1916.27.  The 
principal  expenditures — nearly  $2500 — had 
been  for  publications.  The  gross  amount 
received  for  assessments  during  the  past 
year  was  $3840,  of  which  $1139.70  was  re- 
funded to  District  Societies,  leaving  a  net 
amount  of  $2900. 

The  invested  property  of  the  Society 
amounted  to  $30,420.17,  the  income  from 
which  during  the  year  was  a  trifle  over 
$2000. 

The  Secretary  read  a  list  of  sixty-six 
members  who  had  been  admitted  to  the  So- 
ciety since  June  3d,  1868,  and  also  a  list  of 
twenty  members  who  had  died  during  that 
period. 

A  letter  was  read  from  a  member  of  the 
Society  offering  a  prize  of  $30  to  any  medi- 
dal  student  of  this  State,  or  any  "regular 
physician  of  less  than  two  years'  standing, 
for  the  best  paper  on  "The  Physiological 
Action  of  some  Drug  of  the  Materia  Modi- 
ca,  as  determined  by  stated  and  original 
experiment." 

The  Committee  on  Resignations  reported 
that  the  following  members,  being  above 
60  years  of  age,  had  signified  their  inten- 
tion to  retire  from  active  membership  : — 
A.  W.  Draper,  West  Roxbury  ;  S.  A.  Tooth- 
aker,  Wilmington ;  Joshua  Porter,  North 
Brookficld ;  S.   D.   Townscud,  Boston ;  E. 
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Reynolils,  Boston-,  C.  11.  Allen,  Cambridge- 
port;  David  Bradford,  Montag-ne ;  H.  C. 
Purkiiis,  Ncwburyport;  Enoch  Cross,  Ncw- 
burj-port. 

Tlie  reports  of  several  committees  were 
read  and  accepted. 

On  motion  of  Dr.  B.  E.  Cotting,  of  Rox- 
bury,  the  following  rule  was  adopted  :— 

"That  all  reports  upon  scientific  subjects 
and  scientific  papers  read  to  the  Society  be 
referred  to  the  Committee  on  Publications, 
with  instructions  that  they  refer  each  sepa- 
rately to  a  committee  of  experts,  whose 
names  siiall  not  be  disclosed  ;  and  that  such 
as  said  committee  of  experts  shall  designate 
shall  be  published  at  the  expense  of  the  so- 
ciety, if  there  be  unappropriated  funds  in 
the  treasury." 

The  following  were  the  officers  elected 
for  the  ensuing  year  :— 

President,  Dr.  C.  G.  Putnam.  Vice  Presi- 
dent, Dr.  H.  L.  Sabin.  Corresponding  Sec- 
re/an/,  Dr.  C.  D.  Hnmans.  Recording  Sec- 
relarii,  Dr.  C.  W.  Swan.     Librarian,  Dr.  J. 

C.  White.      Treasurer,  Dr.  F.  Minot. 

The  orator  chosen  for  the  next  anniver- 
sary meeting  was  Dr.  Wellington,  of  Cam- 
bridge, and  Dr.  George  H.  Lyman,  of  Bos- 
ton, was  appointed  chairman  for  that  occa- 
sion. 

The  following  gentlemen  wore  chosen  on 
the  committee   of  arrangements: — Drs.  C. 

D.  Ilomans,  R.  M.  Hodges,  J.  N.  Borland, 
A.  Coolidge  and  A.  P.  Hooker. 

Boston  was  selected  as  the  place  of  the 
next  anniversary  meeting.  The  meeting 
then  adjourned. 

The  annual  meeting  of  the  society  was 
held  in  Bumstead  Hall,  at  10  o'clock, 
AVednesday  morning.  At  1  o'clock,  Dr. 
Alfred  Hitchcock  delivered  the  annual  ad- 
dress. The  proceedings  closed  with  the 
anniversary  dinner,  which  was  served  in 
the  Music  Hall  at  2  o'clock,  under  the 
presidency  of  Dr.  J.  B.  Upham. 


Value  of  toe  Rhinoscope. — Dr.  F.  I. 
Knight,  at  the  March  meeting  of  the  Suf- 
folk District  Medical  Society,  reported  the 
removal  of  three  polypi  with  the  aid  of  this 
instrument.  The  patient,  a  young  lady, 
20  years  of  age,  came  to  him  with  the  f  )1- 
lowing  history.  Eight  months  before,  she 
washed  iier  hair,  and  sat  down  by  the  win- 
dow to  dry  it.  She  "  took  an  awful  cold," 
had  coryza,  &o.,  and  the  next  day  and  ever 
RMice  had  noticed  complete  obstruction  of 
the  right  nostril  on  expiration,  and  conside- 
rable obstruction  on  inspiration.  There 
Lad  been  no  discharge  from  the  nose  since 


the  first  few  days.  Iler  voice  was  much 
aflected,  she  talking  as  if  she  was  sufTering 
from  a  severe  cold  in  the  head  all  the  time. 
She  had  been  told  that  she  had  catarrh,  and 
li.'id  been  given  various  solutions  to  snufl'  up 
the  nose.  On  cxamkiation  of  nasal  passages 
anteriorly,  nothing  definite  could  be  seen.  A 
large  nasal  probe  could  he  passed  through 
both  nostrils  to  the  pharynx.  On  examina- 
tion of  posterior  nares  with  the  rhinoscope, 
the  obstruction  was  seen  to  be  due  to  two 
large  gelatinous  polypi,  moving  from  the 
mucous  membrane  over  middle  and  inferior 
turbinated  bones  on  the  right  side,  one  of 
which  on  expiration  shut  down  like  a  valve 
over  the  inferior  meatus.  There  was  also 
a  small  fibrous  polypus  on  the  posterior  sur- 
face of  the  soft  palate.  The  polypi  were 
all  removed  posteriorly  by  forceps  applied 
with  the  aid  of  the  mirror.  The  relief  to 
the  respiration  and  voice  was  of  course 
immediate. 


Results  of  Transfusion. — Professor  Lan- 
dois,  of  the  University  of  Griefswald,  who 
has  interested  himself  much  in  the  subject 
of  transfusion,  after  giving  a  critical  ac- 
count of  the  most  recent  publications  on  the 
subject,  tiius  sums  up,  in  a  recent  number 
of  the  Wien.  Med.  Wuch.,  the  results  that 
have  hitherto  been  obtained  : — 1.  Transfu- 
sion has  been  performed  ninety-nine  times 
in  cases  of  hfemorrliage,  in  eleven  of  which 
cases  no  successful  result  was  even  possi- 
ble. Of  the  remaining  eighty-eight  cases, 
sixty-five  were  attended  with  success, 
twenty  were  unsuccessful,  and  in  three  the 
result  was  doubtful.  2.  It  has  been  per- 
formed twelve  times  in  cases  of  acute  poi- 
soning, one  of  these  being  hopeless.  la 
three  the  results  were  favorable,  and  iu 
eight  unfavorable.  3.  For  various  forms  of 
disease  attended  with  exhaustion,  it  has 
been  resorted  to  forty-three  times,  the  most 
unfivorable  prognosis  having  been  fre- 
quently delivered.  In  these  the  results 
were  favorable  in  twelve,  unfavorable  in 
twenty-one,  and  doubtful  in  nine,  while  in 
one  case  it  was  a  mere  desperate  experi- 
ment. Professor  Landois  observes  that 
these  statistics  speak  very  satisCactiu-ily  for 
transfusion,  and  that  the  results  would  be 
far  more  favorable  if  this  almost  harmless 
operation  were  not  usually  driven  off  to  the 
last  miuute. — Medical  Times  and  Gazette. 


In  a  paper  on  the  Pathology  of  Typhus, 
and  its  connection  with  lesion  of  the  cervi- 
cal portion  of  the  great  sympathetic  nerve. 
Dr.  R.  Bcveridge  says  : — In  a  case  of  ex- 
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ophthalmic  goitre,  which  occurred  in  the 
Aberdeen  Infirmary,  under  the  care  of  Dr. 
Reith,  and  of  wliich  the  particulars  were 
published  in  the  Medical  Times  and  Gazelle 
of  Nov.  11,  18(55,  I  demonstrated  the  exis- 
tence of  extensive  enlargement  of  the  cer- 
vical ganglia  of  the  sympathutic,  and  from 
that  case  was  led  to  examine  the  condition 
of  the  nerve  in  typhus,  with  the  result  of 
finding  in  every  case  alteration  of  structure 
there  to  a  greater  or  less  extent. 

From  1863  to  1805  an  epidemic  of  typhus 
prevailed  in  Aberdeen,  and  during  that  pe- 
riod upwards  of  1700  cases  were  treated  in 
tlie  Infirmary,  and  of  these  about  230  died. 
PoHl-morlem  examination  of  these  fatal  cases 
Was  made  as  often  as  permis.sion  could  be 
obtained  from  the  relatives  (which  unfortu- 
nately was  most  frequently  refused),  but 
for  the  first  eighteen  montiis  without  any 
definite  result  being  obtained.  All  the  im- 
portant organs  of  the  body  were  examined, 
but  especially  the  intestines,  lungs,  and 
brain  ;  and  in  none  was  any  constant  lesion 
found.  The  intestines  were  usually  found 
natural  ;  sometimes,  though  rarely,  with 
slight  appearances  of  congestion  here  and 
there — never  with  ulceration.  The  lungs 
never  presented  any  trace  of  deposit;  they 
were  usually  natural,  or  with  merely  pas- 
sive congestion  behind,  the  result  probably 
of  position;  sometimes  this  last  was  found 
to  drift  into  low  pneumonia.  The  brain 
usually  presented  the  appearance  of  con- 
gestion, but  without  anyeffjsion,  and  with- 
out any  alteration  in  texture  of  the  cerebral 
substance  or  of  the  membranes.  It  was 
not,  however,  till  the  sympathetic  nerve 
was  made  the  subject  of  examination  that 
any  definite  result  was  obtained.  When 
attention  vi'as  directed  to  this,  it  was  found 
to  present  lesion  in  the  form  of  enlargement 
caused  by  granular  deposit  of  some  of  the 
cervical  ganglia,  in  every  case  examined. 
[These  amounted  to  ten  iu  number.] — Medi- 
cal Times  and  Gazelle. 


been  all  destroyed.     The  lambs  were  pre- 
served.— Medical  Press  and  Circular. 


IIVDROPHOBIA     IN     A     FlOCK     OP      SheEP. — 

During  the  past  two  or  three  months  hy- 
drophobia has  been  alarmingly  prevalent  in 
the  neighborhood  of  Preston,  and  especially 
so  in  the  town  itself.  Many  valuable  dogs 
of  all  breeds  have  been  destroyed  at  tiie  po- 
lice station  with  prnssic  acid,  the  whole 
number,  good,  bad,  and  indifferent,  amount- 
ing to  two  or  three  scores  or  more.  About 
three  weeks  ago,  nine  lambing  ewes,  the 
property  of  Mr.  Draper,  Bradley  Hall  Farm, 
Croston,  six  miles  from  Preston,  were  bitten 
by  a  strange  dog,  and  having  since  exiiibited 
undoubted  symptoms  of  rabies,  have  just 


Cries  of  a  Fcetus  in  Utero. — The  Scal- 
pel states  that  Dr.  Dubreuilh,  of  Bordeaux, 
had  under  his  care  a  girl  of  16,  who,  to- 
wards the  end  of  gestation,  was  seized  with 
eclampsia.  Chloroform  was  used,  and  a 
very  small  male  child  was  extracted.  The 
breech  of  a  second  child  now  presented, 
and,  just  as  the  water  broke,  the  persons 
present  heard  the  cries  of  the  child,  as  if 
they  issued  out  of  a  box,  and  they  continu- 
ed until  the  delivery  was  effected  by  the 
feet.  The  cries  were  heard  at  the  moment 
the  accoucheur  pushed  up  the  breech  to 
seize  the  feet.  Air  had  probably  then  pene- 
trated into  the  uterus,  which  was  not  quite 
filled  by  the  second  foetus,  and  the  latter, 
having  inspired  it,  began  to  cry. — Ibid. 


Urinary  Infiltration  in  Relation  to  Gan- 
grene.— G.  Simon  (Deulsclie  Klimk,  15, 
1869)  makes  the  following  statements,  based 
upon  numerous  experiments  made  on  the 
lower  animals  : — 

Acid  wine,  if  pure  and  in  small  quantities, 
is  as  innoxious  as  water  in  its  eliect  upon 
animal  tissue.  If  alkaline,  or  if  mixed  with 
sufficient  blood,  pus  or  mucus  to  ni.ake  it 
alkaline,  its  injection  into  animal  tissue  pro- 
duces all  the  destructive  eflects  which  are 
usually  ascribed  to  urinary  infiltration. 

Acid  urine,  far  from  tending  to  cause  de- 
composition of  tissue,  seems  to  act  as  a 
preservative — like  a  solution  of  common 
salt.  A  portion,  placed  in  a  tight  vessel, 
with  a  small  quantity  of  putrescent  animal 
tissue,  remained  acid  five  or  six  djays,  and 
on  the  tenth  day  was  not  yet  decomposed. 

Acid  urine  was  allowed  to  remain  for  a 
long  time  in  contact  with  the  subcutaneous 
tissue,  in  living  animals.  From  the  absence 
of  evil  consequences  in  this,  and  all  the 
preceding  experiments,  it  is  concluded  that 
the  danger  from  operations  such  as  tlie  su- 
pra-pubic puncture  is  not  4ue  to  the  pre- 
sence of  urine  per  se,  but  to  that  of  alkaline 
urine — and  that  the  appropriate  precaution 
in  such  operations,  is  treatment  directed 
against  catarrh  of  the  bladder,  if  any  exist. 
It  is  also  needless  to  keep  the  patient  lying 
upon  his  face,  or  to  leave  the  catheter  in 
the  puncture  continuousl}'. 

The  really  important  cause  of  gangrene 
in  urinary  infiltration  is  concluded  to  be  the 
pressure  of  fluid  upon  the  tissues  in  which 
it  lies.  The  author  has  produced  the  same 
etfect  by  simple  water,  injected  so  as  to  ex- 
ert a  constant  pressure  under  the  cutis. — 
Allg.  Med.  C.  Zkj.,  No.  31.  d.  f.  l. 
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•  American  Assocutiox  for  the  Advance- 
ment OF  SctKNCK.  Special  'JirciUar  to  Persons 
Interested  in  the  Use  of  the  Microscope. — In  mak- 
in"  arranirements  for  the  meeting  of  the  American 
Association  for  the  Advancement  of  Science,  to  be 
held  at  Salem,  commencing  at  10  A.^r.,  August 
18th,  1869,  the  Local  Committee,  in  order  to  give 
encouragement  to  the  general  and  increasing  inte- 
rest in  tlie  use  of  the  Microscope,  have  decided  to 
furnish  rooms  for  the  display  and  comparison  of 
Microscopes,  Objectives,  Accessory  Apparatus  of 
all  kinds.  Test  Objects,  and  Objects  of  Scientific 
and  Popular  interest. 

It  is  intended  to  have  as  complete  a  collection 
as  possible  of  instruments  of  both  American  and 
Foreign  manufacture.  Those  who  are  possessed 
of  Microscopic  stands,  Objectives,  or  Accessory 
Apparatus  in  any  way  remarkable  for  excellence 
of  performance  or  design,  are  requested  to  bring 
them  to  the  meeting. 

The  objects  of  this  e.xhibition  wilt  be  to  assist 
tiie  progress  of  scientific  research,  by  social  inter- 
course and  a  full  comparison  and  discussion  of 
whatever  is  new  .and  important  in  microscopical 
investigation,  and  to  encourage  the  manufacture 
and  use  of  this  valuable  instrument. 

Arrangements  have  been  made  to  give  ample 
opportunity  fur  the  use  of  the  Microscopes  botli 
day  and  evening.  A  safe  place  has  been  secured 
lor  the  deposit  of  instruments  sent  beforehand  to 
the  care  of  Mr.  BickncU,  or  brought  by  visitors 
who  do  not  wish  to  keep  them  in  their  own  pos- 
session. 

A  Sub-Committee  has  been  appointed  by  the 
Loc.ll  Committee  to  make  the  necessary  arrange- 
ments.    Further  information  relating  to  the  sub- 
ject can  be  had  by  addressing 
Edwin  Bicknei.l, 

Src'i/  of  the  Sub-committee, 
Peftbodv  Academv  of  Science,  Salem,  Mass. 

Salem,  May  -'1,  1869. 

Paris  Faculty  of  Medicine. — At  the  Faculte 
de  Medccine  de  Paris,  Dr.  Regnauld,  Professor  of 
Pharmacology,  was  prevented  from  giving  two  of 
hislectures  by  the  noise  and  outcries  oi'his  students. 
The  excitement  against  the  Professor  is  attributed 
to  his  severity  at  examination. 

Messrs.  CodWan  &  Shurtlefp,  makers  and 
importers  of  .Surgical  and  Dental  Instruments,  13 
and  1.5  Tremont  Street,  Boston,  write  us  that  they 
have  been  Dr.  Auzoux's  agent  for  the  past  ten 
years.     They  have  printed  copies  of  his  catalogue. 

The  Massachusetts  Medical  .Society  having  of- 
fered a  prize  of  fifty  dollars  for  the  best  disserta- 
tion "which  shall  describe  in  plain  langnnge, 
brifflif,  an  effective  and  ready  method  of  venti- 
lating sick  rooms — one  that  can  be  put  in  opera- 
tion at  once,  at  the  moment  needed,  with  least  dijfi- 
cuUij  and  expense,  in  houses  of  ordinary  construc- 
tion," we  hereby  olfir,  as  the  only  possible  w.ay  of 
lullilling  all  the  conditions  demanded,  the  follow- 
ing :— 

Prize  Essay  on   an  effective  and  ready 


Method  of  Ventilating  Sick  Kooms,  &c.  &c. 
&c. 

Pull  doirn  the  upper  windoio-sash  and  leave  the 
fire-place  open. 

The  prize  above  mentioned  nuiy  be  sent  to  the 
Publishers  of  The  Medic.il  Gazette. — N.  Y. 
Medical  Gazette. 

Professor  Oppoi.zer,  of  Vienna,  has  received 
the  cross  of  knighthood  of  the  order  of  Leopold. 
The  r.iiik  of  Aulic  counsellor  has  been  conferred 
on  Professors  Briicke  and  Skoda,  of  Vienna;  and 
that  of  counsellors  of  state  on  Professors  .Taksch 
and  llalla,  of  Prague. — British  Medical  Journal. 

Dr.  Hebert  S!iys  : — What  every  family  should 
keep  in  mind  is  this,  that  mustard  poultices  ought 
not  to  be  made  with  hot,  but  nith  lukewarm  water. 
— Medical  Press  and  Circular. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Cluiic. 

TCESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Siugical  Visit,    ll  A.M.,  Operations. 

Tm  usdav,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surg:ical  Lecture. 

Fkidav,  9,  A.M.,  City  Hospitjil,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  U,  A.M.,Opeuation8.  9  to  11, 
A.M.,  Boston  Dispensarv . 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgicjil  Visit;  11,  A.M.,  Ofeuatioxs. 


ToConuEspoxDENTS. — The  following  communications 
have  been  received  : — Spontaneous  Ampututiou  in  Ute- 
ro — Sympathetic  Ophthalmia. 


Erratim. — The  signature  "Editor"  should  have 
been  appended  to  foot-note  on  page  301. 

Pamphlets  Received. — Monthly  Report  of  the  De- 
partment of  Agriculture,  for  March  and  April.  1869, 
Wafluiigton.— Eleventh  Annual  Report  of  the  Medical 
Supirintonilcnt  of  the  Provincial  Hospital  tor  the  In- 
sane, Halifax,  N.  S.— Fihro-cystic  Tumor  attached  to  the 
Fundus  of  the  Uterus;  Seventeen  other  Tumors  in  the 
Cavity  of  the  Ahdoiucn  ;  with  some  account  of  Abdomi- 
n.al  Section  fur  the  relief  of  such  and  similar  Cases.  By 
W.  W.  Dawson,  M.D.,  Surgeon  to  the  Cincinnati  (O.) 
Hosjjital. — Annual  Report  of  the  Births,  Marriages  and 
Deaths  in  the  City  of  Boston,  for  the  year  1S68. 


Died,— In  this  city.  May  2nth,  Calvin  G.  Piige,  M.D., 
aged  39. — At  tjuincy.  May  21st,  Ebcnczcr  Woodward, 
M.D.,  aged  71  years. 


Deaths  in  Boston  for  the  week  endinj.  Satin-day 
noon,  May29,  112.  Males,fi8— Females, 44.— Accident, 
1— congestion  of  the  brain,  2— disease  of  the  brain,  3— 
bronchitis,  5 — cancer,  2 — cholera  morbus,  1— consump- 
tion, 17 — convulsions,  4 — croup, 3 — diarrhoea,  1— diphthe- 
ria, 1 — dropsy,  1 — dropsy  of  the  brain,  3— drowned,  2 — 
dysentery,  2-^epilepsy,  1 — scarlet  fever,  14 — typhoid  fe- 
ver, 2 — hicmorrhage,  1 — disease  of  the  heart,  4 — homi- 
cide, 1— intemperance,  1— disease  of  the  kidneys,  1 — 
disease  of  the  liver,  1 — congestion  of  the  hitigs,  3— in- 
flammation of  the  lungs,  12— marasmus,  3— old  ape,  1 — 
paralysis,  2 — pcritotutis,  1 — premature  Ijirth,  2 — puer- 
peral disease,  2— pur|iura  liajmorrhagica,  1— py:cmia,  1 
— rheumatism,  1 — unknown,  7 — ur;cmia,  1 — whooping 
cough,  1. 

Under  5  years  of  age,  4-5— between  .5  and  20  years,  10 — 
between  20  and  40  years,  23— between  40  and  60  years, 
18— above  60  years,  16.  Born  in  the  United  States,  74— 
Ireland,  25 — other  places,  13. 
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MANIA  TRANSITORIA. 

By  Edward  Jarvis,  M.D.,  of  Dorchester. 

This  is  a  form  of  mental  disorder  •which 
suddenly  appears  in  persons  previously 
sound  or  nut  disposed  to  be  unsound  in 
mind  ;  it  has  a  short  duration  and  suddenly 
disappears. 

This  is  not  exclusively  a  new  or  an  old 
doctrine,  but  it  has  been  taught  in  France 
and  Germany  for  many  years,  by  the.man- 
agers  of  the  insane,  and  by  writers  on  these 
topics.  It  is  recognized  by  psychological 
authorities  in  Great  Britain.  It  is  admitted 
and  established  by  jurists  and  courts  in 
Europe,  in  tiieir  management  of  persons 
■who  have  committed  acts  which  would  oth- 
erwise have  been  considered  as  crimes,  and 
for  which  they  would  have  otherwise  been 
doomed  to  death  on  the  scaffold. 

The  case  of  Andrews,  who  was  tried  at 
Plymouth  in  December  last,  for  homicide, 
lias  brought  this  subject  prominently  bel'ore 
the  public  here.  As  there  is  a  difference  of 
opinion  in  regard  to  this  doctrine,  especially 
in  its  application  to  the  case  of  Andrews, 
it  may  be  well  to  present  the  views  of  those 
who  have  written  upon  it,  in  connection 
with  an  account  of  Andrews's  agency  in  the 
homicide,  and  of  his  trial. 

Dr.  Henry  Maudsley,  manager  of  a  luna- 
^  tic  asylum  at  Hanwell,  near  London,  and 
one  of  the  editors  of  the  Journal  of  Mental 
Science,  says,  "  Cases  of  insanity  are  occa- 
sionally observed  in  which  an  attack  of  ma- 
nia suddenly  comes  on,  and  soon  passes 
away,  so  that  although  there  is  no  epileptic 
fit,  one  can  scarce  avoid  looking  upon  the 
attack  as  a  sort  of  epilepsy.  Now  this 
Mania  Transitoria  may  take  on  the  homici- 
dal form."* 

He  quotes  from  the  Journal  de  Med.  et 
Chir.  Praiiq.,  1833,  the  case  of  a  shoe- 
maker, who  was  of  industrious,  sober  hab- 
its. He  arose  early  one  morning  to  go  to 
work.     In  a  short  time  his  wife  was  struck 


Jow.  Mental  Science,  ix.  335. 
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with  his  wild  look  and  incoherent  talk.  He 
suddenly  {tout  a  coup)  seized  a  knife  and 
rushed  upon  his  wife  to  kill  her.  She  had 
hardly  time  to  escape  with  her  child.  Dr. 
Lowenthal  was  called.  He  bled  and  gave 
other  remedies  to  the  maniac.  In  the  after- 
noon he  was  quiet.  In  the  evening  he  re- 
gained the  use  of  his  faculties,  but  he  had 
no  recollection  afterwards  of  the  events  of 
that  morning. 

Castelnau  calls  this  La  Folie  Instantanec, 
temporaire,  passagere,  "  mania  instantane- 
ous, transitory,  temporary,  fleeting,  a  men- 
tal disorder,  which  breaks  out  suddenly, 
like  the  sudden  loss  of  sense  in  some  physi- 
cal diseases,  and  the  subject  is  urged  in  a 
moment  to  automatic  acts,  which  could  not 
have  been  foreseen."* 

"  The  first  act  of  the  mania  may  be  homi- 
cide, and  the  disease  may  pursue  its  course 
under  the  continued  or  intermittent  form, 
but  when  the  act  of  violence  or  homicide  is 
the  only  maniacal  manifestation,  it  is  in- 
stantaneous, temporary,  fleeting,  transitory, 
insanity  according  to  Henke,  Marc,  Cazau- 
vielh,  &c." 

He  quotes,  in  illustration,  from  Hiem  of 
Berlin,  the  case  of  a  councillor  of  state,  who 
had  ever  enjoyed  good  health.  He  suddenly 
awoke  one  night,  breathing  stertorously. 
His  wife  endeavored  to  aid  him.  He  as- 
sailed her  with  the  most  violent  fury,  and 
tried  to  throw  her  out  of  the  window.  Af- 
ter a  struggle  for  half  an  hour  he  was  ex- 
hausted. An  emetic  put  an  end  to  the 
paroxysm,  and  for  fourteen  years  he  had 
had  no  other  attack.  J 

A  laboring  man  of  Gard,  returning  from 
his  work,  met  his  wife,  and  asked  her  if 
supper  was  ready.  She  immediately  seized 
a  knife  and  struck  him  a  fatal  blow.  She 
had  not  been  insane,  though  excitable,  and 
belonged  to  an  insane  family. f 

Castelnau,  referring  to  this  form  of  men- 
tal disorder,  says,  "  I  could  show  by  facts, 
already  so  numerous,  recorded  in  the  works 
of  physicians  devoted  to  the  study  of  in- 


•  Dr.  Ph.  Boiloau  de  Castclnan  in  Annales  d'Eygiene  ^ 

Pxihliquc  et  deMedecine  Legale,  xlv.  217. 
t  Castelnau,  Ann.  Uyg.  it  Med.  Leg.  xlv.  222. 
X  Ibid.,  9'J3. 
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sanity,  and  the  observations  of  tiie  insane, 
the  existence  of  a'niental  malady  which  so- 
ciety has  the  greatest  interest  to  know,  in 
order  to  prevent  consequences  dangerous 
to  the  community  and  to  the  person  af- 
fected."* 

Again  Castelnau  says,  "  We  could  cite  a 
great  number  of  facts,  but  these  are  sufE- 
cient  to  show  that  the  various  kinds  of  in- 
sanity, as  of  all  the  diseases  of  the  organ- 
ism, can  establish  themselves  in  a  manner 
either  progressive  or  sudden,  and  have  a 
progress  slow  or  rapid,  continued,  inter- 
mittent, or  temporary. "t 

After  a  great  variety  of  facts  and  argu- 
ments, Castelnau,  at  the  end  of  his  essay, 
says  in  conclusion,  "  There  exist  these  in- 
stantaneous changes  in  the  mental  faculties, 
that  is,  instantaneous  insanity." 

"  These  changes  have  their  first  and  only 
manifestation  in  a  single  act  of  qualified 
crime. J; 

Castelnau's  essay  was  published  in  1851  ; 
seven  years  later,  Dec.  14,  1858,  M.  LeDr. 
A.  Devergie  read,  before  the  Imperial  Aca- 
demy of  France,  an  essay  on  the  questions, 
"  Where  doeit  reawn  end?  Where  does  in- 
sanity begin?"  This  was  printed  in  the 
Annates  d^ Hygiene  Puhlique  el  de  Medecine 
Legale,  in  1859,  vol.  xi.,  second  series.  He 
confirms  the  opinions  of  Castelnau,  in  re- 
gard to  instantaneous  and  transient  instini- 
ty,  except  that  he  qualifies  them  with  the 
certainty  or  probability,  that  all  or  nearly 
all  these  cases  had  been  preceded  by  he- 
reditary taint  or  some  mental  disease  or  ir- 
regularity in  greater  or  less  degree. 

"  Besides  those  cases  of  insanity  pro- 
duced iinder  all  these  causes,  is  another 
mode  of  alienation,  to  which  they  give  the 
name  of  Trannilorij  Insanity  {fulie  transi- 
toire),  that  is  to  say,  without  preceding  ap- 
parent symptoms,  without  cause,  near  or 
remote,  appreciable  to  the  world,  bursting 
out  as  suddenly  (brusquement)  as  a  clap  of 
thunder,  and  ceasing  completely  with  a 
criminal  act."§ 

"  No  motive  for  the  act,  either  in  un- 
governed  passions,  or  in  acquired  ideas  ; 
previous  character  and  manner  without  re- 
proach ;  absence  of  hallucinations  ;  the  ex- 
plosion of  the'  mania  manifesting  itself  in 
one  act  of  violence  or  crime,  and  the  imme- 
diate return  of  reason  after  this  act  is  ac- 
complished ;  these,  in  my  opinion,  are  the 
characters  oi  transitory  insanity."\\ 


•  Ca'^tclnnu,  Ann.  Hyg.  ct  Med.  Leg.  xlv.  21G. 

t  IliiJ.,  4.38. 

i  It)id.,  998. 

I  Ann.  Him.  el  Med.  Leg.  3d.  2d  Scr.  407. 

y  Ibid.,  468. 


Devergie  qualifies  this  description  as 
above  indicated  :• — "Nevertheless  the  word 
transitory,  perfectly  just  for  the  world,  in 
the  sense  tliat  the  mania  was  fleeting  (pns- 
sagere),  although  the  act  was  of  the  most 
criminal  nature,  does  not  seem  sufficiently 
exact  for  the  physician.  The  persons  of 
this  descriptio^hould  not  be  considered  as 
sound  in  mind  when  the  idea  of  crime  sud- 
denly rises  within  them,  and  becomes  the 
ruling  thought,  irresistible,  stronger  than 
their  own  will.  The  antecedents  of  their 
families,  hereditary  taint,  divers  acta  of  so- 
cial life,  propensities  and  tastes  perverted, 
tendencies  to  silence  and  abstraction, 
thoughts  of  suicide,  for  years  existing  in 
manj',  have  been  the  forerunners  of  the 
sudden  outburst  of  irresistible  criminal 
mania."* 

Devergie  quotes  the  case  of  a  young  man 
of  19,  son  ot  a  merchant  of  Bordeaux.  He 
had  been  most  regular  and  exemplary  in  all 
his  previous  life,  an  afl'ectionate  brother, 
dutiful  son,  faithful  to  his  employer,  a 
banl^er,  and  the  heir  of  an  immense  fortune, 
but  he  was  the  child  of  insane  parentage, 
and  had  a  mother-in-law  for  whom  he  had 
a  deep  aversion.  There  was  a  dinner-party 
at  his  father's  house,  which  passed  without 
unusual  incident.  "  At  the  time  of  the 
dessert,  Julius,  the  youth,  left  the  table, 
and  went  to  the  hall  to  warm  himself;  the 
fire  was  not  burning  ;  he  then  went  to  his 
chamber,  took  his  gun  and  straw  hat  to 
walk  ill  the  fields  as  he  was  accustomed  to 
do.  Then  the  thought  of  suicide,  which 
had  tro\ibk'd  him  for  a  month,  suddenly 
presented  itself,  and  as  suddenly  changed 
to  the  thought  of  killing  his  mother-in  law. 
He  threw  down  the  gun,  went  to  his  bro- 
ther's chamber,  took  two  pistols,  which  had 
been  loaded  three  months,  leaving  his  own 
pistolsthathe  had  loaded  the  eveningbefore. 
He  went  to  the  dining-room  where  his  mo- 
ther-in-law was  sitting  at  the  table  with  his 
father,  and  discharged  one  of  the  pistols  into 
her  temple. "t  He  was  rational  immediately 
afterwards,  and,  so  far  as  is  known,  remained 
sane. 

Upon  this  case  Devergie  remarks  : — "  If 
the  act  which  young  Julius  committed  was 
one  of  mania,  it  was  in  him  a  passage  sud- 
den and  rapid  from  reason  to  insanity,  and 
a  return  as  sudden  from  insanity  to  reason. 
This  then  is  a  very  exact  example  of  that 
species  of  mania  which  is  called  transitory." 
This  case  was  submitted  to  MM.  Gintrac 
and  Delafosse  of  Bordeaux,  Calmiol,  Tardieu 


•  Ann.  Hyg.  et  Med.  Leg.  xi.  2d  Ser.  408. 
t  Ibid.,  398. 


MANIA  TRANSITORIA. 


331 


and  Devcrgic,  who  gave  their  opinion,  "that 
Juh'iis,  at  the  moment  of  tliis  action,  had 
not  the  possession  of  his  freedom  of  will," 
and  the  court  and  jury  acquitted  him  fully  of 
the  charge  of  crime.* 

These  doctrines  are  sustained  by  French 
lawyers,  and  put  in  practice  by  French 
courts  and  juries,  in  the  trials  of  cases  of 
this  nature.  "  Bellard,  a  jurist  [juriscon- 
suUe)  of  high  character,  whom  no  one  sus- 
pects of  being  indulgent,  recognizes  the 
reality  of  instantaneous  insanity."  He 
says,  "There  are  some  madmen  whom  na- 
ture condemns  to  eternal  loss  of  reason,  and 
others  wh?>  only  lose  it  for  a  moment  [in- 
stanlanement)  by  the  effect  of  some  great 
grief,  surprise  or  other  cause  of  this  kind. 
There  is  no  other  difference  between  these 
two  forms  of  mania  than  that  of  duration  ; 
and  one  whose  head  is  turned  for  some 
hours  or  for  some  days  is  as  completely  in- 
sane, during  this  ephemera!  action,  as  the 
one  who  is  mad  for  many  years."  Les  alie- 
lies  devanl  les  cours  d' Assizes,  f 

To  this  Devergie  adds,  "  So  in  the  short 
period  of  thirty  years  or  more,  we  have 
passed  from  incredulity,  I  may  say,  from 
ignorance  the  most  profound  of  the  nice 
distinctions  of  insanity,  with  such  immense 
advance,  that  now  our  judges  and  juries  ac- 
cept as  founded  on  evidence,  not  only  de- 
lusions on  a  single  point,  monomania,  but 
even  those  transitory  aberrations  of  reason, 
which,  in  the  judgment  of  the  world,  trans- 
form a  man  of  previously  honorable  charac- 
ter into  a  criminal,  and  one  so  much  the 
more  wicked  because  he  has  covered  his 
perversion  of  heart  so  completely  as  to  con- 
ceal, through  a  long  period  of  years,  the 
baseness  of  his  act  under  the  garb  of  the 
most  irreproachable  life. "J 

Esquirol  says,  "These  deplorable  homi- 
cidal impulses  are  spontaneous  and  fleeting, 
and  without  habitual  delusion. "§  Refer- 
ring to  murder  by  one  in  this  condition,  he 
says,  "  This  presupposes  the  suppression 
of  all  intelligence,  all  sensibility  and  all  vo- 
lition. The  following  fact  will  best  explain 
my  moaning.  A  man,  32  years  old,  tall, 
thin  in  flesh,  of  a  nervous  temperament, 
amiable  disposition,  was  educated  with 
great  care,  and  accomplished  in  the  fine 
arts.  He  had  had  a  cerebral  affection  from 
which  he  had  recovered  many  months  pre- 
vious to  his  arrival  in  Paris,  two  months 
ago.  There  he  conducted  himself  with 
great  propriety,  until  one  day,  when  he  en- 


«  Ann.  Hyg.  et  Med.  Leg.  xi.  2d  Ser.  499. 
t  Castelnau  in  Ann.  Ilyg.  et  Med.  Leg.  xlv.  217. 
+  Ann.  Hijg.  et  Med.  Leg.  xi.  2d  Ser.  402. 
4  Malad.  lilentales,  sous  les  Rapports  Medico-Levale 
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tered  the  Palace  of  Justice,  and  there  threw 
himself  upon  a  lawyer  and  seized  him  by 
the  throat.  He  was  arrested  and  taken  to 
prison,  and  put  under  my  care  on  the  same 
day.  At  my  first  visit,  on  the  next  day,  he 
was  calm,  without  anger  or  resentment, 
had  slept  all  night,  and  had  sketched  a 
landscape.  He  spoke  of  his  going  to  the 
court  room  the  evening  previous,  coolly, 
but  had  no  recollection  of  his  conduct  there 
or  of  his  motives.  Nor  did  he  manifest  any 
regret.  He  answered  my  questions  cour- 
teously and  with  an  air  of  sincerity.  '  I 
went  to  the  Palace  of  Justice,  as  I  would  to 
any  other  place,  without  any  special  pur- 
pose, merely  as  a  sight  seer.  I  not  only 
had  no  ill  will  against  the  advocate,  but  did 
not  even  know  him.  I  cannot  understand 
how  I  could  have  committed  such  an  out- 
rage.' When  I  said,  '  that  it  could  be  ex- 
plained only  by  the  sudden  attack  of  some 
disease,'  he  said,  'you  may  explain  it  as 
you  please,  I  am  not  conscious  of  having 
been  ill,  and  I  cannot  tell  how  this  could 
have  happened.'  During  the  three  months 
that  he  remained  under  my  observation  he 
manifested  not  for  an  instant  any  disorder 
of  the  mind."* 

Castelnau  says,  "  There  is  no  want  of  au- 
thorities to  establish  the  doctrine  of  instan- 
taneous insanity."  The  observations  made 
by  writers  on  medical  jurisprudence  (medi- 
cine legi.'sls)  of  the  present  day  leave  no 
doubt  of  the  existence  of  this  mania  of  a  few 
instants,  duringwhich  men,  who  have  never 
manifested  insanity,  all  at  once  {tout  a  coup) 
are  completely  deprived  of  their  reason,  and 
give  themselves  up  to  the  most  deplorable  ex- 
cesses. The  learned  chief  editor  of  Journal 
du  Medecine  et  de  Ghirurgie  Pratique,  offers 
five  examples  of  this  kind  of  mania.  In 
four  of  these,  accidental  circumstances  only 
prevented  persons,  whose  previous  life 
bad  been  irreproachable,  from  committing 
crimes.  The  fifth  case  was  that  of  a  womaa 
who  killed  her  mother  and  three  others, 
and  wounded  a  fourth  person. f 

Tuke  quotes  and  refers  to  a  large  number 
of  cases  of  impulsive  homicidal  mania,  from 
Marc,  Otto,  Michu,  Esquirol,  Ray,  and 
others,  showing  that  some  had  delusions,, 
some  had  inherited  disease  or  defective  ce- 
rebral organization,  others  had  manifested 
irregularities  of  mind  before,  and  some  after 
the  outbreak,  and  of  a  few  nothing  is  shown 
except  the  single  fact  of  sudden  and  short 
mania.  Following  this  description  of  these 
cases,  he  adds  : — 

"  To  this  analysis  of  cases,  a  brief  sum- 


•  Malad.  Mentales  sous  les  Rapports  Medical  et  Me- 
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mary  of  the  chief  characteristics  of  liomi- 
ciJal  insanity  may  be  added.  It  manifests 
itself  under  very  difl'creut  mental  conditions. 
]t  may  or  it  may  not  be  associated  with  de- 
cided lesions  of  the  intellect.  It  may  or  it 
may  not  be  impulsive  in  character.  It  may 
or  it  may  not  be  preceded  by  appreciable  pre- 
monitory symptoms.  It  may  or  it  may  not 
be  manifested  in  early  life,  llowever,  care- 
ful investigation  will  reveal,  in  the  majority 
of  cases,  a  disturbance,  more  or  less,  of  the 
intellectual  as  well  as  of  the  moral  faculties  ; 
leaving  still  a  considerable  number  of  cases 
in  which  there  is  a  sudden,  blind,  motive- 
less, unreasoning  impulse  to  kill." 

"  An  inquiry  into  the  patient's  history 
will  generally  detect  a  change  in  the  char- 
acter. This,  however,  obviously  cannot  be 
looked  for  in  cases  where  the  mental  disor- 
der can  be  traced  back  into  infancy  or 
where  the  intellectual  or  moral  defects  are 
congenital."* 

In  the  analysis  of  cases,  Tuke  does  not 
deny  the  facts  as  they  are  presented,  the 
suddenness  of  the  outbreak,  the  shortness 
of  the  paroxysm,  nor  the  suddenness  of  the 
cessation,  but  he  adds,  that  in  most  of  the 
cases,  the  sudden  and  transitory  disease 
was  grafted  on  a  mind,  which  was  prepared 
for  this  attack  by  hereditary  predisposi- 
tion, by  perversions,  or  eccentricities,  or 
was  otherwise  unsound,  though  not  mani- 
festly insane,  and  that  subsequent  history 
showed  that  most  of  these  were  insane,  and 
that  after  all  these  deductions,  there  were 
a  considerable  number  in  which  no  such 
preparatory  condition  could  be  proved. 

Fortunately  for  the  safety  of  society, 
these  cases  of  sudden  outbreak  of  mania  in 
persons  of  sound  mind  are  rare,  and  con- 
fined mostly  to  those  whose  brains  are  im- 
perfect from  heritage  or  impaired  by  intem- 
perance, or  indulgencies,  eccentricities,  or 
irregularities  and  indiscretions,  which, 
though  not  amounting  to  disease  of  the 
mind  nor  recognized  as  such,  yet  prepared 
the  way  for  its  appearance,  whenever  a 
suitable  exciting  cause  should  present  it- 
self. 

The  seventy-five  to  a  hundred  cases  of 
transitory  mania  reported  are  gathered  from 
wide  and  manifold  opportunities  of  obser- 
vation in  Europe  and  America,  principally 
in  France  and  Germany.  Some  psycholo- 
gists of  large  experience  have  met  none. 
Dr.  Bell,  at  the  trial  of  Rogers,  after  stat- 
ing that  he  had  had  upwards  of  a  thousand 
patients  under  his  charge, f  said,  "  I  liave 
heard  of  many  cases  where  the  disease  was 
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only  transitory,  from  Dr.  Woodward  and 
others,  though  I  am  not  familiar  with  cases 
of  such  short  duration,  under  my  owu  ob- 
servation."* 

Dr.  Choate  said  that  he  had  had  charge  of 
between  three  and  i'our  thousand  patients 
at  the  Taunton  Hospital  in  the  course  of 
fifteen  years,  and  in  that  time  he  Lad  not 
seen  any  such  case.f 

Although  the  cases  of  complete  mania 
trausitoria,  involving  the  three  essential  ele- 
ments, sudden  outbreak,  short  duration,  and 
sudden  cessation  are  very  rare,  yet  cases 
including  one  or  more  of  these  elements  are 
more  common.  * 

SUDDEN  OUTBREAK. 

Pritchard  says,  that  "many  instances  are 
known,  in  which  a  sudden  impulse  to  com- 
mit some  atrocious  act,  has,  arisen  in  the 
mind  of  a  person  otherwise  apparently  sane, 
and  certainly  in  full  possession  of  his  intel- 
lectual faculties. "J 

Esquirol  says,  "There  are  other  mono- 
maniacs who  kill  by  instinctive  impulse. 
They  act  without  consciousness,  without 
delusion,  without  motives.  They  destroy 
by  a  blind  impulse,  instantaneously,  inde- 
pendent of  their  volition. "§  Elsewhere,  he 
speaks  of  persons  who  suddenly  [tout  a 
coup)  change  their  relations  to  persons  and 
things.  They  hate  those  whom  they  loved 
before,  they  are  at  war  with  all  the  world  ; 
a  woman,  tlie  very  image  of  candor  and 
virtue,  as  meek  in  temper  as  modest  in 
manner,  who  only  speaks  words  of  tender- 
ness and  generosity,  a  good  ^laughter,  wife, 
mother,  all  at  once  [tuul.  u  coup)  she  loses 
her  reason.  Her  timidity  is  changed  into 
audacity,  her  sweetness  into  ferocity,  she 
now  offers  nothing  but  injury,  blasphemy, 
obscenity  ;  she  exposes  her  person  nakedly; 
she  threatens  her  father,  beats  herhusbana, 
strangles  her  children. "||  With  a  few  the 
impulse  is  so  violent  and  instantaneous 
there  is  no  struggle  of  the  will  to  resist, 
and  the  act  follows  immediately. "11 

Esquirol  quotes  the  case  of  a  teamster  ' 
from  Le  Marcure  de  Souabe,  who" lelt  home 
in  perfect  health,  was  suddenly  (subitement) 
attacked  with  mania  on  the  road.  At  Nog- 
glingen  he  abused  a  woman.  At  Unterlo- 
bengen  he  walked  in  front  of  his  team  with 
a  hatchet  in  his  hand.  Before  reaching 
Ilussenhofen  he  struck  a  woman,  the  first 
person  he  met,  several  blows  with  his 
liatchet  and  loft  her  prostrate  in  the  ditch 
by  the  side  oftlie  road.     Next  he  split  open 
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the  head  of  a  boy  18  years  old.  Then  he 
buried  liis  hatchet  in  the  skull  of  a  man  30 
years  old,  and  spilled  hia  brain  on  the  high- 
way, and  gave  him  many  more  blows  on 
the  body.  Then  he  left  his  hatchet  and  his 
team  and  went  on  alone.  Meeting  two 
Jews,  he  attacked  them,  but  they  escaped. 
Ne-Kt  he  attacked  a  peasant,  who  resisted 
him,  and  raised  help  to  arrest  him.  They 
showed  him  the  dead  bodies.  He  then 
said,  '  It  was  not  I,  but  my  evil  spirit  that 
committed  these  murders.'  "* 

Castelnau  says,  that  to  numerous  autho- 
rities already  cited,  he  would  add  that  of 
Dr.  Lanier,  a  distinguished  medical  psycho- 
logist, who  states  in  Ann.  Med.  Psych,  that 
"  from  certain  causes,  persons  are  rendered 
powerless  to  resist  an  idea  suddenly  pre- 
senting itself  to  them,  or  notexisting  before. 
This  idea  may  impel  them  to  suicide,  mur- 
der, theft,  or  otiier  crime. "f 

Tuke  quotes  a  case  from  Marc  I.  242,  of 
a  man  who  in  a  paroxysm  of  fury  cut  his 
son's  throat. J 

Dr.  Ray,  after -describing  many  cases, 
under  various  categories,  according  to  their 
characters,  says,  "  In  the  first  group,  we 
have  the  simplest  form  of  homicidal  insani- 
ty, in  which  tlie  desire  to  destroy  life  is  not 
only  prompted  by  no  motive  whatever  and 
solely  by  violent  impulse,  but  without  any 
appreciable  disorder  of  body  or  mind."§ 
lie  quotes  a  case  from  Dr.  Otto,  in  Edin- 
hurgh  Phrenological  Journal,  vi.  611,  of  a 
man  37  years  old,  who  had  had  fits  of  gid- 
diness. The  state  of  his  health  was  per- 
fect, in  mind  as  well  as  in  body,  when  he 
walked  out  with  his  son,  10  years  old. 
When  near  the  water  a  strange  feeling 
came  over  him,  and  it  appeared  like  a  mat- 
ter of  absolute  necessity  to  drown  himself 
and  his  son.  While  attempting  it,  the  boy 
was  taken  from  him  ;  he  plunged  into  the 
water,  but  was  rescued  and  restored  to  his 
right  mind.  He  then  quietly  described  the 
■whole,  but  could  not  explain  the  cause  of 
the  sudden  rising  of  the  desire  to  drown 
himself  and  his  son.  Probably  the  cause 
was  a  congestion  of  blood  in  the  brain, 
such  as  had  produced  giddiness  before. "|| 

Dr.  Ray  gives  another  case,  from  Michu, 
sur  la  Monomaniac  Homicide,  99.  "  A 
woman,  ten  days  after  confinement,  sud- 
denly having  her  eyes  fixed  upon  her  child, 
was  seized  with  a  desire  to  strangle  it."  ^ 

Dr.   Ray,   in   the  ^rial   of   Rogers,   said 
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"  Insane  impulses  often  come  on  very  sud- 
denly, and  appear  to  be  uncontrollable."* 

At  the  same  trial.  Dr.  Woodward  said, 
"  The  outbreak  or  apparent  commencement 
of  the  disorder  is  frequently  abrupt  and  in- 
stantaneous."•}• 

On  the  same  occasion  Dr.  Bell  said,  "  la 
cases  of  outbreak,  the  impulse  is  so  sud- 
den that  the  patient  is  hardly  conscious  of 
his  acts.";}:  Tuke  quotes  a  case  from  Marc 
of  a  man  aged  60,  dejected  but  not  consi- 
dered insane,  who  suddenly  seized  a  ham- 
mer and  struck  a  child  on  the  head  with  it. 
He  was  much  attached  to  the  child. §  And 
another,  from  the  Newgate  Calendar  of  Wil- 
liam Brown,  who  strangled  a  child  whom 
he  accideiitly  met.  He  had  never  seen  the 
child  before,  had  no  malice  against  him, 
and  could  give  no  motive  for  the  act.  He 
bore  an  exemplary  cnaracter,  and  had  never 
been  suspected  of  being  insane. || 

Dr.  Woodward,  speaking  of  the  cases  of 
fifteen  homicides  under  his  care  in  the  Wor- 
cester Hospital,  says,  that  seven  of  them 
were  not  considered  insane  before  they 
committed  the  act.  They  were  at  work  at 
their  several  employments  ;  were  not  ob- 
served by  those  associated  with  them  to 
have  any  evidence  of  alienation  ;  they  knew 
as  well  as  others  right  from  wrong,  how  to 
manage  their  affairs,  and  conduct  their  busi- 
ness as  well.  The  first  overt  act  of  insani- 
ty was  the  homicidal  act,  and  that  was  im-- 
pulsive.T[ 

Esquirol  adds  to  the  detailed  description 
of  a  considerable  number  of  cases  of  sud- 
den and  violent  attacks  of  mania,  "  In 
these,  the  third  series,  the  impulse  is  sud- 
den, instantaneous  [subiler,  instanlanee), 
without  reflection,  stronger  than  the  will. 
The  murder  is  committed  without  interest, 
without  motive,  and  frequently  upon  the 
dearest  friends."** 

SHORT   DURATION. 

Besides  the  cases  already  quoted  and  re- 
ferred to,  which  are  distinctly  descril)od  as 
sudden  in  their  manifestation  and  disap- 
pearance, and  short  in  their  duration,  there 
are  many  others,  the  beginning  and  ending' 
of  which  are  not  specifically  mentioned,  but 
only  spoken  of  as  short,  transitory,  fleet- 
ing. It  is  a  natural  inference,  that  these 
also  were  rapid  in  their  development  and 
cessation.  Yet  not  to  assume  more  than  is 
given,  these  are  placed  in  tiiis  separate 
chapter,  leaving  it  for  those  to  whom  it 
may  seem   probable,  to  conclude  that  the 


Trial  Rogers,  \%S.  f  Iliid.,  160. 

IliiJ.,  157.        !j  Riicknill  andTiikc  on  Insanitt/,  196. 
Il.id.,  198.  H    Worcester  nusjiitull{ejiort,'x.  73. 

•  Malad.  Mcnt.  ii.  831. 


S34 


MEDICAL  AND  SURGICAL  JOURNAL. 


outbreak  was  gradual  and  even  manifest, 
both  in  its  approach  and  in  its  fading 
away. 

These  cases  are  simply  reported  as  of 
short  duration,  spasmodic,  comprising  a 
single  paroxysm  of  lunacy,  and  that  cha- 
racterized only  in  the  propensity  to  commit 
an  act  of  violence  or  crime,  or  the  actual 
perpetration  of  the  deed. 

Buckiiill,  in  a  note  to  his  essay  on  Crimi- 
nal Lunacy,*  quotes  the  opinion  of  Dr. 
Forbes  Winslow,  given  at  the  trial  of  Anne 
Brough  for  murder,  that  "  cases  of  tempo- 
rary insanity  resulting  in  a  desire  to  com- 
mit murder  or  suicide  are  very  common." 

Esquirol  says,  in  one  place,  "These  im- 
pulses are  spontaneous  and  fleeting. "f 
And  in  another,  "  The  act  accomplished, 
the  access  is  over. "J 

Dr.  Ray  recognizes  this,  when,  it  the 
trial  of  Rogers,  he  said,  "  The  violence  of 
the  paro.xysm  may  be  as  great  in  transient 
as  in  permanent  mania."  And  again,  "I 
do  not  consider  the  duration  of  the  defend- 
ant's aflfection  an  essential  particular. "§ 

Dr.  Woodward,  in  the  same  trial,  said, 
"The  impulse  generally  expends  itself  in  a 
single  act."|]  "  Cases  of  as  short  dura- 
ration  as  the  present  are  not  infrequent, 
though  the}'  can  hardly  be  called  com- 
mon."^ "  The  outbreak  of  an  insane  per- 
son seems  to  be  a  safety-valve  by  which 
to  let  off  his  accumulated  excitement."** 

S0DDEN    REST0RATI0^f. 

"  Recovery  from  insanity  generally  takes 
place  gradually,  though  occasionally  the 
disease  may  suddenly  disappear,  on  the  oc- 
casion of  certain  moral  or  physical  impres- 
sions."ff  In  proof  of  this.  Dr.  Ray  quotes 
several  cases  of  sudden  restoration  to  rea- 
son. One  from  Pinel,  of  a  gentleman  in  a 
fit  of  depression  or  delusion,  going  to 
drown  himself,  but  was  attacked  by  rob- 
bers when  near  the  water,  and  defended 
liimself.  '  While  in  this  struggle,  his  rea- 
son returned,  and  his  desire  of  self-destruc- 
tion disappeared.  Another  case  is  from  Dr. 
Hush,  of  a  patient  who  became  intensely 
alarmed  when  riding,  by  the  horse  running 
away.  The  fright  took  the  place  of  the 
mania,  which  appeared  no  more.  Rush 
mentions  several  other  cases  of  sudden 
restoration  of  lunatics  to  their  reason. 

Prichard  states  several  cases  of  sudden 
recovery  in  the  English  insaie  asylums. 

Esquirol  mentions  a  girl  who  was   sud- 
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denly  restored,  by  seeing  the  actual  caute- 
ry which  lie  was  about  to  apply  to  her 
body.  And  another,  who,  at  the  appear- 
ance of  the  catamenia,  suddenly  found  her 
reason  come  back  to  her.  He  quotes  a 
third  case,  in  which  the  insane  idea  of  long 
standing  disappeared  almost  suddenly  [pres- 
qiie  lout  a  coup).* 

Dr.  Ray,  in  the  trial  of  Rogers,  said, 
"  Crises  are  sometimes  observed  in  insani- 
ty, where  the  force  of  the  disorder  seems 
to  expend  itself  in  a  single  moment  or  upon 
some  particular  occasion. "| 

CALMNESS    AFTER    THE    ACT    OF    VIOLENCE. 

After  a  deed  of  violence  by  the  homicide, 
his  agitation  sometimes  ceases,  and  he  is  as 
calm  and  indifierent  as  if  he  were  merely 
an  uninterested  spectator.  Peter  Neilson,ia 
Scotland,  drowned  four  of  his  children  in  a 
pit,  then  returned  and  told  the  people  what 
he  had  done.  He  went  back  to  the  pit  with 
the  people  and  saw  the  dead  bodies,  with- 
out emotion.  J  Rice,  who,  in  Concord  a  few 
years  ago,  killed  his  father,  in  the  house, 
with  the  tooth  of  a  harrow,  and  then  threw 
him  down  the  cellar  stairs,  was  immediately 
calm,  sat  down  by  his*  mother's  side  and 
told  her  that  they  would  say  that  his  father 
fell  down  stairs  and  broke  his  head  in  the 
fall.  Dr.  Woodward  mentions  the  case  of 
a  man  in  the  hospital  who,  in  a  sudden  im- 
pulse of  excitement,  seized  a  bludgeon,  and 
struck  a  deadly  blow  on  the  head  of  an  in- 
offensive female.  In  a  moment  he  was  aa 
cool  as  ever,  and  quite  unconcerned,  as  if 
he  had  done  no  injury  to  any  one.§ 

Esquirol  says,  "  Some  monomaniac  homi- 
cides, after  the  act,  appear  to  be  relieved  of 
all  agitation  and  distress.  They  are  calm, 
without  regret.  They  contemplate  their 
victims  with  a  coolness,  and  sometimes  with 
a  sort  of  satisfaction. II 

In  the  trial  of  Rogers,  Dr.  Bell  said,  "  It 
is  a  well-settled  fact  that  after  paroxysms 
of  violence  the  insane  often  appear  calm 
and  tranquil. "Tf  Dr.  Ray  said,  "  The  calm- 
ness of  the  defendant  after  the  homicidal 
act  is  in  accordance  with  general  experi- 
ence."** Dr.  Woodward  :  "  The  calmness 
of  the  defendant  after  the  act  coincides  with 
common  experience. "ff 

Henrietta  Comier,  who  cut  off  the  child's 
head  and  threw  it  into  the  street ;  the  team- 
ster who  killed  four  persons  and  assaulted 
three  others  ;  the  woman  who  killed  her 
mother  and  three  otihers ;  the  youth  who 
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shot  his  mother-in-law,  and  very  many 
others  described  by  Marc,  Esquirol,  Tuke, 
Ray,  &c.,  were  calm  and  even  indifiFerent 
after  the  commission  of  their  acts  of  vio- 
lence. 

ABSKNCE    OP    MOTIVE. 

Some  lunatics,  who  commit  homicide  or 
other  deeds  of  violence,  have  motives  for 
their  actions,  which  they  recognize  and  ac- 
knowledge. But  these  are  usually  imagi- 
nary and  out  of  relation  or  proportion  to 
the  act.  They  frequently  act  under  delu- 
sions, which,  if  real,  would  be  sufiScient 
reason  for  their  conduct  if  they  were  sane. 
Others  act  without  motives.  They  feel  im- 
pelled to  their  strange  conduct  by  forces 
which  they  cannot  resist  or  control. 
"These,"  says  Esquirol,  "act  without 
consciousness,  without  passion,  delusion  or 
motive."*  "  Such  is  the  power  of  this  dis- 
order, that  persons  of  the  sweetest  temper 
are  driven  to  violate  laws  the  most  sa- 
cred, and  kill  those  who  are  the  dearest  to 
them.  Deprived  of  reason,  they  are  influ- 
enced by  no  passion  and  no  motive. "f  He 
mentions  seven  cases  of  this  motiveless  mo- 
mentary insanity. 

Tuke  describes  and  quotes  thirty-one 
cases  of  homicide,  violence,  or  propensity, 
which  he  arranges  in  a  class,  under  the  de- 
scriptive head  of  "  without  marked  disor- 
der of  intellect,"  and  without  premedita- 
tion and  design. J  Some,  like  the  Suabian 
teamster  before  quoted,  yield  blindly  to 
their  excited  destructive  propensity  and  at- 
tack, injure,  or  destroy  whatever  or  who- 
ever may  be  in  their  way. 

'no    KEMORSE    after    CRIfflNAL    ACT. 

Many  of  the  insane,  who  commit  acts  of 
violence,  murder,  assaults,  &c.,  under  the 
influence  of  delusion,  paroxysm,  or  impulse, 
when  they  regain  their  reason,  do  not  feel 
that  they  were  free  agents  nor  responsible 
for  their  conduct  at  the  time,  as  sane  per- 
sons are.  They  may  have  killed  those 
whom  they  most  loved,  wives,  husbands, 
parents,  children,  and  mourn  their  loss  as 
deeply  as  they  would  the  same  event  from 
any  other  cause.  Yet  ordinarily  they  feel 
none  of  the  remorse  that  sane  murderers 
would,  none  of  the  bitterness  of  self-con- 
demnation. 

Gall  quotes  a  case  of  an  insane  woman 
who  drowned  her  little  son.  "  She  behav- 
ed in  the  most  regular  manner,  expressed 
the  deepest  repentance  for  the  act,  but  did 
not  consider  it  as  a  critne."§ 
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Ray  says,  "  The  homicidal  manaic,  after 
gratifying  his  bloody  desires,  testifies  nei- 
ther remorse,  nor  repentance,  nor  satisfac- 
tion."* A  large  part  of  the  insane  homi- 
cides and  incendiaries  described  by  the 
writers  on  these  topics  are  said  to  have 
shown  no  remorse  ;  and  although  they  may 
have  confessed  the  facts,  and  their  agency 
in  them,  they  did  not  charge  them  Dpon 
their  consciences  as  sins. 

A  young  incendiary,  who  had  set  three 
fires  in  a  state  of  mania,  was  brought  to 
my  care.  He  coolly  confessed  his  agency 
in  these  facts,  and  regretted  it,  but  felt  no 
pang  of  conscience. 

Thus  men  who  are  even  sensitively  con- 
scientious in  regard  to  their  conduct  in 
health,  commit  atrocious  acts  in  their  insani- 
ty, and  afterwards,  when  reason  is  restored  to 
them,  they  charge  themselves  with  no  sin 
for  these  acts  ;  they  feel  that  they  were  not 
then  responsible.  Their  calmness  seems  to 
those  who  do  not  understand  the  disea.se  to 
be  hardihood  in  crime,  and  is  held  by  thera 
as  evidence  of  guilt,  while  the  psychologist 
looks  upon  it  as  a  proof  of  innocence  and 
irresponsibility. 

NO    CON.SCIOUSNESS    DURING     THE     ACT,    NOR    RE- 
COLLECTION   AFTERWARDS. 

Among  the  significant  peculiarities  con- 
nected with  the  violent  acts  in  the  parox- 
ysms of  some  of  the  insane  are  unconscious- 
ness during  the  act,  or  outbreak,  and  for- 
getfulness  or  absence  of  recollection  after- 
wards. In  these  cases,  the  mind  seems 
suspended  and  receives  no  impression,  and, 
of  course,  retains  none.  Referring  to  the 
acts  of  a  maniac  in  his  brief  paroxysm,  in 
the  trial  of  Rogers,  Dr.  Woodward  said, 
"  the  memory  of  what  has  occurred  is  fre- 
quently obliterated  ;  "f  and  Dr.  Bell,  "in 
cases  of  outbreak  the  impulse  is  so  sudden 
that  the  patient  is  hardly  conscious  of  his 
acts.  It  often  occurs  that  after  the  parox- 
ysm has  ceased  the  patient  has  little  or  no 
recollection  of  the  act  itself,  though  he  re- 
members pretty  well  what  preceded  and 
what  followed.! 

The  young  man  who  attacked  the  advo- 
cate in  the  court  room  of  Paris  already  de- 
scribed, had  no  consciousness  of  the  act  at 
the  time,  and  no  recollection  afterwards. 

Dr.  Laycock,  the  learned  Professor  of 
Medical  Psychology  in  the  University  of 
Edinburgh,  in  a  lecture  on  the  legal  respon- 
sibility of  the  insane,  quoting  the  case  of 
Bryce,  who  had  killed  a  person,  but  had  no 
recollection  of  it,  said,  "  want  of  recollec- 


*  Medical  Jurisprudence  of  Insanity,  p.  231. 

t  Trial  of  Rogers,  p.  161.  %  Ibid.,  p.  157. 
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tioii  is  common  in  homicidal  lunatics  of  a 
certain  class."* 

Dr.  Ray,  in  trial  of  Rogers,  said  "  where 
the  paro.xysm  of  insanity  is  very  severe  and 
the  conduct  of  the  patient  very  violent,  I 
have  generally  found  a  breach  of  conscious- 
ness in  his  mind.  He  appears  to  have  lost 
a  portion  of  time  out  of  his  recollection.  I 
have  always  inquired  of  patients  in  regard 
to  the  degree  of  their  consciousness,  and  I 
cannot  think  of  a  single  instance  where  one 
•was  conscious  of  everything  during  the 
paro.xysm. "t  Dr.  Ray,  in  his  Medical  Ju- 
risprudence of  Insanity,  J  a  work  of  the  high- 
est autliority  in  America  and  Great  Britain, 
quotes  the  instance  of  a  girl  who,  in  a  parox- 
ysm, was  violent,  sometimes  attempting 
her  own  life  and  sometimes  that  of  her  mo- 
ther. The  fit,  which,  altogether,  continued 
one  or  two  days,  being  over,  she  recovered 
her  afl'cction  for  her  mother,  and  asked  her 
forgiveness.  She  did  not  recollect  all  the 
circumstances  of  these  fits,  and  denied, 
with  feelings  of  surprise  and  regret,  some 
of  the  particulars  which  were  related  to 
her." 

Castolnau  gives  several  cases  of  similar 
forgetfidncss  of  the  events  of  a  paroxysm 
of  mania.  The  shoemaker  who  suddenly 
attacked  his  wire,§  the  man  in  Rue  do  la 
Porte  d'Alais,  in  Paris,  who  was  suddenly 
7nade  insane,  and  broke  his  furniture,  and 
abused  his  wife  ;||  the  woman  who  grossly 
insulted  her  companions  in  an  outbreak,** 
all  these  severally  had  no  memory  after  the 
restoration,  of  what  they  had  done  in  their 
insane  excitement.  So  also  the  tailor, 
whose  case  he  quotes  from  Marc,  De  la 
Folic,  ii.  512,  who  suddenly  became;  insane, 
and  began  to  overturn  furniture  and  at- 
tacked his  wife,  had  the  same  unconscious- 
ness of  his  acts  at  the  time,  and  the  same 
want  of  recollection  the  next  day.f  f 

Barcin  ilartin,  presiding  at  the  trial  of 
Tuwnlcy,  for  the  murder  of  Miss  Goodwin, 
at  Derby  assizes,  December,  1803,  in  his 
charge  to  the  jury,  said,  "  In  one  species  of 
insanity,  the  i)atieiit  lost  his  mind  altogeth- 
er, and  had  lujtliing  left.  Such  a  person 
would  destroy  his  fellow-creatures  as  a  tiger 
would  his  i)rey,  by  instinct  only  ;  a  man  in 
that  state  had  no  mind  at  all,  and  therefore 
was  not  criminally  responsible. "IJ 

A  boy  under  my  care  as  a  patient  was 
ordinarily  as  quiet  as  other  and  sound  per- 
sons.    One  night  he  refused  to  go  to  bed  at 

•  Journal  nf  Medical  Science,  London,  x.  p.  3fil. 
f  Trial  of  llric/crs,  \>.\Gi.  |  P.  213. 

i  Annalcs  iV lltjijicnp  ct  Mederine  Legale,  xlv.  p.  222 
I  lU.l.,  p.  224.       •.  Il.kl.,  p.  22(5.       tt  IWU.,  p.  223. 
Xi  Journal  MeiUal  Science,  ix.  p.  596.  | 


his  usual  time  and  in  his  usual  way.  I  en- 
deavored to  persuade  him,  and  not  succeed- 
ing, I  took  his  hand  to  lead  him  to  his 
chamber.  Immediately  he  broke  out  in  fu- 
rious rage,  and  for  three  quarters  of  an 
hour  he  tried,  in  all  ways  and  means,  to  in- 
jure me,  and  the  persons  and  things  about 
him,  to  bite,  strike,  kick,  scratch,  overturn 
furniture,  books,  &c.  At  the  end  of  this 
time  he  became  quiet,  apparently  exhausted, 
and  fell  asleep  in  my  lap.  Wo  tlien  put 
him  to  bed.  All  this  time  he  seemed  utterly 
unconscious,  and  to  be  governed  merely  by 
instinct.  The  next  day  he  had  no  recollec- 
tion of  the  events  of  the  evening.  Lie  was 
languid  and  i'eeble,  as  if  he  had  passed 
through  great  excitement  or  labor  ;  but  af- 
ter this,  he  had  no  more  paroxysms,  nor,  in 
the  four  or  five  years  succeeding,  during 
which  I  knew  of  his  condition,  did  he  have 
any  farther  mental  disturbance. 

IXSTRUSIENTS    OP   INJCIIT.    ' 

A  sane  man,  whether  honest  or  criminal, 
when  he  has  an  object  in  view,  a  purpose 
which  he  premeditates  and  plans  to  accom- 
plish, usually  prepares  in  advance  the  means 
fitted  for  his  obj'ect,  and  obtains  the  best 
instruments  within  his  knowledge' or  reach. 
The  insane,  under  homicidal  delusions  or 
propensities,  sometimes  make  such  prepa- 
rations, and  obtain  arms,  guns,  pistols, 
knives,  razors,  which  they  use  for  their 
destructive  purpose.  But  when  the  parox- 
ysm is  sudden,  and  the  propensity  to  kill  or 
injure  comes  after  or  with  the  outbreak, 
then  he  seizes  whatever  niay  be  witbin  his 
reach  at  that  moment  and  place. 

•'The  criminal  lays  his  pl.an  for  the  exe- 
cution of  his  designs.  Time,  place  and 
weapons  are  all  suited  to  his  purpose.  The 
homicidal  monomaniac,  on  the  contrary,  for 
the  most  part,  consults  none  of  the  usual 
conveniences  of  crime.  He  falls  upon  the 
object  of  his  fury,  oltentimes,  without  the 
most  proper  means  for  accomplishing  his 
purpose."* 

One  of  Dr.  Woodward's  homicid.al  p.a- 
tients  was  stauding  before  his  fireplace,  liy 
the  side  of  his  wife.  lie  was  suddenly  ex- 
cited with  mania,  then  took  the  andiron 
which  was  then  i)resent,  and  with  it  struck 
his  wife  a  fatal  blow.f  Another,  in  the 
same  mental  state,  took  a  billet  of  wood 
that  lay  before  him,  and  used  it  with  the 
same  deadly  eflcct.J 

Dr.  Ray  quotes  a  case  from  Gcorgct  (Dis- 
course Medico-Legale,  153)  of  an  epileptic, 
who,  in  a  paroxysn>,  ran  through  the  fields  ; 

•  Ray's  Med.  Jurisprudence  of  Innanilrj,  p.  232. 

\  Worcester  Uos2nUUUcport,s..1^.         J  Hid.,  p.  80. 
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he  pelted  one  man  with  stones,  which  he 
threw  at  lu'tn  ;  he  knocked  down  another  by 
beating  liim  on  the  head  with  a  Large  stone 
in  his  hand  ;  he  attacked  a  tliird  witli  a 
spade  wliich  lie  found  in  the  field,  and  a 
fourth  with  stones.* 

Esquirol  gives  account  of  a  woman  who 
killed  hor  child,  stabbing  it  twenty-one 
times  with  scissors. f 

Castelnau  speaks  of  one  who  did  a  similar 
work  with  a  pocket-knife. J 

An  epileptic  patient  under  my  care,  was 
disposed  to  fight  in  his  sudden  outbreaks. 
Then  he  would  use  whatever  means  hap- 
pened to  be  before  him.  In  the  house  he 
took  up  books,  chairs,  inkstands.  Wlien 
walking  in  the  fields  with  his  attendant,  he 
took  up  stones  to  throw  at  him,  and  once 
he  used  them  as  mallets  in  his  hands  to  beat 
Lis  companion. 

(To  be  continued.) 


THE  PHYSIOLOGICAL  AND   THERAPEUTIC 
RELATIONSHIPS  OF  ERGOT  OP  RYE.* 

A  Thesis  for  the  Decree  of  Doctor  of  Medicine  ;  and  to  which  was 
awarded  the  First,  Friie  of  the  Boylston  Medical  Society  for  1S89. 

By  Frank  W.  Draper,  M.D. 
(Continued  fiom  page  312.) 
It  concerns  us  now,  from  this  review  of  the 
physiological  symptoms  of  the  action  of 
spurred  rye,  to  draw  some  inferences  con- 
cerning its  modus  operandi  in  the  system. 
On  this  deeply  interesting  question  many 
and  very  varied  opinions  have  been  express- 
ed, each  observer  arriving  at  conclusions 
oftentimes  quite  at  variance  with  those  of 
his  predecessor.  Thus  the  earliest  authors 
claimed  that  all  the  efiects  of  ergot, 
whether  manifested  m  the  uterine  or  in  the 
nervous  systems,  were  due  to  the  presence 
of  a  poison  in  the  blood,  and  to  the  efforts 
to  eliminate  it.  Wright  classes  the  drug  as 
a  "  narcotico-acrid  "  agent,  whose  effects 
are  due  to  its  secondary  depressing  or  seda- 
tive influence.  Certain  French  authorities, 
,  of  acknowledged  repute,  regard  it  as  a 
stimulant  and  excitant,  and  illustrate  their 
theory  thus  : — "  If,  under  the  influence  of 
ergot,  feeling  and  motion  are  observed  to 
return  to  limbs  previously  paralyzed,  we 
should  not  be  inclined  to  call  iu  question 
its  power  as  a  stimulant  on  the  spinal  cord." 
( Bibliotheque  du.  Med.  Pracl.  p.  230.)  Pa- 
rola  and  the  Italian  school  of  observers  in- 
sist thiit  the  varied  physiological  and  the- 
rapeutical effects  may  all  be  referred  to  a 
general  hyposthenic  influence  on  the  whole 

•  Med.  Jurisprud,  Ins.,  p.  209. 

t  Malad.  ilent.  i.  p.  231.     t  Ann.  Hi/g.,  xlv.  p.  439. 
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circulatory  system,  and  make  it  the  ana- 
logue of  bloodletting  and  tartarized  anti- 
mony. Thus,  in  parturition,  ergot  favors 
uterine  contraction  by  acting  on  the  en- 
gorged vessels  of  the  uterus  ;  these  vessels 
having  been  depressed  by  the  "hyposthe- 
siant"  action  of  ergot,  the  organ  is  no 
longer  confined  by  their  state  of  excessive 
congestion,  and  can  contract  freely  and  ac- 
complish its  function.  Again,  Headland, 
an  authority  of  universally  acknowledged 
weight,  says  of  this  agent  that  "it  is  a  stimu- 
lant to  the  muscular  nerves  of  the  uterus  of 
the  female,  but  to  no  other  nerves  in  marked 
degree  "  ;  and,  in  another  connection,  when 
speaking  of  its  effects  in  an  overdose  to 
produce  "sometimes  syncope,  and  some- 
times narcotism,"  he  says,  "  this  is  not  the 
oflSce  for  which  it  is  employed,  and  is  alto- 
gether distinct  from  its  operation  as  a  spe- 
cial stimulant,  which  is  exerted  only  on  the 
ganglionic  nerves  of  the  muscular  uterus." 
In  small  doses  it  produces  no  other  efiect, 
and  thus  its  action  is  purely  and  wholly  lo- 
cal in  its  nature. — (Action  of  Medicines,  p. 
262.)  So  late  as  1863,  a  writer  in  one  of 
the  British  medical  journals  claimed  that 
the  specific  action  of  spurred  rye  in  pro- 
ducing uterine  contractions  was  due  to  its 
uauseant  effect ;  and  he  had  observed  that 
other  depressant  emetics,  as  tartarized  anti- 
mony and  ipecac,  produced  similar  results, 
while,  on  the  other  hand,  in  cases  where 
vomiting  was  absent  after  the  administra- 
tion of  ergot,  the  uterine  inertia  remained 
in  statu  quo.  Within  the  past  year,  a  con- 
tributor to  the  American  Journal  of  the 
Medical  Sciences  has  urged  ergot  as  an  effi- 
cacious remedy  in  neuralgia,  basing  his 
theory  on  the  premise  that  the  physiologi- 
cal effect  of  the  secale  cornutum  was  to 
stimulate  the  vaso-motor  nerves  ;  and  pre- 
suming  neuralgia  to  consist  of  a  disordered 
nutrition,  "  a  cry  of  the  nerve  for  healthy 
blood,"  the  existing^condition  would  be 
thus  effectually  counteracted. 

But  on  a  careful  analysis  of  the  various 
symptoms  which  follow  the  exhibition  of 
ergot,  it  does  not  appear  that  any  of  these 
theories  offer  a  full  and  satisfactory  expla- 
nation of  all  the  phenomena.  Each  one  has 
its  features  of  apparent  plausibility,  but 
when  applied  to  the  test  of  a  systematic 
analysis  of  the  phenomena  produced,  it  is 
found  to  be  wanting  in  essential  points. 
But  it  seems  to  have  been  reserved  ibr  our 
own  day,  and  we  may  almost  s.aj^,  for  our 
own  country,  to  witness  the  discovery  of 
the  true  mode  of  action  of  ergot,  and  to 
Prof.  Brown-Sequard  belongs  the  distinction 
of  first   clearly  demonstrating   the  theory 
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which  satisfactorily  accounts  for  all  the  va- 
ried, and  sometimes  appaiently  hotorog-e- 
neous,  phj'siological  and  therapeutical 
powers,  llis  view  may  be  presented  in  the 
following  proposition  : — Ergot  is  a  special 
stimulant  of  the  unstripcd  or  involuntary 
muscular  fibre  ivherever  it  is  found. 

Before  discussing  tlic  truth  of  this  propo- 
sition, it  maj'  be  well  to  look  for  a  moment 
at  the  nature  and  distribution  of  the  ana- 
tomical tissue,  the  muscular  fibre  of  organic 
life,  which  is  said  to  play  so  important  a 
part  in  tiic  action  of  ergot  on  the  economy. 
According  to  Wilson  (Human  Anatomy,  p. 
171)  "  tiie  ultimate  fibre  of  organic  life  or 
smooth  muscular  fibre,  is  a  single  homoge- 
neous filament,  much  smaller  than  the  fibre 
of  animal  life,  flat,  smooth,  and  without 
transverse  strife.  It  is  distributed  abun- 
dantly in  the  animal  frame,  and  is  met  with 
•where  a  distinct  contractile  power,  inde- 
pendent of  mere  elasticity,  is  required;  as 
follows: — in  the  alimentary  canal,  from  the 
middle  of  the  oesophagus  to  the  internal 
sphincter  ani  ;  in  the  posterior  segment  of 
the  trachea,  and  in  the  bronchial  tubes  to 
their  finest  ramifications  ;  in  the  excretory 
ducts  of  the  various  glands  ;  in  the  ureters, 
bladder,  and  urethra  ;  in  the  uterus,  vagina 
and  Fallopian  tubes  ;  in  the  middle  coat  of 
the  arteries,  veins,  and  lymphatic  vessels  ; 
in  the  iris  and  in  the  corium  of  the  skin." 

Ilere,  then,  we  have  a  tissue  endowed 
■with  contractile  power  to  a  high  degree, 
and  distributed  very  generally  through  the 
system.  Any  agent  possessing  the  power  of 
afl'ecting  this  in  an3''  degree  must  create, 
directly  or  indirectly,  symptoms  in  great 
number  and  diversity,  and  in  endeavoring 
to  apply  the  test  to  ergot,  to  draw  the 
analogy  between  the  various  phenomena 
presented  by  the  artificial  influence  of  this 
agent,  and  those  consequent  on  certain 
pathological  conditions,  we  are  bewildered 
by  many  collateral  (juestions  which  seem  to 
extend  investigations  indefinitely.  We  can 
only  examine  briefly  some  of  the  more  evi- 
dent relations,  and  attempt  to  analyze  the 
phenomena  of  the  action  of  ergot  on  the 
system  in  their  application  to  the  proposi- 
tion of  its  general  physiological  action. 

If  a  proper  dose  of  secalo  cornutum  be 
taken,  it  is  absorbed  and  enters  the  blood 
directly  ;  with  that  fluid  it  circulates  to  all 
parts,  reaching  in  its  course  every  organ, 
and  extending  its  influence  to  the  smallest 
artery.  These  minute  vessels  contain,  as 
their  middle  coat,  a  layer  of  organic  mus- 
cular fibre,  readily  obnoxious  to  stimuli. 
The  first  and  more  obvious  eflfect  of  stimu- 
lation of  the  circular  fibres,  is  a  contraction 


and  diminution  of  the  calibre  of  the  vessel. 
Virchow  has  shown  that  this  contraction 
may,  under  certain  circumstances,  proceed 
until  the  canal  is  almost  entirely  obliterated. 
(Cellular  Pathology,  p.  147 . )  The  legitimate 
consequence  of  this  is,  necessarily,  a  tem- 
porary an»mia.  Now  ergot,  presenting  it- 
self throughout  the  body,  to  all  the  arterial 
ramifications,  performs,  through  its  active 
principal,  this  stimulant  function.  This 
action,  with  its  resultant  effects,  has  been 
demonstrated  by  experiments  on  animals, 
Brown-Sequard  having  "  repeatedly  seen 
the  diminution  of  the  calibre  of  the  blood- 
vessels of  the  pia  mater  of  the  spinal  cord, 
taking  place  in  dogs  after  they  had  taken 
large  doses  of  ergot.  [Braithwaite's  Ret. 
1861,  p.  39.) 

In  view  of  this  theory  of  general  anse- 
mia  as  one  efifect  of  ergot,  it  becomes 
an  important  question  to  determine  what 
becomes  of  the  blood  in  such  cases,  its  total 
quantity  remaining  the  same  in  the  body. 
There  is  but  one  apparent  reservoir  for  this 
back  flow,  and  that  is  found  in  situations 
where  the  muscular  fibre  is  less  abundant, 
and  hence  a  venous  congestion  results. 
Wright  includes  among  his  observations, 
reports  of  post-mortem  appearances  in  ani- 
mals dead  from  the  efiects  of  ergot,  and  la 
these  he  says  of  the  condition  of  the  lungs, 
that  "  they  were  much  darker  than  usual, 
and  their  surface  exhibited  various  ecchy- 
moses,  not  the  consequence  of  gravitation 
from  position,  but  apparently  resulting  from 
stagnation  of  the  blood  during  life."  (Op. 
cit. )  The  heart,  too,  in  these  instances  was 
generally  found  distended  with  blood.  In 
support  of  this  proposition,  also,  the  fact  is 
stated  that  in  fatal  cases  of  ergotism,  "  the 
parenchymatous  organs  were  found  con- 
gested."    (Stille— Op.  cit.  p.  588.) 

Of  the  pliysical  appearances  depending 
on  the  anaimia  of  ergotism,  perhaps  the 
most  obvious  is  the  general  pallor  or  lividity 
of  surface  which  various  authors  have  no- 
ticed as  a  constant  symptom.  This,  of 
course,  offers  the  most  apparent  external* 
indication  of  the  diminished  supjily  of  blood 
to  the  surface,  and,  as  an  almost  necessary 
concomitant,  a  diminution  of  the  tempera- 
ture has  been  observed  in  many  cases,  both 
in  man  and  in  animals. 

In  the  brain,  the  anoemia  of  ergotism 
gives  rise  to  symptoms  so  exactly  analo- 
gous with  those  of  cerebral  anremia,  when 
recognized  as  a  pathological  condition,  that 
it  will  be  interesting  to  enumerate  and  com- 
pare them,  as  reported  in  each  case  by  dif- 
ferent authors.  Gubler  notes  the  ibllowing 
among  the  signs  of  acute  ergotism  ;  depend- 
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ing,  as  he  says,  on  "  the  sole  property  of  er- 
got to  convulse  the  contractile  elements  :" 
nausea  and  vomiting,  numbness,  lassitude, 
heaviness  of  the  head,  vertigo,  dilatation  of 
the  pupils,  delirium,  stupor,  sedation  of  the 
circulation"  (Op.cit.  p.113).  As  symptoms, 
on  the  other  hand,  of  cerebral  ansemia, 
whether  depending  on  the  general  consti- 
tutional condition,  or  produced  artificially 
by  compression  of  the  carotids,  hasraorrhage 
or  otherwise,  Handfield  Jones  recognized 
"loss  of  consciousness,  dilated  pupil,  vom- 
iting, dizziness,  swooning  and  coma,  with 
depression  of  the  circulation."  (Func- 
tional Nervous  Disorders,  p.  48.)  This 
comparison  shows  such  an  obvious  simi- 
larity as  to  readily  suggest  the  necessary 
inference. 

The  sedation  to  the  circulation,  which  at 
first  view  might  appear  susceptible  of  an 
explanation  on  mechanical  grounds,  or  per- 
haps by  the  direct  action  of  ergot  on  the 
inorganic  muscular  elements  of  the  heart, 
or  indirectly  by  the  temporary  compromise 
of  its  nutrition,  is  fully  accounted  for  by  the 
anasmia  of  the  brain,  which  seems  to  pro- 
duce this  derangement  of  the  circulation  as 
a  constant  symptom,  airalogous  with  that 
caused  by  sudden  shock,  excessive  hse- 
morrhage  and  other  such  conditions. 

Upon  the  spinal  cord,  also,  the  effects  are 
no  less  decided,  while  the  analogy,  pointed 
out  above  in  the  case  of  the  brain,  is  equal- 
ly obvious.  Handfield  Jones  (Op.  cit.  p. 
61)  records,  as  the  result  of  ligation  of  the 
aorta  in  animals,  a  slowness  of  respiration 
and  gradually  developed,  and,  finally,  com- 
plete paraplegia.  Convulsions  were  the 
exception,  thus  establishing  a  distinction 
between  antemia  of  the  cord  and  that  of  the 
brain.  This  condition  of  the  cord  is  deemed 
by  this  author  a  rare  affection,  and  only  a 
single  case  is  cited.  In  this,  the  patient 
was  seized  with  numbness  running  down 
the  legs,  and  with  retention  of  uriue.  To 
this  there  soon  succeeded  a  paralysis  of  the 
lower  extremities,  involving  both  motion 
and  sensation.  Consciousness  was  perfect. 
Under  tonic  treatment,  this  condition  shortly 
yielded,  and  in  a  little  more  than  a  month 
the  patient  was  well. 

Among  the  efiects  of  the  cumulative  ac- 
tion of  spurred  rye  on  animals,  Wright 
found  that  one  of  the  most  constant  was 
a  weakness  of  the  hinder  extremities,  soon 
developing  into  paralysis.  This  condition, 
taken  in  connection  with  the  diminished 
respiration  which  has  been  rejleatedly  re- 
marked, suggests  at  Snce  a  similarity  with 
the  functional  state  just  noticed.  It  is  true 
that  in  the  human  system  the  cumulative 


i 


influence  of  ergot  has  not  been  observed  to 
produce  these  grave  symptoms  of  impaired 
nervous  power,  but  it  would  seem  that  an 
approximation  to  that  state  is  found  in  the 
numbness  and  itching  of  the  skin  which 
have  been  recorded  as  symptoms  of  er- 
gotism. 

The  power  of  ergot  to  directly  stimulate, 
and  to  contract  the  muscular  "fibre  of  the 
intestines  and  of  the  trachea  and  bronchial 
tubes,  is  at  best  a  question  for  further  in- 
vestigation. No  special  experiments  ap- 
pear to  have  been  made  in  this  direction. 
There  are,  however,  a  few  detached  pheno- 
mena which  seem  to  aflbrd  some  light  in 
the  matter ;  for  example,  Wright,  in  his 
numerous  experiments,  repeatedly  observ- 
ed in  animals,  dead  from  ergot,  distinct 
contractions  encircling  the  intestines  like 
bands,  while  their  general  calibre  was  mark- 
edly diminished.  The  "  abdominal  pains 
and  alvine  evacuations  "  mentioned  by  Gub- 
ler  as  among  the  efiects  of  ergotism,  point 
also  to  the  increased  muscular  action  in  the 
intestine,  by  which  the  normal  vermicular 
motion  is  exaggerated.  The  dilatation  of 
the  pupils  may  be  due  both  to  the  direct 
effect  of  the  drug  on  the  involuntary  muscle 
which  composes  the  curtain  of  the  iris  and 
to  the  anoemic  condition  of  the  brain,  as 
remarked  upon  before.  Again,  the  state 
called  "  goose-flesh,"  often  seen  in  ergot- 
ism, may  perhaps  be  attributed  to  the  stimu- 
lation of  the  delicate  involuntary  muscles, 
the  an-ectores  pilorum,  which  lie  imbedded 
in  the  corium,  causing  a  condition  like  that 
from  the  impression  of  cold. 

The  effect  of  ergot  on  the  uterus  was 
the  influence  which  first  procured  for  that 
agent  a  place  in  the  materia  medica  as  a 
remedial  agent  of  the  first  order.  Its  pow- 
er to  originate  uterine  contractions,  as  well 
as  to  intensify  those  alreadj'  commenced, 
is  too  well  known  and  too  generally  recog- 
nized to  need  elaborate  vindication. 

The  phenomena  of  this  effect  are  well 
defined  by  Gubler  as  follows  : — "  The  ute- 
rus being  the  seat  of  election  of  the  action 
of  ergot,  if  the  organ  is  gravid,  tonic  con- 
tractions, more  or  less  marked  and  prolong- 
ed, are  induced,  under  the  influence  of 
which  the  viscus  assumes  a  very  decided 
hardness  and  a  globular  form,  like  the  con- 
dition during  the  spontaneous  pains  of  la- 
bor. These  spasms,  artificially  produced 
are  like  the  intermittent  normal  contrac- 
tions accompanied  by  painful  sensations, 
known  as  uterine  colic.  They  are  sufli- 
ciently  powerful  to  hasten  the  expulsion  of 
the  foetus.  Besides  pregnancy,  and  the 
hypertrophy  of  its  contractile  tissue,  the 
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uterus  feels  the  influence  of  ergot  propor- 
tionally to  the  development  of  its  special 
muscular  apparatus.  This  efiect  is  seen  in 
the  hj'pogastric  pains  and  by  the  discharge 
of  blood,  as  well  as  by  the  suspension  of 
metrorrhagia."  (Op.  cit.  p.  113.)  The  na- 
ture of  this  action  is  composite.  If  the 
uterus  is  in  its  normal,  unimprcgnated  state, 
its  tissue  is  composed  of  the  unstriped  mus- 
cle largely  supplied  with  bloodvessels. 
This  special  anatomical  structure  is  empha- 
tically exaggerated  when  the  organ  is  un- 
dergoing its  peculiar  functional  changes  in 
preo-nancy  ;  the  muscular  substance  is  then 
"■reatly  hypertrophied,  while  the  circula- 
tory apparatus  is  proportionally  augmented. 
Such  a  condition  renders  the  uterus,  wliich 
at  any  time  attracts  to  itself  the  elective 
action  of  ergot,  more  readily  susceptible  to 
its  influence,  the  special  eflect  manifesting 
itself  alike  on  the  smooth  fibres  of  the  ute- 
rine walls,  and  on  the  smooth  fibres  of  the 
contained  bloodvessels,  on  identically  the 
same  principle. 

A  series  of  symptoms,  which  together 
characterize  an  epidemic  aflection  almost 
unknowninthiscountry,butcommon  enough 
on  the  continent  of  Europe,  still  further  illus- 
trates the  cumulative  effects  of  ergot.  From 
the  time  when,  at  the  close  of  the  eleventh 
century,  Sigebert  de  Greniblour  first  recog- 
nized the  cause  of  this  disease  and  described 
its  symptoms,  until  the  present,  ergotism 
has  been  identified  as  the  legitimate  conse- 
quence of  the  continued  use  of  the  diseased 
rye  as  an  article  of  diet.  The  uniformly 
devastating  effects  of  this  crgotized  diet 
have  been  repeatedly  recorded  ;  whole  dis- 
tricts have  been  infected  as  by  a  pestilence, 
armies  have  been  decimated,  tiie  sexes  have 
sufiered  alike,  and  in  everj'  case  the  cause 
was  attributed  to  the  diseased  rye.  The 
symptoms  of  this  peculiar,  and,  in  general, 
fatal  afiection  are  so  characteristic  and  so 
clearly  exemplify  the  legitimate  physiologi- 
cal eflect  when  carried  to  its  extreme  de- 
•  gree,  that  we  can  do  no  better  than  to  trans- 
scribe  two  cases  illustrating  the  two  recog- 
nized varieties  of  ergotism,  the  spasmodic 
and  the  gangrenous.  "In  1841,  a  family 
of  eight  persons  lived  upon  heavily  ergot- 
ted  rye-bread,  the  grain  having  been  gath- 
ered during  the  preceding  wet  season.  The 
chief  symptoms  consequent  were  these  : — 
Malaise,  anxiety,  exhaustion,  fainting,  cold- 
ness of  the  whole  body,  a  sharp,  pricking 
pain  and  formication,  numbness  of  the 
hands  and  afterwards  of  the  arms,  alternat- 
ing with  spasms  so  severe  as  to  extort  tears. 
The  muscles  of  the  lower  extremities  were 
afl'ected  in  the  same  manner,  and,  iu  one 


case,  those  of  the  right  side  of  the  face, 
and,  subsequently,  those  of  the  abdomen 
were  spasmodically  contracted.  About  the 
sixth  day,  nausea,  vomiting  and  diarrhoea 
took  place,  with  severe  pains  in  the  bowels 
and  bladder.  At  the  fourteenth  day,  two 
of  the  children  lay  as  if  stupefied,  or,  if 
roused,  raved  wildly  or  complaimed  of  pain 
in  the  head  and  limbs.  At  the  same  time,  a 
pruriginous  eruption  appeared  on  the  skin. 
They  died,  on  the  twenty-first  day,  in  vio- 
lent convulsions.  The  other  case  is  report- 
ed by  Bonjean.  Like  the  former,  the  family 
consisted  of  eight  persons.  Of  these,  four 
were  not  afl'ected,  two  but  sligiitly  so,  and 
of  the  other  two,  one  perislied  and  one  lost 
his  leg.  All  of  them  had  lived  on  the  same 
bread.  In  the  fatal  case,  the  symptoms 
were  these  : — pain  in  the  groin,  a  dark  spot 
on  both  calves,  coldness  and  pain  in  the  . 
legs,  followed  by  an  eruption  of  vesicles, 
with  violent  itching,  and,  finally,  gangrene 
of  the  lower  third  of  the  legs.  The  upper 
part  of  the  legs  was  affected  with  humid 
gangrene.  Both  legs  were  amputated  be- 
low the  knee,  with  little  loss  of  blood.  No 
extension  of  the  disease  followed,  but  the 
patient  died  of  pneumonia,  which  was  pro- 
bably metastatic.  In  the  other  child,  but 
one  leg  was  afl'ected  ;  its  symptoms  were 
the  same  as  in  the  first  case,  but  spontane- 
ous separation  of  the  limb  took  place  at  the 
knee,  and  recovery  followed.  (Stille's  The- 
rapeutics, vol.  ii.  p.  589.) 

So  clearly  allied  is  this  train  of  symp- 
toms with  the  yjhonomcna  of  the  action  of 
ergot,  experimentally  demonstrated,  that  it 
is  obviously  but  the  exaggeration  and  cul- 
mination of  those  phenomena  on  the  princi- 
ple already  stated — the  power  to  contract 
the  involuntary  muscles.  For  example, 
the  fatal  gangrene  which  constitutes  so  im- 
portant a  feature,  is  but  the  necessary  effect 
of  the  continued  sedation  to  the  circulation, 
in  parts  distant  from  the  heart,  and  depends 
on  the  prolonged  diminution  of  the  calibre 
of  the  vessels.  In  this  respect  it  resem- 
bles precisely  the  well  recognized  effects  of 
cold,  the  compromise  of  the  circulation  re- 
sulting in  a  lesion  of  nutrition  and  a  conse- 
quent death  of  the  part,  without  inflamma- 
tory changes.  So,  again,  the  cramps,  the 
convulsions,  the  coma,  the  formication,  the 
abdominal  symptoms  anil  the  coldness  and 
numbness,  illustrate  in  the  most  emphatic 
way  the  various  phases  which  characterize 
the  action  of  ergot  on  its  proper  underly- 
ing principle,  and  were  there  no  other  facts 
at  hand,  tliese  phenomena  would  serve  to 
demonstrate  the  theory  that  "  however  nu- 
merous aud  various  these  effects,  they  can, 


A  CASE  OP  HERPES  ZOSTER  OPnTHALMICUS. 


341 


nevertheless,  be  all  referred  to  the  funda- 
mental action  of  ergot  upon  the  nuclear 
fibres,  and  in  general  on  the  fibres  or  even 
the  contractile  granules  of  organic  life." 
(Gublcr.) 

From  this  survey  of  the  physiological 
action  of  ergot,  one  or  two  considerations 
must  be  evident  almost  at  the  outset.  Up- 
on the  principle  tliat  this  agent  is  a  special 
stimulant  of  the  involuntary  muscular  fibre, 
it  may  bo  properly  asked  why  we  do  flot  ob- 
serve, in  its  ordinary  use,  phenomena  cha- 
racteristic of  its  general  constitutional  ef- 
fect;  if  its  powers  are  so  great  to  contract 
fibre  in  one  part,  why  is  its  action  limited 
or  neutral  in  others  equally  well  supplied 
with  involuntary  muscle ;  if  the  uterus 
and  the  vessels  of  the  spinal  cord  are  rea- 
dily acted  on,  why  do  we  fail  to  detect 
equivalent  effects  at  the  same  time  in  the 
bladder,  the  intestines,  the  iris,  the  oesopha- 
gus ?  Without  admitting  that  the  action 
of  spurred  rye  is  so  absolutely  limited,  or 
that  all  the  involuntary  muscle  in  every 
part  fails  to  feel  in  some  degree  the  effect 
in  any  case,  it  must  be  confessed  that  the 
action  is  elective  in  very  considerable  mea- 
sure. It  has  been  recognized  from  the 
earliest  times  in  the  history  of  ergot,  that 
the  uterus  was  especially  sensitive  to  its 
impressions,  and  hence  its  traditional  syno- 
nyms:— mutterkorn,  pulvis  partum  accele- 
rans,  pulvis  parturifacions.  The  reason  of 
this  partiality  is  found  in  the  accepted  dog- 
ma of  elective  afSnityin  medicinal  agents — 
the  special  power  of  affecting  certain  parts 
or  organs  to  the  exclusion,  partially  or 
wholly,  of  others.  Just  as  certain  cathar- 
tics select,  for  their  field  of  action,  their  own 
appropriate  portions  of  the  intestinal  tract, 
to  the  exclusion  of  the  rest;  just  as  strych- 
nia manifests  its  peculiar  power  through 
the  spinal  cord,  leaving  other  portions  of 
the  nervous  system  ;  just  as  diuretics  owe 
their  special  effects  to  their  special  attrac- 
tion toward  the  renal  apparatus  in  the  pro- 
cess of  elimination  ;  so  ergot  exhibits  its 
action  by  selecting  its  own  proper  field. 
The  reason  why,  in  epidemic  ergotism,  in 
the  same  season,  and  under  similar  condi- 
tions, different  individuals  are  differently 
affected,  one  exhibiting  all  the  symptoms  of 
spasmodic  ergotism,  and  another  those  of 
the  gangrenous  type,  must  be  sought  for  in 
individual  idiosyncrasy  and  aptitude  for 
special  tendencies. 

The  obvious  analogy  between  the  theo- 
retical action  of  ergot  and  that  of  the  class 
of  drugs  called  astringents,  would  seem  to 
indicate  that  the  latter  should  include  the 
former.     Indeed,   according  to  the  theory 


stated,  there  appears  an  almost  absolute 
identity  of  action.  But  the  difference  lies 
in  this.  "  Astringents,"  according  to  Head- 
land, "  act  directly  and  especially  on  mus- 
cular fibre,  causing  it  to  contract,  whether 
it  be  striped  or  voluntary,  or  of  the  unstrip- 
ed  and  involuntary  kind.  This  depends  oa 
their  chemical  power  to  coagulate  albumen, 
and  from  this  they  derive  their  dynamical 
power  over  living  tissues."  But  this  pow- 
er to  coagulate  albumen  does  not  reside  in 
ergot,  nor  does  it  appear  to  exert  any  influ- 
ence over  the  voluntary  muscular  fibre.  la 
these  two  important  respects,  then,  ergot 
seems  removed  from  the  class  of  general 
astringents,  while  it  may  claim  to  be  con- 
sidered us  a  special  astringent,  whose  pow- 
ers are  of  a  peculiar  nature. 
[To  be  continued.] 


A  CASE  OF  HERPES  ZOSTER  OPIITIIAOII- 
CUS,  IN  A  PATIENT  80  YEARS  OF  AGE, 
CAUSING  FATAL  PROSTRATION;  WITH 
REiMARKS. 

By  B.  Joy  Jeffeies,  A.M.,  M.D.,  Ophthalmic  Surgeon 
Muss.  Cliar.  Eye  and -Ear  Inflrniaiy,  Boston,  &c.  &c. 

(Concluded  from  page  319.)  ' 

Several  cases  have  lately  been  reported 
where  paralysis  accornpanied  herpes  zoster. 
Dr.  P.  B.  Greenough,  Boston  Medical  and 
Surgical  Journal,  p.  401,  1868  ;  Dr.  Albion 
Cobb,  same  Journal,  p.  95,  1869  ;  Mr.  B.  J. 
Vernon,  St.  Bartholomew's  Hospital  Reports, 
vol.  iv.,  1862,  and  Dr.  John  Duncan,  Oct., 
1868,  Journal  of  Cutaneous  3tedicine.  This 
has  occurred  too  often  to  be  treated  as  a 
mere  coincidence,  and  must  be  taken  in  due 
consideration  in  the  study  of  the  pathology 
of  this  disease.  Hutchinson's  remark  seems 
to  grow  moi'e  and  more  applicable,  "  that 
whoever  succeeds  in  unravelling  the  ni3's- 
tery  which  at  present  surrounds  it  must  at 
the  same  time  make  a  discovery  in  physi- 
ology." 

Dr.  Edward  Woakes,  in  the  Journal  of 
Cutaneous  Medicine  for  October,  1867,  pub- 
lished some  remarks  on  the  correlation  of 
cutaneous  exanthemata  with  neuralgia, 
analyzing  Mr.  Paget's  observations,  and 
those  of  our  countrymen,  Drs.  JNIitchell, 
Moorhouse  and  Keen,  on  wounded  nerves. 
His  theory,  as  applicable  both  to  the  trau- 
matic and  idiopathic  forms  of  this  disease, 
is- — "  that,  owing  to  the  suspension  of  the 
regulating  power  exercised  mainly  by  the 
sympathetic  nerves  over  a  given  artery,  effu- 
sion takes  place  from  its  ultimate  ramifica- 
tions. These  being  distributed  to  the  skin 
on  the  cue  hand,  and  to  the  texture  of  the 


342 


MEDICAL  AND  SURGICAL  JOURNAL. 


sensory  nerves  on  the  other,  the  effusion  so 
caused  produces  tlie  herpetic  rash  in  the 
former,  and  pain  from  mechanical  pressure 
in  the  latter."  This  theory,  as  e.xphiined  in 
his  article,  is  certainly  a  very  plausible  one, 
and  best  harmotiizcs  with  the  results  of  ob- 
servations. All  theory,  however,  in  refer- 
ence to  herpes  zoster,  whether  traumatic  or 
idiopathic,  is  at  present  perhaps  premature, 
and  any  one  founded  on  a  few  cases  seen 
in  the  practice  of  a  single  individual,  is 
most  likely  to  be  subsequently  disproved. 
Herpes  zoster  still  remains  a  nosological 
riddle. 

In  regard  to  the  special  form  of  ophthal- 
mic herpes  zoster,  if  we  may  draw  (jonclu- 
sions  from  the  above  table  of  thirty-four 
and  the  other  cases  reported,  we  can  say 
that  it  may  affect  the  frontal  branch  alone, 
or  the  frontal  with  one  or  more  of  the  oth- 
ers. It  does  not  seem  to  affect  the  other 
branches  tvilhvul  the  frorrtal.  The  eye  is 
not  affected  when  the  frontal  alone  is  in- 
volved. The  danger  to  this  latter  organ  is 
very  great,  as  it  has  at  times  been  destroyed 
or  useful  vision  taken  from  it.  Mr.  Hutch- 
inson says  : — "  1  have  seen  several  cases  in 
which  the  cornea,  sclerotic  and  iris  became 
involved  in  inflammation.  As  a  rule,  I 
think  the  eye  does  not  inflame  until  the 
eruption  is  at  its  height  or  already  begin- 
ning to  dcclini;.  In  one  case,  however,  a 
single  nodule  of  lymph  near  to  the  pupillary 
edge  showed  itself  in  the  early  stage,  and 
witliout  any  ulceration  of  the  cornea.  More 
usually  the  ulceration  of  the  cornea  is  ex- 
tensive, and  often  it  prevents  a  sasisfaclory 
inspection  of  the  state  of  the  iris.  There  is 
always  great  congestion,  both  of  conjunc- 
tiva and  sclerotic,  and  this  congestion,  as 
well  as  the  coi-neal  ulceration,  is  very  slow 
in  di.'iappearance.  The  pupil,  even  when 
there  is  not  much  lymph  visible,  is  always 
very  sluggish,  and  in  several  cases  I  have 
found  it  impossible  to  make  the  iris  act  by 
atropine,  even  by  strong  solutions  frequently 
re[>i-^alc(i.  I  have  never  seen  hypopyon  in 
connection  with  this  form  of  ophthalmia, 
nor  docs  the  other  eye  seem  to  suU'er. 
According  to  my  experience,  herpes  zoster 
frontalis  is  more  frequent  in  the  aged  than 
in  the  young,  and  also  more  severe.  The 
liability  of  the  eye  to  suffer  also  appears  to 
be  much  greater  in  the  old."  "  When  the 
disease  has  subsided,  the  eyeball  is  usually 
left  somewhat  anicsthetic,  though  perhaps 
at  tl""  same  time  liable  to  neuralgic  irrita- 
y,'  i„  .  In  this  it  shares  with  the  skin, 
jjj  '  ^.j^jalthough  perhaps  very  painful,  is 
,pi  J  numb  as  regards  common  sensation, 
^ny.,  lie  after  stages  the  patients  often  com- 


plain that  the  skin  feels  '  numb  and  stiff  like 
parchment.'"  Mr.  Bowman  says: — "It  is 
not  always  possible  to  examine  the  eye  ac- 
curately during  the  herpetic  attack,  owing 
to  the  swelling  of  the.  lids  ;  but  when  this 
subsides,  it  is  usually  easy  to  ascertain  what 
tissues  have  suffered..  1  have  seen  nothing 
like  herpetic  eruption  on  the  conjunctival 
surface  of  the  lids  or  globe.  The  conjunc- 
tiva may  be  too  red,  the  eye  may  be  watery 
and  intolerant  of  light,  and  the  peculiar  pain 
of  the  afl'ection  may  be  expcrieiiced  in,  or 
referred  to,  the  organ  itself;  but  usually 
there  is  no  primary  disease,  such  as  corneal 
or  iritic  inflammation,  coincident  with,  or 
forming  a  part  of  the  eruptive  stage  of  the 
complaint.  If  these  occur,  they  seem  rather 
to  follow' after  a  short  interval.  Small  soft- 
enings or  ulcerations  of  the  cornea,  rather 
marginal  than  central,  and  slight  iritis,  are 
the  more  common  complications,  hut  rather 
the  former  than  the  latter  ;  and  they  have 
seemed  to  me  to  boar  considerable  resem- 
blance to  those  following  smallpox,  both  in 
their  course  and  the  treatment  they  de- 
mand." 

I  avoid  further  speculation  on  this  form 
of  the  disease  in  our  present  knowledge  of 
it.  Mr.  Hutchinson  says  : — "  There  can  be 
little  doubt  that  the  local  processes  of  in- 
flammation in  the  skin  and  the  eye  are  pro- 
duced directly  through  the  medium  of  the 
nerve,  in  this  instance,  of  the  ophthalmic 
division  of  the  fifth  (some  or  all  its  branch- 
es). At  what  part  of  the  nervous  system 
the  irritation  begins,  however,  we  are  quite 
in  the  dark.  I  can  see  no  arguments  in 
favor  of  the  belief  that  it  is  produced  by  the 
vaso-motor  rather  than  by  the  sensory 
trunks.  It  appears  always  to  follow  accu- 
rately the  distribution  of  the  latter."  "This 
singling  out  of  one  particular  nerve-branch 
might  seem  to  imply  that  the  irritation, 
whatever  it  is,  attacks  the  nerve-trunks 
after  their  subdivision.  It  is  possible  that 
it  may  be  brought  to  bear  upon  them  through 
the  medium  of  the  v.-iso-motor  ganglia. 
This  conjecture  is  very  different  from  the 
one  which  would  attribute  the  whole  pro- 
duction and  localization  of  the  disease  to 
vaso-motor  filaments.  Other  arguments 
might  be  held  to  support  the  conjecture 
that  the  irritation  starts  from  the  cerebral 
ganglia  of  origin  for  the  nerve  concerned." 
"  I  must  beg  to  warn  against  hasty  infer- 
ence, from  the  fact  that  sometimes  only  one 
branch  of  the  ophthalmic  nerve,  ;vnd  some- 
times all  are  affected  ;  that  it  is  therefore 
probable  that  the  disease  commences  in  the 
nerve-trunks  after  subdivision,  rather  than 
in  the  cerebral  or  ganglionic  centres  com- 
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moil  to  them  all.  Such  an  inference  is 
snrely  most  unfounded.  T^e  nerve  tubules 
whicli  are  to  be  distributed,  as  tlie  '  frontal 
nerve,'  for  instance,  are  just  as  distinct 
from  those  constituting  the  nasal  branch, 
when  they  are  bound  up  in  one  bundle  and 
called  collectively  the  '  ophthalmic  nerve,' 
as  they  are  subsequently,  when  divided. 
There  can  be  little  doubt  that,  vi^hatever 
may  be  their  mutual  relations  for  conve- 
nience of  transit,  they  are  perfectly  distinct 
from  one  another  from  beginning  to  end.  It 
is  therefore  easilj'  comprehensible  that  a 
soutce  of  irritation,  beginning  either  in  the 
Gasserian  ganglion  or  in  the  mesocephale 
itself,  may  be  restricted  in  its  influence  to 
one  branch  only." 

Dr.  M.  Singer  records  a  case  of  herpes 
zoster  following  all  three  branches  of  the 
fifth,  and  in  which  it  was  observed  that  the 
two  senses  of  touch  and  taste  in  the  tongue 
disappeared  and  reappeared  in  strict  uni- 
son, thus  giving  strong  corroboration  to  the 
idea  that  the  lingual  is  a  -nerve  of  taste., 
{Biennial  Relroapecl  of  Medicine.) 

Dr.  P.  Gerhardt  says  that  the  group  of 
diseases  in  the  course  of  which  zoster 
facialis  is  frequently  observed  is  distin- 
guished by  the  frequency  of  the  initial 
rigor,  or  the  occurrence  of  an  increase  of 
temperature  to  30°  Reaumur  (104  F.)  even 
on  the  first  day.  Gerhardt  remarks  that 
this  aflection  does  not  attack  the  trunk  or 
limbs,  but  only  the  face,  and  thinks  that 
the  irritation  must  be  caused  by  the  follow- 
ing peculiarity  of  the  fifth  nerve.  The 
branches  of  this  nerve  run  through  narrow, 
long  canals,  along  with  small  arteries ; 
these  arteries  contract  in  the  initial  rigor, 
but  then  dilate,  and  their  abnormal  size  cre- 
ates a  pressure  on  the  branches  of  the  tri- 
geminus and  the  sympathetic.  The  occa- 
sional result  of  the  damage  to  the  latter  is 
the  occurrence  of  a  vesicular  eruption  on 
the  skin.  lie  thinks  that  when  this  has 
once  occurred  an  accommodation  takes 
place,  in  virtue  of  which  a  second  attack  of 
febrile  dilatation  of  the  vessels  does  not  irri- 
tate tiie  vaso-motor  fibres  so  as  to  cause  the 
eruption.  {Biennial  Retrospect  of  3Iedi- 
cine. ) 

As  regards  treatment,  Mr.  Hutchinson 
says  : — "  Whilst  our  pathology  is  so  uncer- 
tain, we  can  allege  nothing  with  confidence. 
I  have  always  been  in  the  habit  of  ordering 
quinine,  and  using  any  simple  local  appli- 
cation which  may  seem  most  appropriate  to 
the  stage  of  the  eruption.  Lead  lotion  at 
first,  or  free  applications  of  oil,  or,  if  the 
pain  be  very  severe,  of  laudanum,  are  all 
useful."     Mr.  Bowman  says  : — "  I  wish  I 


could  state  anything  very  satisfactory  as  to 
the  treatment  of  the  after-pains,  which 
are  sometimes  so  severe  as  to  make  the  pa- 
tient weary  of  existence  In  Case  I V.,  sub- 
cutaneous division  of  the  nerve  was  only 
undertaken  after  almost  all  other  remedies, 
local  and  general,  had  failed.  It  certainly 
for  a  time  took  away  all  feeling  from  the 
region  to  which  the  frontal  nerve  is  distri- 
buted, and  when  touched  in  this  region  the 
patient  no  longer  experienced  the  pains 
which  previously  tormented  him.  But  in  a 
few  weeks  the  sensibility  had  returned,  and 
even  at  first  the  pains  in  the  neighboring 
parts  to  wliich  the  remedy  had  not  extended 
seemed  such  as  to  make  the  partial  relief 
very  little  appreciated.  It  may  be  also 
that  the  morbid  condition  of  the  nerve  on 
which  the  pain  depended  was  not  confined 
to  the  part  peripheral  of  the  point  of  sec- 
tion, and  that  tlie  central  portion  continued 
the  seat  of  pain.  Perhaps  if  it  had  been 
possible  to  divide  the  nerve  further  back, 
the  relief  would  have  been  greater." 

"  In  Case  VI.,  very  marked  relief  did  fol- 
low section  of  the  nerve,  and  with  clear 
evidence  of  the  fact.  When  the  frontal 
nerve  was  divided,  the  frontal  pain  was 
greatly  lessened.  When  the  external  nasal 
branch  was  cut,  pain  was  no  longer  referred 
to  the  skin  of  the  nose,  while  the  inner  sur- 
face of  the  nostril  continued  to  be  the  seat 
of  distressing  pain,  and  I  could  think  of  no 
way  of  dividing  the  inner  branch  entering 
the  nostril  far  back  through  the  ethmoid. 
The  relief,  so  far  as  it  extended,  was  in  this 
case  so  permanent  and  considerable  as  con- 
stantly to  elicit  the  patient's  thanks.  The 
result  in  this  case  would  incline  me  to  re- 
commend the  division  of  the  nerve,  a  very 
harmless  proceeding  under  chloroform, 
whenever  the  after-pains  are  severe  and 
continuous  in  spite  of  time  and  other  treat- 
ment." 

In  the  case  I  have  related,  as  I  have 
above  said,  division  of  the  frontal  nerve 
would  not  have  been  of  special  service  till 
pain  had  left  the  parts  supplied  by  the  otiier 
branches  of  the  ophthalmic,  namely,  upper 
lid," side  of  nose  and  eye.  This  it"  did  not 
do  till  after  the  fourth  week  of  the  disease, 
when  any  operative  interference  would  not 
have  been  tolerated  by  the  patient. 

Dr.  Crepinel  reports  that  he  has  found 
great  benefit  in  the  treatment  of  nenral"-ia 
in  herpes  zoster  from  the  local  applicatiorj 
of  chloroform  and  oil  (one  part  to  five), 
some  five  or  six  times  daily.  Tho  propor- 
tion of  chloroform  to  be  increased  wlien  the 
pain  is  very  severe  ;  the  remedy  to  be  ap- 
plied as  early  as  possible  in  the"  disease. 
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I  will  finish  with  the  following'  quotation 
from  the  Brilish  iledical  Journal,  vol.  i., 
1866,  p.  470,  as  it  applies  to  two  cavsos  in 
Mr.  Hutchinson's  table  and  to  the  plate 
published  by  the  Sydenham  Sociotj'  : — 

"  A  few  months  ago,  at  a  meeting  of  the 
Council  of  the  New  Sydenham  Society,  the 
new  plates  of  the  series  of  skin  diseases 
were  presented  to  the  Council  for  approval. 
One  of  these  plates,  representing  a  speci- 
men of  herpes  zoster  of  tiie  head  and  face, 
excited  a  little  amusement  among  some  of 
the  members.  '  Who  had  ever  seen  the 
disease  in  such  a  part  ?  Surely  it  was  un- 
necessary to  depict  so  rare  and  far-fetched 
a  complaint.'  Curiously  enough,  one  of 
the  Council,  Dr.  Markliam,  who  had  had  his 
joke  on  the  occasion,  was  himself  last  week 
pronounced,  by  his  friend  Dr.  Stewart 
(another  of  the  unbelieving  ones),  to  be  '  a 
splendid  specimen  of  that  very  disease  we 
were  joking  about  a  few  months  ago  at  the 
Council  of  the  Sydenham  Society.'  Herpes 
zoster  of  the  head  and  face  is,  however,  no 
joke  to  the  patient.  A  man  need  wish  his 
worst  enemy  no  worse  week's  or  fourteen 
days'  excitement  than  that  of  an  attack  by 
it.  In  the  present  case  the  disease  was 
limited  to  the  course  of  distribution  of  the 
leftsupra-orbital  nerve,  and  showed, through- 
out, its  distinctive  nerve  character.  Five 
days  before  the  eruption  appeared  there  was 
constant  neuralgia  of  the  aforesaid  nerve 
and  hemicrania.  Considerable  itching  and 
several  hardish  and  painful  subcutaneous 
elevations  preceded  the  vesicular  eruption. 
The  eruption  was  markedly  limited  to  the 
left  side  of  the  forehead  and  head  and 
the  root  of  the  nose,  and  to  the  left  upper 
eyelid." 

I  have  given  this  somewhat  lengthy  com- 
pilation in  regard  to  herpes  zoster,  and  es- 
pecially the  ophthalmic  form  of  it,  partly 
in  defence  of  my  diagnosis  of  the  case  I 
record,  but  principally  as  it  interested  me 
in  the  two  specialties  I  practise.  I  desired, 
also,  to  call  the  attention  of  the  profession 
to  it  and  prevent  its  being,  as  has  no  doubt 
occurred,  mistaken  for  erysipelas.  I  regret 
my  case  could  not  be  recorded  in  mor^  de- 
tail;  I  think,  however,  it  is  sufficiently  so 
to  establish  its  identity.  In  reporting  the 
case  at  the  .Suffolk  District  Medical  Society, 
Boston,  and  the  American  Ophthalmologi- 
cal  Society  at  Newport,  I  exhibited  plates 
from  Mr.  Erasmus  Wilson's  series  and  por- 
traits from  Drs.  liocck  and  Danielssen, 
Prof.  F.  Ilebra,  the  New  SydoTiham  Socie- 
ty, and  Barens[)rung  and  Ilebra's  Atlas, 
wood-cuts  and  photographs  in  the  Oph- 
thalmic Hospital  Reports,  and  Reports   of 


the  Charity  Hospital  of  Berlin,  and  would 
refer  to  them.  tT  append  a  list  of  the  jour- 
nal articles  and  monographs  I  have  spoken 
of  in  the  course  of  this  paper. 

Consiiier.itions  zur  le  Zona,    riirrot.    P^iris,  1857. 

Ft'njrer.  Canst.  Jiihr.,  vol.  iii.,  p.  143.  Alwrtivc  Treat- 
ment of  Zom\. 

Forget.  Br.  Med.  Journal,  Nov.  30,  ISGl.  On  Treat- 
ment of  Zona. 

Von  Barenspruni;.  Annalen  der  Clmrite  Krakeii- 
liauses  zu  Berlin,  vol.  ix.,  vol.  x.,  vol.  xi.     1801-63. 

J.  Russell.  Med.  Times  and  Gazette,  Oct.  29,  1864. 
Pemphigus  and  Zona. 

J.  Hutchinson.  Oplith.  Hosp.  Rep.,  vol.  v.,  and  Lon- 
don Hosp.  Rep.,  vol.  iii.,  1860.  Dublin  Quaitcrly,  Nov., 
1807. 

Bowman.    Ophtli.  Hosp.  Rep.,  vol.  vi. 

Pundschu.  Singer.  Crepencl.  Gerhardt.  Schmidt's 
Jahrli.,  1-27,  128. 

J.  Hutchinson.  Medical  Times  and  Gazette,  Oct.  19, 
1867,  p.  432.  "  Several  interesting  cases  of  herpes  on 
forehead  have  been  recently  under  c;u-e."  Koyal  Lon- 
don Ophthalmic  Hospital  Reports. 

Annual  Report  of  the  Netlierlands  Ophthalmic  Hos- 
pital.   F.  C.  Bonders.    1863-06. 

J.  J.  Maats.    Two  Cases  Herpes  Zoster  Oplithalmicus. 

B.  J.  Vernon,  in  St.  Bartholomew's  Hospital  Reports, 
vol.  iv.,  p.  121.    1868. 

The  Journal  of  Cut.aneous  Medicine,  vol.  i.,  p.  49;  vol. 
i.,  p.  308 ;  vol.  i.,  p.  279  ;  vol.  ii.,  p.  241 ;  vol.  iii.  p.  67. 

Dr.  Moore,  of  Dublin,  in  Medical  Press  and  CuTular. 

Tilbury  Fox.    Skin  Diseases,  p.  110.    London,  1864. 

Dr.  A.  Proust.  Archives  Gencrales  do  Medecine,  Feb., 
1869,  p.  228. 

Boston  Medical  and  Surgical  Journal,  p,  401, 1868,  p. 
95,  1869. 

Medical  Times  and  Gazette,  April  1,  1865. 

L'Union  Medicale,  Jan.  17,  1861. 

Eulenberg.    Prag.  Vierteljhrb.,  i.,  1866. 

Paget.    Medical  Times  and  Gazette,  March  26,  1864. 


^^iMioi[(i';t|)|jixaI  Sottrcs- 


On  Long,  Short,  and  Weak  Sight,  and  their 
Treatment  by  the  Scientific  Use  of  Specta- 
cles. By  J.  SoELBERG  Wells,  Professor 
of  Ophthalmolog}'  in  King's  College,  Lon- 
don, &c.  Philadelphia :  Lindsay  and 
Blakiston.     1869. 

Tnis  is  a  third  and  enlarged  edition  of  a 
work  first  published  several  years  since.  It 
is  in  great  measure  comprehended  in  the 
larger  work  on  diseases  of  the  eye  by  the 
same  author,  already  reviewed  for  this 
Journal.  Further  comment  is  unnecessary, 
except  perhaps  an  allusion  to  the  exquisite 
typography  of  the  book  itself 

"  1  have  already  insisted,"  says  Mr. 
Wells,  "  upon  the  necessity  of  the  surgeon 
himself  determining  the  number  of  the  glass 
which  the  patient  is  to  wear,  and  not  en- 
trusting this  to  the  optician."  This  is  the 
text  on  which  the  work  before  us  is  an  ex- 
tended comment,  the  proposition  of  which 
it  is  the  demonstration.  On  no  portion  of 
the  medical  field  is  quackery  more  rampant 
or  its  results  more  apparent.     Peddlers  of 
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spectacles  infest  country  towns  ;  and  city 
newspapers  display  unbiusliing  advertise- 
ments of  glasses  warranted  to  suit  any 
sight,  and  to  last  twenty-five  or  more  years. 
Books  like  the  present  are  the  best  means 
of  staying  the  progress  of  such  rascality, 
and  modifying  the  credulity  on  which  it 
feeds.  H.  D. 


UrMcalani)  Sui'(jira(|ounial. 


Boston  :  Thursd.^y,  June  10,  18G9. 


RAPID    CHANGE    OF    COLOR    IN    HUMAN 
HAIRS.* 

Dr.  Brown-Seqdard,  in  the  last  number 
of  his  Archives  de  Physiologie,  gives  an  ac- 
counts of  a  rapid  change  of  color — from 
black  to  white — which  took  place  in  the 
hairs  upon  the  face  of  the  savant  himself. 

In  the  month  of  August,  1862,  he  began 
to  notice  the  appearance  of  a  few  white 
liairs  in  the  anterior  portion  of  the  beard 
covering  the  middle  of  both  cheeks.  The 
posterior  portion  had,  already,  for  several 
years  been  sprinkled  with  gray,  the  anterior 
half  remaining  untouched.  In  this  ante- 
rior portion,  he,  on  rising  one  morning, 
found  a  few  white  hairs,  which  he  extirpat- 
ed. Two  days  after,  in  the  midst  of  hairs 
which  were  black,  or  dark  brown,  in  their 
entire  length,  with  a  few  others  which  were 
white  only  near  their  roots,  he  found  three 
hairs  which  were  white  in  their  entire 
length  on  the  right  cheek,  and  two  on  the 
left. 

To  make  sure  that  he  had  not  been  mis- 
taken, he  followed  up  his  observations  on 
several  occasions  for  six  or  seven  weeks  ; 
and  after  each  extirpation  he  saw  black 
hairs  become  white  throughout  their  entire 
length  in  the  course  of  from  two  to  five 
days.  He  remarks  that  it  is  scarcely  ne- 
cessary to  say  that,  during  the  same  period, 
a  number  of  hairs  began  to  whiten  in  the 
neighborhood  of  their  roots. 

Dr.  Brown-S(5quard  was  then  in  his  ordi- 
nary state  of  health,  and  was  not  under 
any  extraordinary  mental  influences.  Thus, 
without   any   appreciable  cause,   he   says, 

•  Poils  is  the  word  used,  meaning  hair  other  than  that 
which  grows  upon  the  sculp. 
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than  that  which  at  a  certain  age  makes  the 
beard  turn  white,  there  took  place  in  his 
case,  a  very  rapid  change  of  color,  from 
black  to  white,  in  a  considerable  number  of 
the  hairs  upon  his  face.  As  far  as  ho  could 
ascertain,  this  change  occurred  always  in 
the  night.  He  did  not  examine  the  whitened 
hairs  with  the  microscope. 

He  concludes  that  this  experienfe  of  his 
puts  beyond  a  doubt  the  possibility  of  a 
very  rapid  transformation  (probably  in  less 
than  a  night)  of  black  hairs  into  white. 
He,  however,  considers  that  the  statements 
on  record  of  a  sudden  blanching  of  a  con- 
siderable portion — greater  or  less — of  the 
hair  or  beard  do  not  rest  on  a  basis  of  sci- 
entific authority. 


In  one  of  last  year's  numbers  of  the  Ar 
chives  de  Physiologie,  we  have  been  shown 
an  article  by  Dr.  Brown-St'quard  on  the 
subject  of  the  immediate  arrest  of  convul- 
sions of  the  lower  limbs,  by  the  irritation  of 
certain  sensitive  nerves.  The  Doctor  had 
observed  seven  cases  in  which  convulsions 
had  been  stopped  by  the  means  here  indi- 
cated. The  process  consisted  in  simply 
flexing  suddenly  and  with  a  good  deal  of 
force  the  great  toe  upon  the  foot.  The 
first  of  his  cases  was  a  violent  one.  The 
cessation  was  prompt  upon  the  application 
of  the  remedy,  and  lasted  long  enough  for 
the  patient  to  be  dressed.  This  patient  was 
seen  in  consultation  by  Nelaton  and  Trous- 
seau, who  witnessed  the  phenomenon.  In 
some  of  the  other  cases  the  arrest  of  spasm 
was  not  so  immediate  or  so  complete  ;  but 
in  all  seven  there  was  at  least  considerable 
diminution  of  convulsive  action,  and  that 
diminution  was  sufficiently  prompt.  Dr. 
Brown-Sequard  makes  some  physiological 
reflections  on  these  facts. 


CONNECTICCT,  MtlV,  1869. 

Mr.  Editor  : — I  send  you  an  extract  from 
the  "  British  Medical  Journal,"  "  being  the 
Journal  of  the  British  Medical  Association," 
for  publication  in  the  Boston  Memcal  and 
Surgical  Journal.  It  concerns  the  condi- 
tion and  position  of  our  medical  brethren  in 
our  Navy.  I  have  recently  been  very  inti- 
mate with  two  of  them,  very  fine  fellows, 
who  feel  that  their  state  on  bo,ard  ship  ia' 
little  better  than  slavery.    Dpybtlesa  you 
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have  seen  the  statements  which  they  have 
recently  put  fortli.*  One  of  tlic  above  to 
■whom  i  have  rcfen-cJ,  and  who  is  quite  ac- 
tive in  bringing  tlie  matter  before  Congress 
anil  the  coninumity,  has  just  been  displaced 
from  a  ship  lying  iu  our  harbor  on  home 
duty,  and  scut  to  sea— a  proceeding  almost 
unknown  in  the  Navy.  But  I  have  time 
only  to  say  that  the  Surgeons  of  the  Navy 
are  an^us  that  the  community  should  un- 
derstand how  much  the  service  is  likely  to 
snflcr  from  the  withdrawal  of  the  best  talent 
in  the  Navy,  and  also  to  influence  the  minds 
of  members  of  Congress,  so  that  if  the  sub- 
ject should  come  up  again,  they  may  be 
able  to  act  understandingly.  I  am  sorry 
Admiral  Porter  is  said  to  be  the  prime 
mover  in  this  injustice  towards  our  profes- 
sion. Sexex. 
[From  the  British  Medical  Joiu'nal,  April  3d,  1SG9.] 

"  The  Naval  Medical  Service  of  Ihe  United 
Stales. — From  papers  received  by  a  meoiber 
of  our  Association,  we  learn  that  there  is 
urgent  necessity  for  reform,  in  the  Medical 
Deljartmeut  of  the  United  States  Navy. 
"  (Jceluni  -non  animum  mutant,  qui  trans 
mare  currunt."  Combatant  ofiBcers,  all  the 
world  over,  appear  to  be  unduly  jealous  of 
the  prerogative  of  command,  and  they  re- 
press the  civilians  associated  with  them,  as 
a  result  of  this  unworthy  feeling.  It  is 
evident  that  the  matter  is  not  viewed  by 
them  dispassionately,  in  consequence  of  the 
judgment  being  clouded  by  feeling.  Usur- 
pation of  command  on  the  part  of  civilian 
ollicers  is  impossible,  and  the  commander 
knows  and  feels  that  he  may  hang  any  man, 
or  officer,  on  board  his  ship  at  his  own  will 
and  command,  despite  consequences, /or  fte 
possesses  the  -poiver.  We  should  imagine 
that  this  reflection  would  be  consolatory  to 
the  combatant  class,  and  would  enable 
them  to  repose  majestically  in  the  con- 
sciousness of  power,  without  resorting  to 
ve.Katious  and  petty  acts  of  restriction. 
Tiie  surgeons  of  the  United  States  Navy 
arc  also  dissatisfied,  and,  we  think,  justly 
so,  with  the  treatment  accorded  to  them  by 
their  Government ;  for,  at  the  conclusion  of 
the  civil  war,  they  were  left  unrewarded 
ior  their  exertions  (which  were  acknowl- 
edged to  be  valuable),  whilst  promotion 
and  appointments  were  bestowed  on  the 
executive  class.  Patriotic  feelings  induce 
surgeons  to  serve  tiieir  country  during  pe- 
riods of  war;  but  in  time  of  peace  there  is 
disinclination  for  service,  arising  out  of 
similar  causes  in-  both  the  American  and 
Britiyli  navies  : — namely,    neglect  and  re- 


pression of  the  civil  clement  of  the  service. 
As  an  illustration  of  this  statement,  it  may 
be  mentioned,  that,  in  the  year  18G1,  when 
the  demand  for  medical  men  was  at  its 
height,  "  one  hundred  and  thirty-two  phy- 
sicians declined  appointments  in  the  Medi- 
cal Department  of  the  Navy,  alleging  that 
they  were  willing  to  serve,  as  a  matter  of 
principle,  or  dut^',  during  the  war,  but  de- 
sired no  permanent  place  in  the  navy." 
This  is  an  unmistakable  pronunciamenio  of 
the  profession  against  the  regulations  and 
usages  under  which  doctors  are  constrained 
to  live,  when  employed  in  the  sea-service  ; 
and,  since  at  the  present  time  there  are 
fifty  vacancies,  notwithstanding  ample  op- 
portunity of  admission  by  means  of  an 
examining  board  in  perpetual  session,  we 
may  conclude  that  some  radical  change  is 
necessary  to  maintain  the  efficiency  of  the 
United  States  Navy  in  time  of  peace. 

"Farragut,  like  Nelson  and  other  wftrthies 
of  the  British  Navy,  fully  appreciates  the 
claims  of  the  surgeon  to  position  and  emolu- 
ment, but  inferior  minds  dread  loss  of  dig- 
nity to  themselves  by  the  elevation  of  civi- 
lians. The  surgeons  ask  forinspector-grades 
similar  to  those  existing  in  European  navies, 
especially  as  the  rank  of  admiral  has  been 
introduced  into  the  United  States  Navy  ; 
and  they  further  ask  that  rank  shall  be  sub- 
stantive, and  accompanied  by  privileges  ; 
always  excepting  command.  It  is  a  re- 
markable circumstance  that  the  Navy  suf- 
fers much  more  than  the  Army  from  a  mar- 
tinet spirit,  which  the  executive  officers 
term,  aristocratic — we  should  rather  say 
"  pseudo-aristocratic.^'  We  wish  our  Ameri- 
can brethren  early  and  complete  redress  of 
their  grievances  ;  and  we  entertain  no  doubt 
of  success,  so  long  as  they  contend  for  it, 
by  the  weapons  now  in  use  by  them — viz., 
discussion  and  congressional  action.  The 
American  Medical  Association  has  accepted 
the  cause  as  their  own,  thus  showing  iden- 
tity of  feeling  and  of  purpose  with  the  Brit- 
ish Medical  Association,  and  the  event 
cannot  fail  to  be  fortunate." 


\Vc  liavc  alri'.idy  puWislicd  tlicin.— Ed. 


Annual  Meeting  of  trr  MAssAcnusETTS 
JlEniCAL  Society.  [Continued.) — To  the 
account  we  gave  last  week  of  the  first  day's 
proceedings,  we  add  the  following. 

Many  of  the  Fellows  visited  the  City 
Ilospital  on  Tuesday  morning,  and  at  11 
o'clock  witnessed  the  following  operations  : 

1.  Iridoctomj',  Dr.  Williams. 

2.  Anqnitation  of  arm,  Dr.  Ropes. 

3.  Paracentesis  thoracis.  Dr.  Bowditch. 

4.  Pharyngeal  polypus.  Dr.  Chcever. 
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5.  Iridectomy,  Dr.  Williams. 

6.  Glandular  tumor  of  neck,  Dr.  Ropes. 
T.  Nasal  polypus,  Dr.  Cheever. 

8.  Epithelioma,  Dr.  Hopes. 

llasiiachusells  Generd^  Hospilal. — After 
making  the  surgical  visit  in  the  wards,  the 
members  of  the  Society  proceeded  to  the 
operating  theatre. 

A  submaxillary  tumor  was  removed  by 
Dr.  H.  J.  Bigclow.  It  was  closely  adhe- 
rent everywhere,  and  was  attached  by  a 
pedicle  to  the  submaxillary  gland  deep  be- 
hind the  lower  jaw. 

Lithotomy  was  performed  by  Dr.  Hodges 
ona  boy  eight  years  old  ;  the  existence  of 
the  stone  having  been  known  three  years, 
and  having  occasioned  great  sufl'ering.  The 
lateral  method  was  selected.  The  stone 
was  large  for  a  child  of  this  age,  weighing 
;        six  drachms. 

An  epithelial  cancer,  of  considerable  size, 
was  removed  from  the  angle  of  the  lip  by 
Dr.  H.  G.  Clark. 

A  large  congenital  erectile  tumor  of  the 
cheek,  of  the  size  of  a  Chinese  orange,  was 
operated  upon  by  Dr.  Bigelow.  The  in- 
teguments were  dissected  up  in  order  to 
preserve  them  for  future  covering,  and  the 
vascular  mass  was  constricted  by  ligatures 
passed  through  the  part  subcutaneously. 

Dr.  Algernon  Coolidge  exhibited  a  case 
of  scv.ere  and  recent  injury  of  the  shoulder, 
which  had  just  been  admitted.  Dr.  Cool- 
idge made  some  interesting  remarks  on  the 
importance  of  accurate  diagnosis  in  cases 
of  this  nature,  dwelling  especially  upon  the 
importance  of  anesthesia  previous  to  exa- 
mination. Alter  enumerating  the  various 
lesions  which  might  be  mistaken  for  the 
oue  which  had  occi'rred,  he  demonstrated 
the  prominent  features  of  the  injury  in  the 
present  case,  and  the  method  usually  adopt- 
ed in  the  Massachusetts  General  Hospital 
for  its  treatment. 
Wk  Dr.  Bigelow  exhibited  a  severe  case  of 
cleft  palate  successfully  operated  on.  Tlie 
fissure  extended  through  the  soft  and  bony 
palate,  separating  the  median  incisors.  ^By 
stripping  the  soft  tissues  from  the  bony  roof 
of  the  mouth,  after  the  method  of  Langen- 
beck,  he  had  been  enabled  to  close  the  iissure 
completely.  Silver  sutures  and  a  hard  rub- 
ber shield  had  been  employed  to  assist  cica- 
trization. Dr.  Bigelow  also  exhibited  the 
peculiar  instruments  used  in  this  operation, 
I  including  the  gag  by  which  the  operation  is 
now  performed  under  ether  and  in  young 
children. 

Dr.  B.  also  presented  the  case  of  extro- 
phy of  the  bladder  on  which  he  had  ope- 
rated before  the  Society  at  its  last  annual 


meeting.  The  extrophied  mucous  mem- 
brane, four  inches  in  diameter,  was  now 
wholly  covered  with  integument  taken  from 
the  neighboring  abdominal  walls,  and  the 
urine  escaped  only  by  a  linear  opening  upon 
the  pubes  less  than  an  inch  in  length.  The 
patient  expressed  himself  as  immeasurably 
benefited  by  the  operation. 

We  give  the  above  operation  reports  ia 
the  order  in  which  we  received  them. 

The  following  report  of  the  Second  Day's 
Proceedings  we  compile  in  part  from  the 
Advertiser  a.n6.  Transcript;  but  chiefly  from 
the  notes  of  the  anniversary  chairman,  and 
those  of  some  of  the  speakers  at  the  dinner. 

The  credentials  of  the  following  delegates 
from  other  societies  were  presented  : — Dr. 
G.  E.  Bickett,  of  Augusta,  Maine  ;  Dr. 
\Vm.  Swazey,  of  the  Maine  Medical  Socie- 
ty ;  Dr.  J.  C.  Hutchinson  and  Dr.  James  L. 
Little,  from  the  New  York  State  Medical 
Society. 

Dr.  Kimball,  of  Lowell,  exhibited  an  ova- 
rian tumor  which  had  been  successfully  ex- 
cised a  day  or  two  previously  from  a  young 
woman  aged  31.  The  peculiarity  of  the  tu- 
mor consisted  in  its  containing  a  rudimen- 
tary lower  jaw  with  rudimentary  teeth. 
The  lining  of  the  tumor  was  covered  with 
osseous  scales,  the  whole  weighing  twenty- 
five  pounds. 

This  led  to  an  interesting  discussion  on 
the  subject  of  ovarian  fbetation,  in  which 
Dr.  Burnham  of  Lowell,  Jackson  of  Boston, 
Storer  of  Boston,  and  Perkins  of  Newbury- 
port,  took  part. 

Dr.  David  W.  Cheever,  of  Boston,  read  a 
paper  on  the  "excision  of  the  entire  dia- 
physis  and  the  lower  epiphysis  of  the  tibia 
from  a  girl  of  13  years,  for  suppurative  pe- 
riostitis, followed  by  regeneration  of  the 
bone,  and  a  useful  limb."  The  child  was 
introduced  to  the  audience,  and  the  limb 
shown.  Dr.  Burnham,  of  Lowell,  and  seve- 
ral other  gentlemen,  presented  cases. 

A  motion  was  made  that  the  First  By- 
Law  be  amended.  A  discussion  which  en- 
sued was  ruled  out  of  order  by  the  Presi- 
dent, who  stated  that  the  rules  and  regula- 
tions required  that  the  motion  be  referred  to 
the  Councillors,  to  be  reported  on  at  the 
next  Annual  Meeting.  We  believe  the 
motion  was  finally  withdrawn.  At  all 
events,  the  hour  for  hearing  the  oration 
having  arrived,  the  delivery  of  that  dis- 
course took  precedence  of  all  other  busi- 
ness. 

The  subject  of  the  Annual  Address,  which 
was  written  by  Dr.  Alfred  Hitchcock,  of 
Fitchburg,  was  "  The  Organic  and-  Parallel 
Eelations  of  some  of  the  Truths  and  Errors 
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of  Christianity  and  of  Medical  Science." 
Dr.  llitthcock  being  prevented  from  deliv- 
erinp:  tlie  disconrse,  procured  tiie  services 
of  Mr.  L.  B.  Munioe— Professor  of  Vocal 
Gymnastics  in  the  Boston  Public  Schools — 
who  read  it  for  liim. 

The  Z)iH7)e;-.— Shortly  after  2  o'clock  the 
annual  dinner  was  served  in  Music  Ilall, 
where  plates  were  laid,  by  J.  B.  Smith,  the 
caterer,  for  about  si.x  hundred  persons.  In 
addition  to  the  tables  in  the  body  of  the 
hall,  other  tables  were  also  placed  on  the 
platform.  Dr.  J.  Baxter  Upliam,  the  anni- 
versary chairman,  presided,  and  Mr.  Eugene 
Thayer  officiated  as  organist.  Both  before 
and  after  dinner  the  organ  performance  of 
Mr.  Thayer  and  singing  by  a  choir  of  gen- 
tlemen gave  a  most  agreeable  diversity  to 
the  proceedings. 

After  the  Society  had  become  seated,  the 
Chairman,  J.  Ba.xtor  Upham,  M.D.,  intro- 
duced the  Chaplain,  Dr.  Lothrop,  of  Boston, 
who  invoked  the  Divine  blessing,  and  after 
an  organ  voluntary,  the  Association  and  its 
invited  guests  proceeded  to  satisfy  the 
wants  of  the  inner  man.  The  musical  pro- 
gramme executed  during  the  dinner  com- 
prised a  German  chorale  by  Luther,  a  tran- 
scription from  M(>.ses  in  Egypt  by  Rossini, 
a  morceau  Irom  William  Tell,  and  varia- 
tions on  "  God  Save  the  King,"  arranged 
by  the  organist. 

At  the  conclusion  of  the  repast  the  chair- 
man— Dr.  J.  B.  Upham,  of  Boston,  addressed 
the  Society'  as  follows  : — 

Gentlemen,  Fellows  of  (he  Massachusetts 
Medical  Society:  —  In  the  name  of  my 
associates  on  the  Committee  of  Arrange- 
ments, I  extend  to  you  all  the  hand  of 
brotherly  afl'ection  and  of  welcome.  I 
congratulate  you  upon  the  return  of  this 
anniversary  under  circumstances  so  fa- 
vorable and  so  auspicious.  I  rejoice  that 
we  are  permitted  to  gather  once  more,  in 
such  large  numbers,  around  these  tables  of 
social  fellowship  and  good  cheer — in  this 
noble  hall,  whose  tutelar  deity  is  the  patron 
both  of  music  and  of  medicine,  consecrated 
alike  to  art,  to  letters  and  to  science. 

You  have  come  up  again  from  all  parts 
of  this  ancient  Commonwealth,  to  exchange 
friendly  greetings— to  note  the  progress  of 
the  profession  in  this  and  other  lands — to 
compare  views  and  opinions  on  the  great 
questions  now  uppermost  in  our  realm  of 
science — ta  hail  with  joy  any  new  light  that 
may  have  been  shed  along  the  pathway  of 
truth — to  give  and  to  receive  encouiage- 
ment  andcoun.sel  for  the  future — to  pay  tri- 
bute to  the  geuius  and  learning  of  the  liv- 


ing and  keep  alive  the  memory  of  the  hon- 
ored dead. 

Ours  has  been  aptly  called  the  quiet  pro- 
fession. It  shuns  the  noise  and  tumult  and 
strife  of  every-day*'existencc  ;  and,  as  a 
natural  consequence,  mostly  loses  the  lau- 
rels that  reward  the  common  heroes  in  the 
great  battle  of  life.  It  is  the  old  story,  so 
truthfully  and  toucbingly  told  by  Dr. 
Holmes,  in  words  which  deserve  to  be  writ- 
ten on  the  walls  of  every  hospital  and 
school  of  medicine  in  the  land — 

"  Two  armies  on  the  trampled  shores. 
Two  mnrshallcd  hosts  nre  seen  : 

***** 
One  marches  to  the  dnim-hc.tt's  roll. 
The  widc-montlird  cliinoii's  hr.i.v  ; 
One  moves  in  ^il^•M^■t•  liv  the  streum. 
Along  its  front  no  .■;iiUris!-hinc, 
Its  lianner  l>eurs  tlio  .-inylc  Unc, 
*  Our  (bity  is  to  Sfa'e.'  " 

The  medical  history  of  the  past  year,  .so 
far  as  our  connection  with  it  is  concerned, 
may  be  very  briefly  told.  I  am  not  aware 
that  it  has  been  signalized  by  any  novel  or 
remarkable  event.  No  wide-spread  epide- 
mic or  new  and  dreadetl  form  of  diseaste  has 
disturbed  it.  No  deaths  of  very  prominent 
and  distinguished  associates  have  saddened 
it.  No  startling  discovery  in  physiological 
or  pathological  or  therapeutical  science,  of 
which  in  other  years  we  have  had  onr  full 
share,  has  set  its  seal  uf>on  it.  We  have 
gone  on  in  the  quiet  and  even  tenor  of  our 
way,  and  the  old  Society,  now  nearing  the 
completion  of  its  first  century  of  existence, 
is  daily  and  nightly  fulfilling  its  accustom-  • 
ed  tasks. 

Beyond  these  few  words  of  negative  allu- 
sion, therefore,  I  can  find  no  excuse  for  de- 
taining you  with  any  remarks  of  my  own. 
Accept,  once  more,  my  congratulations  and 
the  assurances  of  a  sincere  and  hearty  wel- 
come. 

The  salutatory  address  concluded,  the 
Chairman  proceeded  with  the  festivities  of 
the  day  by  introducing  the  following  senti- 
ment:— 

"The  prudent  physician,"  says  the  old 
proverb,  "is  the  keeper  of  his  own  coun- 
sel, thinking  much,  speaking  little."  Pre- 
eminently, such  is  he  whom  I  have  the 
honor  to  announce  as  the  President  of 
the  Massachusetts  Medical  Society;  of 
whom  it  may  be  said,  as  was  once  said  of 
one  of  the  greatest  and  best  of  men,  "  His 
merits  are  oidy  equalled  by  his  modesty." 
Allow  me  to  introduce  Dr.  Charles  G.  Put- 
nam. 

The  President  responded  as  follows  : — 

The  ardor  of  our  chairman's  address, 
gentlemen,  has  made  it  impossible  for  mo 
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to  add,  by  eveu  one  spark,  to  the  warmth 
of  his  welcome. 

I  shall  advert  for  a  few  moments  to  the 
changes  in  the  times,  and  to  the  contrast 
which  naturally  suggests  itself,  between 
the  more  recent  and  the  earlier  anniversa- 
ries of  our  society.  Formerly  we  met  to 
discuss  By-laws,  listen  to  the  Annual  Ad- 
dress, and  then,  after  the  hastiest  "  plate  of 
soup,"  ruslied  to  the  stage-coach  or  the 
"one  horse  shay" — some  to  plough  the 
sands  of  Cape  Cod — some  to  scale  the  hills 
of  Berkshire.  Now,  thanks  to  science,  and 
to  the  facilities  of  locomotion,  we  can  enjoy 
for  a  while  the  companionship  of  our  Fel- 
lows, and  reap  the  fruits  of  their  industry 
and  learning. 

Simitar  changes  are  everywhere  in  pro- 
gress^The  usages  of  Western  civilization 
are  glBing  favor  in  the  East.  Theological 
questions  in  Europe  are  subjected  to  the 
test  of  individual  criticism.  Civil  and  re- 
ligious Jiberty  is  promulgated  in  Spain  and 
Austria,  and  the  rights  of  manhood,  deli- 
cately and  adroitly  hinted  at  in  Paris,  are 
more  widely  than  ever  asserted  in  England. 
"  The  resurrection  of  nations,"  says  Lecky, 
is  the  miracle  of  our  age. 

The  face  of  nature  is  changed  by  the 
union  of  distant  seas — the  mountain  is  no 
longer  a  barrier,  the  railroad  through  Mont 
Cenis,  now  within  a  few  months  of  comple- 
tion, will  restore  to  Italy  the  ancient  glo- 
ries of  Brundisium.  The  telegraph  has 
neutralized  the  far-reaching  enterprise  of 
the  monopolist — it  has  regulated  supply 
and  demand  in  trade,  and  is  soon  likely  to 
do  our  familiar  errands — "riding  on  the 
curled  clouds"  or  "  treading  the  ooze  of 
the  salt  deep  "  with  Puck  or  Ariel.  Nor 
should  we  fail  to  notice  the  last  great  work 
of  civilization — the  railroad  achievement 
that  is  to  revolutionize  the  course  of  trade, 
and  make  Chicago — thirty  years  ago  a  fron- 
tier settlement — the  great  tea  depot  for 
the  world. 

In  our  national  administration  we  hail 
the  dawn  of  peace  and  prosperity,  and  the 
manifest  desire  to  make  truth  and  justice 
the  corner-stone  of  the  government.  Let 
us  hope  to  see  it  maintained  with  the  same 
honesty  of  purpose  in  which  it  has  been  in- 
augurated. The  effort,  though  somewhat 
thwarted,  has  already  inspired  refreshing' 
trust,  and,  if  even  measurably  successful, 
will  exert  a  healthy  influence,  not  merely  in 
the  arena  of  politics  and  in  one  city  only, 
but  in  every  class  of  society  and  over  our 
whole  land. 

Our  own  science  partakes  of  the  same 
progress.     The  various  appliances  of  natu- 


ral philosophy — the  more  accurate  and  ex- 
tended clinical  observations — the  wonderful 
researches  of  Sequard  and  Bernard  into  the 
properties  and  functions  of  the  nervous  sys- 
tem— the  relations  especially  of  the  cere- 
bro-spinal  and  vaso-motor  nerves,  have 
taught  us  greater  certainty  and  discrimina- 
tion in  the  diagnosis  and  treatment  of  dis- 
ease. 

J.  Stuart  Mill  relates  the  story  of  Lord 
Mansfield's  advice  to  a  man  of  practical 
good  sense  who,  having  been  appointed 
governor  of  a  colony,  had  to  preside  in  its 
courts  of  justice  without  previous  judicial 
practice  or  legal  education.  The  advice 
was  to  give  his  decision  boldly,  for  it  was 
sure  to  be  right,  but  not  to  venture  on  as- 
signing reasons,  for  they  would  iuftillibly  be 
wrong."  Nevertheless,  in  Law,  Medicine 
or  other  vocation,  he  will  be  the  better 
man  who,  all  other  things  equal,  is  able  to 
give  a  reason  for  the  faith  that  is  in  him. 
"  The  knowledge  that  is  insufficient  for  pre- 
diction may  be  most  valuable  for  guidance," 
but  safely  as  we  may  have  been  guided  by 
observation  and  experience  it  is  most  de- 
sirable to  ascertain  the  general  principles 
applicable  to  our  subject.  In  this  view  the 
recent  application  of  Animal  Chemistry  is 
especially  interesting,  as  it  sustains,  by  its 
teachings,  the  practice  learned  from  clinical 
experience. 

It  is  most  gratifying  to  be  assured  that 
not  only  have  the  pains  been  mitigated,  but 
that  the  term  of  life  has  been  extended  by 
the  art  of  Medicine.  For  instance,  in  his 
record  of  forty  years'  experience,  Dr.  J.  C. 
B.  Williams,  of  London,  states  that  "  the 
average  duration  of  the  life  of  consumptives 
has  been  at  least  quadrupled. ,  In  milder 
forms  of  consumption,  under  careful  treat- 
ment, life  may  be  prolonged  for  many  years 
in  comfort  and  usefulness,  and  in  not  very 
few,  the  disease  may  be  permanently  ar- 
rested." 

Thus,  directly  or  indirectly,  by  means  of 
the  light  from  so  many  sources,  will  gene- 
ral truths  be  discovered  and  a  certainty  at- 
tained, as  absolute  as  the  complexity  and 
ever-varying  conditions  of  the  living  body 
will  permit.  It  remains  for  some  one  to 
collect  and  methodize  these  truths,  and  con- 
struct a  science  that  will  command  the  in- 
creased respect  and  subserve  the  best  in- 
terests of  the  community.  We  would  act 
our  part  in  the  cause  of  humanity  with  no 
exclusive  system  to  maintain,  no  theoreti- 
cal prejudice  to  warp  the  judgment,  but 
with  minds  open  to  conviction  to  truth  from 
every  source. 

In   common  with   other  avocations,  the 
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practice  of  medicine  has  its  share  of  annoy- 
ance from  conceits,-  jests,  and  criticism. 
"The  love  of  sinj^uhirity,"  says  Locky, 
"the  ambition  to  be  thought  iMtellectiially 
superior  to  others" — these  and  countless 
other  iiilhiences,  all  determine  conclusions. 
As  }ileg  Dods  remarked  of  Lady  Penelope 
Penfeather,  "  she  had  fallen  ill  as  nae  ithcr 
body  had  fallen  ill,  and  sae  she  was  to  be 
cured  as  naebody  was  ever  cured — whilk 
■was  nae  mair  than  reasonable."  So  is  it 
with  Theology.  One  of  the  most  profound 
and  eloquent  divines  of  the  day,  while  urg- 
ing the  necessity  of  instruction  in  the  fun- 
damental principles  of  religion,  goes  on  to 
say  that  "  whenever  unauthorized  or  crude 
novelties  are  broached  under  the  name  of 
religion,  a  full  proportion  of  educated  men 
and  women,  and  of  the  so-called  higher 
classes,  are  carried  away  by  the  folly." 

To  some  of  us  the  jests  of  Moliere  may 
be  impertinent,  and  serious  disparaging 
criticism  is  often  undeserved,  but  there  are 
cases,  happily  becoming  less  common,  that 
justify  the  severest  reprobation — cases  in 
which  polypharmacy  is  coupled  with  ob- 
tuseness,  impenetrable  as  the  shield  of 
Ajas  to  any  thrust  short  of  the  supernatu- 
ral. Inasmuch  as  the  truth  we  seek  will  be 
established  by  the  conflict  of  opinion,  we 
can  tolerate— nay,  more — we  may  be  grate- 
ful for  the  satire  of  the  playwright,  the 
scepticism  of  the  philosopher  or  the  brilliant 
sallies  of  the  poet. 

It  is  not  for  us  to  teach  ethics,  nor  is  it 
worth  while  to  array  argument  against  a 
mere  fabric  of  emotion — remembering  the 
apothegm  of  Sydney  Smith,  that  "  what  has 
not  been  reasoned  in,  cannot  be  reasoned 
out."  It  isi  our  avocation  to  teach  the 
means  by  which  disease  may  be  avoided, 
suflering  lessened  and  life  prolonged,  and 
we  may  with  reason  congratulate  ourselves 
on  the  success  with  which  these  ends  have 
been  attained.  But  self-gratulation  on  our 
present  anil  on  our  past,  can  be  but  unsat- 
isfactory, unless  our  future  is  made  still 
more  worthy  of  gratulation.  It  is  our  re- 
sponsibilities that  have  given  >is  the  influ- 
ential position  that  we  hold,  and  if  well 
met,  they  will  raise  that  position  still  high- 
er. Upon  the  younger  men,  especially,  this 
task  will  rest.  The  pursuits  of  science — 
the  courts  of  law — the  chamber  of  the  sick 
— if  need  be,  the  battle-field — call  upon 
them  for  every  noble  quality  that  man  or 
■woman  should  possess.  Availing  themselves 
of  all-modern  improvements,  may  they  by 
every  good  work  i)er|)etuate  the  usefulness 
and  honor  of  the  Society,  and  when  they 
recall  the  grand  lights  of  wisdom  and  good- 


ness that  have  for  ages   shone  along  the 
path  of  Medical  Science,  let  the  sanguine 
anticipations  of  the  future  be  tempered  with 
thoughtful  reverence  for  the  past. 
(To  be  contiimcJ.i 


The  IIomceopathic  Salutatory. — Whatev- 
er may  be  the  other  merits  of  Dr.  David 
Thayer's  speech — reported  in  Tuesday's 
Transcript — he  is  singularly  unfortunate  in 
his  personalities.  He  refers  to  a  "  certain 
teacher  in  a  Medical  College,  who  once 
made  his  public  boast  that  he  never  had 
but  one  patient  in  his  life,  and  that  one 
died";  and  identifies  the  gentleman  re- 
ferred to  by  a  quotation  from  one  of  his 
printed  lectures.  We  have  taken  pains  to 
inquire  into  the  accuracy  of  this  statement, 
and  fiud  tiiat  nothing  of  the  kind  e^^^vaa 
or  could  have  been  said  by  the  gentleman 
in  question.  He  was  pliysician  to  one  of 
tiie  most  crowded  districts  of  the  Boston 
Dispensary  for  nearly  a  year  ;  one  bf  the 
physicians  to  the  Massachusetts  General 
Hospital  for  three  years  ;  and,  engaged  in 
private  practice,  was  very^  often  called  iu 
consultation  during  a  period  of  more  than 
ten  years.  There  is,  therefore,  no  meaning 
whatever  in  attributing  such  words  to  him. 

It  is  a  pity  that  Dr.  Thayer  could  find 
nothing  better  to  entertain  the  Homeopath- 
ic strangers  with  than  such  an  absurd  story 
about  one  of  his  fellow  citii^ens. 


From  the  Deport  of  the  City  Registrar  of 
Boston  for  the  year  1868,  we  take  the 
following  statements: — "The  number  of 
births  in  Boston  (embracing  the  late  city 
of  Koxburj'),  in  the  year  1868,  was 
7,102—3,590  males  and  3,512  females, 
an  increase  of  205  over  the  number  born 
the  preceding  year.  The  increase  in  the 
city  of  Boston  was  only  63,  while  that  in 
the  Boston  Highlands  was  202.  The  result 
iu  the  newly  acquired  territory — where  the 
gain  is  214  per  cent,  compared  with  the 
liirths  there  in  1867 — has  a  more  agreeable 
aspect  than  is  seen  in  Boston,  where  the 
increase  is  only  a  trifle  more  than  one  per 
cent. 

"The  population  of  the  united  cities  .of 
Boston  and  lloxbury  cannot  be  far  from 
240,000.  It  follows,  therefore,  that  the 
births  in  1808  are  in  the  ratio  of  one  birth 
to  every  33.79  persons  living.  Although 
this  birth-rate  is  far  below  what  it  should 
be,  and  lower  than  it  is  in  any  European 
nation,  ■\vith  the  exception  of  Prance  and 
Belgium,  it  is,  however,  more  favorable 
than  was  indicated  by  the  rates  of  the  last 
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fifteen  or  eighteen  years  ;  and  induces  the 
liope,  at  least,  tiiat  the  present  year  will 
not  contrast  unflivorably  with  the  past. 

The  abo%'e  statement  show.s  what  has 
been  added  to  tlie  living  population  ;  but, 
in  estimating  what  the  natural  increase 
•would  be,  but  for  certain  causes  that  some 
might  consider  providential,  perhaps  the 
number  of  still-births  should  bo  taken  into 
account.  The  number  of  still-births  in  18G8 
was  482,  which,  added  to  tjiose  born  alive, 
make  7,584 — or  one  birth  to  every  31.64 
persons  living.  But,  as  these  cases  add 
nothing  to  the  population,  nor  aid  in  swell- 
ing the  mortality,  they  are,  therefore,  very 
properly  omitted  in  the  consideration  of 
both  branches  of  the  subject,  and  are  classed 
by  themselves. 

"When  it  is  remembered  that  in  1851  there 
was  one  birth  in  Boston  to  every  twenty- 
six  persons  living,  the  present  birth-rate 
(one  to  33.79)  will  not  fail  to  attract  the 
notice  of  all  who  are  interested  in  vital  sta- 
tistics, and  awaken  something  more  than 
curiosity.  Wlicther  prudential  motives, 
or  something  worse,  or  both  together,  lie 
at  the  root  of  the  matter,  the  disagreeable 
fact  remains,  and  challenges  serious  con- 
fiideration.  Apart  from  the  medical  jour- 
nals of  the  country,  this  subject  seems  to 
receive  little  notice  ;  and  even  in  them  the 
discussions  are  of  a  spasmodic  character, 
and  gradually  taper  otf  into  scientific  dis- 
putations, which  neither  cure  the  evil,  nor 
point  to  a  remedy." 

"The  number  of  deaths  in  Boston  (includ- 
ing the  Highland  district)  during  1868  was 
6,519— males,  2,861  ;  females,  2,658. 

"  The  following  statement  of  the  deaths 
in  Boston,  New  York  and  Philadelphia,  will 
show  how  the  mortality  in  the  first-named 
place  compares  with  that  of  the  last  two. 
The  reports  of  the  deaths  in  New  York  and 
Philadelpliia  are  not  liable  to  the  same  ob- 
jections that  exist  against  the  returns  of 
births  and  marriages.  As  every  interment 
requires  a  permit  for  removal,  the  mortality 
in  each  place  is  undoubtedly  correctly  stat- 
ed : — 

"  Boston,  1  death  to  43.48.  New  York,  1 
to  44.19.     Philadelphia,  1  to  59.14. 

"  New  York  haslong  borne  the  unenviable 
reputation  of  being  little  less  than  a  plague 
spot.  Those  wlio  have  been  accustomed  so 
to  regard  it,  will  be  somewhat  surprised  to 
learn,  that,  notwithstanding  its  filth,  and 
the  free-and-easy  way  in  which  public  mat- 
ters are  conducted,  its  bill  of  mortality  has 
a  more  agreeable  appearance  than  tliat  of 
Boston  ;  while  Philadelphia  outstrips  both 
in  an  extraordinary  degree." 


In  the  introduction  to  the  Thirteenth  An- 
nual Report  of  the  City  liogistrar  (Edwin 
M.  Snow,  M.D.)  of  Providence,  R.  I.,  we 
find  this  statement :  — 

"  The  number  of  births  in  Providence, 
during  the  year,  was  1,624;  of  marriages, 
855  ;  of  deaths,  960.  As  compared  with 
the  previous  year,  the  number  of  births 
was  8  Ze.s-s;  of  marriages,  43  more;  of 
deaths,  76  less. 

"Estimating  the  population  of  Provi- 
dence, for  the  middle  of  the  year  1867,  at 
57,000,  which  is  a  low  estimate,  the  propor- 
tions to  population,  for  the  same  year,  were 
one  birth  in  35-1  ;  one  person  married  iu 
33'3  ;  and  one  death  in  59'4.* 

"  When  we  consider  that  the  returns  of 
births,  marriages  and  deaths  in  Providence 
are  almost  absolutely  complete,  the  above 
proportions  are  more  favorable  to  vital 
prosperity  than  those  of  any  other  Ameri- 
can city  of  equal,  or  of  greater  size.  They 
are,  in  fact,  more  favorable  than  those  of 
our  own  citj',  in  any  previous  year  iu  the  his- 
tory of  registration."  ' 


From  the  Third  Annual  Report  of  the 
Board  of  Trustees  of  the  General  Hospital 
for  the  Insane,  of  the  State  of  Connecticut, 
we  take  the  following  : — 

"  There  have  been  already  received  into 
the  hospital,  of  all  classes  and  both  sexes, 
two  hundred  and  sixty-eight  (268)  patients, 
of  whom  two  hundred  and  nine  (209)  remain. 
Of  these,  one  hundred  and  seven  (107)  are 
males,  and  one  hundred  and  two  (102)  are 
females.  *  *  *  Since  the  last  annual 
meeting  of  the  Board  of  Trustees,  April 
15th,  1869,  the  number  in  111%  hospital  is 
226,  and  there  are  on  file  and  waiting  for 
admission,  sixteen  applications.  *  *  * 
In  all  hospitals  for  the  insane  it  is  the  prac- 
tice to  group  patients  of  certain  morbid 
propensities.  It  is  the  result  of  experience 
that  they  exert  a  salutary  check  on  each 
other.  Since  the  time  that  the  northern 
wing  was  opened  on  the  first  of  March,  the 
female  patients  have  arrived  in  large  num- 
bers daily,  and  it  was  impracticable  to  have 
immediate  knowledge  of  each  particular 
case." 


We  desire  to  call  attention  to  a  notice  iu 
our  advertising  columns,  that,  in  futiire, 
diseases  of  the  skin  presenting  themselves 
among  the  out-patients  of  the  Massachu- 
setts General  Hospital,  will  be  treated,  spe- 
cially, by  Dr.  James  C.  White. 


*  Vide  "  riiilatlclpliia  "  in  our  extracts  from  Boston 
City  Registrar's  Ri'iiort. — Eu. 


352 


MEDICAL  AND  SURGICAL  JOURNAL. 


XHcbital  Ettstcll;inir. 


Edwix  M.  SsoW,  M.D.,  Superintendent  of 
Health  in  the  city  of  Providenfc,  II.  I.,  says,  in 
his  lleport  on  Smallpox  : — "  During  the  fourteen 
years,  nearly,  July,  1855,  to  April,  18C9,  ten 
thousand  four  hundred  and  si.Kty-four  (10,-164) 
persons  have  been  vaccinated  in  my  office.  Very 
many  more,  of  course,  have  been  vaccinated,  in 
the  same  time,  by  other  physicians  in  the  city. 

"  During  the  same  fourteen  years,  I  have  my- 
self given  certificates  of  vaccination  to  sixteen 
thousand  three  hundred  and  thirty-two  (16,332) 
children  to  enter  the  public  schools.  Probably 
nine  tenths  of  these  certificates  vpere  given  by  me, 
solely  from  the  evidence  furnished  by  the  vaccina- 
tion scar,  and  because  I  had  full  foith  in  the  pro- 
tection furnished  by  vaccination  against  the  small- 
po.t.     Now  note  the  result ! 

"  During  these  same  fourteen  years  I  have 
known  of  nearly  every  ease  of  smallpox  in  Provi- 
dence, and  have  visited  the  greater  portion  of 
them  myself,  and  I  have  never,  during  this  time, 
seen  or  heard  of  a  single  case  of  smallpox  in  any 
scholar  in  the  public  schools,  who  received  a  vac- 
cination certificate.  These  facts  seem  certainly  to 
prove  that  vaccination  has  not  lost  its  protective 
power. 

"  The  reasons  why  smallpox  has  been  so  preva- 
lent in  California,  and  in  some  of  our  midland 
cities,  during  the  p.ist  year,  are  perfectly  well  un- 
derstood. They  are  not  because  vaccination  has 
lost  any  protective  power :  but  because  vaccina- 
tion h.i"s  been  neglected,  or  imperfectly  applied. 
For  the  same  reasons,  smallpox  is  quite  prevalent 
in  New  York  city  at  the  present  time,  and  for  the 
same  reasons,  we  frequently  have  the  disease, 
though  to  a  much  less  extent,  in  this  city." 

Pf.n-nsylvani.v  State  M'edical  Society-. — 
Erie,  June  9,  1869.  The  annual  meeting  of  the 
Pennsylvania#tate  Medical  Society  will  be  held 
in  the  Court  House,  commencing  June  9th,  at  i 
o'clock,  P.M.  Entertainments  and  receptions  : — 
AVcdnesd.ay  evening,  reception  by  Capt.  Jouett, 
U.S.N.,  on  board  U.S.S.  Michigan,  at  84  o'clock. 
Thursday  evening,  banquet  at  the  Reed  House, 
at  8  o'clock.  Friday,  11  o'clock,  A.M.,  excur- 
sion on  Lake  Erie,  in  steam  and  pleasure  yachts, 
and  sail  boats,  and  collation  at  Crystal  Point  at  4 
o'clock,  P.M.  J.  L.  Stewart,  M.D.,  Chairman 
Com.  Arrangements.  Erie  County  Society.  C. 
Brandes,  M.D.,  Chairman  Reception  Committee, 
Erie  County  Society.  George  C.  Benriett,  M.D., 
Chainnau  Cora.  Arrangements,  State  Society. 

The  above  is  a  copy  of  a  programme  whii;h  has 
been  sent  us.  What  is  more — the  Committee  of 
Arrangements  had  the  kindness  to  send  us  an  in- 
vitation to  the  festivities.  For  this  courtesy  we 
present  our  iirofound  acknowledgments.  No- 
thing but  inability  to  leave  home  prevents  our  ac- 
ceptance. 

Massaciicsetts  Medical  Society's  PnizE 
KOli  ventilating  SicK-itooMS.  Mr.  Editor, — 
The  N.  Y.  Medical  Gazelle  omitted  one  essential 
to  tlie  final  success  of  his  way  of  escape  from  the 


closeness  of  the  sick-room — viz.,  to  let  the  patient 
have  "  the  gates  ajar,"  or  "  the  gates  wide  open"  ! 
The  Editor  of  the  N.  Y.  Medical  Qazeite  iiuiy 
send  the  prize-money  (when  he  gets  it)  to  this  of- 
fice, for  "  Nuss." 

PiN-WOKMS  AND  THEIR  HOMfEOPATIIIC  TREAT- 
MENT. Mr.  Editor, — Dr.  Buckingham  wishes  to 
suggest  to  the  Editor  of  the  New  England  Medi- 
cal Oazette,  that,  ifhe  (the  Editor)  will  re-publish 
the  article  with  the  above  title,  which  so  oflTends 
the  mock  delicacy  of  that  gentleman  and  his  cor- 
respondent Vindex,  it  will  be  an  accommodation 
to  Dr.  B.,  inasmuch  as  it  will  stop  the  numerous 
calls  upon  Dr.  B.  for  the  article.  He  regrets  ex- 
ceedingly that  the  worms  have  so  troubled  the 
Editor  of  the  Gazette  that  he  continues  to  scratch 
for  two  months  after  the  application. 

The  Case  of  Saw-wound  of  the  Skuix. — 
We  have  received  the  IMay  number  of  the  Pacific 
Medical  and  Surgical  Journal,  containing  an  ac- 
count of  the  case  of  recovery  from  a  saw-wound 
of  the  skull,  which  we  referred  to  a  short  time 
ago.  We  shall  copy  as  soon  as  we  can  find  room 
for  it. 

Pig's  milk  is  extremely  rich,  containing,  as  it 
does,  nearly  50  per  cent,  more  nutritive  matter 
than  is  found  in  th.it  of  the  cow.  It  is  not  unlike- 
ly that  in  certain  forms  of  disease,  where  a  milk 
diet  is  prescribed,  the  use  of  so  concentrated  a 
liquid  food  might  prove  serviceable. — Dublin  Med. 
Press  and  Circular. 
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MoNDAT,  9,  A.M.,  M.issacliusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TvEsnAY,  9,  A.M.,  Cirv  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Earlnfir- 
marv. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,  Operations. 

Thiksdav,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Snrgic-.il  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgicil  Visit ;  11,  A.M.,  Opehations.  9  to  11 , 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — The  following  commnnications 
have  been  received  : — Review  of  Surgical  Case — Review 
of  Holmes's  Treatise  on  Diseases  of  Infancy,  &c. — Con- 
genital Cataract  simulating  Myopia — Insensibility  to 
Pain  from  Mental  Causes. 


Erratim.— In  our  last  issue,  page  327,  2d  column, 
line  25  from  top,  for  "  acid  wine  "  read  acid  urine. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  Juno  5,  85.  Males.SC— Females,  49.— Abscess,  1 
— accident,  3— apoplexy,  1 — inflammation  of  the  bowels, 
2 — disease  of  the  liraiii,  3— inflammation  of  the  brain,  1 
— bronchitis,  4 — cancer,  I — consumption,  15 — debility,  2 
—diphtheria,  1 — dropsy  of  the  brain,  2— drowned,  1 — 
erysipelas,  2 — scarlet  fever,  5— typhoid  fever,  1 — hajmor- 
rliagc,  1— disease  of  the  heart,'  2— insanity,  1 — disease 
of  the  kidneys,  2— intlaniniation  of  the  lungs,  5— ma- 
rasmus, 1— old  age,  6— paralysis,  3 — peritonitis,  1 — pleu- 
risy, 2— premature  birth,  1— puerperal  disease,  3 — pyiB- 
niia,  1— tumor,  1 — unknown,  9 — whooping  cough,  1. 

Under  5  years  of  age,  19— between  5  and  20  years,  12— 
between  20  and  40  years,  20— between  40  and  60  years, 
1 9— above  60  years,  15.  Born  in  the  United  States,  55 — 
Ireland,  20— other  places,  10. 
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MANIA  TRANSITORIA. 

By  Edward  Jartis,  M.D.,  of  Dorchester. 

(Concluded  from  page  337.) 

EXCESS  OF    DESTRUCTIVENESS    IN    THE   INSANE. 

An  ordinary  sane  criminal,  having  a  definite 
purpose,  accomplisiies  that,  and  is  then  sat- 
isfied. If  he  intends  to  kill  for  revenge, 
for  passion,  or  for  robbery,  or  to  prevent 
detection,  he  simply  extinguishes  life,  and 
then  leaves  his  victim.  His  destructive 
force  and  instruments  are  only  used  as 
means  for  an  ulterior  purpose,  and  when 
that  is  efl'ected  they  cease  to  act,  and  the 
propensity  is  satisfied. 

The  insane  homicide  often  uses  his  de- 
structiveness  as  an  end.  He  has  no  other 
purpose  than  to  destroy.  He  is  not  satis- 
fied with  merely  killing.  He  goes  beyond. 
Dr.  Ray  says,  "  Tlie  criminal  never  sheds 
more  blood  than  is  necessary  for  the  attain- 
ment of  his  object.  The  homicidal  mono- 
maniac often  sacrifices  all  within  reach  of 
his  murderous  propensity."* 

A  sane  murderer  would  be  satisfied  with 
cutting  the  throat  of  his  victim,  or  with  one 
or  two  stabs  in  the  region  of  the  heart,  or 
one  or  two  blows  on  the  head  with  a  heavy 
instrument. 

Tuke  relates  the  case  of  a  woman  who 
cut  ofi'  the  head  of  her  child  with  a  razor, 
and  of  a  man  who  cut  ofi"  the  head  of  his 
companion  with  the  same  kind  of  instru- 
ment, f 

A  few  years  ago,  an  insane  man  called  at 
a  house  in  Roxbury,  on  some  errand.  He 
was  left  alone  in  the  parlor  for  a  few  min- 
utes with  a  little  child  ;  when  the  mother 
returned,  she  found  that  the  maniac  had 
severed  the  child's  head  from  the  body. 

Henrietta  Courier  not  only  severed  the 
head  of  the  child  left  in  her  charge,  but 
threw  it  out  of  the  window  into  the  public 
street. J     Castelnau  gives  account  of  a  wo- 


*  Medical  Jurisprudence  of  Insanity ^  p.  231. 
t  Buckuill  and  Tukc,  Insanity,  201. 
J  Esquirol,  i.  231. 
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man  who  cut  oflf  the  head  of  a  child  with  a 
pocket-knife,  and  moreover  stabbed  it  in 
the  head,  back,  abdomen,  and  legs.  He 
adds,  that  the  great  number  of  wounds  in 
this  case  was  held  by  the  distinguished 
psychological  physicians  {medicin  legists)  as 
a  characteristic  symptom  of  insanity.* 

Esquirol  states  the  case  of  a  woman  who 
destroyed  her  child,  by  inflicting  twenty- 
one  stabs  with  scissors,  and  then  threw  the 
body  into  the  vault  of  a  privy. f 
_  Dr.  Woodward  gives  the  case  of  a  homi- 
cide by  a  maniac,  wherein  the  body  was 
found  "horribly  mangled  ;  one  side  of  the 
head  beat  in,  and  both  arms  and  legs  brok- 
en."! Dr.  Bell  related  a  case  that  had 
come  under  his  charge.  A  young  man 
struck  his  father  repeated  blows  on  the 
head  with  a  pitchfork„  and  killed  him. 

The  teamster  before  mentioned,  1st, 
abused  a  woman;  2d,  struck  another  wo- 
man several  blows  with  the  hatchet :  3d, 
split  open  the  head  of  a  boy  ;  4th,  buried 
the  hatchet  in  the  skull  of  a  man,  and 
spilled  his  brain  on  the  ground,  and  then 
struck  him  many  more  blows  ;  5th,  attacked 
two  Jews  ;  6th,  attacked  a  peasant  whom 
he  met  successively  in  his  walk  on  the  road. 

HEREDITARY  PREDISPOSITION  TO  INSANITY. 

The  question  of  hereditary  descent  of 
diseases,  or  rather  of  the  tendency  to  or 
susceptibility  of  disease  from  parents  to 
children,  through  successive  generations, 
is  too  well  settled  to  require  any  further 
proof  or  argument.  It  is  only  desirable  to 
refer  to  it  in  this  connection,  by  way  of  ex- 
planation of  the  class  of  transient  mental 
disturbances  now  and  here  under  conside- 
ration. 

A  considerable  proportion  of  those  who 
have  suddenly  appeared  to  be  insane,  were 
of  unsound  cerebral  constitution  by  inherit- 
ance, their  parents  or  ancestors  having  been 
insane.  Tuke,  referring  to  this  class  of 
transient  cases,  says,  "  An  inquiry  into  the 
patient's  history,  will  generally  detect  a 
change  in  character  ;  this,  however,  obvi- 


•  Ann.  Hyg.,  xlv.  439.  f  Malad.  Mcnt. 

X  Worcester  Hospital  Report,  x.  87. 
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ously  cannot  be  looked  for  in  cases  where 
mental  disorder  can  lie  traced  back  into  in- 
fancy, or  where  the  intellectual  and  moral 
defects  are  congenital.''*  Again  he  adils, 
"In  some  persons  there  is  rather  a  conge- 
nital proclivity  to  disease  than  the  actual 
disease  itself,  and  in  these,  a  circumstance 
which,  in  persons  without  that  proclivity, 
would  produce  no  result,  will  call  into  ac- 
tion aluiormal,  that  is  to  say,  truly  diseased, 
mental  manifestations,  although  they  may 
be  oidy  I'unctional  and  snliside  wLeu  the 
exciting. cause  is  removed. ".f 

Devergie  says,  "  If  we  examine  the  an- 
cestral iii.story  of  the  families  on  the  pater- 
nal or  the  maternal  side,  of  these  transitory 
maniacs,  it  is  not  rare,  that  one  or  even 
many  members  of  tlie  family  have  been  in- 
sane for  longer  or  sliorter  periods."  lie 
quotes  the  case  of  one  of  these  patients  who 
had  committed  homicide  in  a  transitory 
paro.xysni,  "  in  whose  family  one  maternal 
great  uncle  died  insane  ;  one  paternal  aunt 
killed  herself,  and  another  relative  on  the 
mother's  side  was  known  to  have  been 
troubled  with  eccentricities  (bizarres  idees) 
all  her  life. "J 

Castelnau,  describing  one  who,  in  a  mo- 
mentary paro.xysni  of  mania,  had  killed  an- 
otli(!r,  said,  "  that  her  mother  sufl'cred  from 
grave  disease  of  the  cerebro-spinal  system, 
and  had  hemiplegia  previous  to  this  daugh- 
ter's birth.  Her  grandftither  was  insane, 
and  her  brothers  were  strongly  impressed 
with  the  character  of  her  ancestors. "§  Of 
another  he  says  the  grandmother  and  great- 
grandmotlier  were  insane,  and  the  father 
considered  by  the  neighbors  as  not  sane.|| 

The  youngman  in  France,  who  iu  asudden 
paroxysm  shot  his  mother-in-law,  inherited 
liis  insane  proclivity  through  both  of  his 
parents.^ 

Tuke,  in  the  part  which  he  contributed  to 
the  admirable  conjoined  work  of  Bucknill 
and  Tuke  on  Insanity,  quotes**  many  cases 
of  impulsive  and  homicidal  mania  from 
Ilenke,  Esquirol,  Marc,  Metzcr,  Georget, 
lliiy,  Otto,  Annales  Medico-P^ijcholugiques, 
Gazette  des  Tribunaux,  Medico- Clururgical 
Beview,  and  other  journals.  Most  of  these 
are  represented  as  sudden  and  transitory. 
lie  admits  these,  with  all  their  elenunts  as 
they  are  originally  described,  outbreaks  of 
short  duration,  without  preceding  or  suc- 
ceeding manifest  insanity.  He  supposes 
that,  although  the  single  paroxysm  was  the 


only  apparent  mental  disturbance,  the  cere- 
bral constitution  was  not  previously  com- 
pletely sound ;  that  it  was  either  origi- 
nally imperfect  by  inherited  predisposition 
to  insanity  from  insane  parents  and  ances- 
tors, or  that  it  liad  become  impaired  by  in- 
dulgences, eccentricities,  &c.  ;  and  that  in 
either  case  the  vitiation  had  not  been  suffi- 
ciently great  or  manifest  to  be  recognized 
by  the  patients  themselves  or  perceived  by 
others,  yet  were  sufficient  to  prepare  the 
ground  for  the  development  of  insanity, 
whenever  a  suitable  exciting  cause  miglit 
present  itself.* 

If  we  inquire  into  the  mental  condition  of 
the  paternal  and  maternal  ancestors  of  those 
thus  accused  of  crime  in  sudden  paroxysms 
of  mania,  "  it  is  not  rare  to  find  one  or 
more  suicides,  or  who  have  suffered  from 
insanity  for  a  longer  or  shorter  period. "f 

EFFECT  OF  EXTERNAL  DISTDRBINO  CAUSES. 

The  mental  as  well  as  the  physical  func- 
tions are  susceptible  of  sudden  disturbances 
and  morbid  changes.  Generally  they  come 
from  within  ;  sometimes  they  come  from 
without.  Most  of  tlie  sudden  outbreaks  of 
mania  are  the  evolution  or  culmination  of 
unseen  and  unrecognized  morbid  processes; 
some  are  the  result  of  internal  causes, 
which  human  philosophy  lias  not. yet  been 
able  to  explain  ;  and  some  are  produced  by 
outward  inlluences  that  suddenly  act  upon 
the  cerebral  organism,  and  at  once  disturb 
the  functions  of  the  brain.  One  is  thrown 
out  of  a  carriage  ;  no  physical  injury  is 
seen,  yet  the  brain  is  disturbed  ;  the  shock 
overcomes  its  balance  of  functional  action 
and  the  mind  is  at  once  deranged.  A  horse 
runs  away  with  a  chaise,  and  puts  the  pas- 
sengers in  great  excitement  and  alarm,  and 
perhaps  in  real  danger.     Nevertheless,  the 


•  Bucknill  nnd  Tuke  On  Insanity,  201. 

t  lUiil.,  p.  18'i. 

i  Ann.  Ilyg.  et  Leg.  Med.  .xi.  2d  Ser.  412.  ' 

J  Ann.  Ilyy.  xlv.  412.  ||  Ihid.,  p.  443. 

H  JJucltuill  and  Tuke,  195.  •♦  Ibid.,  194. 


•  Bucknill,  in  hie  Essay  on  Criminal  Lunacy,  p.  38, 
•spciks  of "  those  in  whom  the  impulse  is  sudden,  in- 
stantaneous, unrcflccted  on,  stronger  than  the  will ;  the 
nuirder  is  commonl.v  coinniittcd  without  interest  or  mo- 
tive, and  ol'ten  upon  the  most  loviil  olijeets  cil'  the  atTec- 
tions."  And  :i(lds,  "Till' e.xi^tiinc  of  this  el:!--,  admits 
of  uraveclcmht."  bucknill  dues  not  doid.t  the  facts,  as 
they  are  presented  and  descriljcd,  of  sudden  outbreak 
nnd  short  continuance ;  lait  he  says,  "  It  is  probable  that 
the  cases  of  insanity  which  have  been  placed  under  this 
head,  were  less  recent  and  sudden  than  thry  were  sup- 
posed to  be.  The  earlier  sta.ucs  iif  discascil  feeling  had 
been  unobserved  by  others  and  uMaeknuwIedged  by  the 
patient."  This  essay  was  written  in  1S.51.  It  does  not 
mention  liereditary  taint  among  the  cerebral  im|)erfeo 
tions  predisposing  to  these  sudden  maniacal  attacks.  But 
in  the  work  which  he,  in  coiijunction  with  Tulte,  pub- 
lished four  years  later,  the  hereditary  predisposition  is 
mentioned  (|iage  ISO),  in  this  connection.  The  later 
work  further  adds,  boidc  the  ma jority  of  cases  in  whicll 
the  precursory  "  stages  of  diseased  "  and  "  congenital 
proclivity,"  there  are  left  "a  considerable  number  of 
eases  in  which  there  is  a  blind,  motiveless,  unreasoning 
impulse  to  kill."    Bucknill  and  Tuke  on  Insanity,  p.  201. 

t  Bcvcrgic,  -Inn.  Ilyy.  ct  Mid.  Ley.  xi.  2d  Ser.  409. 
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animal  is  arrested ;  the  passengers  are  bodily 
safe,  but  the  fright  has  overpowered  the 
senses  of  one;  she  is  confused,  bewildered, 
insane. 

Many  writers  on  insanity  and  many  hos- 
pital superintendents  inclade  fright  among 
the  causes  of  mental  disorder.  Esquirol 
speaks  of  it  as  a  common  cause,  and  says, 
that  it  produced  forty-six  out  of  twelve 
hundred  and  eighteen  admitted  at  the  Cha- 
rentoa  and  Salp«triere  hospitals  under  his 
charge.*  Dr.  Choate  reports  seventeen 
cases  from  fright  among  three  thousand 
three  hundred  and  ninety  patients  received 
at  his  hospital  in  Taunton  in  fifteen  years.-)" 
The  Worcester  Hospital  reports  forty-five 
in  thirty-sis  j'cars.J  The  Hartford  reports 
twenty-one  among  four  thousand  eight  hun- 
dred and  ninety-eight  patients. §  The  State 
Hospital  of  Utica,  N.  Y.,  reports  forty- 
seven  cases  of  fright  in  nineteen  years  of 
its  operations. jl  Most  hospitals  present  a 
similar  history.  The  same  is  found  in  Eng- 
lish and  Scotch  hospital  reports. 

Females  are  somewhat  more  susceptible 
of  mental  disturbance  from  this  sudden  dis- 
turbing cause  than  males,  yet  the  records 
of  lunatic  hospitals  do  not  present  a  very 
great  diflerence  between  the  sexes,  in  this 
respect.  Of  the  forty-five  cases  admitted 
at  Worcester  from  this  cause,  twenty-one 
were  men  and  twenty-four  were  women. 
Dr.  Choate  reports  six  men  and  eleven  wo- 
men received  at  Taunton  from  this  cause. 
The  nineteen  American  hospitals,  which  re- 
port the  causes  separately  for  each  sex,  re- 
ceived one  hundred  and  thirty-one  males 
and  one  hundred  and  eighty-three  females 
who  were  made  insane  by  fright,  and  twen- 
ty-six British  and  L"ish  asylums  report  one 
hundred  and  fifty-five  male  and  three  hun- 
dred and  fifty-three  female  patients  whose 
insanity  was  due  to  this  sudden  disturbing 
influence.  Some  hospitals  report  cases  of 
insanity  produced  by  other  outward  influ- 
ences that  speedily  overpower  the  brain  ; 
shock,  sunstroke,  firing  cannon,  excitement 
of  religious  and  political  meetings. 

Fright  is  an  absorbing  emotion  quickly 
following  some  appalling  event  or  impres- 
sion on  the  mind  and  feelings.  Shock  comes 
as  suddenly  and  is  as  rapid  in  its  efiects. 
The  consequences  of  the  firing  of  cannon 
and  sunstroke  belong  to  the  same  category. 
These  outward  influences  fall  at  once  on 
the  brain  and  at  once  disturb  its  functional 
operations,  and  the  sufferer  is  immediately 
unbalanced  and  disordered  in  mind. 

Esquirol   mentions  a   woman    who    was 


made  a  maniac  in  a  moment  by  a  thunder- 
clap.* Tuke  gives  fright  as  one  of  the 
moral  causes  of  insanity. f  Bucknill,  in  his 
Essay  on  Criminal  Lunacy,  refers  to  mental 
shock  of  grief  or  disappointment  as  cause 
of  mental  disease.  J 

Castelnau  quotes  Bellard,  who  speaks  of 
those  that  instantaneously  lose  their  reason 
from  the  effect  of  a  great  grief,  great  sur- 
prise or  other  cause  of  this  kind.§  Pinel 
says,  that  some  persons  of  extreme  sensi- 
bility may,  by  some  keen  and  sudden  affec- 
tion, be  so  intensely  moved  as  to  suspend 
or  even  destroy  all  moral  power.  An  ex- 
cessive joy  or  fright  produces  this  inexpli- 
cable phenomenon,  and  hence,  says  Castel- 
nau, even  dementia  may  be  suddenly  pro- 
duced.||  Castelnau  gives  the  instance  of 
an  inventor  of  an  improved  cannon,  which 
met  the  approbation  of  the  French  Govern- 
ment. He  was  struck  senseless  by  reading 
the  official  letter  of  commendation,  and  was 
sent  at  once  to  the  Bicetre  in  a  state  of  de- 
mentia.^f 

Bucknill  says,  "  The  delusions  of  the  in- 
sane come  on  after  some  physical  or  moral 
shock,  and  often  present  strange  contrasts 
to  the  previous  habits  of  thought  or  have  no 
relation  thereto."** 

Those  who  have  the  care  of  the  insane 
always  hold  in  mind  the  great  sensitive- 
ness of  their  patients  and  their  susceptibility 
of  sudden  excitement  and  outbreak.  With 
this  fear,  they  keep  tiieir  patients  from  dis- 
turbing causes  arising  from  persons  with 
them,  or  circumstances  that  surround  them. 
They  endeavor  to  keep  them  under  the 
most  calming  and  soothing  influence.  They 
allow  none  but  the  most  discreet,  gentle, 
and  self-disciplined  to  have  the  care  of  or 
approach  them.  All  the  officers,  attendants 
and  companions  are  selected  with  this  view. 
A  superintendent  of  an  asylum  once  told 
me  that,  a  few  weeks  previously,  a  ward  of 
ordinarily  very  quiet,  peaceable  patients, 
was  suddenly  thrown  into  excitement,  with 
paroxysms  of  fury  and  contention,  by  the 
introduction  of  a  new  attendant,  who  was 
indiscreet,  hasty,  and  irritating  ;  but  the 
storm  subsided  by  the  second  change,  and 
the  substitution  of  a  more  skilful  attendant. 
In  August,  18-13,  I  was  sitting  at  a  win- 
dow of  the  Worcester  Hospital  with  Dr. 
Woodward.  He  called  my  attention  to  a 
number  of  men  working  in  the  field  nearby, 
to  their  quietness  and  order.  He  said 
"  They  were  patients  under  one  attendant ; 


*  Malad.  Ment.  i.  pp.  62,  64.  t  15th  Rop.  p.  30. 

+  36tli  Rep.  p.  16.      {  44th  Rep.  p.  16.      ||  Reports. 


•  Malad.  Ment.  i.  p.  85.    +  Bucknill  and  Tuke,  p.  289. 
t  I'age  19.  ^  Aim.  Eyq.  et  Med.  Leg.  xlv.  p.  210. 

II  Il.icl.,  p.  227.  ii  ma.,  p.  228. 

«*  Criminal  Lunacy,  35. 
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two  of  them  were  homicides.  Each  of 
these  had  killed  a  friend,  in  a  sudden  out- 
break of  mania,  when  they  wore  supposed 
to  be  sane.  And  now  tliey  were  working 
as  calmly  and  apparently  as  safely  as  any 
sane  farmers."  1  asked  him  if  there  was 
no  danger  now.  He  said,  "  No,  not  as  we 
manage  them.  We  select  for  their  attend- 
ants, men  who  are  amiable,  self-chastened 
and  respectful,  who  understand  the  liabili- 
ties of  these  patients,  and  know  how  to  hu- 
mor their  wayward  caprices,  and  are  willing 
to  do  so.  But  if  we  should  do  otherwise, 
and  put  these  susceptible  patients  under 
the  management  of  indiscreet  or  passionate 
men,  they  might  be  suddenly  provoked, 
and  in  a  moment  strike  down  their  guardian, 
or  any  one  near  them,  with  their  hoe  or 
spade." 

"Sometime  last  year  a  patient  was  at 
work  in  the  field,  hoeing  corn.  His  attend- 
ant directed  him  to  vary  his  labor  in  some 
way.  In  a  moment  he  raised  his  hoe  and 
struck  him  over  the  head."* 

Sunstroke  is  a  common  cause  of  sudden 
cerebral  and  mental  disturbance.  Foderd 
says,  "Temporary  delirium  is  caused  by 
the  action  of  the  sun  on  the  bare  head,  and 
by  excessive  cold. "f  Hospital  reports  give 
abundant  evidence  of  a  speedy  change  from 
sanity  to  lunacy  produced  by  this  course. 
Nineteen  cases  from  sunstroke  were  re- 
ceived at  Worcester  in  thirty-six  years,  and 
twenty-four  at  Taunton  in  fifteen  years.  J 

THB    FUNCTIONS    OP    OTHER    ORGANS    SOMETIMES 
SUDDENLY   DISTURBED. 

Thefunctional  operations  of  other  organs, 
as  well  as  those  of  the  brain,  are  sometimes 
suddenly  disturbed  or  even  suspended,  and 
disease  may  supervene  in  them,  rapidly, 
almost  instantaneously.  Persons  subject  to 
rheumatism,  and  especially  those  who  in- 
herit it  from  parents,  are  especially  liable  to 
the  sudden  appearance  of  their  malady.  In 
two  persons,  now  and  for  many  years  under 
my  observation,  it  sometimes  comes  with 
the  sensation  of  a  blow  from  a  club  or  a 
lancet.  This  may  be  from  exposure  to  cold, 
or  from  exertion,  but  very  commonly  from 
no  known  cause.  The  attack  usually  leaves 
a  painful  soreness,  and  difficulty  of  niotion 
for  a  few  hours  or  days,  and  gradually  fades 
away.  Sometimes  the  pain  and  weakness 
last  but  a  moment,  and  sometimes,  after 
hours  or  days  continuance,  it  suddenly  dis- 
appears. 

The  Report  of  the  health  of  Towns  Com- 
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t  Trait''  ilu  Ddirc,  i.  ■VIH. 
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mission  states,  that  when,  on  one  occasion, 
the  trap  of  a  very  foul  sewer  in  London  was 
suddenly  opened,  there  issued  from  it  a 
stream  of  gas  of  intense  oppressiveness, 
and  two  men,  standing  over  it,  inhaled  it, 
and  were  at  once  struck  down  with  typhus 
fever.  When  epidemic  cholera  pervades 
the  community,  some  of  its  attacks  are  as 
sudden.  Digestion  is  sometimes  suddenly 
arrested  by  the  presence  of  food  which  is 
unsuitable  for  the  stomach.  It  is  some- 
times arrested  by  sudden  mental  shock  or 
alarm. 

Disturbances  of  the  physical  system  some- 
times suddenly  disappear.  A  patient  had 
for  six  weeks  neuralgia  of  intense  severity  ; 
after  trials  of  manifold  remedies  without 
apparent  effect,  at  length  the  pain  ceased  at 
once,  and  left  the  sufiferer  entirely  free,  yet 
weak.  

After  reading  the  charge  of  the  learned 
Chief  Justice,  as  delivered,  and  the  testi- 
mony of  the  experts  with  the  constructors, 
the  reader  will  judge  of  the  temper  and 
fairness  of  the  subjoined  article,  which  is 
taken  from  the  issue  of  the  Boston  Tran- 
script of  Dec.  12,  1868.  It  is  difiScult  to 
decide  whether  it  is  more  an  attack  upon 
the  impartial  Judge,  or  the  learned  and 
conscientious  expert. 

Medical  Experts  in  Courts  of  Justice  bold 
a  relation  to  the  courts  and  the  jury,  to  the 
accused  and  to  the  community,  that  is  of 
the  greatest  importance  and  responsibility. 
Following  their  expressed  opinions,  courts 
and  juries  may  be  led  into  errors,  the  ac- 
cused may  be  wrongfully  condemned  or  ac- 
quitted, as  the  case  may  be,  or  the  commu- 
nity may  be  deprived  of  an  innocent  mem- 
ber, on  the  one  hand,  or  have  thrown  upon 
it  the  most  guilty  criminal  on  the  othe.'. 
Besides,  if  the  conviction  be  entertained 
that  their  tendency  is  toward  the  criminal, 
it  weakens  the  force  of  the  law,  inasmuch 
as  it  inspires  a  hope,  if  it  does  not  give  ac- 
tual assurance,  that  its  severity  will  be 
mitigated  by  the  aid  of  some  over-sympa- 
thetic humanitarian,  or  friendly,  and  it  may 
be  well  paid,  medical  man. 

That  medical  men,  rather  than  medical 
sciences,  have  suflered  in  the  opinion  of 
the  courts  from  faultiness  in  the  above  di- 
rection, is  evident  from  the  bold,  decisive 
and  pointed  words  of  Chief  Justice  Chapman 
in  his  charge  to  the  jury  in  the  case  of  An- 
drews at  Plymouth,  recently,  when  he  said  : 
"  The  opinions  of  experts  are  not  so  valued 
as  in  other  days.  Many  experts  can  be 
hired  for  ttic  occasion.  You  must  judge 
yourselves  of  the  evidence  ofl'ercd  you." 
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Surely  no  plainer  words  could  have  fallen 
from  the  court,  and  a  severer  thrust  than  it 
has  not  been  made  at  the  medical  profession 
in  many  a  day  ;  and  if  their  pride  can  be 
touched,  and  their  sense  of  honor  stimulat- 
ed, it  would  seem  as  though  the  exciting 
cause  for  such  emotions  and  efforts  had  now 
been  presented. 


THE  PHYSIOLOGICAL  AND   THERAPEUTIC 

RELATIONSHIPS  OF  ERGOT  OF  RYE. 

By  Frank  W.  Draper,  M.D. 

(Continued  from  page  341.) 

Therapeutics. — So  readily  are  the  thera- 
peutic relationships  of  this  important  agent 
inferred  from  the  study  of  its  physiological 
action,  that  the  indications  for  its  use  need 
hardly  be  discussed  at  length.  Indeed,  so 
numerous  are  the  accredited  occasions  for 
its  practical  application,  that  the  recorded 
different  instances  in  which  it  has  been' found 
efficacious  would  by  themselves  fill  a  vol- 
ume, exhibiting  proofs  of  the  most  extraor- 
dinary powers,  and  placing  it  iji  the  very 
front  rank  of  therapeutic  agents.  For  ex- 
ample, it  is  claimed  by  one  author  to  have, 
for  its  destiny,  to  supersede  entirely  the  use 
■of  forceps  in  obstetric  practice  ;  while  anoth- 
er advocate  of  its  omnipotence  says  enthusi- 
astically that  were  it  introduced  to  general 
practice,  the  death  of  a  woman  in  childbed 
would  never  be  heard  of.  (Mitchel  on  Er- 
got, p.  78.)  Boijjean  places  it  at  the  head 
of  htemostatic  agents,  and  urges  its  use  in 
various  surgical  operations  where  ligatures 
are  now  employed ;  while  for  its  use  in 
dysentery  and  in  whooping  cough,  in  albu- 
minuria and  in  asthma,  in  neuralgia,  in  gon- 
orrhoea, and  in  a  multitude  of  other  diseases, 
its  advocates  are  sufficiently  numerous  to 
almost  warrant  its  title  of  universal  pana- 
cea, and,  with  a  surfeit  of  virtues,  to  ena- 
ble it  to  partake  of  the  unenviable  preten- 
sions of  advertised  nostrums.  In  thus 
passing  through  the  trying  ordeal  of  thera- 
peutic fashion,  ergot,  in  common  witfi  all 
valuable  remedies,  has  been  in  danger  of 
being  sacrificed  through  the  ardor  of  its 
friends ;  but  its  efficacy  is  now  too  well 
recognized  to  permit  its  exposure  to  an3' 
euch  fear  for  the  future.  But  from  all  this 
apparent  diversity  and  incongruity  in  its 
practical  applications,  it  is  still  possible  to 
deduce  a  single  rule  for  its  general  employ- 
ment, the  direct  corollary  of  its  physiologi- 
cal action — whenever  it  is  desirable  to  slim  u- 
lale  and  contract  the  unslriped  muscular 
fibre,  then  the  use  of  ergot  is  indicated.  To 
the  test  of  this  rule  its  powers  as  an  astrin- 


gent, a  sedative,  a  hsemostatic,  a  parturifa- 
cient, in  all  their  seemingly  anomalous 
phases,  may  be  at  once  referred.  The  con- 
ditions of  its  action  must,  of  course,  be 
favorable,  else,  on  the  one  hand,  no  effect 
will  follow,  and  we  shall  say  with  Madame 
LaChapelle,  "  its  innocence  is  its  greatest 
virtue  "  ;  or,  on  the  other,  its  action  will  be 
unexpectedly  disastrous,  and  we  shall  lean 
to  the  side  which  declares  that  "its  intro- 
duction into  practice  has  been  productive  of 
more  harm  than  good."  But  between  these 
two  extremes  is  a  safe  mean  wherein  its  ju- 
dicious use  is  the  source  of  indescribable 
blessing. 

It  should  be  remembered,  however,  that 
for  reasons  already  referred  to,  we  must 
not  expect  a  uniform  effect  on  all  the  parts 
supposed  to  be  susceptible  to  the  influence 
of  ergot.  Nor  must  it  be  forgotten  that  as 
a  necessary  result  of  its  general  constitu- 
tional effect,  we  must  be  prepared  for  symp- 
toms quite  unlike  those  for  which  the  dose 
was  administered,  and,  it  may  be,  for  the 
time,  harmful.  Thus  it  is  possible  that,  in 
uterine  hajmorrhage,  our  ergot  will  not 
only  control  the  flooding,  but,  at  the  same 
time,  produce  a  distressing  nausea  and 
alarming  depression  entirely  unlocked  for  ; 
or,  if  given  to  a  pregnant  female  for  the  re- 
lief of  myelitis,  it  may  send  into  the  world, 
"  scarce  half  made  up,"  the  ill-fated  occu- 
pant of  the  gravid  uterus.  But  if  with  the 
beneficent  results  of  the  administration  of 
spurred  rye  we  must  also  expect  the  unde- 
sirable, proper  discrimination  may  still  an- 
ticipate and  avert  disasters. 

Its  earliest  as  well  as  its  most  important 
use  ranks  it  as  the  first  of  parturifacient 
agents.  For  nearly  three  centuries  it  has 
been  thus  emploj'ed,  and  upon  its  uses,  its 
virtues  and  its  abuses  in  this  direction,  have 
depended  the  sharp  diflorences  of  opinion 
which  have  sometimes  developed  to  acri- 
mony. The  mode  of  its  action  and  the  at- 
tendant phenomena  have  been  considered. 
If  in  any  hands  it  fails  to  give  good  results, 
the  fault  is  either  in  the  quality  of  the  drug 
used,  or  in  the  unfavorable  condition  of  the 
patient,  either  for  the  time  being  or  through 
permanent  idiosyncrasy.  The  conditions 
modifying  its  action  in  labor  are  both  me- 
chanical and  vital.  Thus,  an  undilatable 
OS  tincae,  a  narrowed  pelvis,  a  hydroceph- 
alic head,  would  offer  obvious  obstacles  to 
a  normal  labor  which  ergot  could  liardlybe 
expected  to  overcome.  And  again,  the 
condition  of  the  patient  may  have  become 
so  depressed,  from  exhaustion  or  other 
causes,  that  ergot  would  fail  to  create  its 
proper  effects.      So  clearly  has  this  beou 
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shown  by  Dr.  Murphy  that  it  may  be  well 
to  transcribe  his  own  words.  "  In  order," 
he  says,  "  to  excite  the  action  of  this  or  of 
any  otlier  medicine,  the  nervous  system 
should  be  capable  of  conveying  tlie  neces- 
sary impressions  ;  but  wlien  this  is  not  the 
case,  secale  cornutum  cannot  stimulate  tlie 
\iterus  ;  nevertheless,  if  it  regain  its  irrita- 
bility, or  if  ergot  be  given  before  the  uterus 
has  lost  its  tone,  in  either  case  its  efficacy 
is  undoubted,  and  it  may  be  usefully  em- 
ployed. Assuming  this  explanation  as  true, 
ergot  of  rye  may  be  contrasted  with  opium. 
AVhen  the  nerves  of  the  uterus  have  lost 
their  natural  irritabilitj',  and  the  uterus  is 
in  a  state  of  atony,  opium  is  the  most  effi- 
cient excitant  to  its  action,  because  it  then 
acts  on  these  nerves  as  a  most  powerful 
stimulant ;  but  when  that  irritability  is  re- 
stored, or  if  it  be  only  slightly  impaired,  it 
acts  as  a  sedative,  and  may  paralyze  the 
uterus.  Ergot,  on  the  contrary,  is  quite 
inefficient  in  nervous  exhaustion  of  the 
uterus,  because  so  far  from  acting  to  stimu- 
late in  such  cases,  its  eflect  tends  towards 
sedation,  while  its  specific  effect  is  produc- 
ed tlie  moment  that  exhaustion  is  remov- 
ed."    (Murphy's  Obstetrics,  p.  273.) 

The  dangers  which  are  said  to  attend  the 
use  of  secale  cornutum  in  labor  are  serious 
and  often  truly  formidable.  Rupture  of  the 
uterus,  puerperal  convulsions,  irregular  ute- 
rine contraction,  separation  of  the  placenta 
and  violent  flooding,  prolapse  and  prociden- 
tia, retained  placenta,  coma  and  even  death, 
are  attributed  to  its  use.  Some  of  these,  de- 
pending on  inevitable  and  unforeseen  condi- 
tions, would  perhaps  follow  in  spite  of  the 
use  of  any  therapeutic  agent,  or  possibly, 
the  more  readily,  in  some  cases,  were  such 
a  remedy  avoided  ;  while  many  if  not  most 
of  the  fatal  cases  may  be  fairly  attributable 
to  the  use  of  a  powerful  agent  in  inexperi- 
enced or  ignorant  hands,  regardless  of  rea- 
sonable rules  for  guidance  in  such  cases. 

The  indications  for  the  use  of  ergot  in 
parturition  may  be  considered  in  two  classes 
of  cases — the  ante-jmerperal]  including  in- 
stances in  which  it  may  be  used  before  the 
expulsion  of  the  fcetus,  to  aid  in  that  pro- 
cess ;  and  the  poHl-puerperal,  comprising 
conditions  favorable  to  its  action  after  that 
stage.  In  the  former  may  be  mentioned — 
I.  Tedious  labor.  II.  Premature  labor. 
111.  Normal  labor,  when  it  is  desirable  to 
hasten  the  process  when  the  life  of  the  child 
or  of  the  mother  is  endangered.  The  se- 
cond class  contains  cases  of— I.  Puerperal 
haemorrhage.  II.  Retained  placenta,  de- 
pending on  uterine  inertia.  III.  Retention 
witliin  the  uterine  cavity  of  clots  of  blood 


and  other  puerperal  matters,  such  as  frag- 
ments of  placenta  or  of  the  membranes. 

In  tedious  labor,  which,  according  to 
Churchill,  is  understood  to  mean  parturi- 
tion in  which  no  manual  or  instrumental  in- 
terference is  used,  but  which  is  prolonged 
more  than  twenty-four  hours  from  causes 
which  occasion  delay  in  the  first  stage,  er- 
got is  of  use  to  supply  renewed  force  to  a 
uterus  exhausted  or  too  debilitated  to  over- 
come the  continued  resistance.  The  condi- 
tions favorable  for  its  employment  are,  on 
the  authority  of  the  same  writer,  "  when 
the  pains  are  feeble  and  inefficient  without 
especial  cause  ;  if  the  os  uteri  be  soft  and 
dilatable  ;  if  there  be  no  obstacle  to  the 
natural  delivery  ;  if  the  head  or  breech 
present  and  be  sufficiently  advanced  ;  and 
if  there  be  no  threatening  head  symptoms 
nor  excessive  general  irritability."  (Church- 
ill's Midwilery,  p.  264.)  The  conservative 
and  rational  policy  of  Dr.  Coudie  would 
modify  these  rules,  so  that  ergot  should  not 
be  used  until  the  os  uteri  is  not  only  dila- 
table but  is  fully  dilated,  and  the  other  soft 
parts  are  ijj  a  favorable  state  of  relaxation. 
This  would  appear  to  be  the  more  prudent 
course,  to  the  end  that  all  necessary  safe- 
guards might  be  established.  Desgranges, 
an  enthusiastic  advocate  of  ergot  iu  the. 
last  century,  recommended  its  use  in  has- 
tening tardy  dilatation  of  the  neck  of  the 
uterus,  and  cites  numerous  confirmatory 
cases.  But  such  employment  is  manifestly 
attended  with  no  slight  risk  to  both  mother 
and  child,  for  the  incessant,  unremitting  ute- 
rine contractions  induced  by  ergot,  espe- 
cially if  no  outlet  bo  provided  for  the  escape 
of  the  contents  of  the  womb,  mu.st  necessa- 
rily have  a  deleterious  effect, in  a  mechanical 
point  of  view,  on  the  foetus,  while  the  ex- 
haustion to  the  uterus  itself  and  to  the 
whole  maternal  system  is  increased  by  the 
ineffectual  influence  of  an  extraneous  agent, 
to  the  degree  that  convulsions  sometimes 
result. 

The  use  of  spurred  rye  in  premature  la- 
bor, to  hasten  or  produce  it,  when  such  a 
proceeding  is  uTil'ortunately  necessarj,  de- 
pends on  a  question  scarcely  solved  even 
to-day — the  power  of  that  remedy  to  ini- 
tiate uterine  contractions.  Rationally  and 
consistently,  according  to  the  proposed 
theory  of  its  physiological  action,  such  an 
effect  is  to  be  looked  for.  If  the  theory  of 
its  action  is  true,  it  should  apply  to  the 
uterus  when  unimpregnated,  or  in  the  early 
stages  of  fcetal  development,  no  less  than 
at  full  time,  when  normal  contractions  have 
already  commenced,  the  difference  being 
only  cue  of  degree.     Authorities  are  not 
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wanting  in  support  of  this  view.  Thus, 
Churciiill,  in  discussing  the  method  to  be 
used  in  the  induction  of  premature  labor, 
Mys  of  ergot  of  rye,  that  "it  is  now  gene- 
rally believed  to  have  the  power  of  origi- 
nating uterine  contractions,  and  when  it 
succeeds,  it  is  a  very  effectual  and  safe 
mode  of  inducing  premature  labor,  because 
we  can  preserve  to  the  child  the  safeguard 
of  the  liquor  amnii,  which  is  of  the  great- 
est importance."  (Midwifery,  page  308.) 
Rarasbotliam  has  published  cases  in  which 
ergot  was  thus  found  efficacious,  and  advo- 
cates its  use.  {Medical  Times  and  Oazelle, 
1864-1856.)  So  firm  was  the  professional 
opinion  in  France  that  this  power  to  pro- 
duce abortion  resided  specially  in  ergot, 
that  the  Royal  Academy  urged  its  exclu- 
sion from  practice.  It  has  been  repeatedly 
noticed  that  pregnant  women  exposed  to  the 
chronic  effects  of  ergot,  show  a  very  decid- 
ed tendency  to  abortion  at  any  stage  of 
pregriancy.  It  is  to  be  remembered  that  the 
peculiar  action  is  marked  in  proportion  to 
the  extent  of  the  muscular  tissue  exposed  ; 
and  if,  in  the  early  stages  of  pregnancy,  we 
fail  to  experience  the  ready  and  decided 
effects  of  ergot  which  mark  its  influence  in 
normal  labor,  much  of  the  difference  may 
be  explained  in  this  way.  If,  moreover,  it 
is  not  to  be  wholly  relied  on  as  a  means 
for  the  induction  of  premature  labor,  we 
Lave  in.it,  at  all  events,  a  powerful  agent 
for  the  supplementing  of  other  means  ;  if, 
after  mechanical  appliances  have  been  re- 
sorted to,  to  separate  the  uterine  mem- 
branes or  to  dilate  the  os  tincaa  forcibly,  it 
is  required  to  expedite  the  expulsion  of  tlie 
ibetus,  ergot  seems  a  ready  agent  to  com- 
plete the  process. 

There  are,  thirdly,  conditions  in  normal 
labor,  rare  and  exceptional,  when  it  is  de- 
sirable to  finish  the  act  as  soon  as  practica- 
ble. Thus  if,  at  any  stage,  puerperal  con- 
vulsions should  develope,  or  if  unexpected 
■hsemorrhage  should  occur,  or  if  some  con- 
dition of  the  child  should  indicate  it,  we 
should  look  for  "other  means  than  the  natu- 
ral labor  pains  to  hasten  the  act  of  parturi- 
tion. Such  an  aid  we  have  either  in  the 
uterine  forceps  or  iu  the  agent  we  are  stu- 
dying. 

In  this  discussion  of  the  use  of  secale  cor- 
nutuin  in  ante-partum  cases,  one  very  essen- 
tial element  requires  consideration — the  ef- 
fect on  the  foetus  in  utero.  Authorities  are 
too  numerous  to  be  controverted,  that  spur- 
red rye  is  dangerous  to  the  life  of  the  child 
■in  labor.  The  symptoms  in  living  children 
who  have  been  born  with  the  assistance  of 
this  remedy  are  too  well  marked,  and  the 


appearance  in  those  stillborn  are  too  cha- 
racteristic to  induce  any  belief  other  than 
that  they  are  to  be  referred,  primarily  or 
secondarily,  to  its  unfavorable  influence. 
This  deleterious  effect  on  the  child,  whether 
it  be  fatal  or  whether  it  produce  a  less  de- 
gree of  harm,  may  be  explained  in  three 
ways  :— first,  the  mechanical  action  of  the 
continued  and  uninterrupted  ergotic  con- 
tractions of  the  uterus  on  the  body  of  the 
foetus,  must  obviously  be  more  or  less  harm- 
ful, compressing  the  brain,  cramping  the 
limbs,  and  compromising  the  circulation  ; 
secondly,  the  same  incessant  tonic  contrac- 
tion, acting  at  once  on  the  muscular  tissue 
and  on  the  vessels  of  the  uterus,  tends  di- 
rectly to  impede  both  the  uterine  and  the 
foetal  circulation,  thus  allowing  no  truce  to 
repair  exhaustion,  and  to  permit  fresh  blood 
to  enter  the  partially  emptied  vessels ; 
while  at  a  distance  from  the  uterus,  the 
secondary  sedative  eflect  on  the  heart  also 
modifies  the  normal  circulation  ;  thirdly,  so 
long  as  the  foetus  is  attached  by  its  umbili- 
cal cord  to  the  uterus,  deriving  its  nourish- 
ment from  that  source,  its  susceptihle  or- 
ganism must  be  more  or  less  exposed  to 
the  toxic  influence  of  ergot,  through  the 
maternal  circulation,  in  common  with  every 
other  part.  Observing  the  peculiar  phe- 
nomena in  children  born  alive  or  still,  after 
the  use  of  spurred  rye  in  labor,  and  identi- 
fying them  with  the  symptoms  of  acute  er- 
gotism, Dr.  Beatty  has  concluded  that  most 
of  the  fatal  cases  in  children  in  ergotic  labor 
are  induced  by  an  exposure  of  more  than 
two  hours  to  the  poisonous  effects  of  ergot 
through  the  blood  of  the  mother.  In  many 
cases,  also,  in  which  the  children  survived, 
he  has  noticed  modified  ergotism  and  secon- 
dary permanent  effects,  manifested  chiefly 
through  the  nervous  system,  and  attributed 
by  him  to  the  same  cause.  Ilis  numerous 
observations  iu  this  direction  have  therefore 
led  him  to  establish  the  rule  that  ergot 
should  not  be  given  in  any  case  in  which 
the  labor  will  not  terminate  within  two 
hours,  since  the  probabilities  are  vastly  iu 
favor  of  a  fatal  toxicological  effect  on  the 
foetus,  if  it  be  exposed  beyond  that  period. 
In  the  second  general  class  of  cases  iu 
which  secale  cornutum  is  of  use  in  parturi- 
tion, those,  namely,  after  the  birth  of  the 
child,  the  first  order,  including  cases  of  pu- 
erperal hasmorrhage,  is  by  far  the  most  im- 
portant, and  illustrates  most  fully  the  bene- 
ficial effects  of  this  remedy.  The  ffvtul 
contents  of  the  uterus  havingbecn  expelled, 
that  organ  itself  exhausted  by  its  prolonged 
labor,  and  incapable,  for  the  present,  of 
spontaneous  contraction,  the  placenta  either 
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wholly  detached  and  lying  inertly  in  the 
cavity  of  the  womb  or  only  partially  sepa- 
rated, and  as  a  consequence,  in  either  case, 
a  steady  and  most  alarming  escape  of 
blood,  putting  the  life  of  the  patient  iu  mo- 
mentary jeopardy  ;  all  these  conditions  con- 
etitute  a  most  serious  combination,  and  any 
agent  endowed  with  power  to  relieve  it  is 
of  incalculable  value.  The  indication  is  to 
stimulate  the  relaxed  and  wearied  uterus  to 
renewed  action  ;  whatever  will  do  this  will 
close  the  exposed  mouths  of  the  uterine 
vessels,  complete  the  detachment  of  the 
placenta,  and  expel  it,  and  thus  at  once  ef- 
fectually control  a  condition  acknowledged 
to  be  the  most  alarming  in  the  experience 
of  the  accoucheur.  In  conformity  with  the 
proposed  theory  of  its  physiological  action, 
ergot  acts  in  three  ways  to'control  the  he- 
morrhage : — first,  the  muscular  fibres  of  the 
uterus  are  revived  to  renewed  action  by  the 
direct  stimulant  power  of  the  drug,  thus 
necessarily  closing  the  uterine  vessels ; 
secondly,  the  calibre  of  the  vessels  them- 
selves is  lessened  and  the  flow  of  blood  di- 
minished ;  and  thirdly,  the  flow  of  blood  is 
also  modified  by  the  general  sedative  effect 
on  the  heart  and  circulation.  All  these  re- 
sults being  produced  in  unison,  an  early 
and  favorable  effect  is  produced.  And  for- 
tunately, in  view  of  the  formid.able  nature 
of  the  accident,  the  conditions  which  are  to 
be  remembered  as  favorable  to  its  action 
are  few  and  obvious.  There  is  now  no  fce- 
tus  to  faH  a  possible  victim  to  ergotism  ; 
tliere  is  no  danger  of  rupture  of  the  uterus 
or  of  any  of  the  concomitant  accidents  of 
labor  when  ergot  is  used  as  an  adjuvant. 
The  indication  is  to  contract  the  uterus,  and 
the  principal  condition  for  the  action  of  er- 
got in  such  an  emergency  is  that  the  ner- 
vous irritability  of  the  patient  shall  not  have 
become  exhausted  to  such  an  extent  that 
the  medicine  would  fail  to  exercise  its  influ- 
ence. To  this  end  many  excellent  authori- 
ties are  in  the  habit  of  administering  secale 
cornutum  as  a  prophylactic  to  flooding,  and 
to  women  known  to  be  predisposed  to  post 
partum  hemorrhage,  or  in  cases  even  of 
doubt,  they  give  the  requisite  dose  at  tlie 
close  of  the  second  stage  of  labor.  This 
practice  is  generally  attended  with  most 
satisfactory  consequences.  The  third  stage 
proceeds  at  once,  and  the  whole  labor  is 
terminated  without  complication. 

The  indications  for  the  use  of  ergot  in 
cases  included  in  the  second  and  third 
classes  of  post-partum  conditions,  those  in 
which  the  placenta,  or  any  detached  por- 
tion of  it,  is  retained  through  inertia  of  the 
uterus,  or  in  which  coagula  or  fragments  of 


the  membranes  remain  as  foreign  bodies,  to 
provoke  renewed  haemorrhage  by  their  pre- 
sence, are  so  obvious  and  follow  so  closely 
on  the  conclusions  already  expressed,  th^ 
they  need  no  farther  elaboration.  So,  too, 
the  efficacy  of  spurred  rye  in  expediting 
the  expulsion  of  other  bodies  from  the  cavi- 
ty of  the  uterus,  besides  those  attendant 
on  the  puerperal  state,  is  manifest.  Great 
reliance  is  placed  upon  it  iu  the  manage- 
ment of  polypi  of  the  uterus,  hydatids  and 
other  abnormal  growths. 

That  hemorrhage  under  other  conditions 
and  in  other  parts  of  the  body  than  those 
peculiar  to  parturition  should  he,  in  greater 
or  less  degree,  amenable  to  the  hemostatic 
power  of  ergot,  is  readily  inferred.  The 
analogy  is  sufficiently  clear  and  universal. 
Having  a  power  to  act  on  the  inorganic 
muscular  fibre,  residing  not  in  any  chemical 
influence,  but  in  its  vital  action  as  a  special 
astringent,  its  utility  in  certain  cases  of  hae- 
morrhage is  obvious  theoretically  and  is  con- 
firmed in  practice.  Menorrliagia,  metror- 
rhagia, epistaxis,  hasmatemesis,  hemopty- 
sis, hematuria,  rectal  hemorrhage  and  that 
depending  on  cancer,  hemorrhoids  or  scur- 
vy, the  hemorrhage  of  dysentery,  are  thus 
all  susceptible  of  successful  control  by  er- 
got, since  they  are  all  dependent  on  an 
analogous  condition  or  lesion  of  the  capil- 
laries. This  result  is  especially  marked,  if 
with  the  hemorrhagic  symptoms  a  firm, 
bounding  pulse  indicate  a  sthenic  condition 
of  the  circulation,  since  the  secondary  de- 
pressing influence  on  the  general  circula- 
tion must  have  a  direct  tendency  to  control 
the  escape  of  blood.  This  is  of  general 
application  in  idiopathic  oi*  in  traumatic 
hemorrhage  from  the  capillaries,  and  the 
cases  of  its  efficacy  in  all  the  conditions 
mentioned  are  sufficiently  multiplied  to  es- 
tablish the  prestige  of  ergot  in  this  relation, 
whether  it  be  administered  internally  or 
locally. 

There  are  even  authorities  for  giving  to 
secale  cornutum  a  still  higher  place  as  a 
hemostatic  agent.  In  1843,  the  Royal 
Academy  of  Sciences  in  France  reported, 
through  its  Secretary,  that  "ergotine  is 
the  most  powerful  remedy  which  medical 
science  possesses  to  control  arterial  or  ve- 
nous hemorrhage  "  ;  and  three  years  later, 
the  Royal  Academy  of  Turin  concluded 
that  "  ergot  was  a  hemostatic  agent  espe- 
cially appropriate  to  arrest  arterial  hemor- 
rhage, even  in  great  vessels,  without  oc- 
cluding them."  Without  claiming  for 
spurred  rye  that  it  will  entirely  supersede 
the  use  of  the  ligature  in  surgery,  M.  Bon- 
jeau  urges  its  local,  external  use  iu  many 
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cases  in  wliich  ligation  would  generally  bo 
resorted  to,  involving  inconvenient  if  not 
grave  operative  complications.  lie  even 
goes  farther,  and  cites  cases  in  which,  under 
the  elTccts  of  ergot  of  rj'e  as  a  surgical 
dressing,  by  means  of  tampons  or  other- 
wise, lacerated  wounds  of  considerable  ex- 
tent have  healed  "  with  very  little  suppu- 
ration or  inflammation,  and  sometimes  even 
by  the  first  intention,"  owing,  as  he  be- 
lieves, to  the  depressing  influence  on  the 
adjacent  parts.  (On  Ergotism,  p.  12  etseq.)_ 
These  results,  although  stated  with  em- 
phatic directness,  and  supported  by  well 
authenticated  authority,  and  moreover  con- 
firmed by  cases  of  remarkable  cure,  have 
hardly  given  to  ergot,  in  our  time,  an  im- 
portant place  among  surgical  therapeutic 
agents  for  the  arrest  of  hfernorrhage,  or  for 
other  indications,  and  appear  to  need  still 
further  proof. 

Among  the  more  indirect  and  anomalous 
indications  for  the  use  of  spurred  rye,  most 
of  them  substantiated  by  trustworthy  cases, 
many  of  them  founded  on  empirical  expe- 
rience, and  all  of  them  probably  dependent 
on  the  secondary  effects  of  the  drug,  acting 
through  the  circulation  to  modify  the  nutri- 
tion of  the  diseased  parts,  may  be  men- 
tioned the  various  affections  of  the  mucous 
membranes,  such  as  bronchitis,  leucorrhoea, 
diarrhoea  and  gonorrhoea  in  their  chronic 
stages.  Gubler,  in  common  with  other 
writers,  urges  its  utility  in  alleviation  of 
either  the  passive  or  the  inflammatory  con- 
^trestion  of  the  unimpregnated  uterus,  in 
•incontinence  of  urine  on  account  of  deficient 
tonicity  of  the  sphincter  of  the  bladder,  in 
spermatorrhoea  under  similar  conditions, 
and  in  calculus  of  the  bladder  to  aid  in  the 
expulsion  of  the  fragments.  And  at  a  still 
greater  distance  from  tiie  more  obvious  con- 
ditions subject  to  the  proposed  theory  of 
its  action,  and  indeed  in  some  degree  sav- 
oring of  homeopathic  inconsistency,  may 
be  mentioned  the  use  of  ergot  in  puerperal 
convulsions  (Gendrin,  Baylis's  Commenta- 
ries, p.  448);  in  the  puerperal  after-pains 
(Beatty,  op.  cit.)  ;  and  in  intermittent  fever 
(Poreira,  Mat.  Med.  p.  82).  Others  recom- 
mend its  use  in  hooping-cough  (Edin.  Med. 
and  Surg.  Jour.,  vol.  ix.  p.  56)  and  in 
amenorrhoea  (Giacomini,  op.  cit.  p.  330). 
It  is  difficult  to  account  for  the  action  of 
«rgot  in  these  cases  on  any  uniform  princi- 
ple, if  we  accept  at  the  outset  the  f;ict  of 
its  efficacy. 

In  more  manifest  accord  with  the  theory 
of  action  proposed  may  be  noted  the  gene- 
ral application  of  secalc  cornutum  in  all  in- 
flammatory states  (Ilartshorne,  Essentials 
Vol.  III.— No.  20a      • 


of  Pract.  Medicine,  p.  90).  Illustrative  of 
this,  vve  may  cite  the  observations  of  Paro- 
la,  who  found  it  useful  in  the  first  stage  of 
pneumonia  and  in  diarrhcea  and  peritonitis. 

Finally,  it  remains  to  allude  to  a  class  of 
cases  in  which  the  efficacy  of  ergot  de- 
pends on  its  continued  stimulant  action  on 
the  muscular  elements  of  the  vessels  supply- 
ing the  nutrition  of  the  spinal  cord.  In 
1831  Barbier  first  employed  spurred  rye  in 
paraplegia,  complicated  with  retention  of 
urine,  and  with  good  success.  (Rev.  Med. 
xiii.  p.  332.)  Subsequent  similar  results 
were  attained  by  various  observers,  and  on 
various  theories.  It  was  reserved,  however, 
for  Prof.  Brown-Sequard  to  elucidate  its  ac- 
tion and  to  propound  rules  which  should 
govern  its  employment.  Having  demon- 
strated experimentally  that  ergot  in  com- 
mon with  belladonna  had  the  power  of  di- 
minishing the  congestion  of  the  spinal  cord, 
he  reasonably  applied  those  remedies  to 
cases  of  paraplegia  depending  on  myelitis 
or  on  simple  congestion  ;  the  attendant  hy- 
perasmia  being  the  requisite  indication,  in 
contradistinction  to  the  condition  in  white 
or  non-inflammatory  softening.  lie  estab- 
lishes it  as  a  rule  of  universal  application, 
that  ergot  is  to  be  used  in  paraplegia  only 
in  cases  in  which  the  symptoms  of  irritation 
indicate  some  inflammatory  change  in  the 
cord  or  its  membranes  ;  and  among  these 
symptoms  he  enumerates  altered  sensations 
of  heat  and  cold,  continued  cramps  of  the 
abdominal  or  thoracic  muscles  at  the  upper 
limit  of  the  inflammation,  giving  a  feeling 
as  of  a  tight  band  around  the  bod_y,  referred 
sensations  of  formication,  of  pricking  or  of 
heat  and  cold,  and  general  muscular  spasms. 
He  thus  draws  a  marked  distinction  be- 
tween cases  in  which  ergot  is  useful  by 
temporarily  modifying  the  nutrition  of  the 
cord,  and  other  conditioias  in  which  such  a 
proceeding  would  result  in  positive  harm 
by  still  farther  compromising  the  supply  of 
blood,  already  too  greatly  diminished  (Lan- 
cet, Dec,  1860,  p.  605).  To  all  states, 
then,  of  the  spinal  cord,  in  which  conges- 
tion is  a  present  symptom,  ergot  is  applica- 
ble ;  and  in  support  of  this,  abundant 
clinical  evidence  is  adduced  demonstrating 
its  efficacy  in  such  cases. 

The  dose  of  ergot  for  fulfilling  these  the- 
rapeutical indications  is  either  simple  or 
continued  ;  the  former  applicable  to  cases 
in  which  it  is  liable  to  produce  marked  and 
immediate  effects  without  repetition  of  the 
administration,  and  the  latter  to  those  in 
which  continued  action  is  sought.  The  ob- 
stetrical indications  illustrate  the  one,  and 
the  conditions  in  myelitis,  the  other.     In 
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obstetric  practice,  the  infusion  of  tbe  crude 
drug-,  freshly  powdered,  is  preferred,  jjreater 
certainty  of  action  being  secured.  The  for- 
mula of  Dr.  Boatty  directs  the  infusion  of 
two  scruples  of  ergot  in  four  fluid  ounces  of 
boiling  water,  and  of  this  one  half  is  ail- 
miiiistered  at  a  dose.  The  lluid-e.xtract  is 
also  largely  used,  each  minim  representing 
one  grain  of  the  drug.  For  the  continued 
action  the  standard  dose  is  five  grains.  The 
crgotine  of  Bonjcan,  much  used  in  France, 
is  given  in  doses  of  from  one  to  three  grains. 
This  study  of  the  psychological  and  the- 
rapeutical relationships  of  ergot  is  not  in- 
tended as  a  complete  or  exhaustive  review 
of  its  characteristic  powers.  The  object 
has  been  to  present,  in  a  brief  way,  a  resume 
of  the  latest  views,  by  the  best  autiiorities, 
concerning  a  remedial  agent  whose  legiti- 
mate use  has  placed  it  in  the  first  order  of 
importance  in  the  materia  medica,  estab- 
lishing for  it  a  position  which  all  the  evils, 
attending  its  abuse,  can  hardly  compro- 
mise. 
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Boston  :  Thursday,  Ju>te  17,  1869. 


We  have  alluded,  in  a  former  number  of 
this  Journal,  to  the  experiments  of  Cohn- 
hcim  upon  the  ivhile  corpuscles  of  the  blood, 
and  to  the  doubts  thrown  upon  their  accu- 
racy by  Balogh.  We  now  give  extracts 
from  a  translation  by  S.  Nickles,  M.D.,  in 
the  Western  Journal  of  Medicine,  of  a  paper 
by  Cohnheim  on  Congestion,  with  especial 
reference  to  the  behavior  of  the  red  glob- 
ules. These  extracts  we  follow  with  an 
abstract  from  the  P'rench,  which  speaks  for 
itself. 

"  Cohnheim  publishes  (  Virch.  Arch.,  xli. 
p.  227)  an  investigation  on  venous  conges- 
tion, which  is  closely  related  with  his  re- 
poarches  on  inflammation  and  suppuration. 
The  object  of  the  inquiry  was  to  ascertain 
why,  in  passive  hypcra3mia,  a  plasmatic 
fluid  (oedema)  transudes  vcjry  copiously, 
while,  on  tlie  contrary,  lymphatic  elements 
(phlegmon)  find  egress  in  but  limited 
amount. 

"  Cohnheim  solectod  for  his  observations 
the  web  of  frogs  which  had  been  treated 
with  curara  poison,  and  in  which,  by  means 


of  a  simple  and  suitable  contrivance  for 
regulating  the  firmness  of  a  ligature,  he 
could  absolutely  control  the  circulation 
of  the  femoral  vein.  He  found  that  soon 
after  the  lig.ation  of  tiie  crural  vein,  the 
movement  of  the  blood  in  all  the  vessels 
of  the  web  became  piilsalive  and  rhyth- 
mical, while,  at  the  same  time,  the  ra- 
piditij  of  the  current  gradualhj  diminished, 
so  that,  finally,  one  gets  the  impressioii  of 
a  resting  mass  pressed  onward  only  at  in- 
tervals, by  the  pulse-move.  The  cause  of 
this  phenomenon  is,  that  the  resistance  in 
the  veins  and  capillaries  has  become  so 
great  from  the  sudden  closure  of  the  crural 
vein,  that  it  can  be  overcome  only  by  the 
systole.  (Edematous  infdtralion  of  the  web 
begins  very  early,  while  the  axial  character 
of  the  current  disappears  in  the  arteries  and 
veins,  and  soon,  with  but  vwderale  dilata- 
tion, all  the  vessels  become  densely  filled 
with  blood  corpuscles,  of  which  the  red  ones 
are  so  placed  in  the  capillaries  that  not  the 
edge  but  the  surface  is  struck  by  the  cur- 
rent. The  accumulation  of  the  red  cor- 
puscles increases  gradually  to  such  a  de- 
gree that  their  outlines  seem  to  blend  with 
one  another,  aiid  a  few  minutes  later  the 
capillary  vessel  presents  a  homogeneous, 
red,immovablecylinder,  which  soon  changes 
its  color  from  a  light  yellowish  or  greenish 
red  to  a  bluish  red,  the  color  of  venous 
blood.  Without  any  marked  alteration  in 
the  interior  of  the  capillaries,  one  may  now 
observe  on  their  outward  periphery  the  pro- 
trusion of  small  red,  rounded  elevations, 
which  form  lateral  offshoots,  not  unlike  lilV 
tie  mulberries, and  their  collapse  and  change 
into  ordinary  red  blood  corpuscles.  If  the 
ligature  of  the  femoral  vein  is  now  removed, 
the  normal  conditions  are  soon  reestablishec"., 
the  red  corpuscles,  one  by  one,  becoming 
separated  in  tiie  direction  of  the  veins  from 
the  apparently  homogeneous  cylinders.  Of 
course  the  red  masses  already  exuded  into 
the  tissues  are  not  afl'ected  by  this  restora- 
tive process,  whereas,  the  intracapillary 
part  of  cells  about  passing  through  the 
walls,  is  lashed  by  the  current  of  blood  un- 
til it  is  torn  ofl'and  carried  away." 

"That, on  the  contrary, the  red  corpuscles 
do  indeed  pass  throngii  the  unbroken  wall  of 
the  vessel ;  that,  in  other  words,  really  a 
lurmorrhage  per  diapedesin  and  not  per 
rhf'.cin  pres(Mits  itself,  is  siiown  by  the  cir- 
cumstance that  as  soon  as  the  circulation 
again  becomes  free  and  the  pressure  upon 
the  capillaries  remits,  not  a  single  corpuscle 
follows  those  already  exuded." 
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Pathogenesis  of  Hemorrhage. — la  con- 
nection with  the  preceding  extracts,  we 
give  a  passage  we  have  translated  from  the 
Gazette  Hehdomadaire  of  a  sketch  of  M. 
Bouchard's  thesis,  presented  at  Concours — 
subject,  Pathogenesis  of  Haiinorrhage. 

No  true  hsemorrhage  can  occur  without 


preliminary   rupture    of  a   vascular   wall,  ^f  large  dosers,  small  dosers,  and  hybrids, 


The  diapedesis,  or  transudation  of  blood 
with  all  its  constituent  elements,  should  be 
altogether  rejected.  We  should  look  upon 
effusions  of  colored  serosity  as  only  pseudo- 
hsBmorrhages  resulting  from  the  exosmosis 
of  fluid  holding  in  solution  hjematin  given 
out  by  altered  globules.  The  recent  expe- 
riments of  Cohnheim,  which  are  claimed  to 
show  that  globules  are  capable  of  passing 
through  the  vessels  by  way  of  preexisting 
apertures — stomata — are  open  to  doubt  on 
the  grounds  of  physiology,  of  demonstra- 
tion, and  of  the  interpretation  of  the  phe- 
nomena. In  an  extended  and  noteworthy 
discussion  of  the  question,  M.  Bouchard 
establishes  the  point  that  those  phenomena 
throw  no  light  on  the  pathogenesis  of  hse- 
morrhage. 

Now,  vascular  rupture  being  indispensa- 
ble and  necessary  to  the  occurrence  of  hae- 
morrhage, what  are  the  conditions  which 
preside  over  such  rupture  ?  They  are  of 
three  classes  :  exaggeration  of  the  tension 
of  the  blood ;  dimiuution  of  the  external 
pressure  and  of  the  support  furnished  to 
the  vessel  by  the  surrounding  parts  ;  alte- 
ration in  the  firmness  of  the  vascular  wall. 
These  three  causes  may  concur  in  the  pro- 
duction of  hfemorrhage  ;  or  either  one  may 
cause  it  independently  of  the  others.  In 
the  latter  case,  there  are  certain  anatomi- 
cal and  physiological  conditions  of  the  cir- 
culation which  favor  the  vascular  rupture  in 
this  or  that  part  of  the  circulatory  system. 


peror,  the  Emperor  is  expected  to  take  off 
his  hat  and  do  the  honors.  Running  our  eye 
down  the  newspaper  columns  we  sec  no- 
thing (beyond  the  silly  story  we  adverted 
to  last  week)  especially  worthy  of  note  in 
connection  with  the  visit  to  the  "  City  of 
Notions"  of  the  miscellaneous  assemblage 


The  City  Guests  at  Music  Hall,  June 
t)th. — One  of  the  penalties  of  His  Honor 
Mayor  Shurtleff's  political  eminence  is  the 
necessity  of  welcoming  City  visitors  of  all 
sorts  ;  though  we  suppose  it  is  just  possi- 
ble that  in  some  cases  the  medical  position 
may  be  sunk  quite  as  far  as  is  desirable 
in  the  politician.  But,  he  doubtless  remem- 
bers that  when  the  "root  and  yarb  "  old 
ladies  of  the  "  Halle  "  call  upon  the  Em- 


who  in  these  days  congregate  und^  the 
"homoeopathic"  trade-mark,  unless  it  be 
that  they  continue  to  pronounce  the  solemn 
opinion  that  in  their  judgment  the  rest  of 
the  medical  world  are  "  allopathic." 


Annual  Meeting  op  the  Massachusetts 
Medical  Society. — {Second  Bay's  Proceed- 
ings, concluded.) 

The  Chairman  then  gave  the  sentiment — 

"  God  save  the  Gommonweallh  of  Massa- 
chusetts." 

Until  within  a  late  hour  we  had  hoped 
that  His  Excellency,  Gov.  Claflin,  would 
honor  this  occasion  with  his  personal  pre- 
sence, but  he  is  unavoidably  absent. 

In  the  early  days  of  our  colonial  history 
the  Chief  Magistrate  was  not  unfrequently 
the  medical  as  well  as  the  political  adviser 
of  the  community.  Whatever  the  guber- 
natorial theory  and  practice  of  tliose  days 
may  have  been,  we  are  fortunate  in  having 
in  these  recent  and  more  stormy  times  one 
to  whom  the  medical  and  surgical  affairs  of 
the  State  can  be  safely  intrusted. 

In  the  absence  of  the  Chief  Magistrate, 
I  call  on  that  most  popular  of  Massachu- 
setts generals  during  the  war,  Surgeon- 
general  Dale. 

Dr.  Dale  thus  replied  : — 

His  Excellency  the  Governor  of  the  Com- 
monwealth directs  me,  Mr.  President,  to 
express  to  you  and  the  Fellows  of  the  Mas- 
sachusetts Medical  Society  his  regrets  that 
pressing  official  duties  prevent  his  accept- 
ance of  your  kind  invitation. 

He  further  directs  me  to  fay  that,  cor- 
dially endorsing  the  views  of  his  distin- 
guished predecessors  in  the  Executive  chair, 
he  gratefully  recognizes  our  venerable  So- 
ciety as  the  legitimate  exponent  of  all  mat- 
ters connected  with  the  profession,  acknow- 
ledges its  usefulness  as  the  honored  and 
faithful  conservator  of  medical  science,  and 
entertains  for  it  and  its  Fellows  the  highest 
respect.  It  would  have  giveu  him  great 
pleasure  to  have  joined  the  Society  in  a  re- 
cognition of  the  patriotism,  public  services, 
integrity  of  life  and  professional  eminence 
of  the  distinguished  orator  of  the  day. 
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Our  illustrious  Governor,  said  Dr.  Up- 
h.ini,  for  auglit  I  know,  maybe  detained  on 
examination  before  the  State  Constabulary 
Committee.  I  will  tlierct'oro  summon  our 
distinguished  fellow-citizen  and  profession- 
al brother,  the  municipal  head  of  the  city 
of  Boston,  to  tell  us  if  he  has  found  any- 
thing rotten  in  Denmark — and  if  so,  what 
is  the  remedy  he  would  propose.  _ 

Mayor  Shurtleff  spoke  aa  follows: — 

Mr.  Ghnirmnn  and  Fellows  of  the  3Iedical 
Socieh/ : — For  this  sentiment  of  respect  to 
the  city  of  Boston,  and  for  the  kind  man- 
ner in  which  it  has  been  received  by  this 
Society,  I  thank  you  most  sincerely.  It 
gives  me  great  pleasure  to  be  with  you 
again  to-day,  and  renew  my  most  agreeable 
associations  with  the  brethren  of  a  profes- 
sion of  which  for  more  than  thirty-five 
years  I  have  been  an  active  member;  and 
this,  assuredly,  should  entitle  me  to  feel 
that  I  am  not,  on  this  oscasion,  with  stran- 
gers, at  least  with  the  older  portion  of  the 
medical  gentlemen  gathered  around  these 
tables.  You  need  not  be  told  by  me  that 
you  are  assembled  in  a  city  whose  people 
most  highly  appreciate  the  ministering 
cares  of  your  daily  avocation.  Boston  has 
always  been  preeminent  in  respecting  the 
good  physician ;  and  the  profession  has 
always  allowed  to  Boston  some  of  its  most 
distinguished  practitioners.  Here  medical 
men  have  always  taken  an  interest  in  all 
useful  and  benevolent  projects,  and  here 
they  can  be  found  holding  high  positions  of 
trust,  counsel  and  work  in  all  matters  that 
are  good  and  beneficial  to  the  community. 
I  will  not,  however,  take  up  your  time  at 
this  festal  board  by  any  panegyric  of  the 
profession  ;  for  I  can  add  little  or  nothing 
to  what  you  already  know  ;  but  I  certainly 
should  be  recreant  to  my  own  feelings  of 
loyalty  and  alTection  were  I  to  allow  this 
opportunity  to  pass  without  joining  with 
you  in  renewing  my  most  unqualified  alle- 
giance to  this  most  honorable  and  illustri- 
ous Society  of  most  enlightened  and  phi- 
lanthropic gentlemen.  And  let  me  assure 
you,  brethren,  that  it  is  a  great  comfort  as 
well  as  pleasure,  in  these  days,  when  our 
good  old  quiet  city  is  liable  to  be  disturb- 
ed by  all  the  various  discordant  elements 
which  originate  and  cultivate  useless  and 
evil-disposed  schisms  and  associations,  to 
greet  with  the  warmest  welcome  the  genial 
and  benevolent  faces  of  the  Fellows  of.  the 
Massachusetts  Medical  Society  on  their 
annual  advent  to  this  city. 

Tile  ne.xt  sentiment  proposed  was — 
The   Cfe/Y/y— occupying  the  middle  and 
neutral  ground  bctweeu  the  physician  and 


his  patient,  they  are  the  trusted  and  friend- 
ly counsellors  of  both — welcome  in  our 
joyous  hours  of  recreation  and  festivity  ; — 
thrice  welcome  at  the  bedside  of  diseased 
and  dying  humanity. 

The  Ecv.  Dr.  Lothrop,  in  respoifdhig, 
spoke  as  follows  : — 

Mr.  Chairman, — I  thank  you  for  the  sen- 
timent you  have  just  offered  in  recognition 
of  my  profession.  I  thank  you  for  the 
honor  of  being  a  guest  here  to-day,  for  the 
satisfaction  of  meeting  so  many  of  the  no- 
ble profession  to  which  you  belong,  and  of 
joining  in  the  anniversary  festivities  of  a 
Society  whose  record  is  so  fair,  without  a 
spot  or  blemish,  as  the  Massachusetts  Medi- 
cal Society — a  Society  that  numbers  on  its 
list  of  past  and  present  members,  the  living 
and  the  dead,  so  many  names  of  distin- 
guished and  useful  men,  and  that  has  done 
so  much  to  elevate  and  keep  at  a  high  point, 
the  standard  of  learning  and  character  in 
the  profession  in  whose  behalf  it  was  insti- 
tuted. The  relations  of  the  medical  and 
clerical  professions  are  of  necessity  intimate. 
Meeting  together  in  the  chamber  of  sick- 
ness, one  to  heal  the  disease  of  the  body, 
the  other  to  comfort  and  soothe  the  mind, 
they  are,  always  have  been  and  always 
must  be  joint  partners  in  administering  to 
the  deepest  wants  and  most  pressing  neces- 
sities of  humanity.  You  were  pleased  to 
refer  to  my  profession  as  connecting  itself 
wit!)  tlie  joyous  and  the  sad  events  of  life. 
This  is  true,  but  equally  true  of  your  pro- 
fession ;  for  if  there  be  nothing  more  sad  or 
more  universal  than  sickness  and  death, 
there  is  nothing  more  joyous  than  birth,  a 
new  life  in  a  family — and  neither  of  them 
takes  place  without  the  presence  of  your 
profession,  to  aid  the  one,  and,  if  possible, 
relieve  or  prevent  the  other.  You  are  in  at 
the  birth  and  death  of  every  individual,  and 
j'ou  are  liable  to  be  summoned  to  his  help 
at  every  step  between  the  cradle  and  the 
grave.  It  is  true  of  my  profession,  and 
with  a  somewhat  broader  meaning,  simply 
because  religion  is  universal  in  its  influence, 
and  siiould  pervade,  glorify  and  exalt  the 
whole  of  our  being,  go  witli  us  into  every 
scene,  and  mingle  with  every^thought  and 
purpose.  The  world  does  not  recognize 
this  to  the  extent  it  ought,  and  is  always 
ready  to  find  some  fault  witii  tiie  exhibition 
of  religion  that  is  made  in  the  liie  and  char- 
acter, as  being  too  broad  or  too  narrow,  too 
lax  or  too  strict  and  stern.  John,  the  Bap- 
tizer,  with  his  girdle  of  camel's  hair,  his 
ibod  locusts  anil  wild  honey,  and  his  ascetic 
mode  of  lil'e,  dn^w  forth  the  condemnation- — 
"  he  hath  a  devil."    Jesus  of  Nazareth,  sim- 
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pie  and  natural,  mingling  freely  in  the  social 
life  of  his  time  with  all  classes,  drew  forth 
the  condemnation,  "  a  man  gluttonous  and 
a  wine-bibber."  In  all  professions  and 
callings  there  are  annoyances  of  this  sort, 
arising  from  misjudgments  and  a  censorious 
spirit.  The  only  remedy  is  for  every  one 
to  remember  that  to  be  a  man,  a  true,  hon- 
est, and  faithful  man,  is  the  highest  and 
best  thing  that  any  one  can  be,  greater  than 
being  a  clergyman,  or  a  physician,  or  any 
thing  else,  and  set  his  manhood  above  his 
profession  or  calling,  and  carry  it  with  him 
into  all  the  walks  of  his  profession,  and  he 
will  be  happy  and  useful. 

Mr.  Chairman — I  need  not  say,  sir,  that 
I  honor  the  medical  profession,  honor  it  in 
its  history,  character,  purpose,  honor  it  in 
the  names  of  the  many  good,  noble  and  de- 
voted men  who  have  adorned  its  annals 
from  the  earliest  times,  honor  it  in  the  pro- 
gress it  has  made  in  anatomical  and  medi- 
cal science,  in  the  discovery  and  application 
of  remedies  for  disease,  and  in  all  that  it  has 
thus  doneto relieve  human  suffering,  prolong 
human  life,  and  to  add  to  the  sum  of  human 
happiness.  No  profession  or  calling  in  life,  I 
suppose,  Mr.  Chairman,  is  to  be  unduly  ex- 
alted as  absolutely  and  in  itself  more  impor- 
tant than  any  other,  for  all,  however  we 
may  distinguish  them  as  highest  or  lowest, 
all  are  dependent  one  upon  another.  What 
|Paul  says  of  the  human  body,  "  that  the 
'eye  cannot  say  unto  the  hand  I  have  no 
need  of  thee,  nor  again  the  head  to  the  feet 
I  have  no  need  of  thee,"  that  we  have  many 
members  but  one  body,  and  every  member 
alike  important  in  its  place  and 'office,  is 
true  of  society— and  of  the  members  of  so- 
ciety, they  that  seem  the  least  are  often  as 
important  to  the  grand  result  as  they  that 
we  call  the  greatest.  I  was  crossing  the 
Atlantic  once,  when  the  engine  was  sud- 
denly stopped,  and  the  little  tloating  world 
on  board  the  steamer  were  in  some  conster- 
nation to  know  what  was  the  trouble,  and 
we  were  informed  that  a  little  nut  that  held 
a  screw  or  bolt  in  its  proper  position  had 
worked  off,  and  it  was  necessary  to  replace 
it.  That  little  nut,  apparently  a  most  in- 
significant part  of  the  machine,  in  its  right 
place,  doing  its  right  work,  was  as  neces- 
sary to  the  safe  and  successful  action  of  the 
engine  as  the  main  shaft.  Society  is  a 
great  machine,  and  the  most  lowly  and  ob- 
scure portions,  doing  their  work  faithfully, 
are  as  important  and  useful  to  the  right  ac- 
tion and  result  of  the  whole,  as  the  most 
distinguished  and  exalted.  Life  or  death 
hangs  upon  the  skill,  the  knowledge,  the 
steady  miud  and  steady  hand  of  the  surgeon 


in  performing  some  nice,  delicate,  danger- 
ous surgical  operation.  He  performs  it 
successfully,  and  rightfully  gathers  grati- 
tude and  honor.  But  he  could  not  have 
performed  it  without  his  instruments,  aTid 
without  their  being  of  the  right  kind,  well 
made  and  perfectly  reliable  ;  and  for  them 
he  is  dependent  upon  various  obscure  per- 
sons, from  the  miner  who  dug  the  ore  and 
the  workman  that  tempered  the  steel,  to 
the  accomplished  artisan  who  gave  the 
last  touch  of  keenness  and  polish  that  made 
the  instruments  fit  for  surgical  use.  Social 
life  abounds  everywhere  with  illustrations 
of  this  kind,  and  if  this  mutual  dependence 
of  each  upon  all,  all  upon  each,  were  felt 
and  understood,  there  would  be  less  of 
pride  and  envy  and  discontent,  more  of 
honest  manliness  and  mutual  respect — in 
short,  a  more  Christian  Commonwealth. 
But  as  "  health  is  the  poor  man's  blessing 
and  the  rich  man's  boon  " — as  no  man  can 
do  anything,  save  as  he  is  well  and  strong 
— in  body  and  in  mind,  the  profession  whose 
purpose  it  is  to  guard  and  promote  health 
and  strength,  may  claim  a  very  high  rank 
among  the  elements  that  enter  into  and  de- 
termine the  measure  of  human  happiness  ; 
and  so  I  give  you,  Mr.  Chairman,  this  senti- 
ment : — 

The  ATedical  Profession — Its  usefulness, 
the  learning,  the  skill,  the  care,  the  fidelity 
of  its  members,  eive  a  claim  to  honor,  rev- 
erence and  gramude  which  no  intelligent 
community  will  fail  to  acknowledge. 

The  reader  need  not  be  told  that  the  fol- 
lowing motto  was  pronounced  in  honor  of 
Dr.  Jacob  Bigelow: — 

"  Nature  in  Disease." — No  better  illus- 
tration of  the  power  of  the  doctrine  can  be 
found  than  the  still  hale  and  hearty  life  of  its 
great  exemplar,  the  Neslor  of  the  profes- 
sion. 

Dr.  Bigelow  not  being  able  to  be  present, 
we  were  favored  with  this  letter  : — 

Boston,  June  1,  18C9. 

My  Dear  Sir,- — On  my  return  last  eve- 
ning from  a  journey  of  four  weeks,  I  found 
your  very  kind  letter  of  May  26tii,  inviting 
me  to  attend  and  assist  at  the  annual  fes- 
tivities of  the  Massachusetts  Medical  So- 
ciety. 

Much  as  I  should  be  delighted  to  be  pre- 
sent at  this  re-union  of  our  time-honored 
Society,  I  regret  that  the  engagements  ac- 
cumulated during  my  absence  render  it  im- 
possible for  me  to  be  present  at  the  neces- 
sary hour. 

Every  one  who  travels,  and  every  one 
who  stays  at  home  and  reads,  must  be  sat- 
isfied that  the  world  is  now  emiueutly  iu  a 
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transition  state,  and  that  in  this  revolution 
of  things  our  own  country  is  taking'  the 
lead.  The  obsolete  studies  which  have  for 
preceding  ages  consumed  the  most  suscep- 
tible period  in  the  lives  of  our  youth,  are 
being  replaced  by  more  solid  and  practical 
sciences  and  arts,  equally  useful  as  disci- 
pline for  the  mind  and  far  more  remunera- 
tive in  substantial  benefit  to  mankind. 

The  progress  which  we  trust  the  science 
that  we  ourselves  represent  is  undergoing 
at  the  same  period,  is  to  be  found  in  the 
preponderance  of  the  science  of  medicine 
over  the  trade  of  medicine,  and  in  identify- 
ing the  interest  of  the  physician  with  the 
interest  of  his  patient.  The  mysterious 
charlatanry  of  former  ages,  the  pretence 
and  assumption  of  unlimited  power  over 
disease,  the  covering  up  of  our  unavoidable 
shortcomings  with  a  fog  of  technical  forms 
and  unintelligible  language,  are  tilings  al- 
ready of  the  past,  as  far  as  enlightened 
physicians  are  concerned.  Rational  medi- 
cine is  beginning  to  inform  the  profession 
and  the  public  in  regard  to  the  true  powers 
of  the  healing  art.  The  community  are 
beginning  to  be  undeceived  and  reeducated 
so  far  as  to  know  what  is  true  and  trust- 
worthy from  what  is  gratuitous,  unfounded 
and  fallacious.  And  the  profession  them- 
selves will  proceed  with  confidence,  self- 
approval  and  success,  in  proportion  as  they 
shall  have  informed  mankuid  on  these  im- 
portant subjects,  and  in  proportion  as  they 
shall  understand  their  own  powers,  profess 
simply  what  they  can  accomplish,  use 
rightly  their  immeasurable  power  for  good 
or  for  evil,  and  do  to  those  who  are  com- 
mitted to  their  charge  what  they  would 
wish  should  in  like  case  be  done  to  them- 
selves. Your  friend  and  serv't, 

Jacob  Bigelow,  M.D. 

To  J.  Baxter  Uphasi,  M.D., 

Anniversary  Chairman. 

The  Chairman  now  said — 

It  is  sometimes  charged  against  the  medi- 
cal profession  that  in  the  courts  of  law 
they  are  the  worst  witnesses  and  the  most 
refractory  subjects  that  the  bench  and  bar 
are  called  upon  to  deal  with.  Now  I  look 
upon  this  as  a  libel,  and  I  call  upon  tliat 
staunch  and  eloquent  representative  of  the 
law,  Judge  Devens,  to  refute  the  slander. 

Judge  Devens  didivered  a  most  charming 
address,  in  which  he  maintained  that  the 
same  qualities  necessary  to  make  a  distin- 
guished jihysician  were  necessary  to  make 
a  distinguished  judge. 

Prof,  riamuel  iiliot,  LL.D.,  was  called  up 
by  the  following  sentiment : — 

Medicine  in  iU  relation  to  Art  and  Litera- 


ture.— -One  of  the  best  historical  sketches 
of  the  leading  men  of  the  Massachusetts 
Medical  Society  in  the  last  century  was 
from  the  pen  of  Dr.  Ephraim  Eliot,  and  may 
be  found  in  the  printed  proceedings  of  the 
Massachusetts  llistorical  Society  for  1863. 
Whether  the  medical  writer  was  a  blood- 
relation  to  the  well-known  historian  of  our 
day  I  cannot  tell ;  but  on  the  score  of  his 
distinguished  literary  and  !i?sthctic  attain- 
ments, we  shall  claim  him  as  one  of  the 
sons  of  "  old  physic." 

Prof.  Eliot  responded  in  a  burst  of  ora- 
tory which  those  who  have  heard  him  can 
imagine,  but  which  we  cannot  describe. 

At  the  close  of  Dr.  Eliot's  address.  Dr. 
Upham  rose  and  read  the  following  re- 
marks : — 

"  The  Science  of  Modern  Practice  and 
Therapeutics — It  cannot  bo  better  shown 
than  by  contrast  witli  the  usages  of  our 
worthy  ancestors  a  couple  of  hundred  years 
ago.  I  have  here  a  prescription  sent  by  a 
famous  London  physician  to  John  VVinthrop, 
Governor  of  the  Colony  of  Massachusetts 
Bay,  A.D.  1643.  It  is  called  '  a  remedie 
against  fevers,  poysons,  smallpox,  the 
plague,  and  such  like  '  ;  and  is  as  follows : 
R.  In  the  monthe  of  March  take  Toades, 
as  many  as  yon  will,  alive :  putt  them  into 
an  earthen  pott :  cover  it  c  a  broad  tyle  ; 
then  ovcrwiielme  ye  pott,  so  ye  bottom 
may  be  uppermost ;  putt  charcoales  roundA, 
about  it,  and  in  ye  open  ayre,  not  in  an 
house.  Sett  it  on  fire  ;  when  cold  take  out 
ye  toades  and  in  Iron  mortar  poundthemwell 
and  tearce  them  (whatever  that  may  be) 
— a  black  powder  will  result.  Of  this  you 
may  give  a  dragme  inwar^y  in  any  infec- 
tion. For  prevention  \  a  dragm  will  suf- 
fice. Moderate  the  dose  according  to  yi? 
strength  and  constitution  of  ye  partie." 

As  if  to  enforce  the  contrast  here  allud- 
ed to,  Dr.  Upham  then  turned  to  a  distin- 
guished guest  on  his  right — who  is  one  of 
the  shining  lights  of  modern  science — and 
said  : — We  have  with  us  a  distinguished 
representative  of  the  profession  from  the 
city  of  New  York — well  known  to  you  all 
by  name  and  reputation — to  whom  person- 
ally and  to  the  noble  body  of  co-workers 
with  us  in  that  great  city,  we  are  happy  to 
extend  a  cordial  greeting.  I  have  the  plea- 
sure to  announce  the  presence  of  Dr.  Ed- 
ward R.  Peaslee. 

Dr.  Peaslee  honored  us  with  a  highly  in- 
teresting and  forcible  address. 

The  other  sentiments  were — in  the  order 
in  which  we  find  them  reported — The  Or- 
gan of  the  Medical  Profession  in  New  Eng^ 
land,  responded  to  by  the  Editor  of  the 
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Boston  Medical  and  Surgical  Journal ;  The 
Delegates  from  other  States,  by  Dr.  Joseph 
C.  Hutchinson  ;  The  Orator  oi  the  Day,  by 
Prof.  Munroe,  on  behalf  of  Dr.  Hitchcock  ; 
Psychological  Medicine,  by  Dr.  Tyler,  of 
Sonierville.     Dr.  Tyler  said  : — 

"  I  thank  you,  Mr.  Chairman,  for  placing 
so  high  an  estimate  upon  psychological 
medicine.  I  thank  you  for  tiie  honorable  way 
in  which  you  speak  of  the  dear  old  institu- 
tion which  it  is  my  honor  to  have  charge 
of,  and  for  the  flattering  personal  reference, 
which  latter  1  well  know  springs  in  great 
part  from  the  life-long  friendship  and  par- 
tiality which  you  have  never  failed  to  ex- 
tend to  me.  Gentlemen — brethren — Diffi- 
cult and  delicate  as  psychological  medicine 
is,  I  believe  it  is  better  understood  in  its 
theory  and  practice  to-day  by  the  great 
community  of  New  England  pliysicians 
than  it  ever  has  been  by  them  or  by  any 
equally  large  body  of  medical  men  in  the 
history  of  the  world. 

It  is  through  you,  ray  medical  brethren, 
as  much  and  more  than  by  hospital  super- 
intendents, that  the  community  is,  or  ought 
to  receive  its  proper  instruction  in  psycho- 
logical medicine — that  is,  concerning  the 
proper  care  and  treatment  of  the  insane. 

The  moment  a  person  becomes  insane  he 
requires  the  care  of  others  ;  he  becomes  in 
a  sense  a  public  charge. 

If  you  do  not  show  the  public  the  right 
way  to  treat  him,  others  will — and  there 
can  be  no  worse  mistake  than  to  leave  this 
important  duty  to  a  politician  ;  there  is  too 
much  affinity  and  kinship  between  the  two 
characters  to  make  this  a  safe  operation  ; 
it  is  worse  than  the  blind  leading  the  blind, 
and  the  two  will  be  likely  to  end  in  worse 
than  a  ditch  1 

,  The  community  is  full  of  false  notions 
concerning  the  nature  of  insanity  and  its 
necessities,  and  to  you  it  belongs  in  a  great 
measure  to  correct  them.  But,  gentlemen, 
1  know  you  do  not  want  to  hear  a  speech 
at  this  late  hour,  and  should  I  undertake  to 
go  on,  I  fear  me  you  would  think  that  I 
was  delivering  a  clinical  lecture  on  insani- 
ty, with  demonstrations  from  the'  patient. 
Only  one  thing  I  do  wish  to  say,  because 
here,  to  a  body  of  high-minded,  intelligent 
pliysicians,  is  the  place  to  say  it. 

The  practice  of  psychological  medicine, 
that  is,  the  care  of  the  insane,  comprises 
their  custody  and  their  curative  treatment. 
All  require  tiie  former,  but  not  all  tlie  latter. 
In  other  words,  all  the  people  in  the  State 
who  to-day  are  insane  need  supervision  ;  i'or 
but  a  small  number,  however,  would  cura- 
tive treatment  be  of  any  use. 


A  part  of  the  insane  who  may  be  rich 
can  be  taken  care  of  very  much  as  other 
sick  and  dependent  people  are — at  home, 
in  private  families  at  large.  But  the  insane 
poor  all  become  a  public  charge,  and,  with 
every  phase  and  variety  of  the  malady,  arc 
congregated  in  our  State  Hospitals  ;  and 
many  of  these.  Dr.  Bemis  told  you  yester- 
day, do  not  require  hospital  treatment,  and 
would  be  happier  and  better  off  elsewhere 
than  in  hospitals.  But  there  is  no  other 
place  for  them.  In  what  manner  tlieso 
people,  dependent  upon  the  public  for  every 
care,  can  best  be  provided  for,  humanely 
and  consistent  with  proper  economy,  is  the 
great  question  of  the  day  in  this  depart- 
ment. Now  this  mere  custody  is  very  dif- 
ferent from  the  necessities  of  curative  treat- 
ment. And  this  I  beg  you  to  explain  to 
every  one  you  meet.  To  many  requir- 
ing only  custody  large  liberty  can  be  giv- 
en ;  and  for  them  different  constructions 
from  our  large  and  expensive  hospitals 
might  be  as  well.  But  the  necessities  of 
those  who  require  curative  treatment  are 
entirely  different ;  and  what  they  do  re- 
quire is  as  well  settled  as  any  fact  in  medi- 
cine, having  been  proved  by  thousands  of 
successful  results  in  every  civilized  land. 
The  prominent  requisites  are  separation 
from  home  and  familiar  persons  and  asso- 
ciations, occupation  of  the  mind  upon  sub- 
jects which  it  can  handle  in  a  healthy  way, 
and  every  attention  to  the  always  existing  ^ 
physical  disorder  ;  and  this  to  be  continued 
until  the  mind  regains  its  poise  and  self- 
control. 

From  confounding  the  mere  requirement 
of  custody  and  the  absolute  necessities  of 
curative  treatment,  have  arisen  much  of 
the  misunderstanding  and  irritation  in  the 
community  concerning  the  care  of  the  in- 
sane. If  you  can,  and  I  believe  you  can, 
make  this  matter  better  understood,  you  . 
will  do  a  very  great  moral  as  well  as  pro- 
fessional service. 

The  proceedings  were  closed  by  the  sing- 
ing of  Auld  Lang  Syne. 


Our   readers   are  now  in  possession   of- 
what  Prof.   E.   II.  Clarke  pronounces   the 
best  monograph  on  ergot  extant. 


We  call  attention  to  the  advertisement 
of  Dr.  Amory.  The  study  of  the  action  of 
drugs,  by  practical  experiment  is,  in  our 
opinion,  that  branch  of  medical  investiga- 
tion which  now  promises  the  most  satisfac- 
tory harvest;  and  which  is  to  put  scientific 
therapeutics  on  such  a  basis  as  it  has  never 
before  had. 
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TiiK  ToUowing  extract  from  tho  Boston  City 
Registrar's  Report  was  crowded  out  from  our  last 
issue ; — 

"  PJiysicians. — Another  serious  evil'  is  the  in- 
definite nature  of  the  certificates  of  deaths  made 
out  by  some  physicians.  This  fact  is  one  of  more 
consequence  than  those  delinquents  seem  to  at- 
tach to  it.  This  complaint  would  not  arise  in  the 
majority  of  cases  if  physicians  would,  when  pos- 
sible, state  the  primary  and  secon<lary  causes  of 
death.  For  instance,  coroners  (those  who  are 
physicians)  will  s.iy,  in  a  given  case,  "  death 
from  poison,"  without  specifying  whether  death 
was  the  result  of  an  accident,  or  was  self-inflicted. 
It  is  important,  in  every  point  of  view,  that  it 
should  be  determined  whether  the  case  was  one  of 
suicide,  homicide,  or  was  accidental.  Again  :  one 
physician  states  that  a  woman  died  of  peritonitis, 
without  using  any  qualifying  terra  to  distinguish 
its  essential  character.  The  death  may  have  been 
the  result  of  an  accidental  injury  :  or  it  may  have 
resulted  from  childbirth ;  or  it  may  have  been 
murder.  Tlie  facts  are  of  value  not  only  to  the 
few,  but  are  such  as  concern  the  whole  communi- 
ty. If  vital  statistics  are  worth  anything,  they 
should  be  made  to  express  all  tliat  conceins  the 
health  and  well  being  of  everj^  individual.  The 
same  objection  lies  .against  a  large  number  of  cases 
■where  death  is  said  to  have  been  caused  by  inrtam- 
m.ation  of  the  brain,  bowels,  or  other  parts  of  the 
body.  Haemorrhage  is  anotlier  term  frequently 
used,  and  often  conceals  what  it  is  desirable  should 
be  made  known. 

"  Many  of  the  deaths  recorded  in  the  City  Re- 
%  gistrar's  Reports  each  year,  as  resulting  from  acci- 
dental causes  (with  the  exception  of  those  occur- 
ring in  the  hospitals),  have  been  designated  in 
the  physicians'  certificates  in  the  unsatisfactory 
manner  alluded  to  above.  Those  deaths  were 
known  to  have  been  accidental  ones  through  other 
channels,  and,  tlier'efbre,  were  so  classed.  The 
record  alone,  however,  will  not  show  that  some 
were  not  homicides,  and  others  suicides.  Until 
physicians,  therefore,  shall  express  the  cause  of 
tleath  in  the  way  above  indicated,  and  as  the  regis- 

'  tration  law  obviously  requires,  the  whole  system, 
so  far  as  it  concerns  the  records  of  deaths  (than 
which  no  subject  is  of  more  importance  to  the 
whole  community),  will  fail  in  its  most  essential 
features,  and  prove,  to  a  certain  extent,  practi- 
cally useless." 

[We  leave  comments  to  those  who  choose  to 

'  offer  them. — Ed.] 

A  si.ir  giving  the  report  of  deaths  in  the  city 
of  Providence,  R.  I.,  during  the  month  of  May, 
1800,  has  been  sent  us  with  the  following  pjissages 
marked : — 

"There  were  two  murders  in  the  month  of  May, 
wliii'h  are  only  counted  in  the  above  table  as  one 
deatli,  under  "the  head  of  criminal  abortion.  The 
victims  were  a  young,  healthy  married  woman  and 
her  unborn  child.  I'Vom  some  foolish  reason,  at 
any  rate  with  no  good  and  sufficient  reason,  she 
consented  to  do  violence  to  the  laws  of  her  being, 
to  prevent  the  high  object  of  tho  marriage  rela- 


tion, and  to  become  accessory  to  the  murder  of 
licr  own  offspring.  In  so  doing  she  lost  her  own 
life.  It  would  be  well  if  licr  death  might  be  a 
warning  to  others,  and  if  all  would  remember  that 
this  crime  can  never  be  done  willi  safety.  It  is 
always  murder  of  one  human  being ;  there  is  al- 
ways possible  danger  to  the  life  of  the  mother ; 
there  is  always  certain  injury  to  her  health  and 
happiness. 

' '  The  murderer  in  this  case  received  twenty- 
five  dollars  for  his  services  in  killing  two  human 
beings.  He  assured  the  deluded  woman  that 
there  was  no  danger,  but  exacted  from  her  a  sol- 
emn promise  that  "whatever  might  happen,  she 
would  not  tell  any  one  of  his  crime.  *  »  • 
"Edwin  M.  Snow,  M.D., 
Superintendent  of  Health  and  City  Registrar." 

Rapid  Change  of  Colok  in  Human  Hair. 
Mr.  Editor, — The  possibility  of  the  blanching  of 
the  whole  hair  of  the  head  in  one  night  was  fully 
established  by  a  case  which  occurred  under  the 
observation  of  Dr.  Landois,  of  Clreifswald,  in 
1866.  An  account  of  it  was  published  in  the 
Journal  of  August  30th  of  that  year.  The  change 
of  color  was  not  due  to  the  disappearance  of  the 
pigment,  but  to  the  presence  of  minute  air-bub- 
bles within  the  cortical  and  central  portions  of  the 
hair. 

The  sudden  change  from  black  to  white  in  sin- 
gle hairs  reported  in  your  last  issue,  was  probably 
due  to  the  same  cause.  It  may  bo  that  this  change 
in  Dr.  Brown-Sequard's  case  did  occur  only  in  the 
night,  but  some  recent  observations  of  Dr.  Lan- 
dois in  a  case  of  intermittent  blanching  show  that 
the  process  is  not  necessarily  nocturnal. 

J.  c.  w. 
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MovnAY,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TvESDAV,  9,  A.M.,  Ci'ty  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,  Operations. 

Thchsday,  9  A.M.,  Massaciuisotts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture.  ' 

FuinAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,Oi>euation8.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oi-ekations. 


To  Correspondents. — The  following  communication 
has  been  received  ;— A  Clairvoyant  Diagnosis. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon,  June  12th,  81.  Males,  41— Females,  40.— Acci- 
dent, 2— apiii>loxy,  4— MsthiiiM,  1— disease  of  the  lirain,  4 
— hronchitis,  2 — iiiinis,  1— cumcr,  I — i  holera  iiifaufnm, 
2— cholera  morbus,  1— coiisiiinption,  10 — convulsions,  2 
—croup,  2— debility,  2— diaiThcca,  3— diphtheria,  1 — 
dropsy,  2 — dropsy  of  the  brain,  2— drowned,  1 — scarlet 
fever,  4 — disease  of  the  licart,  2— hernia,  1 — intempe- 
rance, 1 — disease  of  the  kiilneys,  1 — disease  of  tho 
liver,  3— congestion  iif  the  lungs,  2— intlnmmation  of  the 
lungs,  5— marasmus,  2— old  age,  2— ])ai;dysis,  I — prema- 
ture birth,  1— puerperal  disease,  2— |iya-nii;i,  1— scrofula, 
l_tcething,  1 — unknown,  4 — whooping  cough,  4. 

Under  5  years  of  age,  34 — between  5  and  20  years,  7 — 
between  20  and  40  years,  11— between  40  and  60  years, 
15— above  60  years,  14.  Bom  in  the  United  States,  55 — 
Ireland,  17— other  places,  9. 
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CASES  IN  AURAL  PRACTICE. 

By  J.  Orne  Gkeex,  M.D.,  Phrsician  to  tlic  Department 
for  Diseases  of  the  Ear,  Boston  City  Hospital. 

Collapse  of  the  Membrana  Tympani  from  the 
Pressure  of  Cerumen. — Mrs.  T.,  aged  30, 
reports  that  for  some  years  she  has  had  an 
occasional  deafness  in  the  left  ear,  which 
«he  attributes  to  cold.  At  such  times  the 
ear  felt  "  stopped,"  and  this  sensation  and 
the  deafness  were  often  relieved  by  pulling 
or  rubbing  the  auricle.  One  week  ago, 
during  a  cold,  she  again  became  deaf  in  the 
left  ear,  and  ever  since  she  has  had  a  disa- 
greeable feeling  of  pressure  on  the  left  side 
of  the  head,  without  actual  pain.  The  hear- 
ing of  the  right  ear  is  slightly  affected.  On 
examination,  both  passages  contain  masses 
of  cerumen  ;  the  watch  is  heard,  r.  36"  ,  1. 
3"  :  the  voice  r.  nearly  normally,  1.  4'.  The 
syringe  easily  removed  the  mass  from  the 
right  meatus,  increasing  the  hearing  for  the 
watch  to  4S"  :  from  the  left  meatus  a  con- 
siderable quantity  of  cerumen  was  removed, 
and  the  hearing  for  the  watch  increased  to 
6",  for  the  voice  to  8'.  Examination  now 
showed  the  left  meatus  free,  except  close 
to  the  mem.  tym.,  where  there  was  a  layer 
of  dried  cerumen,  which  obscured  the  view. 
She  was  directed  to  use  an  alkaline  instilla- 
tion for  two  days.  The  remaining  cerumen 
was  then  easily  removed,  and  the  mem. 
tym.  seen  to  be  thickened  in  its  dermoid 
layer  and  very  much  sunken,  the  manubrium 
lying  nearly  horizontal ;  the  hearing  was 
only  slightly  improved,  although  the  ear 
felt  clearer.  Politzer's  air-douche  restored 
the  membrane  to  its  normal  position,  and 
she  immediately  announced  a  perfect  resto- 
ration of  the  hearing  and  a  sense  of  clear- 
ness and  lightness  in  the  head  which  she 
had  not  felt  for  many  months.  The  watch 
was  heard  24"  on  that  side,  and  the  voice 
equally  well  in  the  two  ears.  Was  directed 
to  inflate  the  ears  by  Valsalva's  plan  once 
a  day  for  one  week. 

Various  changes  can  be  produced  in  the 
ear  by  a  mass  of  cerumen,  and  any  one  wlio 
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has  seen  many  cases  will  be  exceedingly 
cautious  in  promising  improvement  merely 
from  the  removal  of  the  offending  mass,  as 
it  is  often  necessary  to  treat  the  ear  for 
some  time  to  remove  the  effects  of  the 
pressure  and  irritation.  If  the  mass  has 
been  forced  down  upon  the  drum  and  has 
remained  there  for  some  time,  the  mem. 
tym.  may,  as  in  the  preceding  case,  be 
forced  inwards  against  the  promontory  and 
there  remain,  either  by  the  cohesion  of  its 
mucous  surfaces  or  by  the  contraction  of 
the  musculus  tensor  tympani  and  oLthe 
ligaments  of  the  ossicula.  Insonieoffllese 
cases  the  elasticity  of  the  tissues  is  suffi- 
cient to  restore  tiie  parts  to  their  natural 
position  ;  in  such  the  patient  does  not  get 
immediate  relief  from  the  removal  of  the 
mass,  but  a  few  minutes  afterwards  the 
hearing  is  suddenly  restored  with  a  snap  as 
the  two  surfaces  separate  ;  in  others  tlie 
air-douche,  either  by  the  catheter  or  by 
Politzer's  plan,  is  necessary  to  restore  the 
natural  position,  and  sometimes  this  has  to 
be  repeated  a  number  of  times  to  counteract 
the  secondary  contraction  of  the  muscles 
and  ligaments,  especially  in  those  cases 
which  have  been  in  this  condition  for  a  long 
time.  Another  effect  of  the  irritation  is  a 
thickening  of  the  dermoidlayer  of  themera. 
tym.  and  the  development  of  large  quanti- 
ties of  epidermic  scales  ;  these  scales  are 
sometimes  packed  in  dense  layers,  and  re- 
quire to  be  softened  before  they  can  be  re- 
moved, and  even  after  their  thorough  re- 
moval may  continue  to  be  formed  and  thus 
again  close  the  meatus  enough  to  interfere 
with  the  hearing.  We  sometimes  find  after 
the  removal  of  a  mass  of  cerumen  that  the 
drum  is  very  much  injected  and  swollen, 
more  so  than  the  syringing  could  account 
for  ;  and  in  one  or  two  cases  I  have  found 
an  abnormal  quantity  of  mucus  in  the  tym- 
panum, the  irritation  having  produced  a 
sub-acute  catarrh  of  the  middle  ear  ;  this 
sometimes  comes  on  gradually,  without 
pain  ;  sometimes,  however,  causes  a  sharp, 
but  short  earache.  In  these  cases  the  air- 
douche  is  of  great  and,immediate  benefit, 
the  pain  often  disappearing  after  the  first 
application. 

[Whole  No.  215G. 
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Granulations  covering  the  vjhole  Memhrana 
Tympani. — M.  M.,  ajj^ed  5^  years,  a  pule, 
debilitated  gill,  with  ulceration  of  the  cor- 
nea, sent  to  nie  by  Dr.  W^illiains.  Eighteen 
months  ago,  without  known  cause,  her 
right  ear  began  to  discharge  ;  thishas-con- 
tinued  without  intermission  ;  there  is  great 
itching  in  the  ear,  whicli  keeps  her  awake 
at  night,  and  causes  her  to  continually 
scratch  it ;  no  pain,  except  on  pressing  the 
auricle.  Some  months  ago  used  au  astrin- 
gent instillation  for  some  time  without 
benefit. 

On  e.Kamination  the  auricle  is  red,  swol- 
len, misshapen  and  in  many  places  exco- 
riated ;  the  skin  of  the  meatus  is  inflamed, 
covered  with  granulations,  and  so  swollen 
as  completely  to  close  the  passage  ;  the 
whole  surface  exuding  a  thick  and  very  of- 
fensive pus. 

Watch  heard  only  on  being  pressed 
against  the  auricle,  and  the  voice  only  at 
aUpt  three  feet.  Throat  healthy.  Sub- 
maxillary glands  enlarged. 

It  was  directed  that  the  ear  be  syringed 
three  times  a  day  with  lukewarm  water  ; 
small  sponge  tents  were  inserted  every 
other  day,  and  the  meatus  painted  with  a 
solution  of  nitrate  of  silver  5j-  ^tl  gj.  Al- 
ter the  use  •  of  the  tents  for  a  week  the 
swelling  of  the  skin  was  so  much  reduced 
that  the  deeper  parts  could  be  seen  ;  the 
mem.  tym.  was  then  found  to  be  a  mass  of 
firm  granulations  projecting  far  into  the 
meatus,  and  almost  insensible  to  the  touch, 
even  when  considerable  force  was  used ; 
all  the  anatomical  landmarks  were  oblitera- 
■  ted  ;  the  deeper  parts  of  the  walls  of  the 
meatus  were  also  granular.  By  Politzer's 
air-douche  no  movement  of  the  drum  was 
observed,  and  nothing  was  i'elt  by  the  pa- 
tient. The  dilatation  of  the  meatus  had 
improved  the  hearing  slightly,  the  watch 
being  heard  at  1". 

The  granulations  were  now  touched  eve- 
ry other  day  with  the  solid  nitrate  of  sil- 
ver, the  syringing  continued,  and  an  astrin- 
gent solution  instilled  after  each  syringing  ; 
at  first  a  solution  of  acetate  of  lead  (gr.  vi. 
ad  §i)  was  ordered,  but  afterwards  nitrate 
of  silver  (5ss.  ad  §i.)  was  painted  on.  A 
sponge  tent  was  occasionally  inserted  to 
hasten  the  resorption  of  the  thickened  skin. 
Under  this  treatment  the  improvement  was 
steady,  the  thickened  skin  of  the  auricle 
and  meatus  became  normal  and  the  meatus 
assumed  its  natural  size,  the  granulations 
diminished  in  size,  the  discharge  ceased, 
and  the  hearing  improved.  1  then  ceased 
treatment  for  some  ten  days,  thinking  that 
the  parts  might  continue  to  improve,  but 


the  discharge  returned  in  small  quantity, 
and  the  above  caustic  treatment  was  con- 
tinued, the  applications  being  made  less 
frequently.  As  the  tnem.  tym.  became 
thinner,  the  air-douche  by  Politzer's  method 
was  used  frequently,  and  at  the  end  of 
three  months  the  meatus  had  become  per- 
fectly smooth  and  normal,  and  the  thick- 
ening of  the  skin  had  entirely  disappeared. 
The  membrana  tympani  was  whole,  of 
nearly  normal  thickness  throughout,  but 
slightly  more  opaque  and  more  concave 
than  natural ;  the  hammer  distinctly  to  be 
seen  with  the  manubrium  drawn  inwards 
and  appearing  foreshortened.;  no  discharge 
or  feeling  of  discomfort.  The  hearing  much 
improved,  the  watch  15"  and  a  low  whisper 
at  twenty  feet.  One  month  alterwards  all 
the  parts  remained  in  the  same  condition, 
no  signs  of  a  return  of  the  trouble. 

When  the  case  came  under  observation, 
we  had  the  results  of  a  neglected  otorrhoea 
to  deal  with  ;  it  was  impossible  to  state 
what  the  original  trouble  had  been,  but  it 
was  probably  either  a  diQ'uso  external  oti- 
tis or  a  myringitis,  and,  being  neglected, 
the  inOammation  became  chronic,  and  ex- 
tended itself  till  finally  the  whole  meatus 
was  closed  by  the  thickened  and  granular 
state  of  the  walls.  Tlie  case  is  interesting 
as  showing  what  can  be  gained  by  persis- 
tent and  a[)propriate  treatment. 

Olilis  Media,  ivilh  Perforation^ — A.  L., 
»t.  50,  engraver.  Some  eighteen  years 
ago  had  an  eruption  on  head,  face,  in  ears 
and  nose,  which  he  considered  due  to  the 
fumes  of  white  lead.  At  that  tinie  had  a 
discharge  from  the  left  ear,  which  continu- 
ed for  several  years  and  then  ceased. 

Two  weeks  ago  was  ill  with  what  the 
attending  physician  said  threatened  to  be 
typhoid  fever,  but  after  four  days'  confine- 
ment recovered.  During  this  illness  the 
throat  and  the  track  of  the  left  Eustachian 
tube  were  quite  sore,  but  he  denies  any  se- 
vere pain  in  the  ear.  The  ear  very  soon 
began  to  feel  full,  with  a  loud  singing  and 
whistling  noise ;  all  of  these  symptoms 
have  continued  without  diminution,  and  he 
complains  particularly  of  the  noises,  which 
prevent  the  mental  application  necessary 
in  his  work.  About  the  time  that  the 
noises  began,  he  noticed  a  slight  discharge 
from  the  meatus.  Now  Ihe  left  meatus 
contains  a  quantity  of  thin  muco-purulent 
discharge,  with  much  loose  epidermis  ;  wall 
of  meatus  excoriated  in  several  places  and 
red  near  the  drum.  The  loft  membrana 
tympani  uniformly  swollen  and  red,  so  that 
none  of  the  anatomical  peculiarities,  as  ma- 
nubrium  and  small   i)rocess,  can  be  seen. 
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Right  meinbrana  tyinpani  has  a  crescent- 
shaped  tliickeiiiiig  ill  its  posterior  segment, 
but  is  otherwise  normal.  Watch,  r.  48"  ; 
1.  3".  Mucous  membrane  of  tiiroat  and 
nose  slightly  inflamed.  By  Politzer's  air- 
doiiche  a  distinct  perforation-whistle  is 
heard  in  the  left  ear,  and  he  announced  an 
increased  clearness  in  the  car  and  a  dimi- 
nution of  the  noises.  A  chlorate  of  po- 
tassa  gargle  and  an  instillation  of  sulphate 
of  zinc  were  ordered.  One  week  later,  re- 
ports the  head  much  clearer,  noises  greatly 
diminished  in  intensity,  discharge  less. 
Watch,  1.  6".  Membrana  tynipani  very 
much  sunken,  generally  gray  and  opaque  ; 
along  manubrium,  however,  still  red  and 
swollen  ;  a  perforation,  V"  in  diameter,  dis- 
tinctly seen  on  the  anterior  segment.  Po- 
litzer's  air-douche  brought  the  membrane 
out  into  its  normal  position  ;  and  immedi- 
ately after,  the  watch  was  heard  I^fl,  the 
noises  ceased  entirely,  and  the  feeling  of 
pressure  in  the  ear  was  wholly  removed. 
To  continue  instillation. 

Ten  days  after,  the  discharge  had  entire- 
ly ceased,  the  perforation  had  healed,  so 
that  not  even  the  cicatrix  could  be  see*, 
and  the  only  trace  of  disease  was  a  slight 
thickening  of  the  membrane.  The  watch 
was  heard  at  48",  equally  in  the  two  ears. 

Otitis  Media,  ivith  Ferfuralion. — McN., 
get.  9  months.  An  anajmic  child  ;  has  for 
some  weeks  had  a  thick,  purulent  discharge 
from  one  ear  ;  has  been  very  irritable,  and 
at  night  restless,  continually  scratching  the 
affected  ear.  Oji  examination,  the  meatus 
was  swollen,  excoriated  from  scratching, 
and  filled  with  a  thick,  muco-purulent  dis- 
charge, which  was  removed  with  the  syr- 
inge, and  the  membrana  tyrapani  was'then 
seen  to  have  an  oval  perforation  about  IJ'" 
in  its  longest  diameter,  just  below  the  end 
of  the  manubrium  ;  through  this  perfora- 
tion the  air  could  be  forced  from  the  nos- 
trils. Under  the  use  of  astringents,  strict 
cleanliness  and  the  occasional  use  of  Po- 
litzer's  air-douohe,  the  discharge  ceased,  all 
signs  of  inflammation  and  irritation  in  the 
ra'eatus  disappeared,  and  at  the  end  of  three 
weeks  the  perforation  had  healed  peufectly, 
not  even  leaving  the  relaxed  cicatrix  so 
often  seen.  It  was  impossible  to  test  the 
hearing  power  on  account  of  the  youth  of 
the  child,  but  the  ear  appeared  as  well  as 
the  other. 

Olilis  Media,  with  Perforation. — Dec.  8th, 
1868.  E.  S.,  a3t.  6.  A  strong,  healthy  boy. 
Last  summer  had  the  measles,  during  which 
he  suffered  once  or  twice  from  earache. 
Three  weeks  ago,  a  mild  scarlet  fever  ;  ten 
days  ago,  severe  pain  in  right  ear,  which 


lasted  one  night,  and  did  not  return  till 
Dec.  .5th,  when  the  pain  became  very  se- 
vere in  right  ear  and  right  side  of  head. 
This  continued  about  twenty-four  hours,  and 
then  ceased  on  tlie  appearance  of  a  profuse 
discharge  from  the  meatus.  On  examina- 
tion, the  membrana  tympani  was  inflamed  ; 
so  much  swollen  that  no  trace  of  the  ham- 
mer was  to  be  seen,  and  on  the  anterior 
segment  was  a  perforation  one  fourth  the 
size  of  the  whole  drum.  Throat  inflamed, 
tonsils  enlarged  and  submaxillary  glands 
swollen.  By  Valsalva's  plan,  there  was  a 
loud  perforation  whistle.  Watch,  r.  \"  ; 
1.  60".  A  weak  astringent  instillation  was 
ordered,  and  an  iodine  gargle,  together 
with  frequent  syringing  and  Politzer's  air- 
douche  every  other  day.  The  pain  in  the 
car  returned  two  or  three  times,  less  severe 
than  at  first,  but  was  always  relieved  by 
the  air-douche  forcing  out  the  mucus  and 
pus  which  had  collected  in  the  middle  car, 
and  which  caused  painful  pressure.  The 
discharge  gradually  diminished,  and  the 
hearing  improved  after  each  air-douche,  till, 
on  the  17th,  less  than  a  fortnight  after  the 
perforation  took  place,  the  perforation  was 
perfectly  healed,  the  discharge  had  ceased, 
and  the  hearing  had  improved  so  much  that 
the  watch  was  heard  18",  and  the  voice 
equally  well  in  the  two  ears.  Four  months 
after,  the  hearing  was  perfectly  normal, 
and  there  had  been  no  return  of  the  earache. 
Chronic  Purulent  Catarrh,  loith  Perforation 
on  one  Side ;  Chronic  Simple  Catarrh  on  the 
o//ier.— July  10th,  1868.  K.  M.  T.,  ret.  13, 
sent  to  me  by  Dr.  Williams.  A  healthy, 
but  not  very  robust  girl.  Five  years  ago, 
scarlet  fever  ;  since  that  time  has  had  a 
purulent  discharge  most  of  the  time  from 
the  left  ear,  and  has  been  subject  to  fre- 
quent pain  in  right.  During  a  cold  in  the 
head,  to  which  she  is  particularly  liable, 
usually  quite  deaf,  but  the  deafness  has  al- 
vcays  passed  away  with  the  cold  ;  last  Feb- 
ruary, however,  during  a  cold,  became  deaf, 
antl  has  so  remained  without  any  change. 
Now,  there  is  a  slight  purulent  discharge 
from  the  left  ear;  after  its  removal,  the 
membrana  tympani  was  seen  thickened 
and  perforated  anteriorly  and  inferiorly  ; 
Politzer's  air-douche,  however,  gave  no 
perforation-whistle.  Right  membrana  tym- 
pani drawn  inwards,  small  process  project- 
ing, the  anterior  and  posterior  folds  run- 
ning from  the  small  process  very  promi- 
nent. Throat  generally  red ;  follicles  and 
tonsils  much  enlarged.  Watch  heard,  right 
3"  ;  left  J  .  My  ordinary  voice,  three 
feet.  After  Politzer's  air-douche,  r.  12"  ; 
1.  1".     Was  ordered  to  syringe  the  left  ear 
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twice  a  day,  to  use  an  instillation  of  sul- 
phate of  zinc  for  that  ear,  and  an  iodine 
gargle. 

July  l.Stli. — Tmproveraentin  hearing  last- 
ed till  last  evening;  now,  watch,  r.  3J"  ;  1. 
1".  Discharge  diminished  in  left.  Last 
evening,  after  exposure  to  cold  in  an  open 
wagon,  earache  in  right  for  some  time. 
Air-douche,  which  improved  hearing  to  r. 
12"  ;  1.  2". 

15th.— Watch,  r.  6"  ;  1.  U".  After  air- 
douche,  r.  18"  ;  1.  3".  Discharge  from  left 
much  less. 

17th.— Watch,  r.  12"  ;  1.  2".  After  air- 
douche,  r.  18" ;  1.  3".  Small  quantity 
Btringy,  muco-purulent  discharge  syringed 
from  left ;  perforation  seemed  to  be  cica- 
trizing from  the  edges.  Tonsils  painted 
with  tincture  of  iodine. 

21st.— Watch,  r.  12"  ;  1.  2".  After  air- 
douche,  r.  18"  ;  1.  5". 

24th.— Watch,  r.  6"  ;  1.  2".  After  air- 
douche,  r.  16"  ;  1.  3|".  •  Throat  improving, 
and  again  painted  with  tincture  of  iodine. 

27th.— Watch,  r.  14"  ;  1.  2".  After  air- 
douche,  r.  24"  ;  1.  5". 

31st. — Air-douche  again. 

Aug.  4th. — After  air-douche,  watch,  r. 
36" ;  1.  6".  Reports  that  discharge  has 
ceased  ;  but,  on  examination,  left  membra- 
na  tyrapani  is  covered  with  a  purulent  dis- 
charge, after  the  removal  of  which  the  per- 
foration is  found  to  be  still  smaller  by 
growth  from  the  edges. 

8th.— Watch,  r.  36"  ;  1.  5".  After  air- 
douche,  r.  36";  1.  18".  Perforation  only 
^"'  in  diameter.  Throat  very  much  improv- 
ed ;  superficial  ulcerations  almost  healed, 
follicles  reduced  to  natural  level,  tonsils 
not  more  than  one  quarter  the  size  they 
■were  at  first. 

r2th.— Watch,  r.  60"  ;  1.  5".  After  air- 
douche,  r.  same ;  1.  18".  Perforation  still 
smaller;  now,  merely  size  of  a  pin-hole, 
and  membrana  tympani  less  thickened. 
Throat  looking  well. 

The  instillation  and  Politzer's  air-dou^ie 
were  continued  occasionally  for  a  month 
longer,  at  which  time  the  discharge  had  en- 
tirely ceased,  the  perforation  had  complete- 
ly healed,  and  the  hearing  was  normal  in 
both  ears.  Now,  some  seven  months,  the 
father  reports  that  the  hearing  remains  per- 
fectly normal,  equal  in  the  two  sides,  that 
there  is  no  discharge,  and  that  "  she  hears 
as  well  as  any  child." 

I  have  placed  these  cases  together  to  call 
attention  to  the  complete  restoration  of  the 
drum,  a  fact  which  is  too  little  known,  the 
patient  with  a  perforation  being  too  often 
told  that  it  is  irremediable  and  ishould  be 


let  alone.  In  the  last  case,  the  perforation 
had  existed  for  nine  years,  and  showed  no 
disposition  to  heal  ;  on  the  contrary,  the 
other  ear  had  become  more  and  more  affect- 
ed, till,  finally,  the  deafness  had  become 
constant,  and  yet  the  result  was  a  complete 
cure  of  each  ear.  They  all  also  show  the 
beneficial  effects  of  the  air-douche  to  re* 
lieve  the  pain  caused  by  the  pressure  of 
the  collections  in  the  middle  ear,  to  cleanse 
the  tympanum  and  to  restore  the  membrana 
tympani  to  its  natural  position,  and  thus 
prevent  the  formation  of  adhesions  and 
clumps  of  mucus,  which  would  interfere 
with  the  vibratory  power  of  the  ossicula  ; 
in  the  last  case,  it  is  certain  that  nothing 
else  could  have  saved  the  child  from  perma- 
nent and  extreme  deafness.  In  the  two 
following  cases,  the  drums  had  been  so 
completely  destroyed  that  nature  could  not 
repai#the  loss ;  aud  yet  by  a  simple  me- 
chanical contrivance  it  was  possible  to  im- 
prove the  hearing  so  much  that  neither  pa- 
tient would  have  any  great  difficulty  in  the 
ordinary  affairs  of  life. 

Complete  Destruction  of  both  Membrana 
Tympani  ;  an  Artificial  Drum  applied  loilh 
benefit.— 'Dec.  21st,  1868.  I.  C,  set.  10. 
Has  always  been  delicate  till  the  last  two 
years,  when  her  general  health  has  much 
improved.  Ouce,  when  a  baby,  had  a  slight 
otorrhoea  of  short  duration. 

Six  years  ago,  had  a  very  severe  scarlet 
fever,  and  during  it  severe  pain  in  both  ears, 
followed  by  a  profuse  discharge  from  both. 
The  otorrhoea  ceased  in  the  left  after  one 
year,  but  has  continued  in  the  right  with- 
out intermission.  Two  weeks  ago,  had  se- 
vere pain  in  left  ear  for  a  short  time,  fol- 
lowed by  discharge,  but  the  discharge 
ceased  in  a  few  days.  Is  subject  to  nasal 
catarrh.  The  deafness,  which  was  appa- 
rent soon  after  the  beginning  of  the  dis- 
ease, has  remained  about  the  same  ever 
since. 

There  is  a  decided  hereditary  tendency 
to  catarrhal  affections  of  the  ears,  the  fa- 
ther, mother  and  two  aunts  on  the  mother's 
side  being  deaf. 

On  -examination,  the  right  meatus  con- 
tained a  quantity  of  muoo-purulent  dis- 
charge and  some  loose  epidermis ;  the  left 
one,  flakes  of  epidermis  so  tightly  packed 
that  they  required  to  be  softened  be- 
fore they  could  be  removed.  Both  mem- 
brana3  tympani  have  been  almost  complete- 
ly destroyed  ;  on  the  right  side,  the  ham- 
mer is  seen  very  much  drawn  in,  and  on 
each  side  of  it  ia  a  narrow  strip  of  mem- 
brane which  passes  round  about  one  third 
of  the  tympanic  ring,  the  only  remnant  of 
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the  drum  ;  beyond  this  the  membrane  of  the 
tympanum  is  scon,  red  and  swollen.  On 
tiie  Icll  side  no  trace  of  the  membrana  tym- 
pani  is  seen,  but  a  thin  cicatrix  has  formed 
from  the  promontory  to  the  anterior  edge  of 
the  tympanic  rinjj^ ;  the  ossicula  not  to  be 
distinguished.  The  right  Eustachian  tube 
was  impervious,  the  Iclt  slightly  pervious. 
The  watch  was  heard  on  the  right  side  only 
on  contact,  on  the  left  only  very  faintly  on 
being  pressed  firmly  against  the  ear;  the 
tuning  fork  on  the  forehead  about  equally 
in  the  two  ears ;  my  ordinary  voice  only  3' 
in  the  right,  the  best  ear. 

Frequent  syringing  and  astringent  instil- 
lations were  ordered  for  the  right  ear,  in 
order  to  diminish  the  swelling  and  check 
the  discharge  ;  after  their  use  for  two  or 
three  weeks,  the  swelling  was  so  much  re- 
duced that  air  could  be  forced  through  the 
Eustachian  tube  by  Valsalva's  plan,  and 
the  discharge  hid  begun  to  diminish.  At 
the  end  of  two  months,  the  Eustachian  tube 
being  perfectly  free  and  the  discharge  hav- 
ing ceased,  I  applied  an  artificial  drum  in 
the  right  ear.  First  testing  the  hearing,  I 
found  that  the  watch  was  heard  1",  the 
voice  5'  on  that  side.  1  then  cut  from  a 
piece  of  sheet  rubber,  about  one  third  of  a 
line  in  thickness,  an  oval  somewhat  small- 
er than  the  natural  drum  ;  through  the  cen- 
tre of  tliis  a  thread  was  passed,  and  the 
thread  passed  through  a  silver  tube  and 
drawn  tight,  so  that  the  bit  of  rubber  was 
held  firmly  against  the  end  of  the  tiibe. 
The  artificial  drum  was  then  passed  in  till 
it  rested  against  the  hammer  and  remnant 
of  the  natural  membrane,  and  occupied 
nearly  the  position  of  the  latter.  The  tube 
being  now  withdrawn  the  rubber  was  left 
in  this  position,  and  there  was  found  to  be 
an  immediate  and  decided  improvement  in 
the  hearing.  The  watch  was  heard  some 
6",  but  the  voice  more  than  25',  and  all  ex- 
ternal noises  exceedingly  loud. 

She  was  furnished  with  a  tube,  and  in- 
structed in  the  application  of  the  drum,  so 
that  after  a  few  trials  she  could  get  it  into 
very  fair  position  herself;  was  then  direct- 
ed to  apply  it  daily,  gradually  increasing 
the  length  of  time  that  it  was  kept  in,  till 
it  could  be  borne  all  day.  A  few  days  af- 
ter, she  reported  that  while  the  artificial 
drum  remained  in  she  "  could  hear  every- 
thing" ;  she  found  some  little  difficulty  in 
adjusting  it  herself,  but  I  encouraged  her 
to  persevere,  and  have  no  doubt  that  she 
will  soon  learn  to  adjust  it  properly  and 
quickly. 

Complete  Destruction  of  both  Blembrana 
Tympani ;  AppUcalion  of  Artificial  Drums 


with  great  benefit. — 11.  P.  T.,  ajt.  29.  A 
fine,  healthy  man.  When  4  years  old,  scar- 
let fever,  and  ever  since  a  continuous,  of- 
fensive otorrhoea  on  each  side.  On  exami- 
nation, the  right  membrana  tympani  is  en- 
tirely destroyed  ;  the  hammer  remains,  very 
much  drawn  in,  and  just  below  it  the  mu- 
cous membrane  of  the  tympanum  is  red, 
irregularly  swollen,  and  in  one  spot  a  white 
mass  of  calcareous  deposit  is  seen  and  felt 
on  it ;  right  Eustachian  tube  pervious. 
The  left  ear  exhibits  almost  the  same  ap- 
pearances, except  that  the  membrane  of 
the  tympanum  is  perfectly  smooth  and  of  a 
light  pink  color ;  no  remnants  of  the  mem- 
brana tympani  to  be  seen  ;  by  Valsalva's 
experiments,  there  is  a  distinct  perforation- 
whistle.  The  watch  is  heard  1"  in  each 
ear  ;  the  voice  about  5'. 

Under  the  use  of  an  iodine  instillation, 
the  swelling  was  so  much  reduced  in  the 
right  earthathe  could  blow  air  easily  through 
it ;  the  otorrhcea  was  diminished  by  the  as- 
tringent, and  finally  checked  by  the  use 
of  talc. 

Artificial  drums  were  then  applied  to  each 
ear  in  the  same  way  as  in  the  preceding 
case,  and  to  his  great  gratification  his  hear- 
ing was  greatly  improved,  so  that  he  could 
easily  carry  on  a  conversation  with  a  per- 
son twenty  feet  distant,  -lie  was  taught  to 
introduce  them  himself,  and  before  he  left 
for  his  home  in  the  west  could  adjust  them 
easily,  and  with  great  benefit  to  the  hear- 
ing. 


ON  THK  USE  OF  RUBBER  CLOTH  IN   TIIE 
TREATMENT  OF  SKIN  DISEASES. 

By  Prof.  Hebua,  of  Vienna. 

Translated  for  the  Journal  from   the    Archiv  fur  Dermatologie 
und  Syphilia.    By  Jambs  C.  Wuitb,  M.D. 

During  my  last  visit  to  Paris  (September, 
1867)  Prof  Hardy  told  me  that  he  frequent- 
ly used  vulcanized  ruliber  cloth  {loile  caoul- 
chouqee)  in  the  treatment  of  eczema  with 
good  efi'ect,  applying  it  " pure  et  simple" 
upon  the  afl'ected  parts.  As  there  hap- 
pened to  be  no  case  at  the  time  in  Hardy's 
clinic  to  illustrate  its  use,  I  was  obliged  to 
be  satisfied  with  the  information  alone,  and 
to  undertake  an  independent  examination 
of  its  efl'ects  on  my  return.  This  I  have 
been  doing  for  the  last  year,  and  would  now 
make  known  the  results  of  such  treatment. 
It  was  to  be  expected  a  priori,  consider- 
ing the  inipcrmeability  of  caoutchouc  to 
watery  liquids,  that  the  evaporation  of  the 
volatile  secretions  of  the  skin  would  be  pre- 
vented, and  their  collection  in  the  form  of 
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drops  between  the  rubber  cloth  and  the 
skin  favored  by  its  application.  Now  as 
every  liquid,  including-  the  normal  secre- 
tions of  the  skin,  tends  to  soften  and  mace- 
rate the  epidermis  by  long  contact,  it  was 
principally  tlie  tlieurapeutic  eliect  of  such 
maceration  that  was  to  be  looked  for  here. 
It  was,  therefore,  a  continual  warm  bath  in 
the  individual's  own  cutaneous  secretions 
which  was  used  upon  the  affected  parts, 
and  it  might  be  expected  the  results  would 
be  similar  to  those  obtained  by  the  "con- 
tinual bath."* 

This  supposition,  however,  has  been  only 
partially  realized,  and  principally  when 
pure  caoutchouc  has  been  used  instead  of  the 
vulcanized  cloth.  With  the  latter  there 
must  also  be  taken  into  account  the  materi- 
als used  in  the  process  of  its  manufacture, 
especially  the  sulphur  ;  so  that  wrapping  a 
part  in  vulcanized  rubber  cloth,  to  continue 
the  above  comparison,  might  be  likened  to 
a  continual  warm  sulphur-bath. 

In  using  tiiis  comparison,  however,  it 
should  not  be  forgotten  that  the  normal  cu- 
taneous fluid  secretions  differ  widely  from 
common  water,  and  moreover  that  the  acids 
and  salts  they  contain,  as  well  as  the  fatty 
matters  which  are  readily  converted  into  the 
fatty  acids  by  the  rapidly  ensuing  decom- 
position, exert  on  long  contact  with  the 
skin  a  very  different  action  from  ordinary 
or  sulphur  water,  and  that  on  this  account 
these  elements  cannot  be  disregarded  in 
judging  of  the  therapeutical  action  of  caout- 
chouc. From  this  point  of  view  as  well  as 
from  that  of  experience,  which  teaches  that 
morbid  appearances  are  often  produced 
upon  tlie  skin  by  the  action  of  its  decom- 
posed secretions,  I  was  not  disposed  to 
expect  any  very  favorable  result  from  its 
employment.  But  on  the  other  hand,  as  it 
is  well  known  that  the  same  means  which 
under  some  circumstances  will  produce  ec- 
zema, will  under  others  cure  diseases  of 
the  skin,  I  abandoned  this  overhasty  criti- 
cism a?id  awaited  the  results  of  a  careful 
trial.  How  far  my  opinion  was  justified  by 
the  result,  will  bo  seen  by  what  follows. 

But  before  mentioning  the  affections  and 
the  individual  cases  treated  by  the  caout- 
chouc, I  will  lirst  describe  more  particularly 
the  material  employed.  The  rubber  cloth 
(toile  caoutchouqee)  consists  of  ordinary 
cotton,  which  is  first  coated  with  a  solution 
of  caoutchouc  and  then  submitted  to  the 
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process  known  as  vulcanizing.  This  con- 
sists in  spritdvling  the  stuff  with  a  mixture 
of  caoutchouc  and  sulphur,  and  exposing  it 
toahigh  temperature  nndera  pressure  of  six- 
teen atmospheres.  The  material  obtained  in 
thisway  is  gray,  black  or  oCany  other  desira- 
ble color,  flexible, impermeable  to  watery  flu- 
ids, smooth  and  polished  on  one  surface, 
dull  and  rough  on  the  other,  and  smells  of 
caoutchouc  and  sulphur.  Oil  as  well  as  all 
fots,  and  alcohol,  dissolve  this  layer  of 
caoutchouc,  thus  destroying  its  desirah^ 
qualities  and  rendering  it  useless  for  ^re 
purpose  in  question.  It  can  be  worked  like 
any  other  cloth,  that  is,  be  cut,  sewed,  and 
its  surfaces  be  made  to  adhere  by  moans  of 
a  cement  containing  caoutchouc.  These 
propertiesled  me  not  only  to  apply  it  simply, 
as  Hardy  advised,  to  the  affected  parts,  but 
I  had  various  pieces  of  clothing  made  of  it, 
for  instance,  caps  for  the  he,ad,  bags  in  which 
to  envelope  various  region-s  of  the  body, 
gloves,  stockings,  and  finally ,  entire  drawers 
with  and  without  feet  attached,  as  well  as 
shirts  and  blouses.  Besides  these,  I  had 
some  of  the  ordinary  gum-elastic  (not  vul- 
canized) made  into  bandages  and  gloves, 
and  convinced  myself  that  this  might  also 
be  used. 

As  to  the  diseases  in  which  I  employed  it, 
it  will  be  readily  understood  that  its  effect 
was  tried  not  only  in  eczema  (as  llardy  ad- 
vised), but  in  many  other  affections  of  the 
skin,  especially  in  cases  where  it  was  desi- 
ral^Jp  to  soften  and  macerate  dry  and  hard 
masses  of  epidermis,  as  in  psoriasis,  ichthyo- 
sis, tylosis,  pit^'riasis,  &c.  In  burns  of 
mild  degree,  also,  in  variola,  and  in  some 
cases  of  pruritus  cutaneus  in  old  people  I 
tried  the  rubber  garments,  and  found  espe- 
cially favorable  results  to  follow. 

xVi'ter  this  general  explanation,  we  will 
now  describe  the  individual  cases  treated 
by  the  caoutchouc  method,  beginning  witli 
those  of  eczema.  W(S  have  submitted 
every  variety  of  this  affection,  from  E. 
"squamosum  to  E.  impetiginosum,  to  this 
treatment,  making  use  either  of  closely  ap- 
plied pieces,  roller  bandages,  or  the  whole 
garments.  In  every  case  the  smooth  side 
of  the  vulcanized  cloth  was  laid  in  coiitact 
with  the  skin,  from  which  the  collections 
of  morbid  products,  the  scales,  crusts,  &c., 
had  been  previously  removed,  although  in 
some  cases  the  cloth  was  applied  for  the 
sake  of  experiment  above  these.  On  re- 
moving the  cloths  at  the  end  of  12  or  14 
hours  they  were  found  very  moist,  often 
entirely  soaked  through,  and  the  fluid, 
which  had  collected  on  the  surface  of  the 
skin  in  considerable  quantity,  of  a  pene- 
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trating  smell,  worse  even  than  that  of  the 
"stinking  foot-sweat."  The  skin  itself, 
however,  when  cleansed  from  the  diseased 
products  tlius  softened,  appeared  odorless 
and  only  reddened,  more  or  less  robbed  of 
its  epidermis,  moist  and  shiny.  The  sensa- 
tions of  the  patient  during  their  application 
were  not  at  all  unpleasant,  there  being  no 
pain  or  itching.  Alter  their  removal,  itch- 
ing generally  came  on,  and,  unless  they 
were  renewed  within  a  half  hour  or  so,  a 
feeling  of  contraction  and  pain  also,  so  that 
the  patients  longed  for  their  immediate  re- 
application.  If  the  treatment  was  continu- 
ed in  this  way,  the  whole  series  of  symp- 
toms gradually  diminished — the  moisten- 
ing, redness,  itching  and  pain — and  in  many 
cases  the  cure  of  the  eczema  was  seen  to 
be  complete  in  the  course  of  two  months. 

But  as  it  is  known  that  under  other  treat- 
ment the  cure  of  eczema  may  be  eifected 
in  this  period  of  time,  the  question  arises 
what  advantage  the  caoutchouc  method 
oflers  over  others,  such  as  by  ung.  diachyli, 
tar,  zinc,  sublimate,  &c. 

The  answer  niusli  be,  that,  although  in 
general  no  excessive  advantage  can  be  at- 
tributed to  the  caoutchouc,  nevertheless 
tliere  are  cases  in  which  this  new  remedy 
can  be  used  with  especial  profit.  I  refer 
here  particularly  to  eczema  of  the  hands, 
fingers,  flexures  of  the  joints,  scrotum  and 
feet,  in  which  the  application  of  salves,  &c., 
is  not  only  attended  bj'  much  inconvenience 
to  the  patient,  but  in  which  also  the  caout- 
chouc preparations  are  able  to  afford  a  much 
more  speedy  relief  to  the  pain  produced  by 
the  fissures,  inasmuch  as  such  parts  can  be 
kept  constantly  moist  by  the  easy  applica- 
tion of  the  gloves,  cots,  bandages,  sus- 
pensories and  stockings  employed.  Al- 
though, therefore,  no  new  panacea  has  been 
introduced  into  dermato-therapeutics  by  the 
use  of  caoutchouc  in  the  treatment  of  ecze- 
ma, it  must  still  be  regarded  as  a  very 
valuable  addiliun  lo  our  means  of  cure,  and 
all  the  more  as  it  does  not  prevent  the  help- 
ing use  at  the  same  time  of  other  known 
remedies.  Thus  in  many  cases  the  cure  of 
eczema  is  powerfully  assisted  by  the  simul- 
taneous use  of  schmierseife,  baths,  douches, 
tar  preparations,  &c.,  and  these  latter  in 
turn  made  more  serviceable  by  the  applica- 
tion of  the  caoutchouc  cloths. 

Of  the  other  affections  of  the  skin  it  was 
especially  the  hardened  concretions  of  epi- 
dermis in  pityriasis,  xerosis,  and  psoriasis 
palmaris,  as  well  as  in  tj'losis  plantas  pedis, 
in  which  caoutchouc  gloves  and  stockings 
were  successful  in  easing  the  pain  of  their 
painful  cracks,  and causi^ig them  to  hcaleven 


by  prolonged  use.  In  some  cases  of  burns 
of  the  second  degree  upon  the  hands  and 
face  we  tried  the  treatment  by  persistent 
application  of  the  caoutchouc  cloth,  and  it 
succeeded  perfectly,  although  I  cannot 
concede  to  it  any  advantage  over  cold  or 
warm  water  fomentations  or  applications  of 
ordinary  cerate,  oil  and  lime-water,  &c.  In 
order  to  soften  the  epidermal  coverings  of 
the  efflorescences  in  variola,  so  as  to  favor 
their  discharge  and  the  absorption  of  their 
contents,  I  tried  similar  applications  of  the 
rubber  cloth,  enveloping  certain  of  tlie  ex- 
tremities in  rubber  bags,  and  changing  them 
every  24;  hours  in  order  to  cleanse  them  and 
the  skin.  The  course  of  the  pocks  was  not 
in  the  least  altered,  but  the  maceration  of 
the  thick  epidermis  of  the  planta  pedis  and 
vola  luanus  thus  effected  materially  helped 
in  preventing  the  pains  which  so  frequently 
occur  in  these  localities,  and  on  this  ac- 
count I  can  stronglyrecommeud  this  method 
in  variola. 

But  it  was  in  four  cases  of  general  itching 
of  the  skin  that  this  treatment  was  most 
beneficial,  which,  although  partially  asso- 
ciated with  eczema,  did  not  occur  upon  the 
eczematous  parts,  and  therefore  were  prop- 
erly regarded  as  pruritus  cutaneus  senilis 
(prurigo  senilis  autorum).  The  patients 
were  four  old  men  between  65  and  75  years, 
one  of  whom  only  I  treated  in  the  hospital, 
the  other  three  (Prince  F.  S.,  Count  Cz., 
Baron  E.)  in  private  practice  in  connection 
with  their  attendant  physicians.  With  all 
four  I  had  a  complete  suit  of  rubber  cloth- 
ing made  and  worn  next  the  skin,  at  first 
day  and  night.  Morning  and  evening  the 
garments  were  either  changed,  or  where, 
as  in  the  hospital,  only  one  suit  was  pro- 
vided, this  was  removed  for  a  short  time, 
cleansed  and  again  put  on.  The  effect 
showed  itself  in  each  case  the  first  day 
even  ;  perspiration  became  more  abundant, 
the  itching  and  tension  of  the  skin  entirely 
ceased,  and  sleep,  which  had  been  dis- 
turbed, returned.  All  the  patients  ex- 
pressed themselves  as  much  relieved,  and 
submitted  with  great  pleasure  to  the  contin- 
ued treatment.  After  the  lapse  of  some 
weeks  the  rubber  clothing  was  worn  only 
either  during  the  night  or  for  an  hour  at  a 
time  during  the  daj',  until  finally  it  was  re- 
moved alter  complete  cure  in  each  case. 
The  accomijanying  eczema  was  all  the  more 
easily  treated  by  the  ordinary  remedies  (tar 
preparations),  as  the  coverings  modified 
and  mitigated  the  odor  as  well  as  concealed 
the  stain  they  produced.  To  prevent  mis- 
understanding, let  me  again  draw  attention 
to  the  fact  that  the  caoutchouc  bandages 
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were  of  themselves  sufficient  to  allay  the 
distressing  itching,  whicli  compelled  the 
patients  to  scratch  and  deprived  them  of 
sleep,  and  that  the  tar  preparations  were 
only  used  when  sooner  or  later  the  ordinary 
Bymptoms  of  eczema  showed  themselves. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Fec.  8th. —  Very  slow  Puke,  connected 
probably  with  Disturbance  of  the  Digestive 
Functions. — Case  reported  by  Dr.  Jackson. 

The  patient  was  a  healthy  looking  farmer, 
53  years  of  age.  For  tl'ie  last  twenty-five 
years  or  more  he  had  suffered  from  costive- 
ness,  but  he  had  beeh  in  the  h.ahit  of  using 
la.xatives,  and  his  general  health  was  suffi- 
ciently good.  During  the  last  eight  years 
his  appetite  has  been  very  strong,  and  it 
had  always  been  more  or  less  so.  Fulness 
at  epigastrium  after  eating ;  much  flatu- 
lence ;  hut  no  bad  taste,  acidity,  nor  rising 
from  the  stomach.  Sense  of  weakness,  with 
giddiness,  so  that  he  would  sometimes  fall, 
unconscious,  for  a  minute  or  two.  Skin 
rather  dry.  Urine  diminished  when  he  is 
worst.  During  tliis  same  time  the  pulse 
has  been  slow,  often  20  beats  in  a  minute, 
and  sometimes,  though  very  rarely,  16. 
Once  he  counted  only  6  beats  in  half  a  mi- 
nute ;  and  this  was  the  lowest,  so  far  as 
observed.  Not  unfrequently  it  would  rise 
to  60,  or  even  a  little  higher  ;  and  it  some- 
times intermits  about  every  fourth  beat 
when  it  is  rising.  In  character  the  pulse, 
he  says,  is  generally  full  and  forcible.  Very 
rarely  any  pain  about  the  heart.  No  palpita- 
tion. Feels  the  weakness  above  referred 
to,  with  dyspnoea,  on  going  up  hill ;  and 
the  action  of  the  lieart  is  then  increased, 
but  without  an  increased  frequency  of  the 
pulse.  On  e.xamination,  the  impulse  of  the 
heart  was  not  unusual.  Sounds  muffled 
and  distant,  with  perhaps  a  slight  systolic 
soulllc  over  the  ventricles.  Pulse  30,  mode- 
rately fnll  and  regular,  soon  after  coming 
in  from  a  walk  ;  and  the  same  when  ho  had 
been  resting  for  about  half  an  hour.  A 
few  days  afterwards.  Dr.  J.  saw  this  man 
again.  He  was  then  feeling  better,  and 
the  pulse  was  rather  quicker,  and  with  an 
occasional  intermission.  Says  that  he  is 
quite  nervous,  though  he  did  not  appear  so, 
and  that  he  is  still  able  to  do  sonic  work. 
llis  hands  and  feet  arc  cold,  uud  particu- 


larly when  the  pulse  is  very  slow  ;  and  he 
is  pale  when  he  has  his  worst  attacks. 

Feb.  Sth. — Internal  Strangulation  ;  Spha- 
celation.—  Case  reported  and  specimen 
shown  by  Dr.  J.  N.  Borland. 

An  Englishman,  mason  by  trade,  entered 
the  City  Hospital  Jan.  24tl).  He  was  40 
years  of  age,  and  twenty  years  before  had 
had  an  attack  of  what  was  called  "  stop- 
page of  the  bowels,"  and  recovered  after 
ten  days'  illness,  having  ever  since  been  a 
thoroughly  healthy  man.  Jan  ITth,  being 
perfectly  well,  he  ate  moderately  of  boiled 
beef,  and  soon  after  was  attacked  with  se- 
vere pain  in  the  abdomen,  attended  with 
obstinate  constipation  and  vomiting.  Pur- 
gatives were  given  without  avail,  and  blis- 
ters, leeches,  &c.,  used  externally,  but 
without  relief  to  the  pain,  till  the  adminis- 
tration of  an  enema  on  the  fourth  day  caus- 
ed three  small  dejections,  and  the  pain  di- 
minished. His  abdomen  was  much  dis- 
tended, when  first  seen,  and  tender  on 
pressure  over  the  epigastrium  ;  there  was 
frequent  vomiting ;  no  appetite ;  great 
thirst.  Beef-tea  and  brandy  enemata  were 
ordered,  sinapisms  to  pit  of  stomach,  and 
cracked  ice  for  the  thirst.  During  the  next 
three  days  there  was  some  improvement, 
less  vomiting  and  less  tenderness  and  dis- 
tention of  the  abdomen  ;  there  was  no  de- 
jection, save  once  a  small,  insufficient  one 
after  an  enema  of  assafcetida. 

On  Jan.  28th  the  bad  symptoms  return- 
ed ;  the  pulse  became  high,  the  skin  hot, 
and  there  was  delirium,  which  continued 
till  his  death,  Jan.  30th.  The  pain  in  the 
abdomen  and  distress  were  relieved  by  hy- 
podermic injections  of  morphine  ;  the  mat- 
ters vomited  were  chiefly  yellowish  or 
greenish  fluids,  never  any  stercoraceous 
matter. 

On  dissection,  a  small,  tough,  fibrous 
band  was  found  connecting  the  intestine 
and  mesentery,  about  nine  inches  above 
the  coecal  valve  ;  through  the  loop  thus 
formed  four  or  five  inches  of  the  intestine 
had  passed  and  become  tightly  strangulat- 
ed. Sphacelation  was  the  result,  and  the 
intestine  had  entirely  broken  through  in 
two  places.  There  was  lymph  upon  the 
surface  of  the  strangulated  intestine  to  a 
small  extent,  but  there  was  no  peritonitis, 
as  shown  by  effusion  or  fresh  adhesions, 
the  surface  of  the  intestines  looking  only 
dry  and  gray  in  color,  with  engorged  ves- 
sels. No  other  old  adhesions  were  de- 
tected. 

Dr.  Jackson  said  this  was  the  first  case 
he  had  Been  of  iuterual  strangulation,  how- 


EEPORTS  OF  MEDICAL  SOCIETIES. 


377 


ever  tight,  in  which  there  was  anything  like 
sphacelation. 

March  8th. — Pleurisy;  Jaundice;  En- 
largement of  the  Liver. — Dr.  Fifield  re- 
ported the  case. 

J.  S.,  aged  64,  taken  sick  on  Friday,  Jan. 
8th,  1869.  Sent  for  a  physician  on  the  fol- 
lowing Tuesday,  on  account  of  sputa  very 
slightly  tinged  with  blood,  since  the  pre- 
vious Sunday.  He  was  found  with  a  pulse 
of  140,  occasional  slight  breast-pang,  slight 
cough,  raising  a  little  scarcely  tinged  sputa. 

Wednesday,  the  nest  day,  declared  him- 
self better,  but  the  pulse  remained  the 
same.  He  was  now  sweating  profusely, 
deeply  jaundiced,  raising  quantities  of  thin 
inucus  colored  with  bile.  Percussion  dull 
over  nearly  whole  of  right  back,  normal  in 
left.  Auscultation  revealed  marked  bron- 
chial respiration,  with  cegophony  over 
whole  right  back,  normal  respiration  in  the 
left. 

Thursday.— False  120.  Expectoration 
less  ;  jaundice  less  ;  rather  more  dyspnoea  ; 
profuse  perspiration  ;  urine  scanty,  no  mo- 
tion oftlie  bowels.  * 

Friday. — Pulse  140,  sweating;  more  fee- 
bio;  has  had  one  dejection.  Auscultation 
aud  percussion  same  as  yesterday.  Some 
crepitus  in  lower  third  of  loft  back. 

Saturday. — Rather  less  jaundice  ;  com- 
plains of  no  pain  ;  no  expectoration,  slight 
cough.  Pulse  140,  skin  cold  and  sweating  ; 
a  crepitus  as  of  air  churned  through  foam 
audible  at  some  distance  from  patient.  No 
pain  on  pressure  over  liver.  Auscultation 
shows  diminution  of  bronchial  respiration, 
returning  normal  respiration  faintly  heard. 
Lower  third  of  lelt  back  reveals  coarse 
crepitus  ;  percussion  dull,  slight  delirium. 

Sunday. — Pulse  140,  skin  cold  and  sweat- 
ing ;  brown,  dry  tongue  ;  auscultation 
shows  large  crepitus  over  left  back  ;  less 
dulnese  on  percussion;  diminution  of  re- 
spiration in  lower  third  of  left  back  ;  la- 
bored respiration,  great  efforts  to  breathe, 
but.  not  often  repeated.  Died  at  2  o'clock. 
.  Monday,  18th. — Autopsy.  Rigor  mortis 
welfmarked.  Skin  deeply  jaundiced,  more 
than  in  life.  Right  chest : — Lung  healtliy, 
no  effusion,  adhesion  to  costal  pleura 
throughout  by  soft  recent  adhesions.  Also 
adherent  to  diaphragm  over  liver,  and  there 
greatly  congested.  Pericardium  healthy 
■with  two  ounces  of  serum.  Heart  liUty, 
otherwise  healthy.  Left  chest : — Contained 
purulent  serum  one  pint;  lung  not  much 
adherent;  recent  lymph  could  be  brought 
upiu  long  strips  on  sponge.  Lung  appeared 
nowhere  solid  as  in  pneumonia. 

Liver  large,  smooth,  and  suflSciently 
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healthy  ;  left  lobe  reaching  into  left  hypo- 
chondrium  ;  edge  of  right  lobe  reaches  well 
below  false  ribs,  but  yet  cannot  be  felt  from 
the  outside.  Gall  bladder  filled.  Kidneys 
not  examined,  test  of  urine  being  consid- 
ered sufficiently  satisfactory. 

Reflections  in  this  particular  case  are  :■ — 

1st,  Bronchial  respiration  heard  within 
three  days  from  commencement  of  illness, 
with  sputa  scarcely  tinged,  is  indicative  of 
pleurisy. 

2d,  Acute  pleurisy  may  exist  without 
breast-pang,  if  effusion  comes  on  rapidly. 

3d,  Jaundice  is  a  bad  augury.  1  do  not 
remember  ever  to  have  seen  it  present  in 
affections  of  the  left  lung  or  pleura,  but  have 
seen  it  appear,  when,  in  affections  of  the 
left  lung  or  pleura,  the  right  lung  or  pleura 
has  been  secondarily  attacked. 

Prom  the  autopsy  it  would  seem  brought 
about  by  adhesion  of  the  lung  to  the  dia- 
phragm over  the  liver,  from  sympathy  in 
contiguity  in  fact. 

At  the  time  of  the  autopsy,  I  had  heard 
nothing  of  gastro-duodenal  catarrh,  hence 
no  examination  of  those  parts  was  made. 

This  case  seems  remarkable,  moreover, 
for  the  rapidity  with  which  the  processes  of 
the  disease  were  carried  through.  The  pa- 
tient is  attacked  on  Friday,  no  particular 
pain,  merely  feeling  ill.  On  Tuesday,  bron- 
chial respiration  is  heard  in  right  pleura, 
denoting  effusion.  On  Friday  effusion  be- 
gins to  be  absorbed,  and  returning  normal 
respiration  is  heard  in  right  lung.  On  the 
same  day  disease  begins  in  the  left  pleura. 
On  Saturday  effusion  takes  place.  On  Sun- 
day effusion  begins  to'be  absorbed,  lymph 
being  deposited  on  the  walls  of  the  cavity 
in  coherent  masses.    • 

It  seems  probable  that  could  life  have 
continued,  the  effusion  would  have  been  as 
rapidly  absorbed  and  adhesion  been  as  com- 
plete as  in  the  right  pleura.  I  cannot  im- 
agine the  crepitation  so  distinctly  heard  to 
have  been  a  friction  sound,  but,  altliough 
no  expectoration  was  present,  it  must  have 
been  of  the  character  of  a  flux  from  the 
bronchial  mucous  monabrane,and  death  must 
have  taken  place  from  an  inability  to  dis- 
charge the  same — in  fact,  a  capillary  bron- 
chitis. Or  perhaps  it  might  be  spoken  of 
as  a  paralysis  of  the  lungs,  such  as  we 
might  say  produces  the  well-known  death 
rattle  in  the  trachea. 

I  hope  it  will  bo  considered  that  these 
reflections  apply  only  to  this  particular  case. 

Marcu  22d. — Recovery  from  a  Wound  of 
the  Intestine. — Dr.  Jackson  read  a  manu- 
script report  of  the  case  by  A.  A.  Surgeon 
K.  G.  Jenuings,  U.S.A.,  and  that  was  loan- 
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ed  to  him  by  Dr.  Wm.  H.  Hills,  of  Foxbo- 
rougli.  Tlie  patient  was  a  soldier  who  was 
stabbed  by  one  of  liis  comrades  with  the 
small  blade  of  a  pocket-knife  Feb.  20th, 
1866.  When  Dr.  J.  saw  him,  just  after  tiie 
accident,  there  was  collapse,  with  a  protru- 
sion of  about  two  feet  of  the  intestine.  It 
was  necessary  to  cnlarpo  the  wound  consi- 
derably, and  there  was  tiien  found  a  wound 
in  the  intestine,  fully  5  of  an  inch  in  length. 
This  occasionally  bled  freely,  though  there 
was  no  discharge  of  fajces  ;  and,  two  inter- 
rupted stitches  having  been  taken,  the  ends 
were  clipped  close  to  the  intestine,  and  the 
mass  was  returned  into  the  abdomen.  On 
the  25th  of  March  the  external  wound  had 
entirely  healed,  a  photograph  (which  was 
shown  to  the  Society)  was  taken,  and  the 
man  was  to  return  to  duty  in  a  few  days. 

Thus  far  the  case,  of  which  the  above  is 
an  abstract,  was  published  in  the  Chicago 
Medical  Journal,  June,  1866.  In  a  letter, 
quite  recently  received  from  Dr.  J.,  he 
states  that  after  the  injury  the  man  had 
frequent  pains  in  the  abdomen,  with  great 
prostration  ;  and  four  months  afterwards, 
on  lifting  a  heavy  weight,  he  felt  a  "  quick 
snap,"  fainted  at  once,  with  profuse  per- 
spiration, and  the  abdomen  became  swol- 
len, tender  and  painful.  These  symptoms, 
however,  which  Dr.  J.  attributed  to  a  sepa- 
ration of  the  adhesions  that  had  probably 
formed,  soon  passed  away  ;  and  when  he 
saw  him  in  the  spring  of  1868,  he  was  per- 
fectly well. 

March  22d. — Shupdar  Mark  on.  the  Hand 
of  a  Pregnant  Woman;  appearing  at  the 
beginning  of  sitcce.'^sive  Pregnancies,  and 
disappearing  soon  after  Delivery. — Dr.  J.  P. 
Reynolds  reported  the  case. 

L.  X.,  aged  27,  confined  for  the  third  time 
on  the  27th  of  February,  had  on  the 
dorsum  of  tiie  right  hand  a  nearly  circular 
mark  about  an  inch  in  diameter,  scarcely  if 
at  all  elevated,  of  p.ink  color,  looking  as  if 
formed  by  a  ring  of  slightly  enlarged  capil- 
laries ;  near  the  knuckles  of  two  of  the  fin- 
gers of  this  hand  were  isolated  points  of 
similar  character.  At  the  beginning  of  each 
pregnancy  this  mark  has  made  its  appear- 
ance. After  every  labor,  it  has  in  the  course 
of  a  few  daj's  faded  and  then  wholly  disap- 
peared. It  has  become  more  distinct  with 
each  successive  pregnancy,  the  isolated 
spots  showing  themselves  only  during  the 
last. 

The  patient  states  that.'yfhen  labor  is  at 
hand,  the  color  of  the  mark  deepens  to  a 
dark  purple.  ^Vhen  about  seven  and  a  half 
months  advanced  in  the  last  pregnancy, 
she  had  a  dangerous  fall  down  a  flight  of 


stairs,  and  observed  for  a  day  or  two  fol- 
lowing the  darkening  of  the  spot  above  de- 
scribed. The  details  of  this  account  are 
confirmed  by  the  husband,  and  as  the  par- 
ties arc  people  of  intelligence,  I  sec  no  rea- 
son to  question  the  accuracy  of  their  state- 
ment. I  myself  witnessed  the  fading  of 
the  mark  after  the  last  delivery.  Three 
weeks  later  the  isolated  spots  could  not  be 
seen,  and  the  larger  mark  was  rapidly 
growing  indistinct. 

The  woman  has  lost  two  brothers  by 
phthisis,  and  is  a  person  of  slender  make, 
with  light  hair  and  a  delicate,  irritable  skin. 

Trifling  as  this  fact  is,  it  seems  to  be 
worthy  of  record.  Similar  occurrences  have 
been  obset-ved  by  others. 

March  22d. — Anatomy  of  Prurigo. — Dr. 
Hasket  Derby  read  the  following  report 
translated  from  the  transactions  of  the  Im- 
perial Academy  of  Sciences  in  Vienna. 

Section  of  Mlalhematics  and  Natural  Sci- 
ences.— At  a  meeting  held  P''ebruary  18th, 
Professor  Biesiadeoki  presented  a  paper  by 
Dr.  Richard  H.  Derby.  Subject,  "The 
Anatomy  ojfcPrurigo." 

The  author  arrives  at  the  following  re- 
sults : — 

1st,  In  prurigo  there  is  uniformly  a  dis- 
ease of  the  hair.  From  the  outer  root- 
sheath  projects  a  growth,  varying  in  length, 
consisting  of  epithelial  cells,  and  closely 
united  with  the  root-sheath.  It  insinuates 
itself  between  the  muscular  fibres  of  the 
ar rector  pili. 

2d,  The  arrectores  pilorum  attain  an  unu- 
sual development.  Through  the  increased 
traction  these  exert  on  the  hair  result,  on 
the  one  hand,  a  more  vertical  position  of 
the  hair  (goose-flesh)  ;  on  the  other  a  her- 
nial protuberance  of  the  inner  wall  of  the 
hair  follicle  and  the  outer  root-sheath. 

3d,  A  serous  exudation  takes  place  in 
the  vicinity  of  the  diseased  hair,  infiltrating 
the  tissue  of  the  corium  and  the  papillte, 
and  making  its  appearance  as  a  clear  or 
slightly  bloody  drop,  on  puncturing  the 
papule. 

This  discovery,  inorcover,  explains  the 
absence  of  the  papules  of  prurigo  in  places 
devoid  of  hair,  such  as  the  hollow  of  the 
hand  and  sole  of  the  foot ;  and  thc'ir  infre- 
quent occurrence  in  places  almost  destitute 
of  hair,  such  as  the  Uoiture  of  the  extremi- 
ties. 

This  paper  was  referred  to  a  commission. 

March  22d. — Syphilitic  Stricture  of  the 
OiJsophagus.  ■ —  Dr.  Sinclair  reported  the 
case. 

W.  B.  T.,  ii't.  39,  teamster.  Admitted 
into  City  Hospital  Dec.  4th,  1868. 
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Hislonj. — Has  no  tendency  to  hereditary 
disease.  Habits  ratlier  intemperate.  With 
tli«  otiier  diseases  common  to  childhood, 
had  scarlet  fever,  which  entailed  some  deaf- 
ness, increased  of  late.  Wliile  in  tlie  armj', 
in  the  South,  had  intermittent  fever  and 
afterwards  acute  rheumatism.  Had  not 
been  so  strong  .since,  though  able  to  work 
regularly  until  three  weeks  before  entrance, 
wheu  he  began  to  have  dysphagia  and  re- 
gurgitation of  food,  with  a  sense  of  con- 
Btriction  about  the  gullet,  which  had  in- 
'  creased  so  as  to  oblige  hira  to  take  food 
and  drink  in  the  smallest  quantities,  slowly 
and  at  intervals.  Had  a  poor  appetite,  did 
not  sleep  well,  lost  flesh,  easily  fatigued, 
nervous.  Tongue  and  skin  natural.  Bow- 
els regular.     Pulse  80. 

On  examination  of  the  throat,  the  poste- 
rior fauces  were  found  in  a  state  of  chronic 
inflammation.  Mucous  follicles  enlarged. 
No  ulceration.     Thoracic  organs  healthy. 

Was  ordered  liquid  diet,  and  five  drops 
of  aq.  regia  three  times  a  day.  Two  days 
later,  he  reported  himself  as  able  to  swal- 
low better,  having  increased  appetite,  and 
complained  chiefly  of  weakness.  Five  days 
after  entrance,  dysphagia  and  throat  the 
same.  Was  directed  to  inhale  atomized 
sulphurous  acid  once  a  day.  On  Dec.  12th 
condition  of  things  not  improved,  and  sus- 
pecting organic  disease,  Dr.  Cheever  was 
requested  to  see  the  patient.  A  small  pro- 
bang  was  passed,  and  a  constriction  of  the 
oesophagus  found,  about  two  inches  below 
its  entrance.  At  the  same  time,  the  pro- 
bability of  a  history  of  specific  disease  in 
the  case  was  suggested  to  the  house-physi- 
cian. The  stricture  conveyed  a  sense  of 
considerable  extent  and  of  elastic  firmness, 
grasped  the  probang  tightly  in  passing 
through  it,  and  oifered  a  good  deal  of  re- 
sistance in  the  withdrawal  of  the  instru- 
ment. It  was  subsequently  ascertained,  on 
careful  inquiry,  that  the  patient  had  had 
a  sore  on  the  penis  two  and  a  half  years 
previous,  and  an  eruption  on  the  skin  a 
year  later,  for  which  he  had  received  medi- 
cal treatment.  The  following  treatment 
was  accordingly  instituted  : — 
R.  Pot.  iodidi,  5iv.  ; 

Hyd.  bichloridi,  gr.  i.  ; 
Aquaj,  §iv.     M.     5i.  3  t.  d. 
And  probang  to  be  passed  through  stric- 
ture twice  daily. 

Dec.  19th. — Improving. 

21st. — Stricture  readily  overcome.  Swal- 
lowed meat  yesterday  for  first  time  since 
entrance.     R.  Quin.  sulph.,  gr.  i.  3  t.  d. 

25th. — Ability  to  swallow  solid  food  in- 
creases. 


Jan.  4th,  1869. — Continues  to  improvifc- 
Hears  better.     Appetite  good.  ^ 

5th. — Discharged,  at  his  own  request. 

Dr.  Langstou  Parker  relates  two  cases  of 
syphilitic  stricture  of  the  oesophagus  in  hia 
work  on  Syphilitic  Diseases,  London,  1860  ; 
one  occurring  in  a  young  woman,  another 
in  a  man.     The  woman  entered  the  Queen's  , 

Hospital,  Birmingham,  under  the  care  of 
Mr.  West,  in  May,  1868,  with  secondary 
phagedena  of  the  pharynx,  and  aiterwards, 
during  the  absence  of  Mr.  West,  was  at- 
tended by  Dr.  Parker.  She  had  previously 
sufi'ered  from  secondary  syphilis."  Exami- 
nation of  the  throat  revealed  the  cicatrices 
of  a  large  ulcer  on  the  posterior  wall  of 
the  pharynx,  and  by  depressing  the  tongue 
deeply  a  portion  of  an  ulcer,  which  appear- 
ed to  extend  downward  into  the  oesopha- 
gus. With  considerable  difBculty  she  could 
swallow  cider,  but  could  not  swallow  milk 
or  beef-tea.  There  was  complete  dyspha- 
gia occasionally,  which  continued  at  one 
time  for  thirty-six  hours.  Every  atteni|tt 
at  passing  bougie,  catheter  or  probang  into 
the  gullet  failed.     She  died  exhausted. 

Post-mortem  Examination. — "  The  upper 
part  of  the  oesophagus  for  about  ibur  inches 
was  found  much  dilated  ;  its  mucous  mem- 
brane thickened  and  marked  by  spots  hav- 
ing the  appearance  of  recent  cicatrices. 
At  this  distance  from  the  upper  end  it  was 
suddenly  contracted,  and  terminated  in  a  C^ 

narrow  canal  which  would  barely  admit  a 
No.  4  catheter.  The  contracted  portion, 
which  was  about  2|  inches  in  length,  was 
formed  by  the  thickening  of  mucous  mem- 
brane and  fibrous  bands  and  bridles,  having 
very  much  the  appearance  of  an  old  stric- 
ture of  the  urethra.  Below  this  tract  the 
oesophagus  continued  perfectly  healthy  into 
the  stomach." 

The  other  case  was  that  of  a  private  gen- 
tleman, under  the  care  of  Dr.  Parker,  and 
who  suffered  many  years  from  syphilis  and 
had  ulceration  of  the  pharynx.  "  He  was 
hoarse,  tormented  with  cough  and  hawking 
up  of  frothj'  mucus  mixed  with  blood  ;  had 
great  pain  and  difficulty  in  swallowing." 
On  examination,  the  whole  of  the  hack  of 
the  throat  was  found  intensely  red  ;  it  look- 
ed like  an  old  red  cicatrix,  with  here  and 
there  white,  hard  spots  disseminated 
through  it;  in  places,  superficial  ulcers  ex- 
isted ;  the  whole  mucous  surface  appeared 
destroyed.  He  was  much  emaciated,  and 
looked  like  a  man  laboring  under  organic 
disease  of  the  lungs  ;  the  latter,  however, 
with  the  windpipe,  were  healthy.  Soon 
after,  the  patient  left  on  a  foreign  voyage, 
and  died,  exhausted,  on  the  passage.     It  is 
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^kt  recorded  whether  the  gullet  was  exa- 
mined in  this  case  ;  but  it  is  fiiir  to  assume, 
with  the  author,  that  this  also  was  a  case 
of  syphilitic  stricture  of  the  (jesophagus. 

Follin,  in  vol.  i.  p.  696  of  his  Traite  Ele- 
menlaire  de  Palhologie  Externe,  Paris,  1865, 
says  that  the  greater  part  of  writers  on  the 
subject  of  syphilis  say  nothing  concerning 
these  strictures,  or,  if  they  do,  it  is  to  deny 
their  existence,  and  quotes  Langston  Park- 
er and  West  as  having  met  with,  the  former 
one  case,  and  the  latter  two  cases,  of  sy- 
pliilitic  stricture  of  the  oesophagus.  In  his 
graduation  thesis,  Des  Relrecissements  de 
V  (E^ophage,  Paris,  1853,  he  quotes  three 
cases  which  appear  to  come  under  this 
head  :  the  first  from  Ruysch  ;  the  second 
from  Ilallcr,  who  speaks  of  having  success- 
fully treated  a  case  of  stricture  of  the 
(Esophagus  by  the  use  of  mercurial  pill  ; 
the  third  is  an  observation  of  Paletta,  who, 
in  a  work  entitled  Exereitatiunes  Patholo- 
gicce,  published  in  1820,  mentions  a  -dys- 
pliagia  which  came  on  after  the  suppres- 
sion of  a  leucorrhcea  and  the  disappearance 
of  a  papulous  eruption.  But  Follin  ob- 
serves that  this  case,  like  the  others,  is 
very  doubtful.  Since  then,  he  goes  on  to 
say,  that  he  has  himself  observed  two  cases 
of  oesophageal  dysphagia,  which  he  was 
able  to  attribute  clearly  to  sj'philis.  In 
one  of  them  there  existed  a  psoriasis  of 
V  the  palm   of  the  hand,  and  the  patient  was 

cured  without  the  use  of  a  probang  ;  in 
the  other  the  lesions  were  more  profound 
and  the  cure  incomplete,  for  there  obtained, 
without  doubt,  cicatrices,  which  were  ame- 
liorated, but  not  cured. 

Lancereaux,  in  his  elaborate  and  compre- 
hensive work  on  Syphilis,  Paris,  1866,  re- 
marks that  it  is  not  proved  that  the  oldest 
writers  on  syphilis  recog'nized  tills  altera- 
tion. Severinus,  one  of  the  first,  makes 
mention  of  syphilitic  ulcerations  of  the 
oesophagus  and  the  trachea — "  Cultro  ana- 
tomico  tradita  cadavera  variorum  syphilide 
extructorum  exhibebant  exulcerationes, 
turn  in  oesophago,  turn  in  trachea."  Rho- 
'  dius  re[)ort8  a  case  of  oesophageal  lesion 

which  he  might  possibly  be  right  in  attri- 
buting to  a  syphilitic  origin.  A  case  ob- 
served by  Daniel  Turner  (recorded  in  a 
practical  dissertation'  on  the  Venereal  Diit- 
case,  1732),  and  two  more  by  Carmichael 
(Essay  pn  the  Venereal  Disease,  1814),  are 
jiot  more  conclusive  than  "the  preceding. 
"VVilks  (Palholorjical  Anafomy  and  On  the 
{<[i}iltilitic  AfJ'ctiioiis  of  the  Internal  Organs, 
186.'5)  rec()gni/,('s  the  existence  of  syphilitic 
stricture  of  the  ossophagus.  An  anatomi- 
cal specimen  in  the  Museum  of  Guy's  Hos- 


pital (No.  n84'95)  shows,  at  the  point  of 
union  of  the  oesophagus  and  pharynx,  a 
constriction  which  had  followed  a  sj'philitic 
ulceration.  Virchow  describes  a  stricture 
of  the  same  kind. 

Finally,  with  regard  to  the  state  of  things 
existing  in  the  case  observed  by  myself,  it 
may  be  inferred  that  from  the  manner  in 
which  the  stricture  yielded  to  treatment 
the  obstruction  was  caused  by  a  sub- 
mucous infiltration  or  gummous  tumor, 
which,  if  allowed  to  degenerate,  would 
have  formed  an  ulcer,  with  subsequent  cica- 
trization and  contraction,  defying,  perhaps, 
every  means  of  cure. 

The  short  time — three  or  four  weeks — 
that  the  dysphagia  existed,  and  the  speedy 
manner  in  which  the  case  ameliorated  after 
its  true  nature  was  ascertained  and  the 
proper  treatment  instituted,  show  very  con- 
clusively the  syphilitic  character  of  the 
stricture. 


SlrMcalanti§iir_qital|ounmI 


Boston  :  Thursday,  June  2-t,  1869. 


NOTES  FEOM  FOREIGN  JOURNALS. 

Subcutaneous  Injection  of  Ergot  for  Aneu- 
rism.—We  learn  through  the  Union  Medi- 
cate that  Professor  Langenbeck,  recognizing 
the  hoemostatic  property  of  ergot  as  pro- 
ceeding from  contractile  action  upon  un- 
striped  muscular  fibre,  has  used  the  drug 
successfully  in  aneurism.  He  reports  two 
cases  to  the  Medical  Society  of  Berlin.  One 
was  a  sub-clavicidar  aneurism,  the  other 
aneurism  of  the  radial  artery.  In  the  first 
case  the  Professor  injected  under  the  skin 
three  (3)  centigrammes  of  aqueous  extract 
of  ergot,  in  the  following  mixture  : — Ex- 
trail  de  Bonjean,  2.5  ;  spirits  of  wine  and 
glycerine,  aa  7.5. 

He  repeated  the  injections  every  three 
days,  increasing  the  dose  gradually,  till 
between  the  6th  of  January  and  the  17th  of 
February,  two  grammes  had  been  used. 

In  the  second  case  fifteen  centigrammes 
of  the  preceding  solution  were  injected, 
and  the  next  day  the  tnmor  had  disap- 
peared. The  injections  in  both  cases  were 
made  under  the  skin  covering'  the  tumors. 
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The  Perniciousness  of  Iron  Slaves  again. 
— We  learn  from  the  Gazelle  Hebdornadaire 
that  on  the  3d  of  May,  at  tlie  Acadiniie  des 
Sciences,  General  Murin  read  a  summary  of 
various  elaborate  experiments  as  to  the  ef- 
fects of  heating  apartments  by  iron  stoves, 
and  also  a  statement  of  results.  Besides 
the  transmission  of  carbonic  oxide  through 
heated  iron,  it  was  found  that  in  rooms 
•warmed  with  iron  stoves  the  carbonic  acid 
iiaturaliy  contained  in  the  air,  and  that  pro- 
duced by  respiration,  is  susceptible  of  de- 
cotnposition,  and  of  giving  rise  to  develop- 
ment of  carbonic  oxide.  It  was  also  ascer- 
tained that  the  direct  action  of  the  oxygen 
of  the  air  on  the  carbon  of  the  cast-iron 
stoves  heated  to  redness  evolved  carbonic 
oxide.  It  was  concluded  that  heating  ap- 
paratus of  iron  without  linings  of  fire  brick 
or  of  other  materials — which  linings  pre- 
vent them  from  becoming  red  hot — are 
dangerous  to  health.  These  are  but  a  few, 
out  of  many  points  brought  out  in  the  paper 
as  reported  in  the  GazeUe. 

Pathological  Physiology  of  Icterus. — A 
sketch  of  the  Thesis  of  M.  Laborde,  on  the 
Pathological  Physiology  of  Icterus,  in  the 
Gazelle  Hebdornadaire,  o]iens  witli  the  state- 
ment that  the  bile  is  formed  exclusively  in 
the  acini  of  the  liver,  as  we  now  know  posi- 
tively ;  and  that  none  of  its  elements,  the 
principal  of  which  are  the  choleic  and  cholic 
acids,  pre-exist  in  the  blood,  with  the  ex- 
ception of  the  salts  and  the  fatty  matters. 
This  idea  puts  far  out  of  sight  a  tiieory, 
which  is  among  the  oldest,  and  which  at- 
tributes certain  forms  of  icterus  to  a  direct 
transformation  of  the  blood  into  bile. 

We  are,  at  the  present  day,  forced  to 
consider  icterus  as  the  result  of  the  diffu- 
sion over  the  economy  of  a  secretory  pro- 
duct turned  aside  from  its  physiological 
destination  and  from  its  natural  channels  — 
a  diffusion  involving  troubles  sometimes 
very  grjive,  by  reason  of  the  toxic  properties 
of  certain  of  its  constituent  elements.  In 
that  respect  icterus  resembles  diabetes  and 
uraemia. 

In  the  absence  of  euflScient  data  for  a 
different  arrangement,  we  are  obliged  to 
abandon  attempts  at  a  purely  physiological 
division,  and  to  place  the  forms  of  icterus 
in  two  categories.     In  the  first  are  ranked 
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the  cases  of  jaundice  caused  by  appreciable 
lesions  ;  to  the  second,  arc  consigned  those 
of  which  we  have  not  as  j'ct  penetrated  to 
the  cause,  and  which  no  alteration  of  the 
solids  can  explain.  The  first  category  com- 
prehends all  the  instances  of  jaundice  pro- 
duced by  mechanical  obstacles.  The  bile 
is  partly  or  wholly  absorbed,  by  the  veins 
and  Ij'mphatics ;  and  this  absorption  re- 
quires for  its  accomplishment  from  two  to 
forty-eight  hours  (experiments  of  Saunders 
and  Frerichs).  By  the  side  of  mechanical 
obstacles  which  are  well  known — such  as 
tumors,  calculi,  &c. — are  placed  passive 
hyperajniia,  which  brings  about  compres- 
sion of  the  biliary  canaliculi  by  means  of  the 
dilated  capillaries  (Frerichs)  ;  diminution 
of  the  lateral  pressure  of  the  vena  porta  ; 
inspissation  of  the  bile  ;  a  plug  of  mucus, 
&c. 

Idiopathic  {essenliel)*  icterus  is  that 
which,  consequent  upon  a  nervous  shock, 
has,  for  its  less  remote  cause,  spasm  of  the 
biliary  ducts  ;  or  paralysis  of  them  ;  or  pas- 
sive congestion.  The  idea  of  spasm  in  this 
connection  is  now  pretty  much  abandoned. 
Paralysis  of  the  ducts  leads  to  polycholia 
and  then  to  jaundice.  Lastly,  passive  con- 
gestion of  the  liver  indirectly  produced 
through  the  influence  of  the  pneumogastric 
nerve  (See)  would  produce  jaundice  by  the 
mechanism  above  alluded  to. 

llale  Fern  vs.  Tcenia. — Prof  Christison 
declares  the  ethereal  extract  of  male  fera 
better  than  kousso  or  any  other  remedy  for 
tsenia.  He  has  never  failed  with  it.  lie 
gives  it  in  doses  of  from  18  to  2i  grains  in 
syrup  or  emulsion  ;  and  repeats  it  at  the 
end  of  a  month  or  six  weeks  by  way  of 
making  sure  of  his  work.  The  worm  never 
comes  away  alive. 

Cutaneous  Diseases. — M.  Guibout  asserts, 
that  cutaneous  diseases  are  not  merely  dis- 
orders of  the  skin,  but  are,  leaving  out  of 
view  parasitic  affections,  the  expression  of 
more  recondite  lesions — the  outward  mani- 
festation of  pathological  conditions  of  the 
general  system. 

Elher  Spray  in  the  Reduclion  of  Slrangu- 
laled  Hernia, — M.  Ohavernac,  in  the  Marseille 
Midical,  as  we  learn  from  the  Bulletin  geni- 


*  The  French  writer  remarks  pareiithe'.ically  that  this 
tcnu  serves  usually  to  mask  our  igaorance. 
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ral  de  Therapeulique,  has  been  employing 
etiier  spray  in  the  reduction  of  strangulated 
hernia,  lie  has  used  it  in  seven  or  eight 
cases.  Though  the  results  of  these  cases 
arc  not  given,  we  arc  told  by  the  Bulkiin 
thatM.  Chavernac  draws  certain  conclusions 
from  them.  The  antestlietic  effect  having 
been  alluded  to,  he  dwells  chiefly  on  the 
refrigeration  produced  by  the  atomized 
ether,  as  being  much  greater  and  more 
prompt  than  that  effected  by  ice.  This 
rapid  lowering  of  the  temperature,  he  says, 
brings  about  sudden  condensation  of  the 
gas  contained  in  the  strangulated  gut. 
Hence  a  diminution  of  volume,  and  some 
possibility  of  reduction. 

Banida. — Dr.  Bertin  reports  in  the  Union 
Mcdicale  a  caseof  ranula  of  Wharton's  duct, 
in  a  new-born  infant ;  seton  applied  ;  re- 
covery. The  infant  was  seven  days  old  when 
operated  on.  At  birth  the  mouth  was  ex- 
amined for  tongue  tie,  and  nothing  abnor- 
mal found.  When  three  days  old  the  child 
nursed  with  difficulty,  and  a  little  promi- 
nence was  noticed  under  the  tongue.  This 
increased  to  the  size  of  a  small  walnut. 
The  diagnosis  was  both  Wharton's  ducts  im- 
perforate and  distended  by  Jluid  secreted 
after  birth. 

Dr.  Bertin  infers  tliat  the  salivary  glands 
are  dormant  till  food  is  introduced  into  the 
mouth  of  infancy. 

Dr.  B.  unsuccessfully  employed  the  seton 
for  ranula  in  a  woman,  whom  he  cured  with 
an  iodine  injection. 

Singular  Case. — M.  Dolheau,  as  reported 
in  the  Union  Medicale,  presented  to  the  Im- 
perial Society  of  Surgery  a  patient  affected 
with  a  singular  and  rare  lesion.  The  first 
instance  of  the  kind  was  exhibited  by  M. 
Leon  Labbu  a  j'ear  before.  The  subject, 
aged  50,  without  previous  disease,  and  the 
cause  being  unknown  ;  also  without  pain, 
suppuration  or  inflammation,  is  losing  his 
upper  jaw  by  a  process  of  retrocessive 
elimination.  All  his  teeth,  though  quite 
white  and  souTid,  have  fallen  out ;  the  max- 
illa is  reduced  to  a  triangular  shape,  with 
its  base  directed  toward  tlie  velum  palati ; 
and  there  is  a  large  opening  between  the 
mouth  and  nasal  fossaj.  In  M.  Labbd's 
case  there  was  paralysi.s  of  the  motores  oc- 
ulorum.     lu  this  patient,  with  the  e^fcep- 


tion  of  attacks  of  keratitis,  and  do\ible  atro- 
phy of  the  choroid,  the  general  health  has 
been  excellent. 

Fodophyllin  is  sharing  the  attention  be- 
stowed abroad  on  veratrum  viride.  The 
former  was  tried  to  a  considerable  extent 
by  some  physicians  here  in  Boston,  and  is 
still  used  by  some  of  them.  Otliers  found 
it  very  uncertain  ;  sometimes  acting  ex- 
tremely well,  at  other  times  purging  with 
extreme  violence,  even  to  the  production  of 
syncope. 

T/ie  "  Mother"  in  Vinegar. — M.  Bechamp 
is  quoted  by  the  Gazette  Hebdomadaire  as 
saying  that  the  mother  of  icine  vinegar  is  a 
membrane  composed  of  microzmas — either 
simple  or  developed  into  the  form  of  straight 
or  curved  twigs — engaged  in  a  hyaline  in- 
tercellular matter.  He  likens  it  to  connec- 
tive tissue  in  which  cells  are  developed. 


Pretention  of  the  "  Abuse  of  Charity 
Medicine."  3Ir.  Editor, — Some  time  ago,  I 
called  attention,  through  the  columns  of 
the  Journal,  to  the  "  abuse  of  charity  medi- 
cine "  by  persons  who  were  not  proper  ob- 
jects of  charity  availing  themselves  of  the 
benefits  of  our  free  hospitals  and  dispensa- 
ries, to  the  great  detriment  of  general  prac- 
titioners and  imposition  on  those  beneficent 
institutions ;  and  I  suggested  that  some 
course  might  be  adopted,  to,  in  a  measure, 
prevent  the  evil.  Since  that  time,  several 
additional  instances  of  the  kind  referred 
to  have  come  under  my  notice,  and  1  have 
reason  to  believe  that  scarcely  a  day  passes 
without  some  such  imposition  being  prac- 
tised. 

Setting  aside  the  question  of  the  impro- 
per drafts  upon  the  public  charity,  it  is  a 
great  injury  to  the  general  practitioner.  It 
is  not  the  established  physician  who  chiefly 
feels  this  leak,  but  tlie  one  just  entering 
practice,  who  depends  almost  entirely  for 
existence,  during  the  first  few  years  of  his 
professional  life,  upon  the  very  class  who — 
shuffling  about  from  physician  to  physician, 
seeking  for  the  cheapest  doctors-;-are  the 
most  likely  to  apply  for  free  medical  at- 
tendance. 

It  is  evidently  impossible,  in  nearly  every 
instance,  for  the  physicians  of  those  insti- 
tutions to  prevent  this  abuse,  for  which 
reason  there  is  the  more  necessity  for  the 
other  and  more  aggrieved  party — the  physi- 
siciaiis  themselves — to  do  something  to 
limit,  if  not  prevent  it. 
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383 


The  following,  from  the  pen  of  Dr.  Thos. 
K.  Chambers,  pnblisliod  in  a  recent  num- 
ber of  the  Brilifh  Medical  Journal,  is  so 
apposite  that  I  will  give  it  in  full,  in  tlie 
hope  that  its  practicable  snggestions  may 
be  pondered,  and,  if  possible,  acted  upon 
in  this  vicinity. 

"  Whether,"  says  Dr.  Chambers,  "  the 
number  of  people  capable  of  paying  who 
are  admitted  gratis  to  hospitals  be  exagge- 
rated or  not,  by  being  viewed  through  a 
mist,  is  of  little  consequence.  If  this  in- 
justice to  the  general  practitioner  be  know- 
ingly done  in  tlirec  instances,  these  are 
three  too  many  ;  and  my  experience  of  hos- 
pital physicians  and  surgeons  in  Loudon 
convinces  me  they  are  anxious  to  avoid  it. 
But  the  difficulty  lies  in  the  detection  of 
cases  in  point.  The  exclusion  of  classes 
cannot  be  made  ;  for  in  every  class  there 
are  poor  and  rich,  and  a  professional  man 
and  his  family  are  often  as  proper  objects 
of  charity  as  day-laborers.  Neither  dress 
nor  manner  is  any  guide,  as  I  have  found 
at  the  cost  of  some  time  and  trouble.  When 
I  was  first  a  physician  to  St.  Mary's,  I  used 
to  inquire  privately  into  the  circumstances 
of  any  inmate  1  saw  superior  in  these  re- 
spects to  those  around  them,  and  in  no  one 
instance  was  I  able  to  detect  the  power  of 
paying  for  medical  attendance  ;  whereas  I 
was  constantly  finding,  when  too  late,  that 
miserable  pauper-looking  individuals  had 
considerable  sums  of  money  to  be  handed 
over  to  their  representatives.  I  am  quite 
convinced  that  no  investigation  by  the  hospi- 
tal authorities  can  detect  tiie  imposture  in 
any  who  take  the  trouble  to  practise  it. 
And  if  they  reject  the  patient  on  insuffi- 
cient grounds  they  run  the  risk  of  an  ac- 
tion, which  an  unscrupulous  attorney  might 
make  an  engine  of  extortion. 

"  Would  I,  then,  give  up  the  case  as 
hopeless  1  By  no  means.  But  I  would 
ask  the  sufferers  from  the  system  to  put 
their  shoulders  to  the  wheel  and  help  tliem- 
selves  ;  for  here,  as  in  most  worldly  affairs, 
lies  the  best  hope  of  success.  Let  each 
practitioner  whose  paying  patients  are  ad- 
mitted to  a  hospital,  send  to  the  phj'sician 
or  surgeon  under  wiiose  care  they  are  placed 
a  formal  notice  of  the  fact,  and  very  rare 
indeed  will  be  the  instances  in  which  they 
are  not  discharged.  I  have  been  physician 
to  St.  Mary's  nearly  twenty  years,  and  1 
have  not  met  with  one  yet.  Consultants 
never  find  it  their  interest  to  ofl'end  volun- 
tarily the  neighboring  practitioners. 

"  The  regular  attendant  does  not,  per- 
haps, know  of  the  patients  having  with- 
drawu  themselves  from  hia  care.    He  is 


sure  to  know  all  the  important  cases  ;  and 
a  few  examples  made  of  rich  persons  who 
have  disguised  themselves  to  carry  out  the 
imposition,  will  soon  put  a  stop  to  the 
practice  altogether. 

"  I  think  the  notice  had  best  be  a  printed 
form,  agreed  upon  by  a  committee  for  the 
purpose,  so  as  to  avoid  all  appearance  of 
private  jealously.  It  should  avoid  also  the 
show  of  an  appeal  ad  misericordiam,  and 
make  its  claim  as  of  right.  Until  some 
self-helping  step  of  this  sort  is  taken,  meet- 
ing and  talking  and  grumbling  are  of  very 
little  use."  w.  h.  c. 

Boston  Highlands. 


"We  take  great  satisfaction  in  laying  be- 
fore our  readers  the  remarks  at  the  dinner 
in  Music  Hall,  of  Dr.  J.  C.  Hutchison,  of 
Brooklyn,  N.  Y.,  one  of  the  delegates  from 
the  Medical  Society  of  the  State  of  New 
York  to  the  late  annual  meeting  of  the 
Massachusetts  Medical  Society.  The  man- 
uscript was  not  received  till  after  last 
week's  issue  was  in  type.  But  such  kindly 
words  as  these  come  "  better  later  thaa 
never." 

I  feel  inclined,  Mr.  Chairman  and  gentlemen, 
to  adopt  the  speech  of  a  celebrated  Enijlish  niath- 
ematician  which  I  have  .somewhere  read,  who,  on 
being  called  upon  to  respond  to  a  sentiment  under 
circumstances  .similar  to  the  present,  said,  •'  Mr. 
President,  a  morbid  desire  for  originality  compels 
me  to  say  that  this  is  the  proudest  moment  of  my 
life,  and  it  does  not  occur  to  me  to  say  anything 
else."  But,  sir,  I  cannot  forbear  to  express  the 
lile.asure  I  have  ex]icriciiced  in  having  been  se- 
lected as  one  of  the  delegates  to  bear  to  (his  Socie- 
ty the  salutations  of  the  jMcdical  Society  of  the 
State  of  New  York.  We  in  New  York  liave  of 
course  read  and  heard  nnich  of  Massachu.setts 
Medicine  and  Surgery,  and  I  was  very  glad  to  avail 
mvself  of  the  opportunity  which  this  occasion  af- 
forded, to  meet  face  to  face  those  whom  we  have 
k-anicd  to  honor  and  respect;  and  although  a 
stranger  personally,  to  most  of  you,  I  have  rea- 
lized to-day  that  the  brotherhood  of  medicine  is 
co-extensive  with  the  limits  of  civilization. 

I  liave  been  strongly  reminde<l  while  attending 
the  meetings  of  your  Society  of  tlie  time  when,  two 
years  ago,  I  represented  my  State  Medical  Society 
as  one  of  the  delegates  to  the  International  Mcili- 
cal  Congress  at  Paris,  and  the  civilities  %vliich  liave 
been  extended  to  the  delegates  from  sister  socie- 
ties here,  are  in  such  striking  contrast  with  the 
<liscourtesy  wliich  characterized  their  reccjitiou 
there,  that  I  feel  inclined,  although  it  is  perhaps 
not  in  very  good  taste,  to  refer  to  them.  t)ur 
delegates  to  Paris,  in  order  to  make  themselves 
known  and  to  ensure  admittance  to  the  Congress, 
called  at  the  office  of  the  Secretary  M.  .lacoud 
with  their  credentials,  and  after  waiting  for  some 
time  in  the  ante-room,  were  iulbrmed  by  the  female 
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concierge  tliat  M.  Jaooiul  was  engaged,  but  that 
we  uiiglit  record  our  iiauies  iu  a  book  lyiiig  upon 
the  table,  and  take  a  {ireeu  "  carte  de  mcmbre  ad- 
herent "  which  was  signed  by  the  President,  M. 
Bouillaud,  and  the  Secretary,  IM.  .Tacoud,  to  be 
filled  up  by  ourselves  as  we  might  think  proper. 
The  card  informed  us  of  the  d<i>j  of  the  first  st- 
ance, but  neither  the  hour  nor  the  place  was  de- 
signated ;  and  it  was  only  after  a  good  deal  of 
inTjuiry  we  learned  that  the  place  was  the  great 
hall  of  the  Faculty  of  Jledicinc.  No  cards 
or  certificates  were  demanded  at  the  door,  and 
we  entered  with  the  crowd  to  find  seats  for 
ourselves.  Our  credentials  were  never  e.xaniin- 
cd  by  any  oflieer  or  committee.  The  seats  were 
dirty  and  uncomfortable,  without  backs,  and 
the  room  was  excessively  hot,  and  so  iniperfectly 
ventilated  that  it  was  impossible  to  remain  during 
an  entire  session  without  serious  detriment.  We 
were  not  invited  to  the  hospitals,  nor  were  we  fur- 
nished with  any  information  with  regard  to  the 
medical  matters  of  Paris,  although  we  were  stran- 
gers in  a  strange  city,  desirous  of  seeing  the  insti- 
tutions which  had  given  to  Paris  its  professional 
renown.  The  Secretary  announced  a  banquet  at 
"  Le  Grande  Hotel,"  free  to  all  who  would  send 
their  names  with  a  Napoleon  to  him.  The  dinner 
was  similar  to  this,  with  a  lew  more  courses  and  a 
greater  varieiij  of  wines. 

The  delegates  received  the  most  polite  atten- 
tions from  many  distinguished  members  of  the 
profession  in  Paris,  and  the  foreign  delegates  were 
elegantly  entertained  one  evening  at  the  house  of 
our  countryman,  Dr.  J.  Marion  Sims.  But  it  did 
seem  to  us  that  in  the  splendid  city  of  Paris,  of 
which  Bouillaud  said  in  his  opening  address,  quot- 
inn-  from  one  of  the  old  French  poets,  "France 
is  Paris,  and  Paris  is  the  world,"  pleasanter  ar- 
rangements might  have  lieen  made  for  tlie  recep- 
tion of  invited  guests  who  were  the  accredited 
representatives  of  the  Governments  and  the  learned 
Societies  of  the  world. 

What  a  contrast  to  the  reception  which  the 
delegates  from  other  State  Societies  have  received 
here !  Immediately  on  our  arrival  in  Boston  we 
were  invited  to  visit  four  well-appointed  hospitals,^ 
and  witnessed  in  their  amphitheatres  the  perfection 
of  surgical  maniimlations.  On  presenting  our 
credentials  to  the  proper  committee,  we  were  at 
once  introduced  to  your  President  and  to  the  So- 
ciety, enjoyed  the  lu.\ury  of  arm  chairs,  instead  of 
benches  without  backs,  and  were  furnished  with 
complimentary  tickets  to  this  sumptuous  dinner  in 
this  magnificent  temple  of  the  Mnses,  where  we 
have  enjoyed  at  intervals  music  on  the  Great  Or- 
gan, and  from  acconi])lished  vocalists,  to  say  no- 
thing of  the  rich  intellectual  repast.  Mr.  Chair- 
man, I  have  Iclt  like  declaring,  in  imitation  of 
Bouillaud,  that  Massachusetts  is  Boston,  1  had 
almost  saiil  that  New  England  is  Boston,  and 
I  i'eel  inclined  to  commit  myself  to  the  opinion 
that  the  United  States  is  Boston,  and  Boston  is 
really  the  "  Hub  of  the  Universe." 

Thanking  you,  gentlemen  of  the  Massachusetts 
Medical  Society,  on  behalf  of  the  delegates  from 
sister  societies,  for  this  cordial  reception,  permit 
m'l  again  to  tender  you  our  congratulations,  and 
to  express  the  hope,  on  behalf  of  my  own  Society, 
that  you  will  honor  us  with  a  delegation  at  our 


next  annual  meeting  at  Albany,  on  the  1st  Tuesday 
in  February.  

Later  still,  the  New  York  mail  has 
brought  us  another  acquisition — the  address 
of  Dr.  Peaslee  at  the  medical  festival : — 

Mr.  Ciiairmax, — I  trust  you  will  pardon  me 
if,  before  I  speak  of  the  medical  profession  of 
New  York  city,  I  say  something  respecting  the 
city  of  Boston  ;  since  by  so  doing  I  am  in  soioc 
degree  cancelling  a  debt  of  gratitude. 

Bom  within  thirty  miles  of  this  spot,  it  was  one 
of  my  earliest  aspirations,  as  it  is  at  the  present 
moment  an  intense  pleasure,  to  see  Boston; 
and  just  forty  years  ago  this  long-cherished  wish 
was,  for  the  first  time,  gratified.  I  then  inspected 
the  city  as  thoroughly  .is  a  boy  of  1.5  years  might 
be  expected  to  do,  and  came  to  the  deliberate 
conclusion  that  Boston  was  the  largest,  the  mo.st 
intelligent,  an<l  in  every  way  the  most  desirable 
place  in  the  world.  Subsequent  travel  and  a  more 
extensive  observation  have  since  modified  my 
early  views  of  its  relative  size  somewhat ;  but  the 
other  two  propositions,  Mr.  Chaiiinan,  I  think  I 
am  ready  to  defend  up  to  the  present  time. 

But  the  Boston  of  forty  years  ago  was  a  very 
different  city  in  area  and  architectural  appearance 
from  the  Boston  of  to-day.  You  had  not  then  be- 
come one  of  its  citizens,  Mr.  Chainnan ;  and  this 
society  conld  not  then  have  held  its  anniversary 
exercises  in  a  hall  like  this,  and  varied  by  music 
such  as  can  be  heard  nowhere  else  on  this  conti- 
nent, and  of  which  accessories  and  surroundings. 
Sir,  I  cannot  refrain  from  adding : — 

Quorum  magna  pais,tu,  amice  feciesti. 

But  I  turn  again  to  the  past. 

I  had  even  then  heard  of  l)rs.  Warren,  and  Hay- 
ward,  and  Channing,  and  Jackson,  and  Lewis, 
and  of  him,  no  longer  with  you,  whose  son  so 
honorably  (ills  the  chair  of  Practice  in  your  col- 
lege,* and  of  himf  (^et  sero  in  ccclum  redeal)  whose 
son  adorns  the  chair  of  Surgery  in  the  same  iusti- 
tution — and  I  decided,  should  I  ever  enter  upon 
the  study  of  medicine,  it  should  be  here.  This 
plan  was  not,  however,  destined  to  be  fulfilled. 
But  I  was  destined  to  be  under  obligations  to  Bos- 
ton in  a  way  which  I  had  not  foreseen.  My  first 
public  teacher  in  Anatomy  was  a  Boston  physi- 
cian, and  a  man  who  better  knows  how  to  blend 
the  agreeable  with  the  useful  in  his  anatomical  pre- 
lections than  any  professor  of  that  department  to 
whom  I  have  ever  listened.  And  if  I  have  myself 
succeeded  as  a  public  teacher  of  Anatomy,  I  at- 
tribute the  fact  in  no  snuUl  degree  to  the  inte- 
rest he  developed  in  me,  in  that,  the  most  impor- 
tant branch  of  our  science.  Need  I  here  mention 
his  name  ?  The  poet  and  philosopher,  the  bril- 
liant wiiter,  the  ripe  and  elegant  scholar — his  name 
is  a  household  word  in  all  our  humes-X  My  first 
public  teacher  in  Theory  and  Practice  was  also  a 
Boston  physician,  the  scholarly  and  the  classic 
Roby.  The  first  work  on  Theory  and  Practice  I 
ever  carefully  studied  was  also  brought  out  in  this 
country  and  in  this  city  by  two  of  tlie  Boston  fac- 
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X  Dr.  Holmes. 


MEDICAL  MEN  IN  BOSTON  AND  NEW  YORK. 


385 


ultj",  already  nametl — Dr.  Biftelow,  Sen.,  and  Dr. 
Holmes.  1  allude  to  Dr.  M. Hall's  Praetice,  pub- 
lished thirty  years  ago  ;  a  work  wliieh  hardly  pre- 
tends to  be  more  than  a  syllabus  of  a  course  of  in- 
struction in  the  Practice  of  Medicine  ;  butwhichwas 
the  first  attempt  in  our  language  to  base  all  practice 
logically  upon  Pathological  Anatomy  and  Patho- 
logy, and  has  been  the  model  upon  which  the  more 
recent  works  on  Practice  have  been  constructed. 
Until  I  read  it,  the  practice  of  our  art  seemed  to 
me,  as  it  does  to  too  many  still,  to  cojisist  of  a 
confused  mass  of  facts,  to  be  remembered  if  possi- 
ble, but  incapable  of  reference  to  a  scientific  basis 
— of  empiricism,  in  fact,  instead  of  science. 

The  benefit,  also,  which  I  obtained  as  a  com- 
mencing practitioner  from  still  another  Boston  in- 
iluence,  I  should  not  omit  to  acknowledge  here. 
I  allude  to  the  "  Essay  on  Self-limited  Diseases,"' 
by  Dr.  Bigelpw,  Sen.  ;  which  at  once  put  an  end  to 
the  vexed  and  ve.xing  questions  as  to  the  jugula- 
tion  of  fevers ;  and  explained  all  that  is  real  in 
the  results  of  homoeopathic  practice.  I,  of  course, 
mean  true  homoeopathic,  or  Hahnemann's  practice  ; 
and  not  the  practice  of  those  so-called  homoeopa- 
thists  who  administer  larger  doses  than  any  judi- 
cious regular  physician  does  at  the  present  day. 
I  merely  add  tliat  if  the  paper  above-mentioned 
has  led  any  to  the  extreme  of  scarcely  prescribing 
medicine  at  all,  this  is  not  its  fault ;  since  it  does 
not  demonstrate  that  rational  practice  consists  of 
expectation  alone. 

When  I  went  abroad,  also,  as  araedical  student, 
I  everywhere  met  the  representatives  of  Boston. 
And  it  seemed  to  me  that  they  were  more  moral 
and  high-minded,  and  more  thorough  students  than 
1  met  with  from  other  quarters,  and  I  still  found  it 
to  my  advantage  to  emulate  Boston.  Among 
them,  now  nearly  thirty  years  ago,  was  one  I  have 
already  had  occasion  to  allude  to ;  then  a  delicate 
looking  young  man,  said  by  Baron  Louis  to  have  a 
tubercular  deposit  in  his  lungs,  and  whom,  had  I 
been  then  requested  to  give  a  prognosis,  I  should 
not  have  expected  to  meet  here  to-day ;  but  who  is 
now  one  of  the  most  brilliant  operators  in  this 
country — the  Professor  of  Surgery  in  your  Col- 
lege. May  God  preser\e  his  health  and  strength 
for  thirty  years  to  come. 

But  if  I  am  trangressing  altogether  too  for  it  is 
because 

"  Diflicile  est  longum  subito  dcponere  amorcni." 
And  I  will  now  speak  of  the  medical  profession  of 
the  city  of  New  York. 

A  few  days  since  I  asked  one  of  our  most  emi- 
nent physicians  (a  native  of  JMassachusetts)  of 
■what  the  medical  profession  of  New  York  had 
reason  more  especially  to  be  proud.  You  may, 
perhaps,  think  his  rei)ly  not  very  complimentary 
to  its  present  status.  "  I  tliink,"'  said  he,  "  that 
we  should  be  most  of  all  proud  of  iphat  tee  are  going 
to  do."  He  then  explained  that  within  ten  years, 
and  perhaps  within  five  years  more,  every  depart- 
ment of  medical  science,  and  every  specialty,  will 
be  as  thoroughly  taught  in  New  York  as  in  any 
city  of  the  world.  And  we  certainly  have  all  the 
niaterial  for  this  purpose,  and  the  required  talent 
is  already  engaged  in  this  direction. 

But  on  taking  a  retrospect  over  the  eighteen 
years  since  I  first  became  an  observer  in  New 
York,  I  find  abundant  cause  of  gratification  at  the 


present  condition  of  the  profession  there.  It  was 
then  constantly  remarked  that  New  York  was 
merely  a  commercial  city,  and  that  science  and 
skill  were  neither  appreciated  nor  encouraged 
there  ;  and  that  the  practice  of  our  profession  wa-S 
regarded,  by  practitioners  even,  too  much  in  the 
light  of  a  mere  trade. 

There  have  always  been  many  brilliant  exam- 
ples to  disprove  these  assertions  ;  and  yet  there 
was  then  some  pretext  for  them  in  the  actual  sta- 
tus of  the  profession.  Instead  of  being  united 
upon  the  high  ground  of  a  common  science,  it 
was  divided  by  cliques,  and  disgraced  by  at  least 
one  secret  society,  which  arrogated  to  itself  the 
best  patronage  of  the  city,  and  attempted  to  con- 
trol it,  so  far  as  possible,  by  means  understood  lor 
a  time  by  its  members  alone.  It  was  within  this 
epoch  that  the  spite  of  a  few  persons  harassed 
and  pursued  a  professional  brother  with  the  accu- 
sation that  he  had  killed  a  patient — he  being  no 
more  guilty  than  any  one  of  us — and  who  never 
recovered  from  the  effects  of  the  sense  of  cruel 
injustice  done  him,  of  injury  proceeding  from  such 
a  source,  but  was  hurried  by  the  shock  into  his 
grave.  But  as  an  experience  like  that  of  the  late 
Dr.  Horace  Green  could  never  have  occurred  in 
Boston,  as  one  of  your  eminent  physicians  at  the 
time  remarked,  so  such  an  experience  can  never 
again  beial  a  worthy  member  of  our  profession  in 
New  York. 

For  I  take  pride  in  saying  that,  at  the  pre.sent 
time,  medical  services  are  as  highly  appreciated 
and  as  liberally  compensated  in  New  York  as  in 
any  city  in  the  world.  The  social  position  of  the 
medical  profession  is  also  all  that  can  be  desir- 
ed ;  and  the  ethical  relations  of  i)hysicians  to  each 
other  are  recognized  and  observed  in  the  most 
precise  and  courteous  manner.  As  a  result  of  all 
this,  the  relations  of  physicians  to  their  patients 
are,  with  the  exceptions  which  the  weakness  of 
human  nature  must  account  for,  all  that  could  be 
wished.  The  respect  of  patients  for  physicians 
follows  as  a  matter  of  course  when  they  perceive 
that  physicians  respect  each  other. 

Nor  is  it  difficult  to  account  for  the  improve- 
ment of  the  faculty  of  New  York,  in  respect  to 
the  relations  of  physicians  to  each  other  and  to 
society  at  lar^e.  It  is  entirely  due  to  impioved 
means  of  acquiring  professional  information,  and 
the  increased  desire  to  improve  which  such  means 
always  develope.  And  not  to  specify  too  many 
of  the  medical  societies  in  our  city,  I  will  mention 
the  New  Y'ork  Pathological  Society,  with  over 
150  members,  which  meets  once  in  two  weeks, 
and  is  always  well  attended ;  the  New  York  Aca- 
demy of  Medicine,  nearly  twice  as  large,  and  also 
meeting  every  alternate  week  ;  and  the  Medical 
Society  of  the  County  of  New  York,  with  nearly 
300  members,  and  always  thronged  at  its  monthlV 
meetings.  I  also  should  not  omit  the  New  York 
Medical  Journal  Association,  with  about  loO 
members,  meeting  every  Friday  evening,  to  listen, 
usually,  to  a  resume,  from  all  the  recent  medical 
journals,  foreign  and  domestic,  of  some  practical 
subject. 

All  of  these  societies  are  open  to  the  public, 
and  all  physicians  visiting  the  city  are  invited  to 
the  meetings.  And  this  constant  meeting  of  tlio 
phvtficiaus  of  the  city  with  each  other,  and  drink- 
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ing  from  tbe  same  fountain,  begets  its  legitimate 
results ;  and  now  the  predominating  inthience  in 
the  profession  is  that  of  the  best  educated  and 
most  moral,  and  therefore  of  the  wisest,  the  most 
generous  and  the  best  men  in  it.  The  era  of 
"  rings"  and  cliques  has  passed  away,  not  to  re- 
return  again. 

I  need  say  nothing  of  the  number  and  extent  of 
the  hospitals  of  Xew  York,  thev  are  so  generally 
known.  Hut  if  we  are  to  be  more  especially 
proud  of  what  the  profession  is  about  to  do  there, 
1  confess  to  no  small  amount  of  pride  at  what  it 
is  now  doing,  and  tiow  is. 

Will  you  allow  me,  before  I  close,  Mr.  Chair- 
man, to  say  a  word  respecting  this — the  Massa- 
chusetts Medical  Society ;  for  to  it,  too,  I  am  in- 
debted. While  a  practitioner  within  the  territory 
of  which  this  city  is  the  metropolis,  I  always,  if 
possible,  attended  its  annual  meetings.  I  first  be- 
came acquainted  thus  with  some  of  my  most  high- 
ly esteemed  professional  brethren,  and  not  a  few 
of  them  I  am  hap])y  again  to  meet  to-day.  And 
I  never  attended  one  of  its   anniversaries  without 

!)rofit  as  well  as  pleasure.  We  are  too  prone  to 
ose  sight  of  the  advantages  of  such  occasions, 
and  to  ask  ourselves,  if  far  away  from  the  place 
of  meeting,  how  we  can  afford  the  time.  But 
such  occasions  imjirove  the  heart  as  well  as  the 
intellect,  and  impart  those  fraternal  emotions 
which  isolation  rejjresses  if  not  destroys.  They 
enable  the  young  practitioner,  discouraged  per- 
haps by  obstacles  which,  up  to  the  present,  have 
barred  his  complete  success,  to  realize  that  others 
also  are  struggling  like  himself,  and  reconcile  him 
to  the  thought  that 

"  RuRircd  places  ever  lie  hotweon 
Adventiu'ous  virtue's  early  toils 
And  her  triumphant  throne." 

And  these  seasons  of  fr.aternal  intercourse  re- 
mind the  matured  practitioner,  borne  down  per- 
haps by  an  excess  of  labor,  and  sometimes  inclin- 
ed to  escape  from  it  to  some  easier  avocation,  that 
he  is  one  of  a  noble  brotherhood  ;  that  our  jiro- 
fession  is  one  to  live  for,  or  to  die  in  ;  its  aim,  the 
best  good  of  man.     For 

"Whether  on  the  sraflbld  high. 

Or  in  the  Iwttlc's  v.in, 
The  noblest  place  for  mnn  to  die 
Is  where  he  dies  for  m;m." 


MuRiATK  OF  Ammonia  as  a  Rrmkdy.— Dr. 
Cliolmt'ley  *  *  *  *  confirms  tiie  observa- 
tions of  Dr.  Anstie  in  a  paper  in  tlie  Decem- 
ber number  of  the  rrac/iliuner,  as  to  the 
great  eflicacy  of  the  muriate  ofammouia  as 
a  remedy  for  neuralgia  and  myalgic  pain. 
But  Dr.  Cholmeley  goes  on  to  say  that  with 
regard  to  a  matter  on  which  Dr.  Anstie 
spoke  more  doubtfully  ;— tlie  efficacy,  name- 
ly, which  certain  authors  have  ascribed  to 
this  drug  as  an  emnienagogue — he  has 
formed  from  a  large  experience  a  decided 
opinion  in  favor  of  the  utility  of  this  medi- 
cine, lie  is  convinced  that  in  a  very  large 
number  of  cases  of  absent  or  suppressed 
menstruation,  muriate  of  ammonia  acts  "ia 


a  very  direct  and  powerful  manner  in  es- 
tablishing or  restoring  the  flux.  Dr.  Chol- 
meley lias  now  e.xperimented  with  the  mu- 
riate, in  doses  of  10  to  20  grains,  in  so  large 
a  number  of  liospital  and  dispensary  pa- 
tients, that  he  cannot  suppose  there  is  any 
room  for  fallacy  in  this  conclusion. — Prac- 
litioner. 

Since  the  date  [the  editors  of  tbe  Prac- 
titioner add]  at  which  the  paper  referred  to 
by  Dr.  Cholmeley  was  written,  we  had  oc- 
casion to  employ  the  muriate  of  ammonia  in 
two  cases  of  amenorrhoea,  with  apparently 
very  striking  and  direct  results  of  a  cura- 
tive kind.  As  yet,  however,  we  must  con- 
fess ourselves  unable  to  lay  down  any  defi- 
nite rule  as  to  tlie  class  of  cases  to  which  it 
is  applicable  with  the  best  chance  of  suc- 
cess, beyond  a  general  idea  that  it  acts  best 
in  persons  not  ansemic,  V)ut  possessing  a 
weak  and  mobile  nervous  system. 


Ovariotomy. — At  a  meeting  of  the  Patho- 
logical Society  of  London,  Mr.  T.  Spencer 
Wells  reported  a  third  series  of  100  cases 
of  ovariotomy,  with  remarks  on  tapping 
ovarian  cysts.  The  author  has  arranged  in 
a  table  all  the  cases  in  which  he  has  com- 
pleted the  operation  of  ovariotomy,  from  the 
200th  case  included  in  previous  papers  to 
the  300th.  In  other  tables  lie  gives  particu- 
lars of  all  his  incomplete  and  exploratory 
operations.  lie  finds  that  the  moitality 
lessens  as  experience  increases.  Of  the 
first  100  cases,  34  died,  and  66  recovered. 
Of  the  second  100,28  died,  and  72  recov- 
ered. But  of  this  third  series  of  100 
cases,  only  23  died,  and  77  recovered. 
The  author  has  endeavored  to  ascertain 
what  infiuence  tapping  ovarian  cysts  may 
have  upon  the  mortality  of  subsequent 
ovariotomy,  and  he  has  arranged  in  a  table 
all  his  cases  where  tapping  had  never  been 
done,  and  those  in  which  it  had  been  done 
from  once  to  sixteen  times.  The  general 
mortality  of  the  300  cases  was  2833  per 
cent.  Nearly  one-half  of  tlie  patients,  or 
135,  had  never  been  tapped.  In  them  the 
mortality  was  27  40  per  cent. — not  one  per 
cent,  less  than  the  average  mortality. 
Rather  more  than  one-fourth  of  the  patients, 
or  78,  had  been  tapped  once.  In  them  the 
mortality  was  25.64  per  cent.  There  were 
19  who  had  been  tapped  tiiree  times,  and 
the  mortality  was  26o2  per  cent.  Of  the 
30  who  were  tapped  twice  the  mortality 
was  exactly  the  same  as  that  of  the  group 
of  cases  tapped  from  four  to  sixteen  times 
— namely,  3333  per  cent.  The  author  is 
led  by  these  facts,  and  by  other  considera- 
tions discussed  in  the  paper,  to  the  follow- 
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ing  conclusions: — 1.  That  one  or  many 
tappings  do  not  considerably  increase  the 
mortality  of  ovariotomy.  2.  That  tapping 
may  often  be  a  useful  prelude  to  ovarioto- 
my, either  by  giving  time  for  the  general 
health  to  improve,  or  by  lessening  shock 
when  the  fluid  is  removed  a  few  days  or  hours 
before  removing  the  more  solid  part  of  an 
ovarian  tumor  ;  and  H.  That  v?ben  the  sy- 
phon-trocar is  used  in  such  a  manner  a.s  to 
prevent  escape  of  ovarian  fluid  into  the  peri- 
toneal cavity,  and  of  entrance  of  air  into  the 
cyst,  the  danger  of  tapping  is  very  small. — 
London  Medical  Times  and  Gazelle. 


Dr.  Berncastle,  in  the  Australian  Medi- 
cal Gazelle,  speaking  of  the  venomous  snakes 
of  Australia,  says  : — 

"  I  have  been  often  asked  to  explain  the 
immunity  from  danger  certain  men  are  sup- 
posed to  have,  who  go  about  exhibiting 
snakes,  and  who  are  apparently  bitten  by 
them  in  public  ? 

"  The  answer  is  easy,  and  the  explana- 
tion also  ;  these  men  extract  the  fangs  with 
tweezers,  and  for  a  month,  until  they  have 
grown  again,  the  animal  is  harmless;  or 
by  teasing  it  witli  a  piece  of  flannel,  they 
cause  it  by  repeated  bites  to  exhaust  the 
poison  apparatus  for  a  time,  and  its  bite  is 
deprived  of  danger  for  that  day,  although 
it  might  even  then  kill  a  pigeon,  a  kitten, 
or  a  rabbit,  but  not  hurt  a  man.  I  have 
seen  this  done  myself,  and  therefore  can 
unravel  the  mystery.  You  may  take  for 
granted  that  there  is  no  immunity  for  any 
jiving  person  from  the  efiects  of  the  poison 
when  fairly  inoculated  by  it,  both  Under- 
wood and  another  rf  his  confreres,  Cart- 
wright,  before  him,  having  proved  that  by 
the  penalty  of  their  lives." 


Absorption  of  Nutriment  injected  Sub- 
cuTANEonsLY. — Drs.  Menzcl  and  Perco,  in 
Vienna,  seem  entitled  to  the  credit  of  at 
least  some  originality,  and  perhaps  of  a 
useful  discovery  ;  though  it  were  prema- 
ture to  speak  of  the  practical  value  of  their 
researches.  They  began  with  the  injection 
of  almond,  olive  and  cod-liver  oils  under 
the  cutis  of  dogs — the  quantity  used  vary- 
ing from  a  drachm  to  an  ounce.  Finally, 
after  twenty-five  successful  experiments  of 
this  kind,  they  obtained  Prof.  Hillroth's 
consent  to  ])ractis<!  a  similar  injection  upon 
one  of  his  patients,  the  quantity  injected 
in  the  latter  case  being  9  gr.  [grammes  ?]  ; 
and  with  the  same  successful  result  as  that 
obtained  in  the   other  cases,  namely,   ab- 


sorption of  the  oil  in  from  36  to  48  hours, 
without  any  local  inflammation,  or  any 
other  evil  consequences.  Returning  to 
their  corpora  vilia,  they  now  injected  a 
drachm  of  milk  once  ;  one  or  two  drachms 
of  syrupuR  simplex  ten  times  ;  and  a  drachm 
of  the  yolk  of  a  hen's  egg  four  times,  with 
perfect  success  in  each  case,  the  substances 
being  usually  absorbed  completely  within 
24  hours. 

Strieker  and  Oser  have  practised  similar 
injections  of  peptone,  upon  patients — but 
the  trial  of  undigested  nutriments  has  not, 
it  is  claimed,  been  previously  made. — 
Wiener  Med.  Wochensch,  i^o.  31. 

D.    F.    L. 


The  diflerent  status  of  the  medical  pro- 
fession in  North  Germany  from  that  which 
it  holds  here,  is  strikingly  shown  in  the 
eflTorts  which  are  there  making  for  the  re- 
peal of  certain  laws.  One  law  imposes  a 
penalty  for  refusal  to  attend  upon  an  urgent 
case — leaving  it  quite  uncertain  in  what 
"urgency"  consists.  Another  forbids  phy- 
sicians charging  more  than  a  fixed  rate  ;  a 
prohibition,  however,  which  is  quite  ignor- 
ed by  the  higher  class  of  practitioners.  To 
appreciate  the  case  fairly,  let  us  imagine 
our  Congress  to  have  enacted  a  law  forbid- 
ding physicians  to  charge  more  than,  say 
$2.00  per  visit.  d.  f.  l. 


CONSAXGUINEODS     MaRRIAGES. M.     Voisiu 

states  as  the  result  of  a  careful  examination 
of  1,077  of  his  patients  at  the  Bicetre  and 
Salpetriere,  that  in  no  one  instance  of  his 
idiotic,  epTleptic  or  insane  patients,  could 
could  healthy  consanguinity  be  legitimately 
regarded  as  the  cause  of  the  affection.  He 
believes  that  the  ill  results  which  have  been 
observed  after  consanguineous  unions  are 
not  really  due  to  these,  but  are  to  be  at- 
tributed to  the  ordinary  hereditary  causes. 
—  Union  Med. 


Steatomatous  Tumors  of  the  Scalp. — Dr. 
Krafft-Ebing  says  that  since  1863  iie  has 
removed  many  of  these  tumors,  varying  in 
size  from  a  bean  to  a  pigeon's  egg,  by  a 
very  simple  procedure.  Tliis  consists  in 
the  subcutaneous  injection  of  a  few  drops  of 
a  solution  (0'65  in  15  parts  of  water)  ot  tar- 
tar emetic.  In  two  or  thrive  days  the  skin 
ulcerates  sufficiently  to  iliscliarge  the  con- 
tents of  the  tumor  withdut  inducing  erysi- 
pelas or  nausea.  II<!  has  not  in  any  of  his 
cases  met  with  return  of  tlie  tumor. — JJer- 
lin  Wochen^chrifl,  March  15. 
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Sl^cbitiil  Slistfllaim. 

Note  from  IJr.  Sxow,  the  City  Rkgistkak 
OF  PiiOViDENCK,  R.  I. — Mr.  Editor  : — In  your 
Journal,  paj;c  3."il,  llio  foot-note  si((/yests  an  error 
in  my  report.  The  City  l\ef;istrar  of  Boston,  to 
get  his  figures,  estinuilc.s  the  population  of  Phila- 
delphia at  800,000,  and  of  New  York  at  1,100,000, 
both  of  which  figures  are  much  higher  than  were 
ever  elaimeil  in  those  cities,  and  higher  than  the 
truth — very  much  so.  If  the  population  stated  is 
reduii'd  in  those  cities  as  it  should  lie,  the  rate  of 
mortality  will  of  course  be  increased. 

Yours  truly,  E.  M.  Snow. 

!Maise  Medical  Association. — The  annual 
meeting  of  the  ab(^e  association  met  in  Portland 
recently,  and  continued  its  session  two  days.  The 
attendance  was  quite  large  and  the  proceedings 
were  unusually  interesting.  Number  of  members, 
2C0.  The  President's  address  (Dr.  Dana,  of 
Portland)  was  an  able  effort.  The  Anatomical 
bill,  passed  at  Augusta  last  winter,  was  the  sub- 
ject of  considerable  congratulation.  The  bill  for 
the  "  Registration  of  Physicians  and  the  Preven- 
tion of  Quackery,"  which  felled  to  pas.s  last  win- 
ter, was  urgently  advocated.  The  prevailing 
diseases  of  the  year  have  been  influenza  and  scar- 
latina. The  peculiar  influenza  of  this  year  was 
regarded  as  an  atmospheric  epidemic.  A  case  of 
recovery  from  a  club-foot,  known  as  Talipes  varus 
(rquinus,  reported  by  Dr.  H.  S.  Tewksbury,  of 
Portland,  formed  an  interesting  discussion.  Reso- 
lutions favoring  the  extension  of  term  of  study 
to  (bur  vears,  with  three  full  courses,  were  passed. 
Among  the  other  interesting  subjects  were  Soften- 
ing of  the  Brain  and  Paralysis  (Dr.  Harlow,  of 
Augusta,  presenting  report),  indiscriminate  sale 
of  drugs,  Hypodermic  Injections,  Calculus,  Necro- 
sis of  Hip  Joint,  Preservative  Influence  of  Car- 
bolic Acid,  Ovariotomy,  Maine  General  Hospital, 
Medi ral  Chemistry,  Progress  of  Medicine,  Insane 
Hospital,  Obituaries,  Puerperal  Convulsions,  Pa- 
thiilo^ical  Cal)inet,  Portland  Alms  House,  Abdomi- 
nal Tumors. 

Dr.  S.  H.  Tewksbury  presented  a  lengthy  pa- 
per on  Medico-Legal  Evidence,  in  which  he  com- 
mented severely  upon  verdicts  in  actions  for  rail- 
road damages,  and  the  treatment  of  physicians  on 
the  witness-stand  by  lawyers,  and  made  several 
suggestions  for  their  better  protection. 

Dr.  Swasey  was  delegate  from  the  Massachu- 
setts Society. 

Bangor  is  to  be  the  place  of  meeting  next  year. 

■Some  twenty  new  members  were  admitted. 

Resolutions  were  passed  complimentary  to  the 
City  Government  for  use  of  rooms,  Portland  phy- 
sicians for  courtesies,  and  others.  The  following 
olfieers  were  elected  for  the  ensuing  year: — 

President — D.  McRucr,  M.D.,  Bangor. 

1st  Vice  President— J.  M.  Bates,  M.D.,  Yar- 
mouth. 

2d  Vice  President— T.  H.  Jewett,  M.D.,  South 
Berwick. 

Corresponding  Secretary — A.  C.  Hamlin,  M.D., 
Bangor. 

Recording  Secretary— C.  O.  Hunt,  M.D.,  Port- 
laud. 

Treasurer— T.  A.  Foster,  M.D.,  Portland. 


LiniiARY  Medical  Dkpart-ment  Univf.rsitv 
OP  LoiiisviLLK,  May  27th,  1869. — At  a  meeting 
of  Delegates  I'rom  [Western]  Medical  Colleges 
for  the  purpose  of  considering  the  question  of 
fees,  which  was  held  this  day,  *  •  •  •  ^il^s 
following  resolutions  were  adojited.] 

liesolred.  That  it  is  the  hope  of  this  Convention 
that  a  uniform  scale  of  charges  shall  be  adopted 
by  all  the  medical  colleges  of  our  country,  and 
we  do  most  earnestly  advise  such  a  scale  shall  be 
agreed  upon ;  and  it  is  our  belief  that  the  glory 
and  usefulness  of  our  profession  would  be  en- 
hanced by  the  adoption  of  the  highest  rate  advised 
by  the  American  Medical  Association. 

liexolved.  It  is  not  less  to  be  hoped  that  all  the 
medical  colleges  of  our  country  woidd  lix  a  higher 
standard  of  preliminary  and  medical  education  as 
a  pre-requisite  for  graduation. 

J!eso/rcd,  That  the  Convention  request  all  the 
medical  colleges  in  the  United  States  to  send  each 
one  delegate  to  a  meeting  to  be  held  in  Washing- 
ton, on  Monday,  May  2d,  1870,  to  t.ake  efficient 
steps  for'carrying  out  in  good  faith  the  recommen- 
dations of  the  American  Medical  Association  in 
reference  to  medical  education,  and  also  to  form 
a  permanent  association  of  American  medical 
teachers. 

Resolved,  That  a  copy  of  these  proceedings  be 
sent  to  all  the  medical  journals  in  the  country. 
Wm.  K.  Bowling,  President. 

Geo.  W.  Bayless,  Secretary. 


MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oplitluilmic  Clinic. 

Ti'EsnAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit.     11  A.M.,  OPEKATIONS. 

Thuiisdav,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  .Surgical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Oi)litlialniic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,Oi-miATio;j8.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oi'Ekations. 


To  Correspondents. — The  following  communications 
have  been  received  : — Case  of  Emijolism — Discoloration 
of  Crystalline  Lens— Uterine  Displacement — Optics,  &c., 
as  taught  at  the  Universities. 


Ekrati'M. — On  page  3B2,  last  issue,  first  line  of  second 
paragraph,  for  "  psychological  "  read  pliijsiological. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon, .Tune  19,  SO.  Males,  40  — Kcmalcs,  ■10.— Accident,  4 
— aiMipk'xv.l— inllaninwiidiioftliclinwcls,  1— coiigesti(m 
of  flic  liri'iii,-'— ili^r.isc  iif  the  l.riiin,  1— iiillMniMiation  of 
the  liniiii,  2— l.rriniiiitis,  1— i;iiuriiiii  mis,  1— cdnsump- 
tion,  13— convulsions,  1— dcmlity,  I— iliupsy  of  the  brain, 
2 epilepsy,  1— scarlet  fever,  9— tyjilioid  fever,  2— glan- 
ders, 1— disease  of  the  heart,  3— homicide,  1— infantile 
disease,  2— intemperance,  1 — disease  of  the  kidneys,  3 — 
inflaniuiMticin  of  tlie  lungs,  (i— marasmus,  1 — old  age,  1 — 
liandvsis.'i- pncipcral  disease,  I— purpura,  1— pviemia, 
l_.;iV.il'iil.i,  1— >uicide,  1— teething,  2— unknown,  6 — 
whooliiug  cough,  1. 

Under  n  years  of  .age,  34— between  5  and  20  years,  8— 
between  20  and  40  years,  IG— between  40  and  60  years, 
18— above  60  years,  4.  Born  in  the  United  States,  50 — 
Ireland,  18— other  places,  12. 
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RECOVERY  FROM  PNEUMOTHORAX,  OC- 
CURRING IN  A  CASE  OF  INCIPIENT 
PHTHISIS,  WITHOUT  PLEURITIC  EFFU- 
SION. 

Ecaii  before  the  Boston  Society'  for  Medical  Observation' 
by  F.  I.  Kniglit,  M.D. 

Miss  L.  R.,  a  lady's  maid,  23  years  of  age, 
lias  always  been  delicate.  Her  father  is 
said  to  iiave  died  after  three  days'  sickness, 
"  with  a  stitch  in  his  side,"  at  the  age  of 
63.  Her  mother  is  well  at  the  age  of  60. 
She  never  had  any  lung  trouble.  They  had 
three  children  ;  one  died  in  infancy,  one 
daughter  is  well. 

Miss  R.  never  had  any  long  sickness.  In 
January,  1868,  she  caught  cold  at  a  party  ; 
bad  a  cough  from  that  time  until  the  ncKt 
summer,  and  failed  in  strength.  She  thinks 
she  had  no  cough  in  the  fall,  but  sometimes 
had  a  little  tightness  at  the  top  of  the  right 
chest.  In  September,  1868,  she  applied  to 
a  physician,  who  told  her  there  was  no  dis- 
ease of  the  lung,  but  gave  her  medicine, 
which  caused  her  to  spit  up  much  thick, 
oflensive  matter,  and  relieved  her.  She 
never  had  lueraoptysis.  She  says  she  felt 
quite  well  in  the  beginning  of  the  last  win- 
ter, but  that  she  got  easily  fatigued.  She 
insists  tliat  she  had  no  regular  cough,  but 
sometimes  felt  a  kind  of  wheezing  at  the 
top  of  the  right  chest. 

On  the  evening  of  February  8th,  while 
walking  in  the  street,  she  felt  a  stitch  across 
her  shoulders,  and  then  a  choking  sensation 
and  shortness  of  breath.  She,  with  the  aid 
of  a  companion,  was  able  to  walk  home.  I 
saw  her  for  the  first  time  on  the  afternoon 
of  Feb.  9th.  She  was  Ij'ing  on  her  back, 
with  her  head  raised  ;  her  lace  was  slightly 
flushed  ;  there  was  nothing  like  lividity ; 
her  countenance  was  somewhat  anxious. 
When  she  was  lying  quiet  the  respiration 
was  somewhat  accelerated,  but  there  was 
no  urgent  dj'spncea.  The  circulation  was 
only  very  moderately  accelerated,  the  pulse 
beating  about  90  per  minute.  She  had  no 
cough  or  expectoration.  Her  voice  was 
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somewhat  weakened.  She  only  complained 
of  tightness  about  the  upper  part  of  the 
sternum.     Physical  examination  : — 

On  percussion  there  was  much  more 
resonance  throughout  the  right  chest,  front 
and  back,  than  in  corresponding  parts  of 
the  left. 

On  auscultation  there  was  amphoric  re- 
spiration, with  amphoric  whisper,  and  me- 
tallic tinkling  synchronous  with  the  respira- 
tion, heard  over  nearly  the  whole'  of  the 
right  cliest. 

The  exaggerated  resonance  on  percussion 
extended  to  the  very  base  of  the  right  cliest, 
and  there  was  no  sound  produced  within 
the  chest  by  succussion. 

The  above  .'signs  could  only  indicate  pneu- 
mothorax. The  absence  of  any  duliiess  at 
the  base,  and  of  succussion  sounds,  showed 
that  there  had  been  no  pleural  efl'usioii. 

Other  symptoms  and  signs  in  this  case, 
unnecessary  for  the  diagnosis,  but  wliich 
might  have  been  interesting,  were  not  re- 
corded at  the  bedside,  and  hence  cannot 
properly,  according  to  the  rules  of  the  So- 
ciety, be  reported  here. 

Having  ascertained  the  existence  of 
pneumothorax,  we  will  ne.xt,  if  possible, 
find  out  its  cause.  The  various  causes 
which  may  lead  to  the  presence  ■  of  air  in 
the  pleural  cavity,  are  classified  by  Walsh 
under  four  heads  : — 

1.  No  Communication  Existing  between 
Pleura  and  External  Air. — (1)  Gangrene 
of  pleura  ;  (2)  Chemical  decomposition  of 
pleural  fluid;  (3)  Air  replacing  sero-puru- 
lent  fluid,  suddenly  absorbed  ;  (4)  Secre- 
tion by  pleura. 

//.  Communication  between  Pleura  and 
Alimenlarij  Canal. — (5)  Rupture  of  oeso- 
phagus into  pleura. 

///.  Communicalion  with  Atmos'phere 
through  Opening  in  Chest-wall.~{{i)  Teue- 
trating  wounds  of  thorax. 

IV.  Communication  between  Pleural  Sac 
and  Bronchi. 

a.  Traumalic.~(1)  Tearing  of  lung-sur- 
face by  brokenribs.  (8)  Violent  contusion  of 
chest,  tearing  lung  without  costal  fracture. 

b.  Perforation,  from  Discaxc  opening  the 
Pulmonarij  Pleura  from  wit/tin  outwards,  or 
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centrifugal.  (9)  Tubercle  ;  (10)  Gangrene  ; 
(11)  Diffuse  pulmonary  apoplexy;  (12) 
Hydatiils  ;  (13)  Cancer;  (14)  Emphyse- 
ma; (15)  Abscess;  (10)  lluptuie  in  per- 
tussis; (17)  Excavated  brcmcliial  glauJs 
opening  into  the  pleura  ami  bronchi. 

c.  Per/urafivn  from  Disease  opening  the 
Piilmonan/  Pleura'  from  ivilhoutiniuards,  or 
Centripetal. — (18)  Empyema;  (19)  Parietal 
abscess. 

We  are  enabled  to  exclude  the  First 
Class  from  consideration  (that  including  the 
cases  where  no  communication  exists  be- 
tween pleura  and  external  air),  because  we 
liave  evidence  of  such  communication  in  the 
amphoric  respiration  heard  over  the  right 
chest. 

Class  Second,  in  which  there  is  a  com- 
munication between  pleura  and  alimentary 
canal,  we  exclude,  because  there  are  no 
symptoms  of  rupture  of  the  fjjsophagns,  or 
of  previous  disease,  which  might  lead  to  its 
rupture. 

Ohiss  Third  is  excluded,  because  there 
had  been  no  penetrating  wound  of  the  chest. 

AVe  have  now  only  the  Fourth  Glass  left, 
and  of  this,  subdivision  a.  is  excluded,  be- 
cause the  patient  had  sustained  no  injury 
to  the  chest ;  subdivision  c.  is  excluded, 
because  the  patient  had  no  sign  of  empye- 
ma, or  parietal  abscess,  which  would  cause 
perforation  from  without  inwards.  In  sub- 
division b.  we  find  (9)  Tubercle,  which  is 
the  cause  of  pulmonary  perforation  in  the 
great  majority  of  cases  of  this  affection. 
Ilave  we  any  evidence  that  our  patient  had 
so-called  tubercular  disease  of  the  lung  ? 
We  have  no  proof  of  it.  Absolute  proof  of 
disease  of  the  lung  can  only  come  from 
physical  examination.  I  had  not  examined 
her  before  the  development  of  pneumo- 
thorax, and  we  cannot  judge  accurately  of 
the  condition  of  the  lung  itself  when  it  is 
surrounded  by  air.  But  she  had  symptoms 
of  phthisis ;  she  had  continued  cough  for 
the  first  six  months  of  last  year,  and  lost 
flesh  ;  for  the  rest  of  the  year,  though  she 
says  she  had  no  regular  cough,  she  some- 
times had  a  little,  and  a  tightness  at  the  top 
of  the  right  chest. 

To  the  fact  tliat  she  was  told  bya  physician 
who  examined  her  in  September,  that  she 
had  no  disease  of  the  lung,  I  do  not  give 
much  weight,  for  the  examination  may  not 
have  been  a  careful  one,  and  we  cannot  de- 
pend upon  the  statements  of  patients  in  re- 
gard to  physicians'  opinions.  Although  she 
Bi.ys  that  she  had  no  regular  cough  after 
summer,  1  suspect  she  had,  for  she  had  her 
lungs  examined  for  some  reason  in  Septem- 
ber, and  took  cod  liver  oil  later,  1  believe. 


If  phthisis  was  not  the  cause  of  the  per- 
foration, what  could  have  been  ?  In  subdi- 
vision b.  we  find,  besides  phthisis,  gan- 
grene, diffuse  pulmonary  apoplexy,  hyda- 
tids, cancer,  emphysema,  abscess,  rupture 
in  pertussis,  and  excavated  bronchial  glands 
opening  into  the  pleura  and  bronchi,  none 
of  which  we  have  good  reason  to  suspect  of 
beingthecause  of  the  perforation  in  this  case, 
excepting  possibly  vesicular  emphysema. 

Gangrene  and  abscess  require  perhaps  a 
passing  notice,  as  she  says  she,  after  taking 
medicine,  "  spit  up  much  thick,  offensive 
matter."  I  could  not  elicit  that  the  sputa 
had  the  peculiar  ofl'cnsivcness  of  gangrene, 
or  was  in  such  quantity  as  would  imply  the 
emptying  of  an  abscess. 

As  she  never  had  the  symptoms  of  the 
diseases  which  usually  precede  gangrene  or 
abscess,  I  think  we  may  exclude  them  as  a 
possible  cause  of  the  perforation  in  thi.s 
case,  particularly  as  the  offensiveuess  and 
excessive  amount  of  sputa  had  been  long 
absent. 

So,  now,  the  question  must  be  between 
tubercle  and  vesicular  emphysema.  I  consi- 
dered tubercular  disease  to  be  the  cause 
of  the  perforation  for  the  following  rea- 
sons : — 

1.  Tubercle  is  a  far  more  common  cause 
of  such  perforation  than  is  vesicular  em- 
physema. 

2.  Vesicular  emphysema  is  very  rare  in 
a  person  of  her  age,  especially  one  with 
no  hereditary  tendencies  to  it. 

3.  Vesicular  emphysema,  though  often 
more  marked  in  one  lung,  or  one  lobe  of 
one  lung  than  the  other,  yet  is  a  bilateral 
affeetit)n,  showing  itself  to  some  degree  oa 
both  sides. 

There  was  no  evidence  of  vesicular  em- 
physema of  the  left  lung. 

4.  She  had  symptoms,  before  the  perfora- 
tion, of  tubercle  rather  than  of  emphysema. 
A  cough  so  slight  much  of  the  time  as  not 
to  attract  notice,  and  the  absence  of  dysp- 
noea, or  anything  like  asthma,  are  in  mark- 
ed contrast  to  the  harassing  cough,  and 
oftentimes  great  distress  of  breathing,  com- 
mon in  emphysema. 

I  wish  it  tg  l)e  understood  here  that  I  do 
not  deny  that  there  may  have  been  rupture 
of  an  emphysematous  vesicle,  such  as  is 
found  about  a  tuberculous  deposit,  but  only 
that  I  consider  the  disease  of  the  lung, 
which  caused  cough,  Ike,  a  year  ago,  and 
which  was  the  ultimate  cause  of  the  perfo- 
ration, to  be  phthisis  and  nut  emphysema. 

Considering  it  probable  that  the  perfora- 
tion is  due  to  "  tubercular  "  ilisease,  we  will 
next  consider  the  subject  of  i  rognosis. 
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We  are  generally  told  that  the  perfora- 
tion of  lung-  in  a  case  of  phtliisis  is  ver}' 
soon  frillovvod  by  plciiris3'  witli  odusion.tiie 
case  tlius  becoming'  one  of  pneumo-hyjro- 
t  horax.  Considering^  it  probable,  then,  that 
this  case  is  soon  to  become  one  of  pncumo- 
liydrothovax,  what  will  the  prognosis  be? 
The  prognosis  in  this  affection  is  said  to  be 
aiwa3's  bad  ;  but  it  is  not  equally  so  in  all 
cases. 

The  points  to  be  considered  are  well 
brought  out  by  Dr.  R.  Douglas  Powell,  in  the 
Medical  Times  and  Gazelle,  Feb.  13th,  1869. 
He  writes  essentially  as  follows : — 

"The  intensity  of  sj'mptoms  iu  pneumo- 
thorax is  influenced  by — 

A.  The  condition  of  the  lung  previous  to 
its  rupture. 

(I.)  The  greater  or  less  amount  of  respi- 
ratory area  suddenly  cut  ofJ'. 

(2.)  The  increased  resistance  to  the  flow 
of  blood  through  the  capillaries  of  the  af- 
fected lung. 

The  greater  the  amount  of  healthy  tissue 
left  by  disease,  and  hence  suddeidy  col- 
lapsed, the  greater  the  disturbance  of  the 
cquilibrinni,  if  one  may  use  the  term,  be- 
tween the  aerating  power  and  the  blood- 
volume  to  be  aerated,  and  hence  the  more 
urgent  the  dyspnoea." 

"  Although  it  was  proved  by  Goodwyn, 
and  more  lately  by  Mr.  Erichsen,  that  mere 
collapse  of  the  lung  does  not  materially 
affect  the  circulation  through  it,  anil  al- 
though Mr.  Erichscn's  experiments  tend  to 
show  that  the  cessation  of  the  vital  changes 
of  respiration  does  not  retard  the  circula- 
tion through  the  lung,  yet  in  many  cases 
of  pnenmothorax  the  lung  is  subjected  to 
considerable  pressure,  and  is  more  com- 
pletely collapsed  than  in  any  of  the  expe- 
riments." 

From  some  of  his  own  experiments,  he 
infers  that  "  there  is  no  appreciable  differ- 
ence in  the  resistance  to  the  circulation 
through  a  moderately  expanded  lung  and 
one  collapsed  by  its  own  elasticity." 

"  When  the  lung  is  more  completely  col- 
lapsed there  is  a  decided  increase  in  the  re- 
sistance to  the  circulation  through  it." 

"  The  complete  collapse  of  the  lung  has 
a  very  marked  effect  in  retarding  the  circu- 
lation through  it,  iudependenti}'  of  all  ex- 
ternal pressure." 

"  In  this  way  the  normal  quantitative  re- 
lation between  the  two  circulations  is  in- 
terfered with,  and  death  would  res\ilt,  but 
that  the  systemic  veins  admit  of  some,  and 
the  portal  system  of  still  greater  engorge- 
ment, by  which  a  certain  amount  of  the 
surplus  blood  is  temporarily  removed  from 


the  general  circidation,  and  time  is  allowed 
for  more  permanent  relief,  citlicr  naturally 
or  by  treatment." 

"  B.  The  state  of  the  other  lung  will  oli- 
viously  affect  the  symptoms,  which  will  be 
intense  and  fatal,  cceleris  paribus,  iu  direct 
proportion  to  its  disease." 

"  The  nature  of  the  opening  will  affect 
the  symptoms,  wliich  will  bo  the  more  ur- 
gent in  proportion  as  the  opening  is  more 
or  less  completely  valvular. 

"  The  temperament  of  the  patient  will 
influence  the  amount  of  shock." 

Returning  now  to  our  patient,  we  are 
warranted  in  the  belief  that  the  amount  of 
disease  in  the  right  lung  previous  to  its 
rupture  was  slight,  and  that  a  large  respi- 
ratory area  was  suddenly  cut  off. 

On  the  other  hand,  the  patient  had  in  her 
favor  the  fact  that  the  left  lung  was  free 
from  disease,  and  fortunately  the  opening 
in  the  pleura  was  perfectly  free,  as  shown 
by  the  constant  amphoric  respiration. 

If  I  had  seen  lier  at  the  time  of  the  per- 
foration, considering  that  she  had  been  sud- 
denly deprived  of  the  use  of  so  much  lung, 
I  should  have  predicted  intense  symptoms  ; 
but  seeing  her  twenty-four  hours  after  the 
accident  so  comfortable  as  I  have  described, 
with  a  non-valvular  opening,  I  felt  that  no 
urgent  symptoms  need  be  expected  until 
after  considerable  effusion,  which  I  natu- 
rally looked  for. 

The  condition,  progress,  duration,  and 
probable  termination  I  put  thus  in  my  own 
mind.  She  has  suffered  a  serious  accident, 
and  has  borne  the  shock  of  it  much  better 
than  could  have  been  expected.  She  will 
in  all  probability  recover  from  the  immedi- 
ate effects  of  the  accident,  but  liquid  will 
be  efl'used,  and  air  and  liquid  will  remain  in 
tlie  chest  for  an  indefinite  time,  causing 
dyspnoea  on  exertion.  It  is  possible  for 
the  opening  to  close  and  the  air  to  disap- 
pear, or  the  air  and  liquid,  if  it  should  hap- 
pen after  cfl'usion  has  taken  place  ;  but  it  is 
not  probable.  Finally,  disease  will  proba- 
bly attack  the  Icit  lung,  and  thus  tlie  pa- 
tient will  ultiinatel3'  succumb. 

For  treatment  much  less  was  necessary 
in  this  patient  than  is  often  required.  She 
took  quinine,  beef-tea,  a  little  wine  and  an 
occasional  cathartic,  and  after  a  few  days 
whatever  food  she  desired. 

If  1  had  not  made  up  my  mind  that  there 
was  almost  no  chance  for  the  opening  in 
the  pleura  to  become  closed,  I  should  have 
in  the  beginning  applied  adhesive  plaster 
to  the  affected  side  to  prevent  motion  as 
far  as  possible. 

Fror/rcss  of  Ihc    Case. — I    saw    the   pa- 
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tient  at  first  every- day,  and  afterwards  at 
intervals  of  a  few  days  for  two  or  three 
weeks.  In  a  few  days  slic  suflcred  none 
from  dyspnoea,  and  was  able  to  bo  about 
the  house.  She  complained  only  of  weak- 
ness. She  had  no  cough.  She  then  moved 
to  a  distant  locality.  I  had  never  found 
any  signs  of  pleural  effusion.  The  last 
time  I  saw  her  before  her  removal,  tlie  am- 
phoric respiration  was  less  distinct,  but 
still  evident. 

April  1st. — I  visited  her.  She  experi- 
enced a  very  little  dyspnoea  on  e.xertion, 
but  occasionally  liad  a  feeling  of  tightness 
across  the  top  of  the  chest.  She  had  no 
cough  in  the  morning  ;  occasionally  a  lit- 
tle in  the  afternoon.  She  complained  a 
good  deal  of  weakness. 

On  examination  of  the  chest,  I  found  per- 
cussion normal.  llespiration  vesicular 
throughout  both  lungs  ;  somewhat  less  in- 
tense at  lower  part  of  right  lung.  Vocal 
signs  normal.  On  cough,  very  numerous 
line,  moist  rfdcs  were  heard  irom  the  right 
clavicle  to  the  third  rib  on  that  side. 

The  perforation  had  evidently  been  clos- 
ed and  the  air  absorbed  from  the  pleural 
sac,  but  there  was  evidence  of  phthisis  at 
the  right  apex.  As  there  is  slight  dulness 
ou  percussion,  more  bronchial  clement  in 
the  respiratory  murmur,  and  more  reso- 
nance of  the  voice  in  health  at  tiie  right 
apex,  compared  with  the  lelt,  in  making  a 
diagnosis  of  incipient  phthisis  in  this  re- 
gion we  are  obliged  to  depend  upon  the 
signs  of  secondary  bronchitis,  viz.,  the 
moist  rrdes,  and  as  these  were  heard  over 
a  circumscribed  space  at  the  summit  of  the 
chest,  we  are  justified,  considering  the 
symptoms  previous  to  the  perforation,  in 
inferring  the  existence  of  phthisis. 

I  ordered  her  to  lead  an  indolent  life,  to 
devote  herself  principally  to  eating,  drink- 
ing and  sleeping,  to  keep  in  the  open  air 
as  much  as  possible,  to  take  such  exercise 
only  as  she  could  take  without  much  fa- 
tigue, and  to  take,  an  hour  after  breakfast 
and  an  hour  after  tea,  5'-  cod-liver  oil  with 
whiskey. 

I  saw  her  on  the  2Sth  of  April.  She 
was  then  able  to  walk  a  mile  without  rest 
and  without  subsequent  fatigue.  She  had 
no  cough,  but  a  little  dyspnoea  on  going  up 
stairs.  She  complained  still  of  weakness 
and  of  loss  of  appetite.  The  physical  signs 
remained  as  at  last  report.  1  ordered  her 
to  resume  the  quinine,  which  had  been  su.s- 
pended  several  weeks  before,  and  to  con- 
tiiiue  the  cod-liver  oil  and  whiskey. 

The  case  is  interesting,  because — 

1.  Perforation  of  tlie  pleura  in  a  case  of 


phthisis  was  not  followed  hy  pleural  effu- 
sion. I  do  not  remember  having  seen  any 
record  of  such  a  case. 

Can  wc  find  anj'  reason  why  effusion  did 
not  occur  ? 

Ell'usion  in  these  cases  is  considered  by 
many  to  be  dependent  on  the  irritation  of 
the  pleura  by  liquefied  tubercle  rather  than 
on  the  irritation  of  the  air.  Now  this  case 
was  incipient  and  rather  latent,  and  had 
not  probably  advanced  to  softening,  so  the 
pleura  was  not  liable  to  irritation  from  this 
source.  This  seetns  to  me  the  most  proba- 
ble reason  whj'  effusion  did  not  occur. 

2.  Perforation  of  the  pleura  in  a  case  of 
phthisis  became  closed,  and  the  signs  of 
pneumothorax  disappeared  in  less  than 
two  months  after  the  accident. 

This  was  probably  due  to  the  fact  that 
effusion  did  not  occur. 

ii.  The  symptoms  immediately  after  the 
perforation  were  quite  light,  when  we 
should  have  expected  them  to  have  beea 
intense,  as  the  patient  was  suddenly  de- 
prived of  a  large  respiratory  area.  If  there 
had  been  reason  to  suppose  very  extensive 
disease  of  the  right  luug  previous  to  the 
pleural  rupture,  then  we  should  not  have 
expected  the  sudden  admission  of  air  to  the 
pleural  sac  to  have  been  followed  by  urgent 
symptoms,  because  the  S3'stem  would  have 
been  previously  deprived  of  the  use  of 
much  of  the  lung-tissue.  But  in  this  case 
there  was  every  reason  to  suppose  that  the 
disease  was  not  extensive. 

The  key  to  a  proper  prognosis  in  regard 
to  the  urgency  of  symptoms,  or  the  pro- 
gress and  termination,  in  cases  of  pneumo- 
thorax, has  not  yet  been  found,  but  I  con- 
sider in  this  case  that  the  lightness  of 
symptoms  was  due,  in  a  great  measure  at 
least,  to  the  existence  of  a  very  free  corn- 
mnnieation  between  the  pleural  sac  and 
bronchi,  so  that  there  was  mere  coll.apse 
and  not  compression  of  the  lung. 

In  this  case  (i.  e.  collap.se  without  com- 
pression), according  to  tJje  experiments  of 
Goodwyn,  Erichsen,  and  Powell,  there 
would  be  no  interference  with  the  circula- 
tion, to  which  in  cases  of  pneumothorax 
much  of  the  intensity  of  symi)toms  is  proba- 
bly due. 

4.  It  proves  that  much  liquid  is  not  ne- 
cessary for  the  production  of  the  physical 
sign  known  as  metallic  tinkling. 

There  was  probably  a  little  bubbling  of 
mucus  about  tiie  perforation,  but  not  the 
slightest  evidence  of  any  liquid  at  the  bot- 
tom of  the  pleural  sac. 

The  treatment  of  this  case  was  fortu- 
nately very  simple,   but  as  it  should  not 


REPORTS  OF  MEDICAL  SOCIETIES. 


393 


always  be  so,  it  may  be  well  to  run  over 
here  the  general  line  of  treatment  which  it 
may  be  proper  to  pursue. 

1.  Prevent  motion  in  the  affected  side  by 
adhesive  plaster. 

2.  Relieve  shock  by  opium,  especially 
subcutaneous  injections,  and  alcoholic  sti- 
mulants. Without  these  we  may  have  fa- 
tal syncope.  But  if  tlie  patient  is  strong, 
and  seen  early,  bleeding  may  be  properly 
resorted  to.  Walsh  says  : — "  The  quanti- 
ty of  oxygenating  surface  has  been  sud- 
denly reduced,  and  the  .sudden  disparity  be- 
tween that  surface  and  the  mass  of  the 
blood  migiit,  or  must,  I  think,  be  some- 
what lessened  by  diminisliing  the  quantity 
of  the  latter.  Whether  this  be  the  expla- 
nation or  not,  venesection  does  give  very 
notable  relief,  and  renders  subsequent  in- 
flammation of  the  pleura  less  violent." 
Cupping,  dry  cupping,  blisters,  cannabis 
Indica,  belladonna,  stramonium,  aconite 
and  musk  have  also  proved  useful  in  reliev- 
ing dyspna3a. 

8.  When  there  is  much  interference  with 
the  circulation,  give  hydragogue  cathartics 
to  relieve  the  venous  congestion,  and  if  the 
non-affected  lung  is  encroached  upon,  and 
there  is  danger  of  asphyxia,  puncture  the 
chest  and  relieve  the  compression  of  lung. 

4.  Sustain  the  patient  by  a  nutritious 
diet. 


Jlfpris  of  lilciiixitl  Societies. 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRET.iRY, 
DAVID    F.     LINCOLN,    M.D. 

April  10th,  1869.— The  Society  met  at 
the  house  of  Dr.  Putnam,  at  7 J,  P.M.,  the 
President,  Dr.  Buckingham,  in  tiie  chair. 

Dr.  Cutting  reported  the  following  case. 

Mrs.   had  a  good    labor,    her  first. 

The  milk  was  secreted  well.  On  the  11th 
day  the  nurse  gave — for  what  she  thought  in- 
sufficient lochial  discharge,  though  normal  in 
quantity — a  hot  injection  of  fennel-seed  tea. 
The  patient  immediately  uttered  a  shriek  ; 
a  terrific  rigor  followed  ;  and  then  convul- 
sive vomiting,  pains  in  the  limbs,  lasting 
all  day,  excessive  rapidity  and  feebleness 
of  pulse,  tympanites  and  tenderness  of  the 
alidoinen.  Three  dejections,  with  much 
pain.  The  lochial  discharge  remained  slight. 
Tlie  next  day,  she  was  better  ;  recovery 
speedy.     "  What  did  the  injection  do  ?  " 

Dr.  BucKiNuuAH  reported  tlie  case  of  a 
j'oung  woman,  confined  with  her  first  child 
six  weeks  ago.     The  subsequent  flow  was 


slight,  but  very  offensive.  About  four 
weeks  after  labor  she  was  making  very 
slow  improvement ;  and  as  the  offensive 
discharge  was  considered  to  be  in  part  the 
cause  of  her  unfavorable  state,  an  injection 
was  ordered — of  blood-warm  water,  with  a 
little  salt— per  vaginam.  Its  administra- 
tion was  immediately  followed  by  a  violent 
pain  in  the  uterus,  extending  over  the  whole 
abdomen.  A  drachm  of  McMunn's  elixir 
was  given,  and  in  three  hours  she  fell 
asleep.  Next  day  she  was  as  well  as  ever, 
and  the  discharge  had  ceased.  Two  days 
ago  he  tried  to  give  an  enema  to  the  baby, 
to  relieve  constipation.  lie  found  he  could 
not  fill  the  syringe  ;  and  unscrewing  the 
instrument,  discovered  that  one  valve  was 
gone.  The  nurse  remarked  "  that  it  was 
very  hard  lo  fill  the  haby  "  with  that  syringe. 
It  was  a  new  instrument,  and  was  the  sam.o 
which  had  been  used  for  the  vaginal  injec- 
tion of  the  mother.  Probably  air  instead 
of  water  had  been  pumped  in  considerable 
quantity  into  the  mother's  vagina,  and  very 
likely  into  the  uterus. 

Dr.  Cotting  said  that  the  instrument  used 
in  his  case  was  a  good  one,  and  the  injec- 
tion of  air  quite  improbable.  He  did  not, 
however,  sec  what  greater  harm  would  be 
produced  by  air  alone  than  by  the  fluid,  if 
injected  as  described. 

Dr.  Sinclair  mentioned  a  case  where  by 
direction  he  injected  with  a  flexible  cathe- 
ter a  solution  of  tannin  for  monorrhagia,  into 
a  uterus  which  had  elongated  to  seven 
inches  over  a  mural  fibrous  tumor.  Pain 
resembling  that  of  labor  instantly  ensued, 
extending  to  back,-  abdomen  and  thighs. 
Has  never  since  injected  the  uterus  in  simi- 
lar circumstances,  though  he  apprehends  no 
trouble  if  before  injection  the  cavity  were 
sufliciently  dilated.  lie  stated  further  that 
air  injected  with  a  rectal  enema  often  caused 
much  pain  ;  to  avoid  which,  he  cautions 
that  the  air  be  expelled  from  the  syringe  by 
completely  filling  it  before  inserting  the 
nozzle  into  the  rectum. 

Death  of  /lie  Foitus  xhorlly  before  labor,  in 
a  household  a'tacked  loilh  iccll-mar/ced  ]\Iea- 
sles  ;  the  Mother  remaining  strong  and  well. 
— Dr.  Reynolds  reported  the  case. 

Q.  L.,  aged  34,  a  healthy  woman,  in  fine 
bodily  condition,  was  approaching  the  close 
of  her  fifth  pregnancy.  Tlirce  and  a  half 
weeks  belbro  labor  a  child  seven  years  old 
had  well-marked  measles.  Two  weeks  later 
the  oldest,  nine  years,  was  attacked  with 
the  same  disease.  One  week  before  delive- 
ry the  foetal  movements,  which  had  been  for 
some  days  losing  force,  wholly  ceased.  The 
child,   a   large,    well-developed   male,  was 
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born  on  the  evening  of  the  fifth  instant. 
The  mobility  of  the  hones  of  the  head,  the 
condition  of  the  epidermis, ;tho  color  of  the 
scrotum,  eyelids  and  softer  jiarts,  and  the 
jiurple  and  softened  state  of  the  cord, 
showed  that  death  had  taken  place  several 
daysbefore  birth.  Tiieplacentawastlirough- 
out  in  a  condition  of  fatty  degeneration. 

He  asked  whether  tlicre  is,  in  this  case, 
any  reason  to  connect  the  death  of  the  child 
with  measles  ;  wiiether  strict  care  requires 
the  removal  of  a  child-bearing  woman  from 
the  presence  of  an  eruptive  disease,  even 
though  the  house  should  be,  as  in  this  in- 
stance, newly-roomed,  well-aired  and  sunny. 

Dr.  IIooKEu  would  advise  separation,  if 
the  i'aniily  lived  in  close  quarters. 

Dr.  I'uTXAJi  would  regard  the  issue  with 
solicitude. 

Dr.  Sinclair,  in  connection  with  the  sub- 
ject of  ftetal  auscultation,  spoke  of  a  case 
which  came  under  his  care  while  resident 
surgeon  at  the  Royal  Maternity  Hospital, 
Edinburgh.  A  woman  representing  herself 
to  be  seven  months  advanced  in  pregnancy, 
imagined  her  child  to  have  died  in  utero, 
the  usual  foetal  motions  having  been  absent 
for  two  weeks.  Beside  himself,  two  expe- 
rienced obstetric  auscultators  made  seve- 
ral unsuccessful  attempts  to  discover  the 
fcetal  pulsations.  Two  months  later,  how- 
ever, she  returned  to  the  hospital  and  was 
delivered  of  a  fine  living  child. 

Dr.  Reynolds  quoted  a  statement  by  Ca- 
zcaux,  that  in  an  experience  of  many  years, 
he  had  in  no  instance  failed  to  hear  the  fce- 
tal heart,  when  as  late  as  the  sixth  month 
repeated  examinations  had  been  made,  un- 
less in  cases  where  the  child  was  subse- 
quently shown  to  be  dead. 

Dr.  BccKi.vGHAM  mentioned  the  case  of  a 
woman,  near  her  confinement,  in  whom  he 
heard  a  loud,  distinct  foetal  cardiac  sound 
above  one  groin.  Two  students  who  exam- 
ined her  with  him  on  different  days,  were 
unable  to  hear  it.  By  another  physician  it 
was  plainly  heard,  but  on  the  other  side, 
ancl  with  a  diU'erence  of  15  pulsations  per 
minute.  A  week  later,  the  woman  was  de- 
livered of  twins. 

Dr.  Reynolds  made  the  following  re- 
marks : — 

In  agreement  with  the  teaching  of  Uve- 
dale  West,  he  believed  the  existence  or  non- 
existence of  due  flexion  of  the  head  to  be 
the  vital  point  in  regard  to  cranial  mal-po- 
sition,  not  the  question  whether  the  poste- 
rior fontanelle  look  a  little  more  or  a  little 
less  backward.  If  in  any  case  both  fonta- 
tanelles  are  within  easy  reach,  the  occipi- 
tal   end    of  the   head  is   certainly  coining 


down,  and  the  position  is  good  enough, 
provided  no  disproportion  exist.  Under 
these  circumstances  the  occipital  end  of 
the  head  will  coiue  to  the  arch  in  due  time, 
whether  the  turn  required  bo  three  quarters 
of  a  half  pelvis  or  only  one  quarter.  If, 
on  the  contrary,  the  posterior  fontanelle 
can  only  be  reached  with  dilliculty  or  not 
at  all,  if  the  great  fontanelle  be  central, 
and  the  frontal  suture  be  easily  made  out 
in  considerable  extent,  the  nial-position  is 
not  to  be  disregarded  ;  such  a  case  termi- 
nating in  the  great  number  of  instances 
with  the  frontal  end  of  the  head  at  the 
arch,  and  that  whether  the  posterior  fonta- 
nelle be  thought  earlier  in  the  labor  to  bo 
placed  obliquely  forward  or  obliquely  back- 
ward. More  than  this,  in  cases  whore  the 
head  is  still  high  in  the  pelvis,  a  seeming 
backward  direction  of  the  posterior  fonta- 
nelle is  often  only  apparent,  not  real,  and 
will  disappear,  or  seem  to  come  forward,  if 
the  woman  be  made  to  lie  on  her  other  side, 
and  be  then  examined  with  the  other  hand 
of  the  accoucheur.  (See  "  Cranial  Posi- 
tion," by  R.  Uvedale  West,  in  the  Glas- 
gow  Medical  Journal,  parts  xv.  and  xvi., 
1856,  1857.) 

llode  of  applying  the  Forceps. — Dr.  Rey- 
nolds thinks  that  in  this  neighborhood  the 
usual  practice  is  to  apply  the  blades  on  the 
sides  of  the  pelvis,  without  reference  to 
the  cranial  position.  All  things  considered, 
this  manner  of  application  seems  to  him  to 
involve  the  least  risk,  and  for  inexperienced 
operators  to  be  at  once  ranch  easier  and 
far  safer.  It  is  well  known  that  not  unfre- 
quently,  in  oblique  positions  of  the  head, 
the  desired  rotation  takes  place  within  the 
blades  of  the  forceps  during  extraction. 

Dr.  Aver  mentioned  a  case  of  labor,  in 
which  he  was  obliged  to  use  traction  by 
means  of  the  long  forceps  during  forty  min- 
utes. The  mark  of  the  instrument,  a  decided 
bruised  dent,  was  visible  on  the  upper  and 
central  part  of  the  forehead,  and  over  the 
left  ear.  In  natural  presentations  he  thinks 
it  safe  to  applj'  the  forceps  where  most  room 
is  found,  trusting  to  them  to  find  the  best 
position,  provided  we  can  lock  them. 

Dr.  Arnold  reported  the  birth  of  a  child 
weighing  15|  pounds  ;  labor  lasting  only 
an  hour. 

Dr.  Wellinotok  reported  a  similar  case, 
attended  with  rapture  of  the  perinreum  into 
the  sphincter  ani.  Ordinary  stitches  were 
put  in,  and  removed  in  four  days,  the  wound 
doing  well. 

Dr.  Lysian  thought  that  very  little  was 
gained  by  sutures,  beyond  keeping  the  parts 
from  sliding  over  each  other. 
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Dr.  Arnold  said  that  in  several  cases  of 
rupture  he  had  never  used  sutures  and  nev- 
er seen  unfavorable  results. 

Dr.  Lyman  mentioned  a  case  that  had 
been  left  without  suture  and  had  failed  of 
union. 

Dr.  Hooker  never  used  stitches  but  once. 
That  case  was,  at  least,  a  partial  success. 
He  never  had  a  case  of  rupture  followed  by 
loss  of  power  of  the  rectum  or  bladder,  or 
prolapse  of  the  vagina,  or  vesico-vaginal 
listula. 


f)iblio0i'cipljixal  lldtkes- 


The  Surgical  Treatment  of  the  Diseases  of 
Infancy  and  Childhood.  By  T.  Holmes, 
M.A.,  Cantab.,  late  Surgeon  to  the  Hos- 
pital for  Sick  Children,  &c.  &c.  Second 
Edition.  Philadelphia  :  Lindsay  &  Blak- 
iston.  1869.  Pp.  687. 
The  present  issue  of  the  above-named 
volume  has  been  improved  by  the  addition 
ot  several  chapters  and  variously  modified 
in  accordance  with  the  suggestions  of  re- 
viewers and  the  reflections  of  the  author 
himself.  It  now  forms  a  comprehensive 
treatise  upon  a  large  class  of  affections, 
frequently  occurring  in  early  life,  which 
are  discussed  with  great  erudition  and  in  a 
style  strongly  contrasted  with  much  that 
is  oflfered  in  a  more  pretentious  manner. 
Composed  in  a  spirit  thoroughly  imbued 
with  the  importance  of  pathological  ideas, 
questions  of  mechanical  treatment  and  ope- 
rative interference  are  entirely  subordinated 
to  those  which  involve  the  diagnosis  and 
anatomy  of  morbid  lesions  ;  and  though, 
from  the  habit  and  drift  of  the  author's  lite- 
rary career,  the  various  chapters  are  some- 
what in  the  nature  of  reviews  or  arguments, 
based  upon  what  has  been  said  and  written 
in  ditl'erent  languages,  they  are  in  no  sense 
mere  compilations,  but  fully  deserve  to 
stand  as  representative  of  English  surgery 
at  the  present  day. 

"  Congenital  ail'cctions,"  which  take  up 
one  third  of  the  entire  volume,  naturally 
constitute  an  important  part  of  the  surger3' 
of  childhood,  and  it  would  be  difficult  to 
direct  the  reader  to  a  complete  account, 
elsewhere  than  in  this  book,  of  many  sub- 
jects included  under  this  head,  the  actual 
status  of  which  could  otherwise  be  learned 
only  by  searching  through  medical  journals, 
Iiospital  reports  and  transactions  of  so- 
cieties. 

The  complicated  subject  of  Spina  BiGda 


and  Congenital  Sacral  Tumors  is  treated 
with  much  elaboration,  and  though  the 
confusion  which  prevails  in  regard  to  these 
deformities  is  by  no  means  unravelled,  a  large 
number  of  valuable  cases  and  facts  have  been 
brought  together.  Mr.  Holmes  speaks  of 
"the  whole  spinal  cord  or  thecorda  equina 
passing  through  the  opening"  of  a  spina 
bifida  (p.  79).  It  is  an  observation  of  Cru- 
veilhier's  tliat  when  spina  bifida  exists  be- 
lov7  where  the  cauda  equina  usually  begins, 
viz.,  at  about  the  second  lumbar  vertebra, 
the  cord  continues  down  in  substance  into 
the  sac.  This  statement  has  been  invaria- 
bly coi] firmed  in  this  city,  and  for  more  than 
twenty  years  commented  on  in  his  lectures 
by  Dr.  J.  B.  S.  Jackson.  It  finds  its  e.xplana- 
tioninthe  fact  that  the  malformation  hascom- 
menced  at  that  period  of  embryonic  life 
when  the  cord  extends  to  the  very  extremi- 
ty of  the  vertebral  canal,  as  it  normally 
does  at  a  certain  stage  of  its  primitive  for- 
mation. 

We  should  be  glad  to  have  seen  some 
reference  made  to  an  important  division 
of  this  malformation  into  two  varieties, 
viz.,  those  in  which  the  tumor  is  form- 
ed by  fluid  collected  in  the  space  between 
the  dura  mater  and  spinal  cord  (meningo- 
cele), and  those  in  wliich  it  is  formed  hj- 
fluid  contained  in  and  distending  the  cen- 
tral canal  of  the  cord  itself  (myelocele). 
In  the  first  named  variety  the  membranes 
are  alone  concerned  ;  in  the  second  the 
marrow  itself  is  involved,  becomes  gradu- 
ally distended  and  atrophied,  until  there  is 
an  actual  interruption  in  its  continuity. 
It  is  true  Cruveilhier  assorts  that  he  has 
never  seen  any  evidence  of  the  fluid  being 
contained  in  the  substance  of  the  spinal  cord, 
but  Virchow,  inlater  observations,  hasshown 
the  progressive  steps  of  its  distention,  and  in 
One  case  of  spina  bifida,  the  tumor  being  as 
large  as  a  hen's  egg,  he  distinctly  saw  the 
point  of  communication  between  the  cyst 
and  the  cavity  of  the  central  canal  (Tu- 
mors, t.  i.,  p.  1S2).  The  distinction  be- 
tween a  meningocele  and  a  myelocele  is 
therefore  by  no  means  unimportant,  for  in 
the  former  a  favorable  result  maj'  follow 
the  evacuation  of  the  liquid,  whereas  in 
the  latter  the  operation  can  scarcely  fail  to 
be  attended  by  grave  cerebral  disturbance. 
Mr.  Holmes  gives  an  instance  in  which 
spontaneous  rupture  was  followed  by  reco- 
very (p.  83),  but  he  does  not  speak  of  the 
possibility  of  its  occurrence  during  intra- 
uterine life,  the  child,  in  rare  instances,  be- 
ing born  cured,  with  a  puckered  cicatrix, 
or  with  a  red,  excoriated  and  weeping 
stump,    so  to    speak,    resembling    in    ap- 
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pcavancc  the  tumors  (cerebra  .spuria)  seen 
out.side  the  heads  of  aiienccplialous  loituses, 
ami  which  are  the  remains  of  hj'drocephalic 
brains  similarly  ruptured  before  birtli.  It 
ivill  be  noticed  that  the  two  forms  of 
spina  bifida  correspond  to  the  two  forms 
of  hydrocephalus,  in  which  the  fluid  is 
either  external  or  internal  to  the  ventricu- 
lar cavities. 

Aside  from  any  question  of  treatment, 
there  is  a  great  difference  in  the  symptoms 
presented  by  these  two  varieties  of  spina 
bifida.  jMyelocole,  which  is  found  in  the 
dorsal  or  cervical  region  alone,  is  almost 
inevitably  accompanied  by  an  incurable  pa- 
ralysis, while  a  meningocele  may  remain 
during  a  lifetime  as  a  local  lesion  of  com- 
paratively little  consequence.  This  is  es- 
pecially true  when  the  tumor  is  covered  by 
integument  and  other  soft  parts,  and  es- 
pecially if  developed  in  the  region  of  the 
sacrum.  The  innocuity  of  the  affection  at 
this  point  long  since  attracted  attention, 
and  many  instances  have  been  reported  in 
which  the  sulijects  of  such  a  malformation 
reached  adult  life  with  few  if  any  concomi- 
tant symptoms.  (See  a  paper  by  Dr.  J.  B. 
S.  Jackson,  on  "A  Peculiar  Form  of  Spina 
Bifida,"  in  Records  of  Boston  Society  for 
Medical  Improvement,  vol.  iii.  p.  175  ;  also 
Morgagni,  Virchow,  Lebert.) 

The  singular  instance  of  malformation  oc- 
curring in  the  practice  of  the  late  Dr.  Hun- 
tington, of  Lowell,  described  as  "  a  spina 
bifida  in  the  form  of  a  pendulous  tumor, 
successfully  removed,"  is  quoted  from  this 
Journal  of  July  3d,  186'i,  liut  the  record  is 
thought  to  be  so  unintelligible  as  to  justify 
a  doulit  whether  it  really  was  a  case  of 
spina  bifida  (p.  78).  This  criticism  is  cer- 
tainly deserved  ;  but  having  been  induced 
by  it  to  examine  the  preparation,  which  is 
in  the  ^luseum  of  the  Massachusetts  Medi- 
cal College,  we  think  there  can  be  but  little 
hesitation  in  pronouncing  it  an  example  of 
the  affection  in  question.  When  presented 
to  the  College  it  had  been  in  spirit  three  or 
four  months,  and  its  remarkable  pedicle,  al- 
leged to  have  been  a  foot  in  length  before 
the  removal  of  the  tumor,  had  then  shrunk 
to  tlie  much  smaller  dimensions,  recorded 
by  Ur.  Jackson,  of  two  inches  and  a  half. 
The  deficiency  in  the  bones  of  the  spine  at 
tlie  point  where  the  pedicle  was  attached, 
which  unfortunately  is  not  definitely  stated  ; 
the  characteristic  absence  of  integument 
upon  the  tumor,  and  the  bulging  of  the  ci- 
catrix left  by  the  excision  of  the  gi'owth, 
whenever  the  child  cried,  would  convince 
anyone  who  saw  the  specimen  that  it 
could  be  nothing  but  a  spina  bifida.     The 


tumor  itself  consists  of  a  single  large  and 
smoothly  lined  cavity,  and  though  there 
are  in  the  thickness  of  its  jiarietes  a  few 
small  cysts,  as  is  not  uncommon  in  spina 
bifida  (Jackson,  Virchow),  they  alone, 
and  not  the  tumor,  are  entitled  to  the  name 
of  "  polycystic,"  which  Mr.  Holmes  ap- 
plies to  it.  The  case  deserves  to  be  re- 
lieved from  the  discredit  it  has  incurred,  on 
account  of  its  very  exceptional  if  not  unique 
features.  It  probably  belongs  to  that  form 
of  spina  bifida,  in  which  the  neck  of  the  sac 
becomes  obliterated,  and  the  latter  detached 
from  the  spinal  membranes,  a  class  which  is 
alluded  to  at  p.  90,  and  the  existence  of 
which  Virchow  admits  in  his  lecture  on  this 
description  of  tumors.  The  recovery  of  the 
patient  after  the  operation  of  removal  cor- 
roborates this  view. 

"Congenital  sacral  tumors,"  caused  by  a 
hernia  of  the  spinal  membranes  through  a 
deficiencyinthevertebral  column,  orthrough 
natural  orifices,  and  those  due  to  foetal  in- 
clusion, are  comparatively  well  understood, 
but  the  "congenital  cystic  tumors  of  the  sa- 
cro-coccygeal  region,"  belonging  to  neither 
of  these  categories,  and  of  which  a  number 
have  been  observed  and  safely  removed  by 
operation,  are  still  oliscure  in  their  origin 
and  pathology.  Variously  spoken  of  as 
"  arachnoid  cysts  of  the  sacral  region," 
"  coccygeal  tumors,"  "  sacral  hygromata," 
"  false  spina  bifida,"  they  constitute  a  dis- 
tinct class  of  congenital  tumors,  of  an  ex- 
tremely complex  character.  Ranging  from 
simple  cysts  to  fibroids,  tlirough  all  the  va- 
rieties of  cystic  modification,  and  not  to  be 
confounded  with  fatty  tumors,  or  the  caudal 
excrescences  of  a  liporaatous  nature  occa- 
sionally observed,  they  possess  one  feature 
in  common,  viz.  : — that  in  whatever  locality 
the  principal  portion  of  the  growth  may  lie, 
whether  within  the  pelvis,  in  the  periuasum, 
scrotum,  gluteal  region  or  the  thigh  [some 
indeed  being  said  to  have  exten(led  down 
as  far  as  the  popliteal  space,  and  even 
to  the  heel] — a  more  or  less  defined  pedicle 
connects  the  tumor  with  the  coccyx  or  the 
front  of  the  sacrum,  these  bones  being. per- 
fectly developed,  and  no  communication 
with  the  meninges  of  the  spinal  cord  being 
traceable.  Since  the  discovery  of  the  cou- 
cygcal  yland  the  histological  structure  of 
some  of  these  tumors,  and  their  constant 
point  of  origin,  have  led  to  tli«  supposition 
that  they  might  be  pathological  modifica- 
tions of  this  newly  found  body. 

The  coccygeal  gland  was  discovered  in 
1859  by  Luschka,  Professor  of  Anatomy  at 
Tubingen.  It  is  situated  at  the  anterior 
part  of  the  lower  extremity  of  the  coccyx. 
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in  the  median  lino,  between  the  levatores 
aiii  muscles,  and  lies  in  close  relation  with 
the  ganglion  impar  of  the  groat  sympathetic 
nerve.  It  is  of  about  the  size  of  a  hemp- 
seed,  of  a  pale  red  color,  and  consists  citiior 
of  a  single  ronnd  mass,  or  of  several  aggre- 
gated granulations.  The  microscope  shows 
it  to  be  composed  of  glandular  tissue,  prin- 
cipally made  up  of  round  or  polygonal  cells, 
distinctly  nucleated,  and  surrounded  by  ex- 
ceedingly delicate  granular  matter,  easily 
destroyed.  It  is  pcrincated  by  numerous 
irregular  tubules  and  culs  de  sac,  of  vas- 
cular origin,  derived  from  a  small  nutrient 
vessel  constantly  found  entering  the  gland 
from  the  sacra  media  artery;  indeed,  the 
disposition  of  vessels  and  their  number  is 
such  that  the  whole  structure  might  erro- 
neously be  considered  as  of  vascular  forma- 
tion. It  receives  many  nervous  filaments 
from  the  terminal  branches  or  the  ganglion 
of  the  sympathetic.  (Hoc  Journal  d'Analo- 
mie  cl  de  Plu/>iwlogie,  1868,  p.  269.) 

Tlie  elementary  structure  of  this  gland 
has  been  detected  in  some  of  these  congeni- 
tal cj'stic  tumors,  and  W.  Braune  (the  title 
of  whose  brochure,  Die  Doppelbildangen  und 
ausgebornen  Geschwul4e  der  Kreuzbeinge- 
gend,  Leipzig,  1862,  largely  quoted  from  by 
Mr.  Holmes,  is  omitted  in  the  foot-notes),  as 
well  as  MM.  Perrin  and  Molk  of  Stras- 
bourg, admit  unhesitatingly  a  belief  in  their 
development  from  it.  So  icv;  observations 
have,  however,  been  made  since  this  rela- 
tionship was  suspected,  that  the  question  is 
still  an  open  one,  and  must  remain  so  until 
the  gland  has  been  more  carefully  studied 
in  the  fietus,  and  its  alterations  at  the 
commencement  of  these  cystic  formations 
further  examined. 

There  is,  however,  another  aspect  from 
which  this  inquiry  gains  additional  interest. 
It  is  well  known  that  the  neck  is  a  frequent 
seat  of  congenital  cysts.  There  is  in  this 
region  a  little  body,  found  near  the  bifurca- 
tion of  the  carotid  arter}',  heretofore  de- 
scribed as  the  middle  cervical  ganglion  of  the 
great  sympathetic.  Recent  observations 
have  given  this  a  new  character,  and  both 
Luschka  and  Arnold  consider  it  a  gland  and 
not  a  nervous  ganglion.  Formed  of  tub- 
ules, supposed  to  be  of  vascular  origin,  each 
tube  being  lined  with  an  epithelial  layer  and 
containing  nucleated  cells,  free  nuclei  and 
granular  matter,  as  well  as  many  nerves 
and  nerve  cells,  it  presents  a  structure 
identical  with  that  of  the  coccygeal  gland, 
and  is  now  called  the  glandala  inlercarotica, 
or  gland  of  Luschka.  Kolliker,  in  his  last 
edition  (1867)  accepts  these  views,  and 
they  have  been  since  confirmed  by  Plortncr. 
Vol.  III.— No.  22.\ 


From  this  gland,  the  compound  congenital 
cj'sts  of  the  neck  are  Kupposed  to  originate, 
and  the  suggestion  finds  confirmation  in  the 
clinical  facts,  well  known  to  any  one  who 
has  bcx'ti  unfortunate  enough  to  meddle  with 
them,  that  they  are  excessively  vascular  and 
of  very  deep  origin.  Further  observation, 
especiall}'  as  regards  the  period  of  intra- 
uterine life  at  which  these  cysts  form,  is 
desirable  to  confirm  this  etiology.  They 
have  been  found  as  early  asthofourth  month. 
(See  Gazelle Ilcbdomadaire,  April  16,  1869, 
p.  264,  and  Boucher,  Etude  sur  les  Ktjsles 
Gongenilaux  du  Cou,  Paris,  1868.) 

It  is  singular  that  Mr.  Holmes  makes  no 
mention  of  these  curious  items  in  the  patho- 
logical history  of  perineal  and  cervical  cysts, 
recent  discussions  having  made  them  promi- 
nent, though  they  may  eventually  prove  of 
no  importance.  This  is  the  more  noticea- 
ble since,  in  the  interval  between  his  two 
editions,  a  comprehensive  article  upon  these 
tumors  has  been  written  by  Simon  Duplaj', 
in  which  Mr.  Holmes's  observations  on  the 
subject  are  so  favorably  alluded  to,  that 
the  paper  could  scarcely  have  escaped  his 
notice.  It  may  also  be  observed  that  no 
description  is  given  of  those  congenital  der- 
moid cysts  of  the  floor  of  the  mouth,  which 
contain  sebaceous  matter,  churned  by  the 
action  of  the  muscles  into  innumerable 
balls,  var^'ing  in  size  from  the  head 
of  a  pin  to  that  of  a  marble,  according  as 
the  cyst  is  large  or  small.  A  very  conside- 
rable number  of  these  have  been  operated 
upon  in  tliis  city,  and  five  cases  were 
reported  by  Dr.  H.  J.  Bigelow,  so  long  ago 
as  1858.  They  are  also  described  by  Den- 
onviliers  in  the  Compendium  de  Ghir- 
urgie,  and  by  M.  Paquet  in  the  Archives 
Generates. 

A  peculiar  case  of  encephalocele  is  cited 
in  a  foot-note  to  p.  63,  irom  the  Transac- 
tions of  the  London  Pathological  Society, 
in  which  a  tumor  protruding  from  the  mouth 
was  found  after  death  to  be  produced  by  a 
bulging  of  the  membranes  of  the  brain 
through  an  oi'ifice  in  the  base  of  the  skull, 
near  the  sella  turcica,  and  to  be  formed  of 
gray  cerebral  substance,  seemingly  a  new 
growth,  but  not  constituting  an  integral 
part  of  the  brain.  A  counterpart  to  this 
may  be  found  in  the  IMuseum  of  the  Massa- 
chusetts Medical  College,  in  which  a  perfo- 
ration of  the  bod}-  of  the  sphenoid  is  accom- 
panied by  a  tumor,  which  we  have  the  autho- 
rity of  Dr.  Jeflries  Wyman  for  saying  is  the 
pituitary  body.  A  similar  instance,  with  a 
striking  illustrative  wood  cut,  maybe  found 
in  Virchow's  lectures  on  tumors. 

Under  the  head  of  congenital  malforma- 
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tions  in  the  neck,  closure  of  the  oesopliagus 
is  spoken  of  as  occurring  "  pretty  often  ;  " 
but  of  occlusion,  witli  inter-coninuinication 
between  tiie  cesopliagus  and  trachea,  only 
three  cases  are  given.  Of  this  nialfortua- 
tion  there  are  two  si)eciinens  in  our  College 
Museum,  and  the  Catalogue  contains  a 
reference  to  two  others,  observed  in  the 
practice  of  the  late  Dr.  K.  D.  Musseywhen 
lie  resided  in  Salem.  To  these  we  may  add 
those  of  M.  Tarnier,  who,  in  a  paper  read 
before  tiie  Academy  of  Medicine  in  18GC, 
narrates  a  case  of  liis  own,  and  collects 
twelve  other  instances  of  occluded  oeso- 
phagus.    (Archive!!   Gen.  de  3Icd.,  1866,  p. 

In  speaking  of  imperforate  anus  Mr. 
TTolmes  does  not  seem  to  consider  a  com- 
munication between  the  gut  and  the  urethra 
in  the  male,  or  the  vagina  in  the  female,  as  of 
fre(iuent  occurrence.  According  to  Dr. 
Jackson,  except  in  monsters,  and  in  one 
case  where  the  entire  large  intestine 
was  wanting,  it  has  existed  in  every  speci- 
men he  has  examined.  Several  adult  fe- 
male subjects  with  this  deformity  have  also 
been  known  to  physicians  in  this  neighbor- 
hood. The  disastrous  trocar  punctures,  not 
unfamiliar  to  surgeons  here,  are  made  the 
text  for  a  condemnation  of  that  instrument 
in  cases  of  imperforation,  and  for  the  advo- 
cacy of  the  exploratory  incision.  This 
proving  unsuccessful,  or  seeming  unlikely 
to  reach  the  intestine,  Mr.  Holmes  advises 
opening  the  colon  in  front  by  what  is  known 
as  Littre's  method.  "  The  paradox'  of  M. 
Iluguior,"  that  the  sigmoid  flexure  is  to  be 
looked  for  in  the  right  iliac  fossa,  and  not 
in  the  l(>ft,  is  elaborately  discussed,  and  the 
con(;lusion  arrived  at,  that  it  is  immaterial 
in  which  groin  the  opening  is  made,  as  the 
colon  maj'  be  reached  about  equally  well 
from  either  direction.  The  chapter  on  im- 
perforate anus  and  rectum  we  think  is  one 
of  the  most  admirable  in  the  book. 

There  are  many  points  to  which  we  should 
like  to  refer,  connected  with  the  subjects  of 
hare  lip  and  cleft  palate,  and  the  better 
success  of  operations  which  has  been  made 
possible  in  tlie  latter  deformity  by  the  use 
of  Mr.  Smith's  "gag,"  and  the  consequent 
iacility  of  their  performance  under  ether  ; 
with  that  of  exstrophj'  of  the  bladder  and 
the  means  available  for  its  relief;  two  suc- 
cessful operations  having  been  recentlj' 
pcrlormed  by  Dr.  Bigclow  at  the  JMassachu- 
Kctis  (jieneral  lIos[)ital  ;  and  with  that  of 
malformations  of  the  genital  organs,  espe- 
cially iihyinosis.  This,  though  mentioned 
as  of  fretpient  occurrence,  is  not  stated  to 
bo  of  constant  and   uniform   existence   in 


new-born  children  ;  another  point  of  anato- 
my which  we  owe  to  Dr.  Jackson's  accurate 
observation,  who  has  also  shown  that  in 
the  foetus  adhesion  of  the  prepuce  to  the 
glaiis  penis  is  invariably  found.  A  gallant 
soldier,  killed  in  the  late  rebellion,  bore 
throughout  his  life  the  traces  of  an  inefTec- 
tual  attempt  on  the  part  of  an  eminent  sur- 
geon to  rid  him  soon  after  his  birth  of  this 
supposed  defect. 

Space  hardly  remains  for  comment  on  the 
other  two  divisions  of  the  book  before  us, 
which  treat  of  "  Injuries"  and  "Diseases." 
We  are  happy  to  express  our  accord  with 
the  author,  and  respect  his  independence 
when  he  says  : — "  I  am  afraid  that  in  some 
quarters  I  shall  be  accused  of  being  much 
behind  the  age  if  I  conl'ess  that  I  am  in  fa- 
vor, as  far  as  present  experience  goes,  of 
the  old  method  of  tying  the  vessels,  over 
the  new  one  of  securing  them  with  needles. 
I  have  never  seen  any  harm  whatever  from 
the  use  of  silk  ligatures  in  childhood,  nor, 
in  the  experience  1  have  had,  any  good 
whatever  from  the  use  of  acupressure " 
(p.  229). 

We  also  desire  to  cite  Mr.  ITolmes  as 
saying  that  tracheotomy  can  be  best  done 
under  chloroform  (p.  319),  the  opinion  be- 
ing fortified  in  a  foot-note  by  a  statement 
of  Dr.  Buchanan,  of  Glasgow,  as  to  his 
favorable  experience  of  the  operation  with 
the  patient  in  an  anassthetic  state.  We 
have  never  ourselves  seen  any  case  in 
which  its  use  led  to  a  fatal  result,  but  we 
are  led  to  allude  to  this  point  of  surgical 
practice  from  having  seen  in  this  Joukwal, 
a  short  time  ago,  the  suggestion  that  it 
might  be  advisable  not  to  use  ether  when 
tracheotomy  was  performed  for  croup. 
Firmly  convinced  that  the  operation  need 
not  be  more  dangerous  for  being  practised 
during  etherization,  we  should  be  sorry  to 
see  parents  and  children  debarred  this  price- 
less comfort. 

Like  all  Englishmen,  Mr.  Holmes  is  very 
cautious  in  his  denunciations  of  chloroform. 
But  if  half  the  unpleasant,  and  sometimes 
et^en  dangerous  symptoms  which  he  speaks 
of  as  attending  its  inhalation  (pp.  16  and 
227)  ever  occurred  with  pure  sulphuric 
ether,  surgeons  might  be  pitied  indeed.  As 
it  is,  our  sympathies  are  only  with  the 
patients  whose  lives  are  unnecessarily  ex- 
posed to  the  dangers  of  an  anajsthetic  the 
sole  recommendation  of  which  is  its  great 
convenience  in  use.  A  late  New  York  jour- 
nal brings  us  the  report  of  two  deaths  in 
that  city  from  chlorolbrm,  administered  by 
the  most  experienced  surgeons.  Such 
events  hasten  the  coining  day  of  ether,  but 
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it  is  to  be  regretted  that  its  triumph  should 
be  attended  by  such  a  holocaust  of  vic- 
tims. 

Few  surgeons  have  given  so  careful  and 
sagacious  study  to  the  subject  of  Excision 
of  Joints  as  Mr.  Holmes.  Excision  of  the 
hip  he  says  he  has  performed  a  greater 
number  of  times  than  any  one  else,  viz.,  in 
19  instances.  We  give  the  result  of  these 
operations  (p.  450)  : — 

"  6  died  from  the  direct  effect  of  the  op- 
eration (in  one  case  after  amputation). 

1  died  after  the  operation,  from  the  pre- 
vious efi'ects  of  the  disease. 

1  died  of  independent  disease,  some  time 
after  recovery  from  amputation. 

2  recovered  from  the  operation,  but  not 
from  the  disease,  and  died  a  long  while  af- 
terwards. 

2  were  little  if  at  all  benefited. 
1  (twice  excised)  was  doubtful. 

3  have  useful  limbs,  but  with  sinuses. 
3  recovered  completely." 

The  author  evidently  feels  that  this  re- 
cord requires  a  little  special  pleading,  the 
mortality  which  it  represents,  52-63  per 
cent.,  being,  as  will  presently  be  shown,  12 
per  cent,  greater  than  the  latest  exhibit  of 
the  death-rate  of  this  operation  in  children. 
The  most  recent  statistics,  collated  evi- 
dently with  great  care  from  all  countries, 
are  those  of  Dr.  Good,  of  Paris  (18G9). 
They  comprise  112  cases  reported  since 
18G0,  of  winch  5357  per  cent,  terminated 
fatallj'.  Of  the  entire  number,  59  occurred 
in  children  between  2  and  12  years  of  age  ; 
4067  per  cent,  of  these  were  followed  by 
a  fatal  result.  But  Dr.  Good  excludes  from 
his  table  all  those  cases  in  which  the  cure 
was  not  verified  after  the  operation,  as  well 
as  those  in  which  the  cure  was  incomplete, 
including  under  this  head  persistent  fistu- 
lous openings,  even  though  the  patient 
made  use  of  the  limb.  Estimated  with 
this  degree  of  strictness,  Mr.  Holmes's 
cases  (which  would  be  reduced  in  number 
to  thirteen)  represent  a  mortality  of 
7692  per  cent.  These  figures  indicate  how 
cautiously  cases  should  be  selected,  and 
tiiat  the  indiscriminate  performance  of  ex- 
cision of  the  hip-joint  can  only  bring  a  real- 
ly valuable  measure  into  disrepute.  That 
increase  of  mortality  has  followcsd  increas- 
ed frequency  of  the  operation  is  proved  by 
the  various  tables  of  results  collected  dur- 
ing the  past  ten  years.  These  show  an  ad- 
vance from  3G'30  per  cent.  (Fock,  1860)  to 
53-57  percent.  (Good,  1869). 

It  would  be  agreeable  to  quote  from  Mr. 
Holmes  his  sensible  observations  iu  regard 
to  the  very  simple  disease,  necrosis,  and 


its  treatment ;  topics  which  arc  now  so  fre- 
quently obscured  by  new  nomenclature  that 
one  hardly  recognizes,  beneath  their  dis- 
guises, old  acquaintances  of  loMo- before  the 
days  of  Oilier  and  Sedillot,  but  the;  length 
which  this  notice  has  already  reached  fur- 
bids  its  further  extension. 

We  have  selected  for  reference  only  a 
few  sul  jects  from  this  admirable  volume,  and 
lest  anything  wo  have  said  should  be 
thought  inconsistent  with  the  high  praise 
awarded  to  it  at  the  outset  of  our  remarks, 
we  desire  to  close  with  the  expression  of 
opinion,  that  it  is  one  of  the  best  works  on 
surgery  produced  of  late  years,  being  ex- 
cellent for  reference,  judicious  in  doctrine, 
and  elegant  in  style  of  composition. 

Surgical    Canes.      By   David  W.  Cheever, 
jNl.D.,  Adjunct  Professor  of  Clinical  Sur- 
gery in  Harvard   University,  Surgeon  to 
the    Boston    City    Hospital.       Boston  : 
printed  for  the  Author.     David  Clapp  & 
Son,  331  Washington  St.     1869. 
It  is  seldom  that  a  small  pamphlet  of  33 
pages   contains  the   history  of  so  many  in- 
teresting and  important  cases   as  does  the 
one  recently  published  by  Dr.  Choever. 

The  case  of  removal  of  an  encephaloid 
tumor  of  tonsil  derives  peculiar  interest 
from  the  circumstance  that,  while  cancer 
of  the  tonsil  is  a  very  rare  disease,  and  any 
operative  interference  for  its  relief  still 
rarer,  it  is  believed  that  this  is  the  first  in- 
stance where  the  tumor  has  been  removed 
by  external  incision.  The  result  is  stated 
as  follows  : — 

"  In  thirty-one  da3's  the  wound  had  en- 
tirely closed.  The  pharynx  was  entirely 
clear;  and,  except  that  the  pillars  of  the 
palate  on  the  side  affected  were  somewhat 
separated,  it  appeared  in  perfectly  normal 
condition.  The  tongue  was  protruded  in  a 
straight  line,  and  no  paralysis  of  the  lip 
remained." 

This  would  seem  to  encourage  surgeons 
to  attempt  its  removal  by  external  incision 
in  other  cases  of  this  disorder,  in  spite  of 
the  necessary  depth  of  the  wound,  and  ob- 
vious dangers  attending  the  opei'ation. 

Two  cases  of  naso-phar3'ngoal  polypus, 
requiring  the  performance  three  times  of 
Laugenbeck's  operation  by  depression  and 
replacement  of  the  superior  maxilla.  In 
the  first  case  the  polypus  was  removed  by 
temporary  depression  of  the  right  u|)[)er 
maxilla.  The  report  states  that  in  nine- 
teen days  the  ligatures  had  all  come  away  ; 
there  was  no  purulent  discharge,  and  the 
bono  was  in  excelleot  position  and  motion- 
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less.  After  thirty-five  daj's  he  was  dis- 
charjred  well. 

Disease  having  returned,  after  eleven 
months,  operation  was  repeated.  Conva- 
lescence in  this  instance  was  rapid,  and  in 
twenty-seven  days  patient  was  discharged, 
with  the  wounds  perfectly  healed,  and  the 
bone  firmly  in  place. 

In  the  second  case  "the  patient  was 
treated  in  a  manner  novel  as  far  as  we 
know,  the  operation  including  both  supe- 
rior nia.xillary  bones."  Ilremorrhage  is  re- 
ported as  not  excessive,  but  the  shock  of 
the  operation  is  represcTitcd  as  considera- 
ble, and  the  succeeding  symptoms  as  grave 
from  tliat  time.  This  patient,  who  is  de- 
scribed as  "  feeble  and  anemic  from  snffer- 
itig  and  abstinence,"  died  on  the  afternoon 
of  the  fifth  day  from  the  operation. 

Two  cases  of  reproduction  of  the  tibia 
after  excision  are  given.  In  the  first  there 
was  "excision  of  the  entire  diaphysis  and 
lower  ejjipliysis  of  the  tibia  of  a  girl  13  years 
of  age,  for  suppurative  periostitis,  followed 
by  regeneration  of  the  bone  and  a  useful 
limb."  In  the  second  case  "about  five 
•  inches  of  the  shaft  were  dissected  out,  and 
the  extremities  cut  through  with  the  chain 
saw.  Eecovery  was  excellent  and  con- 
tinuous.    A  good  limb  resulted." 

Eleven  cases  of  excision  of  the  head  of 
the  femur  for  "  morbus  coxarius  "  are  giv- 
en. "  Of  these,  three  died: — One  adult, 
of  exhaustion  ;  one  adult,  of  Bright's  dis- 
ease ;  one  child,  of  tubercular  meningitis. 
Four  of  these  children  are  walking  very 
well.  The  remaining  four  are  still  in  bed, 
and  under  treatment." 

These  cases  were  all  treated  at  the  City 
Hospital,  by  Dr.  Cheever  and  his  col- 
leagues, f 


Uterine  Catarrh  frequently  the  Cause  of 
Sterility — Neiu  Treatment.  By  U.  E. 
Gautillon,  M.D.  London,  New  York, 
Savannah,  Paris,  Philadelphia  and  Balti- 
more. 

This  is  a  pamphlet  of  about  80  pages,  not 
closely  written,  and  divided  into  chapters 
on  the  Anatomy,  Pathology,  Causes,  Symp- 
toms, Diagnosis,  Prognosis  and  Treatment 
(by  the  new  method)  of  Uterine  Catarrh. 

Tiie  author  certainly  deserves  credit  for 
his  proficiency  in  the  English  language  ;  for 
Frenchmen  usually  have  mucli  dilliculty 
with  foreign  languages.  Although  one  is 
rather  too  forcibly  reminded  that  uterine 
tiierapeutics  lorm  a  specialty  to  which  the 
author  devotes  himself,  there  is  a  good  deal 
of  excellcut  common  sense  in  each  chapter. 


But  a  few  passages  need  comment.  Wc 
are  told  on  page  34  that  uterine  catarrh  is 
dependent  on  a  condition  of  the  uterus 
"  directly  opposed  to  anything  like  inflam- 
mation "  ;  and  on  page  35,  that  "  the  dis- 
charge which  comes  from  the  os  uteri  is 
often  mixed  with  blood  and  pus." 

(Xn  page  45,  under  the  head  of  diagnosis, 
wc  are  told  that  "  there  is  no  blood  in  ute- 
rine catarrh." 

And  although  we  do  not  profess  any  es- 
pecial knowledge  of  this  branch  of  medical 
research,  we  think  that  the  paragraph  on 
page  49,  in  wliieh  a  most  alarming  picture 
of  the  occasional  consequences  of  uterine 
catarrh  is  given,  must  be  received  with  a 
certain  amount  of  reservation. 

Again,  we  are  told  that  the  diagnosis  of 
the  affection  is  perfectly  easy  ;  for  the  dis- 
c/ia;-^e  must  be  seen  with  the  speculum  to 
proceed  (rom  the  os  ;  and  in  order  to  guide 
us  in  diagnosticating  cervical  from  uterine 
catarrh,  wo  are  told  that,  in  the  former, 
the  sound  docs  not  readily  pass  the  os  in- 
ternum, while  in  the  latter  case  the  whole 
muscular  coat  of  the  uterus  is  in  a  state  of 
relaxation,  which  readily  allows  the  sound 
to  pass  to  the  fundus. 

We  must  be  allowed  to  say  that  the  chap- 
ter on  diagnosis  seems  to  us  very  deficient. 
Nothing  is  said  about  vaginal  leucorrhoea, 
while  it  might  properly  be  inferred  that 
uterine  catarrh  was  the  most  common  of  all 
ailments. 

The  "new treatment "  advised  consists  of 
injections  of  a  saturated  solution  of  nitrate  of 
silver,  thrown  up  to  the  fundus  uteri,  retain- 
ed there  by  a  tampon,  and  repeated  at  in-  • 
tervals  of  Irom  four  to  fifteen  daj's  or  more. 
We  are  assured  that  no  danger  whatever  is 
to  be  apprehended  irom  the  fluid  passing 
into  the  peritoneum,  and  that  no  untoward 
effects  ever  follow  this  trifling  operation, 
except  in  rare  cases,  such  symptoms  as 
"  coldness  of  the  extremities,  swelling  of 
the  abdomen,  smallncss  of  the  pulse,  vomit- 
ing, and  trembling  of  the  limbs,"  "  which 
give  great  alarm  to  inexperienced  persons." 
We  have  had  no  experience  with  these  in- 
jections ;  and  would  only  say,  that  if 
proved  harmless,  they  must  be  of  benefit  in 
many  cases. 

In  reading  the  pamphlet,  we  think  that 
we  have  noticed  a  similarity  to  some  other 
French  productions,  in  this  respect,  that 
the  whole  subject  is  made  to  appear  entirely 
free  from  all  difficulty,  provided  ordy  that 
the  rules  of  M.  GautiUoii  be  attended  to ; 
and  we  have,  in  particular,  been  reminded 
of  a  small  work  on  "  Les  Amygdales,"  by 
M.  Chassaignac,  in  which   it  appears  that 
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the  enlargement  of  tliese  organs  is  of  alto- 
gether more  frequent  occurrence  than  has 
ever  been  supposed  ;  and  that  the  most 
alarming  train  of  symptoms  is  apt  to  follow, 
unless  the  "  amygdales  "  arc  at  once  extir- 
pated in  the  way  prescribed,  and  by  means 
of  the  instrument  invented  by  31.  Chassaig- 
iiac.  F.   c.   R. 


2JcMca(ani)^ur(jlcal|ournaL 


Boston  :  Thursday,  July  1,  1869. 


ADVERTISED  MEDICINES :— THE  TRAFFIC  IN 
DRUGS.  IS  PHARMACY  TO  BECOME  A  SPE- 
CIALTY OF  GENERAL  MEDICINE  ? 

In  that  portion  of  our  work  which  con- 
sists in  looking  over  the  "  exchanges,"  we 
are  much  encumbered  with  the  extra  pages 
which  are  laden  with  the  advertisements  of 
proprietary  medicines.  We  have  to  thread 
our  way  through  them  in  impatient  search 
for  the  tables  of  contents.  The  annoy- 
ance stands  next  in  degree  to  that  of 
cutting  the  leaves  to  complete  the  work 
left  unfinished  by  the  book-binder.  In  se- 
lecting a  medicinal  preparation,  a  candi- 
date for  our  favor  would  not  have  a  better 
chance  of  being  prescribed  from  its  so  get- 
ting ill  our  way.  And,  we  have  learned  to 
be  doubly  cautious  about  noticing  in  these 
pages  any  remedy  that  we  may  see  blazon- 
ed in  hypertrophied  characters  on  the  out- 
side leaves  of  this  or  of  any  other  Jour- 
nal. Yet,  though  any  practitioner  of  medi- 
cine who  knows  his  business  should  have 
better  ways  of  finding  out  where  to  get  the 
best  remedial  agent  than  from  the  adver- 
tisements of  interested  parties,  we  sup- 
pose these  advertisements  pay,  or  they 
would  not  continue  to  be  paid  for. 

But,  what  we  are  going  to  do  about  it  ? 
We  ourselves  do  not  direct  the  advertising 
department ;  and  in  one  sense,  wc  suppose, 
the  publislier  who  gets  the  profit  out  of  it 
may  not  be  fully  master  of  the  situation.  We 
encounter  the  grievance  we  comphiin  of  in 
handling  all  classes  of  medical  periodicals — 
quarterly,  monthlj'  and  weekly  ;  and  any 
publisher  who  should  refuse  to  advertise 
proprietary  medicines   like    his   neighbors 


would  obviously  hamper  his  means  of  com- 
peting with  other  journals.  Further,  when 
the  publishers  are  not  medical  men,  it  would 
be  diiFicult  at  present  fully  to  control  their 
action  in  the  matter  by  outside  pressure. 
Alas,  that  these  things  are  so  I  But,  we 
state  things  as  they  are,  and  not  as  we 
would  have  them.  We  have  no  remedy  to 
suggest  at  this  moment.  We  cannot  even 
say  whether  the  disease  be  self-limited. 
We  may,  however,  inquire  what  pathologi- 
cal condition  is  behind  this  state  of  things. 
We  are,  therefore,  naturally  led  to  take  a 
glimpse  at  the  position  of  the  trade  in  drugs. 
As  to  the  wholesale  drug  trade,  we  infer 
that  dealers  can  get  from  the  importers  just 
as  good  articles  as  they  are  willing  to  pay 
for  ;  but  that  the  tendency  is,  to  a  certain 
extent,  to  cheapen  the  price  and  the  article 
with  it.  Tliis  appears  from  a  paper  on 
Rhubarb  by  Dr.  E.  R  Squibb  before  the 
American  Pharmaceutical  Association  at  its 
annual  meeting  in  1868.  After  stating  that 
the  general  market  for  tliis  drug  had  run 
down  in  quality,  he  goes  on  to  say  : — 
'  Now  the  point  desired  to  be  made  is  that 
if  pharmacists  were  only  willing  to  pay 
such  prices  now,  rhubarb  of  a  quality  fully 
equal  to  the  Russian  in  medicinal  value 
might  be  had,  and  would  soon  be  as  plenti- 
ful as  ever  it  was.  In  proof  of  this  state- 
ment the  writer  can  oiler  the  fact  that  he 
has  never  been  without  rhubarb  which  was 
fully  equal  to  the  Russian  in  his  judgment, 
and  that  his  price  until  just  now  has  never 
been  above  $7.00,  and  is  now  $8.00,  in  con- 
sequence of  unusual  scarcity  of  high  grades 
in  the  foreign  markets.  As  the  writer  has 
never  imported  more  than  one  package  di- 
rect, and  that  from  London,  but  has  always 
gone  through  importing  houses,  the  })riccs 
paid  have  been  higher  than  if  the  market 
was  supplied  for  a  general  demand.  The 
last  two  packages  received  are  exhibited  at 
this  meeting  in  connection  with  this  note. 
The  first  of  these  is  a  chest  of  130  pounds, 
imported  to  special  order  from  Bremen,  by 
B.  W.  Bull  &  Co.,  of  New  York.  This  cost 
10s.  6fZ.  sterling,  which  with  the  duty  and 
charges  make  it  cost  here  $3.75  gold  or 
$5.50  currency.  The  contents  of  this  chest 
were  separated  in  two  equal  parts  without 
any  selection,  and  every  lump  of  one-half 
was  opened  and  examined.  On  separating 
the  unsound  and  discolored  pieces,  which 
are  considered  unfit  for  medicinal  uses,  they 
are  found  not  to  exceed  20  per  cent,  of  the 
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■whole.  This,  if  .deducted,  brings  the  cur- 
rency cost  up  to  $6.60,  or  witli  the  labor  of 
opening  and  selecting,  say  $6.80.  This 
furnishes  a  grade  of  rhubarb  which  will  bo 
pronounced  by  judges  as  unexceptionable, 
and  which  at  $8.00  per  pound  pays  nearly 
18  per  cent,  profit.  In  addition  to  tliis  tlie 
20  per  cent,  of  rejected  lumps  yields  by  la- 
bor about  12  or  15  j)cr  cent,  of  its  weiglit 
of  sound  rhubarb  as  good  as  the  larger  por- 
tion, only  that  it  is  in  small  fragments. 
This,  wlien  the  labor  of  scparatingis  charged 
upon  it,  increases  tlie  profit  on  the  whole  to 
over  20  per  cent.. 

To   illustrate   the   manner  in  which  the 
market  may  be  run  down,  he  says  : — 

A  distant  druggist  or  a  pharmacist  wants 
rhubarb  to  supply  the  physicians  of  his 
neighborhood  and  his  incidental  sales,  and 
he  goes  to  a  central  market,  or  employs  a 
broker  there,  who  usually  does  better  for 
him,  in  one  sense,  than  he  could  do  for 
himself.  He  finds  a  range  of  prices,  which, 
though  all  low,  vary  very  much.  He  looks 
at  tiie  root  or  tlie  powder,  as  the  case  may 
be,  and  is  apt  to  think  the  higher  prices 
much  too  higli  for  the  slighter  diireronces 
in  appearance,  for  he  rarely  opens  the  lumps, 
or  more  than  two  or  three  of  them,  and  the 
powders  he  must  take  upon  faith  or  appear- 
ance. He  never  thinks  of  the  prices  being 
all  far  too  low,  but  takes  the  lowest,  and 
tlie  nierchant  who  has  this  makes  the  sale. 
A  less  fortunate  neighbor  and  competitor  of 
this  mei-chant  sees  this  and  finds  that  he 
must  buy  his  rhubarb  lower  next  time.  The 
time  arrives,  and  he  sees  a  lot  which  can  be 
picked  over,  and  the  best  of  it  dusted  with 
some  yellow  powder  will  present  a  fair  ap- 
pearan(;e,  and  the  remainder  can  be  made 
into  a  handsome  powder  by  skilful  millers. 
The  price  gets  a  shade  lower  and  he  buys. 
The  importer  of  this  may  have  sold  the  lot 
whose  price  successfully  attracted  the  phar- 
macist, and  thus  made  two  sales  where  the 
importer  of  the  better  and  unsuccessful 
quality  only  made  one  sale.  Or,  if  both 
grades  are  held  by  the  same  importer  he 
iinds  the  lower  out?  go  off  two  to  one.  He 
says,  "  I  have  mistaken  my  market,  and 
before  these  higher  priced  parcels  are  sold 
1  imist  have  some  more  of  the  lower,  or  my 
neighbors  will  get  my  trade  away  from 
ine."  His  orders  go  out  promptly  with 
limitations  which  are  sure  to  avoid  the  mis- 
take for  the  future.  And  thus  the  common 
market  is  largely  supplied,  tlic  lower  grades 
going  off  rapidly,  the  higher  grades  with 
very  slow  sale  and  much  trouble,  while  the 
highest  disappear  from  the  market,  or  arc 


only  heard  of  once  in  a  while  through  some 
"Miss  Nancy"  who  is  rather  nice  than 
wise. 

Rhubarb  is  a  very  delicate  and  sensitive 
drug,  and  much  of  it  bears  evidence  of  hav- 
ing been  gathered  immature  or  at  a  wrong 
season,  and  much  of  it  of  having  been 
spoiled  in  the  drying,  but  far  more  appears 
to  get  damaged  in  the  transportation,  so 
that  it  is  not  improbable  that  a  very  small 
part  only  of  the  total  product  ever  reaches 
the  market  in  a  normal  condition.  No  mat- 
ter how  or  where  it  is  damaged,  it  must  be 
sold,  and  if  it  can  be  properly  "doctored" 
there  is  but  little  of  it  that  cannot  be  made 
to  sell  pretty  well,  either  upon  faith  and 
the  reputation  of  the  seller,  or  upon  appear- 
ance, or  upon  both. 

Impinging  closely  upon  the  regular  whole- 
sale business  is  the  (juondain  irregular 
wholesale  business  of  the  manufacturers 
and  venders  of  patent  or  proprietary  medi- 
cines. We  need  not  dwell  upon  this  de- 
partment of  the  subject ;  but  may  remark, 
in  passing,  that  the  market  is  controlled, 
as  we  are  informed,  in  respect  to  certain 
drugs  by  those  who  purchase  to  make  them 
up  into  their  proprietary  pills  or  potions. 
A  hundred  thousand  dollars  invested  in  ad- 
vertising a  single  preparation  into  popular 
use,  and  the  colo.ssal  fortunes  with  the 
"  palatial  mansions  "  of  some  of  those  who 
have  made  lucky  hits  in  dosing  the  public 
stomach,  give  some  idea  of  the  extent  of 
the  outside  trade  under  consideration.  It 
is,  however,  the  relation  of  the  traffic  in 
proprietary  medicines  to  the  retail  dealers 
in  drugs — to  the  pharmacists — which  chief- 
ly challenges  our  interest  here. 

Some  of  the  pharmacists  of  this  city  en- 
joy the  confidence  of  the  profession  to  an 
uidimited  extent.  Most  of  us  would  feel 
it  sufficient  praise  of  our  proficiency  as 
medical  practitioners  if  we  were  acknow- 
ledged to  be  as  skilful  and  thorough  in  our 
walk  as  those  pharmacists  are  considered  to 
be  in  theirs.  Yet  who  among  them  will  tell 
you  they  do  not  deal  more  or  less  in  pro- 
prietary medicines?  The  fact  is,  the  drug- 
gist earns  but  a  meagre  pittance,  compara- 
tively, by  putting  up  the  prescriptions  of 
physicians.  Grant  him  one  hundred  per 
centum  profit— that  gives  him  on  a  dozen 
pills,  say,  which  it  takes  him  twenty  mi- 
nutes   to    conii)ound,   and   for   which    he 
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charges  twenty-five  cents,  twelve  and  a 
half  cents  for  his  net  earning.  In  some 
cases  the  prescription  business  about  pays 
the  store-rent,  wliile  clerk-liire,  the  princi- 
pal's own  living,  and  surplus,  are  gained 
b3''  the  sale  of  fancy  toilet-articles  a,nd  pro- 
jjrietary  medicines.  A  druggist  in  a  west- 
ern city  undertook  to  be  an  old-fashioned 
apothecary,  depending  upon  the  recipe  bu- 
siness, and  announced  that  he  was  about 
to  keep  himscUinleger  vilce  scelerisque purus 
as  regards  patent  medicines.  Precisely 
how  long  he  tried  it  we  are  unable  to  say, 
but  we  are  told  that  at  the  end  of  a  year 
he  had  as  fine  a  stock  of  "  proprietary 
medicines"  as  was  to  be  found  in  his  ilk. 

But,  we  have  not  told  all.  It  would  ap- 
pear that  in  some  parts  of  the  country  the 
regular  business  of  the  pharmacist  is  be- 
coming over-topped  by  the  trade  in  proprie- 
tary medicinal  articles.  One  of  our  profes- 
sion— than  whom  there  is  no  higher  autho- 
rity on  this  subject  in  the  country — writes 
us  this  fact.  A  surgeon  of  his  acquaintance 
told  him  that  he  went  to  many  of  the  up- 
town fashionable  pharmacists  of  New 
York  in  the  vain  search  for  three  or  four 
little  round,  fine  sponges  needed  for  a  deli- 
cate operation  ;  and  that  he  must  have  seen 
during  this  search  a  display  of  more  than 
one  hundred  thousand  dollars  worth  of 
fancy  goods  and  proprietary  medicines  os- 
tentatiously exhibited.  lie  found  only  two 
pieces  of  the  sponge,  and  for  these  he  was 
charged  more  thanfi\e  times  the  wholesale 
value. 

Thus  far  the  American  Pharmaceutical 
Association  has  not  attempted  to  grapple 
with  the  evil.  An  admirable  work  it  is  do- 
ing in  its  cflorts  to  break  down  the  adulte- 
ration of  drugs  and  to  raise  the  standard  of 
pharmacy.  In  these  eflbrts  it  is  stimulated 
by  tlie  influence  of  such  men  as  Prof.  W. 
Procter,  Jr.,theEditorof  the^nieri'can  Jbur- 
nal  vf  Pharmacy,  and  Dr.  E.  R.  Squibb. 
Dr.  Squibb  has  for  more  than  twenty  j'ears 
past  worked  at  the  Materia  Medica  and 
I'harmacy  as  a  kind  of  specialty.  The 
perfection  of  his  pharmaceutical  prepara- 
tions, put  up  in  the  light  of  chemical 
assay,  has  made  them  as  it  were  classi- 
cal. His  zeal,  however,  for  "the  Art," 
and    his    self-abnegation    in    behalf  of  it, 


are  not  sufficiently  known  outside  of  phar- 
maceutical circles.  Wo  might  say  more. 
But  Dr.  Squibb's  aversion  to  publicity  re- 
strains us.  Notwithstanding  these  good 
inlluences,  the  American  Pharmaceutical 
Association  has  not,  as  a  body,  attempted 
to  stem  the  wide-spread  abuse  we  are  speak- 
ing of — perhaps  because  too  many  of  its 
members  are  helplessly  involved  in  it.* 

The  magnitude  of  the  trade  in  proprie- 
tary medicines  obviously  grows  out  of  the 
extensive  demand  for  them.  What  are 
the  causes  of  that  demand  ?  One  source 
of  it  may,  perhaps,  be  found  in  a  false  idea 
of  economy — the  patient  in  dread  of  the 


*  Mr.  Daniel  C.  Robbins,  liOK-evcr,  in  his  Report  on 
the  Drug  Marliet  at  the  meeting  of  tlie  American  Phiir- 
maceutical  Association  in  1868,  says : — 

On  account  of  recent  decisions  in  our  courts  of  law  in 
favor  of  proprietary  rights  in  secret  remedies,  or  patent 
medicines,  as  they  are  improperly  ciilled,  some  kind  of 
legislation  is  required  for  public  protection  again^t  this 
class  of  articles,  as  they  have  rapidly  increased  in  uuni- 
bcr  and  importance,  within  a  few  years,  as  articles  of 
commerce.  The  market  list  of  secre't  proprietary  prepa- 
rations in  use  m  our  country  far  exceeds,  in  number  of 
articles,  that  of  the  list  of  offlcinals  in  all  our  Materia 
Medica.  It  is  generally  conceded  by  our  apothecaries  that 
about  one  half  of  all  their  sales,  in  amount,  to  custo- 
mers is  derived  from  this  source,  and  if  it  were  piii-siblc 
to  oljtaiu  reliable  statistics  of  the  jier  capita  or  total  con- 
sumption of  these  compounds  within  the  Union,  the 
American  people  would  awake,  and  put  in  chains  a  traf- 
he  that  panders  to  many  vices,  that  seldom  hesitates  at 
any  iiupusture,  and  as  a  rule  considers  the  deceiition  of 
the  jaililie  to  be  a  [ceitimate  business.  Hair  washes, 
called  dyes  or  restoratives,  are  sold  in  immense  quanti- 
ties as  purely  vegetable  preparations,  when  lead  and 
other  ileleterious  minerals  make  the  substance  of  these. 
Quieting  and  suotliiiig  syrups  are  recommended  and 
largely  sold  as  harmless  cordials  or  sedatives  for  infants, 
which  are  eonipused  in  good  part  of  morphine,  opiates  or 
other  powerful  sedatives,  which  should  never  be  admi- 
nistered without  the  knowledge  of  the  parent  or  some 
competent  person.  The  child,  whose  only  defence  con- 
stats ill  the  power  to  cry,  for  whom  resistance  is  a  neces- 
sity lor  ].iotection  and  lor  development,  is  drugged  to 
sleep,  growth  isretarilcd,  and  the  hraiu  and  nervous  sys- 
tem permaiRiitiy  injured,  beeau.-e  of  the  ignoiaiiee  of 
the  parent,  alike  of  the  laws  of  health  ami  of  the  ilelete- 
rious remedy,  which  is  misnpresenled  in  all  its  compo- 
nent parts.  No  rcftrietion  of  any  kind  is  imposed  upon 
ignorant  quackery,  while  the  pliy^ieian,  before  he  can 
prescrihe  or  practise  medicine,  must  be  educated  and 
pass  some  examination,  as  also  the  regular  apothecary,  in 
most  of  the  States,  is  ohligcd  to  label  <arefullv,  uiidcr 
stringent  laws,  all  similar  preparations.     *    *    » 

It  is  believed  more  secret  medicinal  preparations  are 
sold  and  consumed  in  the  United  States  than  in  all  other 
countries,  as  throughout  the  continent  of  Europe  there 
ai-e  very  stringent  regulations  in  regard  to  the  sale  of 
"  nostrums." 

The  following  is  from  the  Xetc  Yor/c  Times : — 
A  bill  has  lieen  favorably  rcjiorled  in  the  Legislature, 
providing  for  the  inspection  of  patent  or  ijiiack  meili- 
eines.  The  in-pecturs  are  rc.piired  to  ascertain  their  in- 
gredients, and  report  ilie  s.ime  anniiallv  to  the  Legi>la. 
tare  and  to  the  Mute  Medical  Society.'  There  is  a  law 
analogcuK  to  tlii~  in  about  cvcrv  countrv  of  Kurope,  and 
it  doulitlcss  often  lavvcnts  the 'sale  of  "deadlv  lu-  iniuri- 
oiis  substances  as  iiatcnt  medicines.  The  piihlic  would 
be  startled  at  the  exhibitions  .>f  charlai.iiiism  if  the  ecim- 
position  of  some  of  the  popular  noslrums  was  rciiortcd. 
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doctor's  fee  sometimes  paying,  wc  take  it, 
more  for  his  patent  medicines  than  tlie  pliy- 
slcian's  advice  and  prescription  combined 
would  amount  to.  Anotlior  source,  doubt- 
less, is  a  notion  tiiat  the  medicine,  with  its 
mysterious  and  sounding  title,  the  merits 
of  wliicli  many  dignitaries  of  the  land  have 
certified  to,  has  in  it  some  newly  discover- 
ed drug,  or  owes  its  alleged  success  to 
some  happy  combination  of  simples  (as  in 
one  sense  is  probably  often  the  fact),  of 
which  drug  or  combination  its  manufactur- 
ers alone  are  cognizant.  Of  course  we 
who  are  behind  the  scenes  know  better. 

A  more  weighty  cause,  however,  of  the 
proprietary  medicine  harvest  we  find  in  an- 
other direction.  It  has  been  well  said  that 
the  mistakes  of  the  philosopher  of  one  pe- 
riod become  the  vulgar  errors  of  a  succeed- 
ing generation.  The  physician  of  a  former 
day  dealt  out  his  doses  with  a  liberal,  an 
unsparing  hand.  The  practitioner  of  the 
present  time,  trained  to  demand  of  every 
remedy  ample  proofs  of  its  right  to  be  used 
before  he  will  trust  it,  is  abstemious  in  his 
employment  of  drugs,  and  leaves  much  to 
nature.  It  is  more  comfortable  for  him  to 
wait  for  the  statute  of  limitations  to  take 
sway,  than  it  is  for  his  patient  who  has  the 
suflering  to  bear,  and  who  becomes  impa- 
tient. Some  of  the  public  may  have  under- 
stood literally  the  hyperbole  of  our  genial 
friend  in  the  advance  guard,  who  said  that 
it  were  better  for  humanity  if  all  the  drugs 
were  thrown  into  the  sea,  only  he  should 
pity  the  fishes  !  Well,  the  popular  mind 
has  got  by  tradition  from  our  medical  prede- 
cessors the  notion  that  when  people  are  sick 
they  must  keep  swallowing  pills,  powders, 
or  draughts.  If  the  regular  Faculty  will 
not  administer  them  with  suflicient  free- 
dom, the  sick  man,  or  his  friends  for  him, 
will  buy  them  of  whomever  will  sell  them. 
The  IlomcBopathic  reaction,  we  suspect, 
was  not  altogether  against  the  nauseous 
prescriptions  of  former  days,  but  grew  up, 
in  part,  from  this  desire  to  be  constantly 
"taking  something"  for  every  ailment. 
The  pellet  of  sugar  of  milk,  with  triturated 
moonshine  combined,  supplied  this  demand, 
and  nature  had  a  chance  to  show  what 
she  could  do,  when  neither  aided  nor  ob- 
structed. 


But,  thus  far  even,  we  believe  we  have 
told  but  a  part  of  the  story.  The  grand 
fact,  as  we  think,  is  that  whenever  there  is 
disease  mankind  at  large  have  an  appe- 
tency for  remedies.  Out  of  this  desire 
(instinctive  shall  we  say  ?)  they  cannot  be 
reasoned,  though  they  may  be  cheated  by 
the  classic  charm,  the  transcendental  mys- 
tery of  the  thirtieth  dilution,  or  the  Sav- 
age incantation.  From  Hippocrates  to  the 
Indian  Medicine  Man  there  have  been  those 
whose  business  it  was,  and  is,  to  seek  out 
such  things  as  would  promise  to  heal  the 
aching  frame. 

To  let  our  remarks,  therefore,  here  gather 
to  a  head,  a  lesson  we  would  draw  from  the 
above  considerations  is,  that  it  is  not  for  us 
to  attempt  to  eradicate  this  universal  ten- 
dency. We  may  prune  it,  we  may  guide 
it;  but  we  must  ourselves  humbly  follow 
the  lead  of  nature.  Acknowledge  submis- 
sively that  much  that  has  been  cherished 
in  the  past,  as  to  supposed  curative  agents, 
has  been  erroneous  —  absurd  ;  that  the 
wheat  has  been  outweighed  by  the  chaflF; 
that  proposed  remedies  are  now  constantly 
being  started,  which  have  a  run  and  then 
are  forgotten,  because  tried  in  the  balance 
they  are  found  wanting.  Yet,  after  all,  it 
is  plain  to  common  sense,  that  we  are  in 
possession  of  some  medication  that  is  of 
sterling  worth,  while  we  are  constantly 
adding  to  the  list  of  drugs  that  assuage 
and  ameliorate,  if  they  do  not  cure  ;  and 
finally,  that  in  the  very  fact  of  the  rigid 
analysis — the  extended  investigation  to 
which  every  new  remedy  is  subjected,  we 
have  the  earnest  that  our  armamcntum  of  re- 
liable weapons  will  be  largely  increased  in 
the  future.  If  wc  must  eliminate  the  mid- 
dle term  from  the  liilo,  cilo,  el  jucuude,  as 
applied  to  much  of  the  medication  that  wo 
have,  or  even  expect  soon  to  iiavc  at  com- 
mand, yet  as  to  the  remaining  terms,  we 
contend  that  they  are  applicable  to  consid- 
erable which  we  now  possess  ;  and  we 
have  reason  to  hope  that  their  scope  will 
be  widely  extended. 

We  have  now  glanced  at  the  position  of 
the  wholesale  drug  market ;  at  that  of  the 
pharmacist ;  and  at  the  traffic  in  projjri- 
etary  medicines.  There  has  been  another 
small   class   of    e.xtra-pharmaceutical    pre- 
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parations  which  was  perhaps  not  alto- 
gether to  be  reprobated.  Tliese  prepara- 
tions were  gotten  up  fur  prescription  by 
physicians.  They  ivere  prescribed  by  phy- 
sicians, and  on  the  hitter  rests  the  chief  re- 
sponsibility of  any  impropriety  connected 
with  them.  At  a  time  when  it  was  more 
diflBcult  to  get  reliable  drugs  than  it  is 
now,  certain  druggists  in  whom  the  profes- 
sion had  confidence,  offered  preparations 
to  be  used  by  medical  prescription,  the  na- 
ture of  which  compounds  was  disclosed; 
the  formulae  for  making  them  being,  how- 
ever, kept  secret,  in  order  to  confine  the 
sale  to  the  manufacturer.  McMunn's  Elixir 
of  Opium  is  in  point.  Its  mode  of  prepara- 
tion was  not  made  public.  But  it  was  at 
one  time  believed  to  be  a  more  reliable  opi- 
ate than  much  of  the  laudanum  then  in  the 
market,  and  it  was  largely  prescribed  by 
physicians.  The  choice  being  often  between 
an  article  believed  to  be  reliable — though 
prepared  by  a  secret  formula — on  the  one 
hand  ;  and  ofiicinal  preparations  of  very 
doubtful  qualitj^  put  up  by  half-educated  or 
careless  apothecaries,  on  the  other,  the  phy- 
sician often  took  the  first  horn  of  the  dilem- 
ma. (Would  that  a  more  flagrant  compli- 
city with  the  trade  in  secret  or  proprietary 
medicines  could  never  be  laid  at  the  door 
of  regular  physicians  !)  It  is  our  belief  that 
the  occasion  for  this  temptation  to  depart 
from  the  rules  of  our  order,  however,  grew 
out  of  the  general  neglect  of  pharmacy  by 
our  profession  ;  and  the  emergency  de- 
manded of  us  as  a  body  to  initiate  measures 
to  do  away  with  it. 

Tlie  initiative,  which  we  failed  to  take  as 
a  body,  has  been  instituted  by  one  among 
us,  and  the  emergency,  for  the  lime  being, 
done  away  with,  by  his  single-handed  ef- 
forts. The  extra-pharmaceutical  prepara- 
tions alluded  to,  we  think  have  had  their 
day  in  this  country.  Dr.  Squibb's  prepara- 
tions have  superseded  them.  These  are  as 
perfect,  probably,  as  medicines  can  be 
made,  and  tlieir  formulas  are  published  to 
the  world.  Dr.  Squibb  has  also  furnished 
his  laboratory  to  place  in  the  market  a  class 
of  officinal  articles  of  such  higli  quality  tliat 
through  competition  the  character  of  the 
articles,  as  produced  by  others,  must  neces- 
sarily be  raised  toward  what  it  ought  to  be. 
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He  stands  ready,  whenever  another  manu- 
facturer offers  a  pharmaceutical  article  of 
marked  excellence,  to  aftord  every  encour- 
agement to  his  competitor.  His  example 
has  already  taken  root.  Firms  in  Pliihidel- 
phia,  who  are  large  manufacturers  of  drug- 
gists' wares,  have  approximated  to  iiia 
standard,  and  certain  piiarmaci.sts  in  this 
city  are  following  him  very  closely  in  the 
path  he  has  marked  out ;  while,  at  the  same 
time,  under  the  auspices  of  the  Massachu- 
setts College  of  Pharmacy,  they  are,  with 
the  aid  of  numerous  lectures,  diligently  im- 
proving themselves  in  scientific  kTiovvledge, 
with  a  zeal  which,  if  widely  imitated,  will 
tend  greatly  to  elevate  the  status  of  the 
pharmacist.  » 

Here,  then,  we  see  a  great  advance. 
And  those  efl'orts  have,  to  a  certain  extent, 
their  counterparts  in  our  profession.  Ma- 
teria Medica  is  beginning  to  be  investigated 
anew  and  with  greater  thoroughness  than 
heretofore.  But  we  must,  perhaps,  even- 
tually go  further.  It  ma)' in  course  of  time 
be  found  that  pharmacy  must  be  marie  a  i-pe- 
a'alil;/  of  general  medicine;  and  the  phar- 
macist be  a  member  of  the  medical  profes- 
sion, suliject  to  its  obligations  and  e.^iprit  de 
corps,  wliile  protected  and  adequately  com- 
pensated. On  this  point  we  take  leave  to 
quote  almost  verbatim  the  language  ad- 
dressed to  us  by  one  who  is,  perhaps,  the 
highest  authority  on  this  subject  we  have. 
He  says  the  medical  profession  must  sooner 
or  later  learn  tliis  lesson  with  regard  to 
pharmacy — that  it  cannot  be  safely  entrust- 
ed to  the  hands  of  mere  outsiders  ;  but  that 
a  far  more  accurate  knowledge  of  materia 
medica  and  pharmacy  must  be  attained  and 
kept  up  by  medical  men,  in  ord(>r  to  control 
the  specialist,  and  to  ward  oft'  the  attacks  of 
greedy  and  remorseless  parasites.  It  is 
only  necessary  to  recollect  the  relations  of 
pharmacy  and  materia  medica  to  therapeu- 
tics ;  to  reflect  that  by  therapeutics,  medi- 
cal science  and  art  have  their  only  hold 
upon  mankind  as  being  practically  useful  ; 
and  that  the  world  becomes  rapidly  more 
and  more  utilitarian,  in  order  to  account  for 
the  present  condition  of  things  ;  and  also  to 
foretell  the  future  of  legitimate  medicine,  if 
all  of  its  best  minds,  and  all  its  labors,  are 
devoted  to  the  Science,  while  the  Art  is 
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left  to  become  a  prey  to  ignorance  and  em- 
piricism. Of  wliat  avail  is  it  to  mankind  at 
large  tliat  the  physician  can  diagnosticate 
with  unerring  certainty  a  patliological  con- 
dition wliicli  he  can  neither  remedy  nor 
control  ?  AVill  it  be  enough  to  tell  people 
in  this  age  of  the  world  that  the  employ- 
ment of  common  sense  and  jiulgment  in  re- 
gimen, and  so  forth,  will  often  palliate  all 
the  most  important  diseased  conditions,  and 
that  with  snch  palliatives  patients  must  try 
to  live  as  long  as  they  can  ?  It  seems  to 
me,  says  our  correspondent,  there  can  be 
but  one  answer  to  these  questions  ;  and  if 
so,  there  can  be  but  one  remedy — viz.  :  the 
accumulation  of  accurate  knowledge  in  the- 
rapeutics, parallel  to  that  of  other  depart- 
ments of  medical  science.  That  research 
and  investigation  in  this  field  are  more  la- 
borious, and  more  beset  by  difficulties  and 
discouragements  than  in  some  others,  will  in 
no  degree  mitigate  the  effects  of  neglecting 
them.  The  natural  relation  between  labor 
and  result  is  as  sure  in  this  field  as  in  any 
other,  and  the  harvest  more  promising. 

Thus  speaks  one  who  loves  the  Art  for 
its  own  sake. 

In  the  Pacific  Medical  and  Surgical  Jour- 
nal for  May  is  a  report  of  the  "  Case  of 
E.xtraordinary  Recovery  from  Extensive 
Saw-wound  of  the  Skull"  we  mentioned  in 
the  Journal  for  April  29.  From  the  report 
before  us,  which,  like  the  former,  is  from 
Dr.  A.  C.  Folsom,  we  make  the  following 
extracts,  as  giving  some  particulars  in  ad- 
dition to  the  account  we  formerly  quoted. 
Our  selections  consist  of  extracts  i'rom  are- 
port  of  Dr.  A.  C.  Folsom  ;  the  remarks  of 
the  Editor  of  the  Pacific  Medical  and  Surgi- 
cal Journal ;  and  finally,  extracts  from  the 
second  statement  of  Dr.  Folsom  in  reply  to 
the  editor. 

The  "  falling  apart,"  or  "  gaping  open  " 
— as  it  is  expressed  in  our  first  quoted  ac- 
count— of  the  bones  of  the  skull,  we  find  it 
as  difficult  to  understand  as  the  Editor  of 
the  Pacific  Medical  and  Surgical  Journal. 

*  *  *  Measured  by  the  convex  surface 
of  the  skull,  the  length  of  the  cut  in  the 
bones  of  tlie  cranium  was  nine  inches. 
They  fell  apart  over  an  inch,  the  length  of 
the  scalp  wound  beingeleven  inches.   *   *   * 

No  large  arteries  were  severed.  The 
pulsaliou  of  all  the  cerebral  arteries  could 


be  distinctly  seen.  All  that  portion  of  the 
brain  visible  appeared  normal.  There  was 
nocongestion  of  the  brain  or  its  membranes. 
During  the  examination  and  dressing  the 
pulse  remained  at  74.  There  was  no  pain 
or  undue  sensitiveness  about  the  wound. 
The  patient  could  not  tell  when  the  brain, 
its  membranes,  or  the  walls  of  the  cut  were 
touched,  even  when  pressed  upon  with  con- 
siderable force,  lie  was  sensible  when  the 
scalp-wound  was  touched.  *   *  * 

No  medicine  was  ever  needed  during  his 
confinement,  not  even  an  opiate.  His  ap- 
petite was  always  good  and  his  sleep  regu- 
lar. Tiiere  was  a  slight  coating  of  the 
tongue  the  second  day,  but  none  afterward. 
The  patient  was  dismissed  after  daily  atten- 
tion of  tlirce  weeks,  with  the  recommenda- 
tion of  perfect  (piict  for  two  or  three  more. 
*  *  *  I  have  recentl}'  examined  the  cica- 
trix. The  bones  appear  firm,  with  very  lit- 
tle unnatural  callus.  Mental  facidties  per- 
fectly intact.  He  says  himself,  that  he 
has  never  suffered  from  headache, and  never 
experienced  any  inconvenience  from  the 
injury,  that  he  is  aware  of.  *  *  * 

It  may  not  be  amiss  to  mention,  that  the 
saw  by  which  he  was  wounded  is  about  J 
inch  thick  and  about  18  inches  in  diameter, 
with  a  speed  of  about  '2000  revolutions  per 
minute.  The  patient  states  that  "  he  did 
not  leel  the  cutting  of  the  saw  much,  but 
heard  it  jingle  and  ring  as  it  cut  through 
the  bones."   *  *  * 

EniTORiAi,  Note  [by  Editor  Pacific  Medi- 
cal and  Surgiral  Journal]. — Being  desirous 
to  present  this  extraordinary  and  almost 
incredible  case  with  all  possible  eviilonce  in 
favor  of  its  truth,  we  wrote  to  Dr.  Folsom, 
requesting  a  more  definite  statement  in  re- 
gard to  the  depth  of  the  wound  and  the 
"falling  apart"  of  the  cranial  bones,  with 
any  otiu'r  facts  bearing  on  tiie  case.  We 
subjoin  his  answer  in  fidl.  Our  readers  now 
have  all  the  evidence  in  our  possession. 
We  maj'  add  that  we  have  no  reason  for 
entertaining  the  slightest  doubt  with  re- 
spect to  the  testimony,  as  regards  the  con- 
fidence to  be  reposed  in  Dr.  Folsom.  We 
had  heard  of  the  cas(;  through  other  chan- 
nels and  common  report,  as  being  extraor- 
dinary beyond  belief;  and  this  it  was  which 
induced  ns  in  the  first  place  to  write  to  Dr. 
F.  for  a  statement  of  it.  We  do  not  con- 
cur in  Dr.  F'olsom's  opinion  that  the  saw 
reaciied  the  base  of  the  brain,  believingihis 
to  be  wholly  inconsistent  with  the  continu- 
ance of  life.  Had  the  tcetii  of  the  saw 
touched  both  extremities  of  the  wound  at 
the  same  lime,  the  intervening  teeth  must 
have  reached  the  base  of  the  skull,  dividing 


MEDICAL  INTELLIGENCE. 


407 


the  corpus  callosum,  optic  nerve,  &c.  But 
the  probability  is  that  the  saw,  first  striking 
the  occiput,  comnuiuicated  to  the  head-a 
rolling  motion,  chawing  each  succeeding 
portion  to  it,  until  the  cut  was  completed. 
This  explanation  is  corroborated  by  the 
statement  that  the  scalp  wound  was  so 
much  longer  at  the  occiput  (two  inches) 
than  the  wound  in  the  skull.  The  saw,  too, 
need  not  have  entered  the  brain  sulistance 
more  than  a  few  lines,  for  the  wound  seems 
to  have  been  as  near  the  falx  cerebri — the 
membrane  separating  the  cerebral  lobes — 
as  is  consistent  with  the  escape  from  injury 
of  the  longitudinal  sinus,  and  doubtlessly 
the  rule  and  the  probe  were  both  thrust  be- 
tween the  two  lobes,  which,  if  the  explana- 
tion is  correct,  might  readily  be  done,  even 
to  the  corpus  callosum,  without  injury.] 

Mexdocino,  March  13th,  1869. 
Db.  Girbons,  Jr. 

Dear  Sir: — Yours  of  March  6th  is  at 
hand,  and  in  answer  to  your  inquiry  I  would 
Bay — the  cut  extended  from  the  root  of  the 
nose  to  the  occipital  protuberance,  or  rather 
^  an  inch  to  the  left  of  it,  and  ^  an  inch  be- 
low it,  consequently  passing  through  the 
left  parietal  bone,  and  across  the  coronal 
and  lambdoidul  sutures  ;  missing,  as  j'ou 
see,  the  longitudinal  sinus.  The  widest 
gap  in  the  skull  was  at  the  union  of  the 
coronal  and  sagittal  sutures  ;  that  is,  the 
point  where  measurement  was  taken.  The 
wound  in  the  scalp  was  longer  than  in  the 
skull,  at  the  back  of  the  head,  so  I  am 
aware  there  was  no  further  fracture  of  the 
parietal  bone.  But  fracture  of  the  frontal 
bone  1  alwaj's  suspected,  for  I  could  ac- 
count for  the  gaping  in  no  other  way. 

^VhJ'  hismorrhage  was  not  fatal  (in  fact 
there  was  scarcely  any),  is  because  circu- 
lar saws  have  never  |)roduced  haemorihage 
to  mj'  knowledge.  They  strangulate  the 
arteries.  1  believe  the  femoral  could  be  cut 
by  them  without  producing  immediate 
death.  I  dare  not  publish  it  as  my  opin- 
ion, but  I  believe  the  saw  reached  the  base 
of  the  skull.  How  could  the  bones  fall 
apart  otherwise  ?  That  they  did  fall  apart 
1  am  certain,  and  measured  the  opening. 
I  was  in  error  as  to  the  date  of  injury.  It 
was  on  the  18th  of  August,  I8C1,  instead  of 
July.  He  was  40  years  of  age  the  follow- 
ing October.  He  is  a  native  of  Freetown, 
Massachusetts. 


Dr.  Henry  J.  Bigelovt  sails  for  Europe 
this  week,  for  a  short  visit.  What  with 
our  Professors  of  Surgery,  of  Theory  and 
Practice,  and  of  Materia  Medica,  together 


with  the  Dean  of  the  Faculty  abroad,  the 
Eastern  hemisphere  will  this  summer  have, 
in  addition  to  the  Alps,  a  heavy  weight  to 
carry.  We  presume  the  astronomers  will 
be  on  the  alert  for  perturbations. 


Personal. — On  Commencement  D.ay  this 
week.  Dr.  Samuel  A.  Green,  of  this  city, 
was  elected  to  the  Board  of  Overseers  of 
Harvard  University,  in  place  of  Prof.  Eliot, 
resigned. 

Fros:  a  critique  on  some  parts  of  Dr. 
Barnes's  lectures  on  Operative  Jlidwifery, 
by  Dr.  E.  W.  Murphy,  we  make  this  ex- 
tract : — 

As  to  the  space  in  the  contracted  pelvis 
which  would  authorize  the  Ctesarian  sec- 
tion. Dr.  Barnes  fixes  on  l"5"asthe  length 
of  the  conjugate  axis  in  the  ovate  pelvis. 
Dr.  Osborn,  who  performed  a  successful 
operation  of  craniotomj'  in  Elizabeth  Sher- 
wood's case,  stated  that  the  conjugate  axis 
was  an  inch  and  a  half  This  success  gave 
the  opponents  of  the  Ctesarian  section  great 
courage  ;  but  it  was  afterwards  found  that 
none  could  succeed  in  delivering  with  the 
perforator  and  crotchet  in  so  small  a  space, 
and  therefore  it  was  inferred  that  either  Dr. 
Osborn  must  have  been  wrong  in  his  mea- 
surement, or  I  hat  his  case  was  an  exception 
which  proved  the  rule  of  the  Caesarian  sec- 
tion. To  measure  the  conjugate  axis  accu- 
rately is  difficult;  several  instruments  have 
been  contrived  for  the  purpose,  but  most  of 
them,  from  Baudelocque's  and  Coutouly's 
to  the  most  modern,  have  been  found  diffi- 
cult to  apply.  Dr.  Barnes  recommends  the 
hand  to  be  used  as  the  best  pelvimeter,  and 
in  this  he  is  perfectly  correct ;  the  measure- 
ment can  be  ascertained  with  much  less 
risk  of  mistake,  but  it  seems  to  me  doubt- 
ful that,  in  this  way,  the  measurement  can 
be  made  to  the  tenth  of  an  inch. — London 
Medical  Times  and  Gazette. 


The  Medical  Society  of  the  District  of 
Columbia  and  the  Colored  Doctors. — ■  *  * 
*  *  The  Society  did  not  quite  come  up  to 
the  mark  of  receiving  the  colored  doctors 
into  social  affiliation,  but  they  have  shown 
themselves  quite  as  exclusive  in  regard  to 
numerous  white  applicants  in  the  pat;t,  and 
we  have  no  doubt  that  the  colored  practi- 
tioners will,  as  they  become  better  known, 
be  able  to  dispel  every  prejudice  to  their 
social  disadvantage.  *  *  *  — Washintjton 
paper. 


408 


MEDICAL  AND  SURGICAL  JOURNAL. 


EleVical  StistcIIiiim. 


TuK  N.  Y.  Memc.vl  Gazette  versus  "  Us." — 
The  Gazette  compliments  our  "  delicious  cool- 
ness "  because  we  iiitimiited  {in  re  the  Doctorate 
of  Medi.-ine)  that  Massachusetts  was  one  of  the 
Stales  which  would  require  the  highest  standard 
of  medical  education.  Why!  of  course  we  meant 
that  New  York  was  another  of  them.  New  Eng- 
land isn't  too  proud  to  have  New  York  alongside, 
even  now  that  we  have  had  the  Coliseum.  Would 
the  Editor  of  the  Gazette  he  willing  to  carry  his 
erudition  to  Alaska  and  settle  there,  just  to  aston- 
ish the  natives  ?  What  a  deal  there  is  in  "  the 
way  of  putting  things!"  as  the  "  Country  Par- 
son "  has  it. 

Who  is  going  to  h-ave  that  prize-money  for  ven- 
tilating sick-rooms — the  Gazette  or  our  corres- 
pondent "Nuss"?  The  old  lady  has  got  her 
"  specs  "  on  and  is  looking  "  sharp"  for  the  fifty 
dollars  to  add  to  the  Gilmore  testimonial.  The 
Gazette  has  not  replied  to  her,  but  wants  to  do 
like  the  medical  students  in  the  dissecting  room — 
turn  the  subject. 

Rhode  Island  Hospital,  Providexor,  R.  I. 
— We  had  an  o])portunity  of  visiting  this  institu- 
tion Juiic  24th.  We  found  it  well  arranged,  sub- 
stantial, spacious  and  elegant.  It  is  situated  on 
an  eminence  commanding  a  view  of  Providence 
lliver,  and  receiving  an  abundant  supply  of  fresh 
air.  Only  a  portion  of  the  structure  has  recfiv- 
ed  its  internal  finish.  There  are  sixty-eight  beds 
now  ])repared,  thirty-eight  of  which  were  occu- 
pied at  the  date  of  our  visit. 

The  Hospital  is  for  patients  from  all  parts  of 
tlic  .Slate  ;  but  the  City  of  Providence  as  a  Corpo- 
ration, and  by  contributions  from  its  citizens,  fur- 
nished the  larger  portion  of  its  cost — some  three 
hundred  and  fifty  thousand  dollars. 

IlEADQUAnTERS     FlFTIl     JIlLITARV     DISTRICT, 

State  of  Texas.  Austin,  Te.xas,  May  2C,  1869. 
General  Orders,  No.  104.  I.  The  quarantine  for 
this  State,  suspended  by  General  Orders  No.  24, 
series  of  ISliS,  Headquarters  Fifth  Military  Dis- 
trict, is  hereby  resumed;  and  it  is  made  the  duty 
of  the  civil  and  military  authorities  at  all  ports  in 
this  District,  at  which  vessels  may  arrive  with 
epidemic  diseases,  or  from  infected  ports,  to  make 
anil  enforce,  without  delay,  proper  quarantine 
regulations.         *         *         »         »         * 

The  President  to-day  (.lune  20(11)  appointed 
William  M.  Wood,  .Surgeon  in  the  U.  S.  N;»vy, 
to  be  Chief  of  the  Pureau  of  Medicine  and  Sur- 
gery of  the  Navy  Department,  in  the  place  of 
P.  I".  Horwitz,  the  appointment  to  date  from 
July  1st. 

Tooth  Pullixo  Extra.— A  lady  in  Sarnia 
was  recently  reading  to  her  little  son  that  i)assage 
of  Scripture,  quoted  from  the  Mosaic  law,  "  An 
eye  for  an  eye,  a  tooth  for  a  tooth,"  when  the  boy 
exclaimed,  "  Mamma,  what  a  time  the  dentistsmust 
have  had  then  ! — Canada  Juurnal  of  Dental  Hci- 
encc. 


The  publication  of  the  Provincial  Medical  Jour- 
nal, Halifax,  N.  S.,  ceases  for  the  ])resent — the 
Editors  finding  it  impossible  to  devote  to  it  the 
requisite  time. 
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Monday,  9,  A.M.,  Massailiu-.clts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Uoj^pital,  Oplitliulnnc  Clinic. 

TcEsnAY,  9,  A.M.,  City  Uo>pit;il,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Kar  lulir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Ilospi- 
bil.  Surgical  Visit,     it  A.M.,  Ockuations. 

Thchsdav,  9  A.M.,  Mnssacliiisrtts  General  Hospital, 
Medical  Clinic,     in,  A.M.,  Sm-ie.ii  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Oplitlialiiiic  Clinic;  10, 
A.^L,  Snvgieal  Visit;  11,  A.M.,  OrEUAXioNB.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satckday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oj-euations. 


To  CoRiiEsrONDENTS. — Thc  following  communication,? 
have  l)een  i-eceived  : — Medical  Evidence — Nienieyer  on 
the  relation  of  Ha;moptysis  to  Flitliisis — Amaurosis  fol- 
lowing Epileptiform  Attack — Description  of  Wire  Speca- 
luin.  &c. 


Books  and  Pamphlets  Received.  —  Dictionnaire 
Annuel  dcs  Progrcs  des  Sciences  et  Institutions  Medi- 
calcs,  &c.  &c.,  parM.  P.  Garnicr. — Stciger's  Literarischer 
Monatshericht. — Transactions  of  the  Vermont  Medical 
Society  for  the  years  1867  and  1S6S.— Secomlary  Degeno 
rations  of  the  Spinal  Cord.  Bv  Cli.  Boneliavd.  Trans- 
lated from  the  French  liy  Edward  K.  Uini,  >LD.— Sixth 
Annual  Annoniieeinciit  of  the  Cliaritv  Hospital  Medlcil 
College,  Cleveland,  Oliio._TlieTraii>aetionsof  the  New 
York  Acadcniv  of  Medicine,  Vol.  iii.  Part  vi.  On  thc 
Etiology  of  Bi-ight's  Disease,  .te.— Pliv.^ieal  Culture  in 
Anihei^t  College.  By  Nathan  Allen,  M'.D.— Roll  of  Stu- 
dents of  Harvard  University  who  served  in  the  Army  or 
Navy  of  the  United  States'  during  tlie  War  of  the  Rc- 
liellion.  Prepared,  at  the  re.pust  of  tlii'  Corporation,  by 
Francis  H.  Brown,  M.D.— Tlie  Kelatiuns  and  Keeiprocal 
Oliligatioiis  Ijetweeii  the  Medical  Profession  and  the  Edu- 
cated and  Cultivated  Classes.  \n  Or.dion  delivered  Ijc- 
fore  the  .Vliimni  As,-oeiatiun  of  the  Med'cal  Department 
of  the  UiiivciMtv  of  the  Citv  of  New  York,  Feh.  23d, 
1869.     By  Henry  S.  Hewit,  M.D. 


CouRECTioN. — In  thc  article  on  Heipes  Zoster  Oph- 
thalmicus, page  3.34,  "  Dr.  H.  F.  Damon,  Neuroses  of 
the  Skin,  18G8,"  should  be  added  to  the  list  of  mono- 
graphs. B.  J.  3. 

Married,— In  this  city,  24th  nit.,  Charles  W.  Swan, 
M.D..  to  Helta  Winchester  nee  Karaiati,  hoth  of  Boston. 


Died,— In  Alliany,  N.  Y..  on  the  17th  ult..  Dr.  Alden 
March,  aged  74,  Professor  of  Surgery  in  the  Alban; 
Medical  College. — In  Newburyport,  21st  ult..  Dr.  Jo- 
sciih  Atkinson,  52  years. — In  this  city,  28th  ult.,  Edward 
D.  G.  Palmer. 


Deaths  in  Boston  for  the  week  ending  Saturday 
noon, .lune  26,  S3.  Males.  4.'!— Kenialcs,  40.— Accident,  4 
— apo]ilexy,2 — disease  of  the  bladder,  1 — disease  of  the 
bowels,  1— congestion  of  the  brain,  1 — disea.se  of  thc 
brain,  4— bronchitis,  2 — cnncer,  3— cholcia  inf  mtnni,  1 — 
consumption,  1.5 — convulsions,  1 — crotqi,  2— debility,  I  — 
diarrlKca,  3— dropsy,  1— dy.sentcry,  2 — .scarlet  fevci-,  6 — 
typhoid  fever,  1— disease  of  tlie  heait.  1— intempe- 
rance, 2— disease  of  the  kidneys,  4— iidlanimation  of  the 
lungs,  9— marasmus,  2— cercbro-spinal  meningitis,  1  — 
old  age,  1 — paralysis,! — peritonitis,  1— ]iremature  birth, 
1 — disease  of  the  prostate  gland,  1 — |>ue;'pcral  disea.se,  2 
— rlienniatism,  1 — scrofula,  1— .syphilis,  1— teething,  1 — 
whoo|iing  cougli,  2. 

Under  .)  years  of  age,  36 — between  ,5  and  20  years,  7 — 
between  2liaiid  10  years,  Li- between  40  and  60  years, 
8— above  6ii  yi- irs,  17.  Born  in  the  United  StateS,  63— 
Ireland,  14— other  places,  6. 
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REPORT  OP  A  CASK  OP  PARTIAL  SPONTA- 
NEOUS AMPUTATION  OP  THE  METACAR- 
PUS IN  UTERO,  WITH  EXPLANATORY 
REMARKS. 

Translation  of  a  paper  read  hefore  the  Society  for  Physi- 
cal and  Medical  Science  of  Worzlnirp,  May  8tli,  1869. 
By  Dr.  Paci.  Mi'nbe,  House-physician  in  the  Lving-in 
Hospital,  Clinical  Assistant  to  Prof,  von  Scanzoni,  and 
Tutor  at  the  School  for  Midwifery  iu  Wurzljurg,  Ba- 
varia. 

During  the  last  summer,  in  my  capacity  as 
house-phj'sician  of  the  Lying-in  Hospital  of 
this  city,  I  had  occasion  to  observe  a  case 
of  spontaneous  amputation  of  tlie  metacar- 
pus iu  utcro,  in  a,  with  one  exception,  oth- 
erwise healthji-  and  full-grown  child.  Con- 
sidering the  comparative  rarity  of  this 
anomaly,  there  being,  so  far  as  I  have  been 
able  to  ascertain,  not  more  than  about  140 
cases  on  record,  of  which  barely  one-half 
are  well-authenticated  instances  of  the  de- 
formity, I  thought  an  account  of  a  new 
case,  which  in  some  respects  differs  from 
most  of  those  already  published,  might  be 
of  interest  and  might  assist  in  clearing  up 
the  mystery  still  hanging  over  this  phenom- 
enon, the  publishing  f  new  cases  and  their 
careful  explanation  being  the  only  way  iu 
which  this  problem  can  be  solved. 

B.  L.,  a  healthy,  well-formed  woman,  34 
years  of  age,  was  delivered  August  14th, 
1868,  of  her  third  child  (the  two  first  de- 
liveries having  been  perfectly  regular,  and 
the  children  being  well-developed).  The 
female  child  was  born  in  the  first  vertex 
presentation,  after  a  birth  of  seven  hours' 
duration,  weighed  6  lbs.  5  oz.,  and  was 
strong  and  well-developed ;  it  presented, 
however,  an  irregularity  of  formation  in 
both  hands,  which  attracted  my  attention 
and  caused  me  to  examine  its  limbs  more 
closely  thau  is  usually  done. 

The  right  arm  and  hand  were  of  normal 
size  and  shape,  with  the  exception  that  the 
hand  showed  at  about  the  middle  of  tiie 
metacarpus  a  distinct  constriction  ;  at  the 
ulnar  and  radial  borders  of  the  metacarpus 
was  a  deep  groove,  from  which  projected  at 
Vol.  III.— No.  24 


either  side  a  fleshy  process,  terminating  in 
a  thread-like  fibrous  cord  (similar  to  the 
columnce  papillares  and  chordse  tendineae 
of  the  heart)  which  was  spread  in  the  form 
of  a  bridge  over  the  vola  inaniis  aud  united 
the  two  fleshy  projections. 

Between  the  two  points  of  insertion  the 
cord  was  free,  and  the  skin  below  showed 
no  sign  of  constriction.  The  grooves  at 
the  borders  of  the  hand  were  connected 
over  the  dorsum  manus  by  a  shallow  but 
distinct  furrow,  which  did  not  correspond 
to  any  usual  g'roove  or  wrinkle.  The  fibrous 
cord  stretched  across  the  palm  is  one  inch 
long,  and  seems  to  have  been  vascular,  its 
ends  showing  a  black,  thrombus-like  ap- 
pearance. This  cord  remained  in  situ  dur- 
ing four  days,  when  one  end  became  de- 
tached, and,  in  order  to  prevent  its  being 
lost,  I  removed  it  entirely.  The  microsco- 
pical examination  of  the  cord,  kindly  per- 
formed forme  by  my  friend.  Dr.  Karl  Koes- 
ter,  assistant  and  tutor  under  Prof,  von 
Recklinghausen,  at  the  Pathological  Insti- 
tute of  this  University,  showed  it  to  con- 
sist of  young  fibrous  tissue  (fusiform  cells) 
intermingled  at  intervals  vvitli  epitiielium. 

The  whole  appearance  of  the  metacarpus 
was  such  as,  at  first  sight,  to  cause  me  to 
think  of  an  attempt  at  spontaneous  amputa- 
tion, which  opinion  was  coincided  with  by 
my  chef,  Prof.  v.  Scanzoni,  and  by  several 
other  medical  gentlemen  to  whom  I  showed 
the  child. 

The  first  joint  of  each  of  the  three  middle 
fingers  of  the  same  hand  presented  also, 
immediately  above  the  knuckles,  a  distinct 
and  perfect  shallow  constriction,  the  place 
being  one  whore  usually  no  wrinkle  is 
found.  The  motions  of  the  hand  were  per- 
fect, and  there  was  no  apparent  diminution 
of  vigor.  The  left  hand,  although  showing 
no  signs  of  constriction,  was  still  more  de- 
formed than  the  right,  being  much  smaller, 
narrower,  and  totally  without  power  ;  the 
arm  also  appeared  atrophied  and  the  wrist 
joint  imperfectly  developed,  the  place  of 
the  carpus  being  seemingly  supplied  by  a 
bursa,  and  the  child  keeping  the  hand  al- 
ways in  a  drooping  position,  without  being 
able  to  extend  it.  In  fact,  the  extensors 
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appeared  to  be  waiitinf^,  although  the  flex- 
ors were  present,  for  the  fingers  were  gene- 
rally Ivept  slightly  flexed. 

Otherwise  the  child  was  perfectly  healthy 
and  well-formed,  and  throve  at  its  mother's 
breast.  The  woman  called  on  me  about 
the  middle  of  last  February,  and  I  found 
the  signs  of  constriction  as  plain  as  ever  in 
the  right  hand,  which  had  increased  in  size 
and  vigor  in  accordance  with  the  age  of  the 
child.  The  left  hand  was  still  comparative- 
ly small  and  powerless.  Before  attempting 
to  ofler  any  explanation  of  this  case,  it  will 
be  appropriate  to  give  a  short  account  of 
the  theories  and  views  entertained  on  the 
subject  of  "  Spontaneous  Amputation  "  up 
to  the  present  period  ;  a  question  which 
has  given  rise  to  much  controversy  in  the 
medical  world,  especially  in  the  obstetrical 
and  pathological  parts  of  it,  and  which  is 
still  far  enough  from  being  satisfactorilj- 
explained. 

Although  Hippocrates  does  not  record 
any  distinct  cases,  still  he  was  aware  of  the 
existence  of  intrauterine  deformities,  and 
ascribed  them  to  the  influence  of  blows  or 
falls  inflicted  upon  the  mother,  "  the  part 
of  the  child  struck  being  afterwards  found 
deformed."  Up  to  the  present  century  all 
congenital  deformities  were  supposed  to  be 
owing  cither  to  the  cause  just  mentioned, 
to  an  arrest  of  development  (Ilaller,  ele- 
menta,  physiologicae corporis  humani,  1778), 
or  to  a  psychological  phenomenon,  in  con- 
sequence of  which  the  child  of  a  woman, 
who  during  her  pregnancy  was  subjected 
to  some  mental  shock,  is  found  deformed  in 
accordance  with  the  nature  of  the  exciting 
cause.  This  latter  opinion  is  one  still  largely 
held  by  the  public,  and  not  entirely  aban- 
doned even  by  part  of  the  profession. 

Up  to  the  year  1812  I  have  found  only 
two  cases  of  congenital  absence  of  limbs 
accurately  described.  One  is  mentioned  by 
Aldrovaude  in  a  work  on  human  and  animal 
monsters,  published  in  1642,  as  having  oc- 
curred in  U97  (reported  by  Nonancourt  in 
his  thesis  on  Spontaneous  Amputation, 
Stra^sbourg,  1864);  the  second  is  published 
by  Schiefl'er  (Foetus  cum  matre  per  nervos 
commercium,  Dissertatio,  Erlangen,  1775), 
but  neither  attempt  any  explanations  of  the 
origin  of  the  deformity. 

Chaussier  (Discours  a  I'llop.  de  Med.— 
Dictionnaire  des  Sciences  Med.  tom.  xv.  et 
xxiv.,  1812)  was  the  first  to  call  attention 
to  the  species  of  deformity  in  question,  and 
to  the  resemblance  of  the  parts  to  the 
stump  of  an  amputated  limb.  Hence  arose 
tiie  term  "  Spontaneous  Amputation,"  un- 
der which  is  understood  a  process,  by  means 


of  which  a  part  of  an  already  formed  limb  of 
a  fcetus  in  utero  is  gradually  detached. 

The  cases  of  spontaneous  amputation 
which  have  come  under  notice  may  be  di- 
vided into  four  chief  classes  : — 

1.  Total  spontaneous  amputation  if  the 
limb  was  completely  detached. 

2.  Partial  spontaneous  amputation  if  the 
part  to  be  divided  was  still  more  or  less  ad- 
herent. 

3.  Such  cases  in  which  the  cause  of  the 
separation  was  found. 

4.  Such  cases  in  which  the  detached  limb 
was  found. 

Chaussier  considered  the  mutilation  to 
have  been  caused  by  intrauterine  inflamma- 
tion, mortification  and  consequent  forma- 
tion of  a  line  of  demarcation,  which  gradu- 
ally detached  the  diseased  limb.  In  this 
view  he  was  seconded  by  the  French  au- 
thors Billard,  Marat,  Desormeaux,  Riche- 
raud  and  Graetzer,  none  of  whom,  however, 
went  into  any  further  particulars  as  to  the 
cause  and  nature  of  the  aflection. 

Montgomery  {Dublin  Medical  Journal,  i. 
and  ii.  1832),  Ilennig  (Virchow's  Ai-chiv., 
1860),  and  Martin  {Jenaische Annalen,\8b0) 
refute  this  theory,  affirming,  as  I  believe 
justly,  that  no  case  of  intrauterine  (intra- 
membranous)  mortification  (gangrene)  has 
as  yet  been  described,  and  that  the  presence 
of  air  is  absolutely  necessary  to  such  a 
process. 

According  to  Schniedcr  (  Wien.  Wochen- 
schr.,  1865)  the  presence  of  air  and  princi- 
pally ox\'gen  is  absolutely  indispensable  to 
the  formation  of  wet  or  humid  gangrene. 
The  idea  of  mummification  of  the  diseased 
part  loses  ground  from  the  fact  of  the  im- 
possibility of  the  evaporation  of  the  fluid, 
the  limb  floating  in  the  liquor  amnii.  Be- 
sides, according  to  analyses  of  Scherer  aiid 
Voit(Scanzoni's  Obstetrics,  1867)  the  liquor 
anitiii  possesses  strong  antiseptic  powers, 
varying  according  to  the  time  of  pregnancy. 
In  the  year  1832  Montgomer}'  ( Dublin  Medi- 
cal Journal)  published  several  cases  of 
spontaneous  amputation,  and  accounted  f»r 
the  deformity  by  supposing  the  limb  to 
have  been  encircled  and  constricted  by 
bands  of  plastic  lymph,  without,  however, 
oflering  any  opinion  as  to  the  origin  of  such 
bands.  Simpson  (Dublin  Med.  Jour.  1836), 
Simonart  (Archive  de  la  Mikl.  Beige,  1846), 
and  others,  are  of  the  same  opinion,  besides 
offering  other  explanations  to  be  referred  to 
herealter.  Martin  (loc.  cit. )  considers  the 
agency  ofsucli  organic  bands  as  doubtless, 
but  says  that  they  are  mainly  active  in  pro- 
ducing partial  amputation  and  never  total 
division. 
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Gurit  {Med.  Zeitung  fur  Heilhnnde  in 
Preussen,  ii.  Jahr.,  1833)  joins  Moiitgome- 
»y  ill  tlic  assertion  tliat  tlie  constriction  is 
<;auscd  by  organic  bands,  and  believes  the 
Uigatures  to  be  undivided  processes  of  tlie 
original  or  blastodermic  membrane  from 
which  the  footus  is  formed,  be  this  amnion 
or  umbilical  vesicle.  Tliose  processes,  he 
says,  are  drawn  into  cords  by  the  motions 
of  the  foetus,  and  finally  catch  the  develop- 
ing limbs  in  a  species  of  noose  or  knot.  As 
an  additional  agent,  a  retraction  of  the  fibres 
of  the  skin  takes  place,  by  means  of  which 
the  resistance  to  the  constricting  cords  is 
lessened. 

Nettekoven  {  Organ  fur  die  ges.  Heilkxinde, 
Bonn,  i.  3)  is  of  the  same  opinion.  Martin 
(loc.  cit. ),  however,  contends  that  the  for- 
mation of  the  amnion  takes  place  at  a  peri- 
od when  the  e.xtreniities  are  not  yet  formed 
or  are  mei-e  rudiments,  and  that  no  case  is 
known  in  which  the  remnants  of  such  an 
amniotic  fold  on  the  fcetus  or  the  amnion 
bas  been  found. 

Simpson  (Dublin  Med.  Jour.,  I836)adopts 
Montgomery's  view  of  the  subject,  and 
thinks  that  the  bands  consist  of  organized 
lymph  effused  by  inflammatory  action.  The 
«eat  of  the  inflammation  he  considers  to  be 
the  skin  of  the  fo3tns,  especially  at  spots 
which  by  juxtaposition  become  united,  the 
|)lastic  lymph  being  then  drawn  into  bands 
i)y  the  motions  of  the  child  ;  such  a  connec- 
tion between  the  fostal  integuments  and  the 
timnion,  he  says,  has  been  proved  by  seve- 
ral cases. 

Further,  Simpson  mentions  that  he  was 
"  at  one  time  inclined  to  believe  that  spon- 
taneous amputation  of  the  foetal  limbs 
might  be  occasionally  produced  in  another 
mode,  viz.,  by  previous  fracture  of  the 
bone,"  this  ojjinion  being  suggested  by  an 
illustrative  case.  Still  he  does  not  seem  to 
assert  anything  more  than  the  possibility  of 
such  an  occurrence. 

Simonart  (loc.  cit.),  while  following  the 
theory  of  Montgomerj',  Gurlt  and  Simpson, 
considers  spontaneous  amputation  to  arise 
always  from  constriction  cither  through  the 
umbilical  cord  or  through  accidental  bands, 
which  latter  arc  of  throe  kinds  : — amniotic, 
fojtal,  and  foeto-amniotic.  They  all  arise  in 
consequence  of  a  local  inflammation,  and 
those  of  the  foetus  originate  in  an  ulceration 
of  the  skin,  produced  by  encircling  bands 
of  the  umbilical  cord,  after  which  a  strong 
cicatricial  contraction  takes  place,  thus  con- 
stricting the  diseased  part.  Adjacent  por- 
tions of  skin  may  also  adhere,  and  the  ad- 
hesion be  gradually  drawn  into  a  band  by 
the  movements  of  the  foetus. 


Hcnnig  ( Virchow^s  Archiv,  1860)  and 
Avrard  (Jour,  des  Con.  Med.  1846)  take 
the  same  view  of  the  subject. 

Simonart  also  considered  the  causes  of 
spontaneous  amputation  as  promoting  pre- 
mature delivery,  and  affirmed  that  all  cliild- 
ren  alflicted  with  this  deformity  were  born 
at  or  before  the  sixth  month  of  pregnancy. 
This  assertion  was  denied  by  Avrard  (loc. 
cit.)  and  is  refuted  by  a  number  of  well- 
authenticated  cases. 

Martin  (loc.  cit.),  attracted  by  the  case 
of  a  child,  which  was  born  with  its  humerus 
amputated,  the  mutilation  appearing  to  have 
resulted  in  consequence  of  a  fracture  of  the 
limb  caused  by  direct  violence  to  the  mo- 
ther (a  fall  from  a  ladder),  discusses  the 
different  theories  on  the  origin  of  the  de- 
formity, and  comes  to  the  conclusion  that 
previous  fracture,  laceration  of  the  blood- 
vessels and  nerves,  and  consequent  atro- 
phy, mummification  and  detachment  of  the 
limb,  is  one  of  the  most  frequent  causes  of 
spontaneous  amputation.  The  only  other 
manner  of  detachment  recognized  by  him  is 
the  one  described  by  Montgomery,  viz., 
that  by  means  of  organic  bands.  Martin 
does  not  seem  to  have  been  acquainted  with 
the  fact,  that  Simpson  had  previously  sug- 
gested this  explanation  ;  at  least,  he  does 
not  mention  it. 

G.  Braun(  IFt'en..  ZeiUchr.,  1854 and  1862) 
believes  in  the  possibility  of  the  amniotic 
folds  mentioned  by  Gurlt,  their  principal 
cause  being  the  absence  of  a  suflicient 
quantity  or  the  late  formation  of  the  liquor 
aninii,  thus  leaving  the  amnion  in  contact 
with  the  fojtus,  and  giving  rise  to  inflam- 
mation and  adhesions. 

Of  tins  opinion  are  C.  Braun,  Priedinger, 
Rokitansky,Schuller,  Stadthagen,  II.  Muel- 
ler and  Jenssen. 

G.  Braun  farther  mentions  the  possibility 
of  the  bursting  of  the  amnion  in  cases  of 
hydra-Uaute  (a  collection  of  fluid  between 
amnion  and  chorion),  the  consequent  flacci- 
dity  of  the  membrane  and  its  possible  tor- 
sion into  cords  by  movements  of  the  foetus, 
such  as  have  been  found  in  some  of  the  re- 
ported cases. 

Crcde  (Dissortatio,  Leipzig,  1858,  de  foe- 
tus in  utero  mutilatione,  &c.),  after  describ- 
ing a  case,  mentions  the  fact  that  inflamma- 
tions before  birth  principally  furnish  plastic 
exudations,  but  that,  considering  the  im- 
mense vis  foetus  plaslica,  not  even  inflam- 
mation need  always  be  present  to  produce 
such  a  result. 

Barkow  (Contributions  to  Pathological 
Embryology,  1859)  advocates  the  theory 
of  Chaussier,  and  ou  the  strength  of  a  caso 
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observed,  attributes  the  gangrene  to  throm- 
bosis of  a  main  bloodvessel  and  insufficient 
collateral  circulation.  Tiie  grounds  on 
which  the  theory  of  Chaussior  can  be  re- 
futed are,  of  course,  also  valid  in  this  case. 

Kristcllor  (Monatschrift  fiir  Geburts- 
kundo,  1859)  publishes  a  case  and  follows 
the  opinion  of  Sinionart,  with  the  excep- 
tion that  he  does  not  consider  real  ulcera- 
tion necessary,  but  any  inflammation  of  the 
foetal  skin  capable  of  producing  a  cicatri- 
cial contraction.  lie  differs  principally 
from  Sinionart  in  considering  the  dermati- 
tis to  be  idiopathic,  wliereas  S.  believes  it 
to  result  from  the  irritation  of  constricting 
bands  or  the  umbilical  cord. 

This  explanation  seems  adaptable  to  a 
number  of  cases,  especially  of  partial  am- 
putation, in  which  no  remnants  of  cords 
or  bands,  or  of  previous  amuitis,  could  be 
fpund  after  birth. 

Virchow,  in  a  discourse  held  at  a  meet- 
ing of  the  Obstetrical  Society  in  Berlin  in 
1862,  expressed  his  disbelief  in  the  process 
called  spontaneous  amputation,  arid  consi- 
dered the  deformity  to  arise  from  an  in- 
flammation of  the  undeveloped  limb,  the 
ensuing  cicatrix  preventing  its  further  de- 
velopment. This  doubt  in  the  existence  of 
spontaneous  an)putation  is  shared  by  most 
pathological  anatomists  of  the  day,  proba- 
bly from  the  reason  that  none  of  them  have 
paid  sufficient  attention  to  the  subject  or 
have  seen  cases  demonstrating  the  process, 
such  as  are  described  by  Montgomery, 
Martin,  Simpson  and  others,  which  come 
mostly  under  the  observation  of  physicians 
and  obstetricians. 

Scanzoni  (Obstetric,  vol.  ii.  page  157, 
1867)  believes  bands  to  be  the  most  com- 
mon agents  in  spontaneous  amputation,  but 
does  not  believe  in  an  amnitis,  and  consi- 
ders the  ligatures  to  be  formed  by  a  plastic 
exudation  furnished  by  the  walls  of  the 
uterus,  and  then  passed  by  transudation 
through  the  chorion  and  amnion. 

While  admitting  this  view,  I  still  am  of 
opinion  that  the  want  of  bloodvessels  in 
the  amnion  does  not  necessarily  exclude 
the  possibility  of  amnitis,  and  refer  for  my 
authority  to  the  recent  investigations  of 
Recklinghausen  and  Cohnheim  on  inflam- 
mation of  another  bloodless  membrane,  the 
cornea. 

Finally,  the  possibility  of  constriction 
and  spontaneous  amputation  of  a  limb  by 
means  of  the  uinliilical  cord  has  been  men- 
tioned by  Montg(jmery,  Simpson,  Voliieau, 
Chailly,  Cazeaux  and  others,  and  some  20 
Cases  of  this  phenomenon  arc  on  record, 
the  children  iii  all  of  them  having  been 


born  before  the  fifth  month,  the  pressure 
on  the  cord  preventing  circulation  and 
causing  the  death  of  the  ftetus  before  com- 
plete amputation  had  taken  place.  Some 
authors  mention  an  abnormally  short  um- 
bilical cord  as  an  agent  in  spontaneous 
amputation.  IIow  congenital  abnormal 
shortness  of  the  cord  can  produce  sponta- 
neous amputation  is  hard  to  understand ; 
and  in  cases  in  which  length  of  the  cord  is 
diminished  because  it  encircles  one  of  the 
fojtal  limbs,  its  shortness  is  the  result  of 
the  process  eflecting  the  amputation  and 
not  its  cause. 

After  having  perused  the  mass  of  litera- 
ture existing  on  this  subject  (those  authors 
only  being  cited  who  offered  new  views  of 
the  question),  I  do  not  think  that  any  doubt 
as  to  the  existence  of  this  anomaly  can  be 
entertained,  and  consider  the  scruples  of 
the  pathological  authorities  of  the  day  to 
be  completely  outweighed  by  the  evidence 
of  the  distinguished  phj'sicians  and  observ- 
ers named  as  having  written  on  the  sub- 
ject. 

Of  the  140  cases,  however,  which  have 
been  published  since  Chaussier  first  called 
special  attention  to  the  subject,  not  more 
than  50  can  be  considered  as  proving  the  ex- 
istence of  spontaneous  amputation  by  means 
of  bands,  ligatures,  fractures,  cicatrices, 
&c.,  and  the  other  90  comprise  instances 
where  the  probability  is  rather  on  the  side  of 
an  arrest  of  development  as  the  cause  of  the 
deformity,  or  where  the  constriction  was 
produced  by  the  umbilical  cord.  Thus  it  is 
evident  that  careful  investigation  is  neces'- 
sary  to  avoid  classing  an  instance  of  con- 
genital want  of  one  or  more  limbs  under  a 
wrong  head,  the  difference  between  arrest 
of  development  and  spontaneous  amputa- 
tion being  often  extremely  difficult  to  de- 
termine. 

On  examination  of  the  most  illustrative 
and  authentic  cases,  I  find  that  only  three 
safe  and  distinct  signs  can  be  consi- 
dered as  proofs  of  spontaneous  amputation  : 
1.  The  presence  of  a  scar  at  the  end  of  the 
stump,  such  as  is  usually  seen  on  the  heal- 
ed end  of  a  limb  amputated  by  the  sur- 
geon, the  appearance  of  the  remainder  of 
the  stump  being  in  accordance.  The  scar 
is  often  found  retracted  and  central,  which 
is  owing  to  the  peculiar  mode  of  detach- 
ment, the  encircling  ligature  often  first  di- 
viding the  deeper  parts,  muscles  and  bones, 
and  lastly  the  skin.  2.  The  detection  of 
the  cause  of  the  amputation,  either  on  the 
fcetus  or  in  the  afterbirth  (ligaments,  cica- 
trices, dermatitis,  amnitis).  And  3.  The 
discovery  of  the  detached  limb  amongthese- 
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cundiiiffi,  its  size  being  generally  much  less 
than  that  of  the  main  portion  of  the  limb. 
The  comparatively  rare  discovery  of  the 
two  last-named  evidences  is  probably  ow- 
ing to  the  negligence  of  the  attending  mid- 
wife iu  examining  the  afterbirth.  All  other 
signs  can  only  be  of  value  if,  when  taken 
in  conjunction,  thej'  serve  to  prove  one  of 
the  above-named  corollaries. 

To  recapitulate,  the  theories  propounded 
as  to  the  origin  and  nature  of  the  congeni- 
tal absence  of  a  portion  of  a  foetal  limb  are 
the  following  :^— 

a.  Arrest  of  development  (Hallcr). 

6.  Gangrene  (Chaussier,  Richerand,  Bar- 
kow,  &c.). 

c.  Detachment  by  means  of  ligaments 
(Montgomery,  Simonart,  &c.)  ; 

Detachment    by    means    of  amniotic 
folds  {Gurlt,  Braun,  Jenssen). 

d.  Constriction  in  consequence  of  cica- 
trices produced  by  dermatitis  (Simonart, 
Kristeller). 

e.  Fracture  (Simpson,  Martin). 

f.  Arrest  of  development  through  cica- 
trices of  inflammatory  origin  (Virchow). 

g.  Constriction  through  the  umbilical 
cord  (Montgomery,  Simpson,  VelpeaUjChail- 
!y,  Cazeaux). 

h.  Abnormal  shortness  of  the  cord  (Bar- 
tholinus,  Vclpeau,  Chailly,  Cazeaux). 

The  present  case  I  consider  to  belong  to 
the  second  chief  class,  comprising  those 
instances  in  ■which  only  partial  or  incom- 
plete division  has  taken  place,  and  con- 
cerning the  cause  of  tlie  deformity  to  come 
under  subdivision  c,  that  is,  I  believe  the 
fibrous  band  found  stretched  across  the 
palm  to  be  the  remnant  of  a  ligament,  cord 
or  amniotic  fold  (which,  I  will  not  deter- 
mine) which  formerly  enveloped  the  whole 
metacarpus,  and,  chiefly  constricting  the 
softest  parts,  viz.,  the  borders  of  the  hand, 
there  became  adherent  by  means  of  a  su- 
perficial dermatitis.  That  the  band  was 
not  adherent,  and  that  there  is  no  furrow 
in  the  middle  of  the  palm  is  quite  natural, 
the  contraction  of  the  borders  causing  the 
middle  of  tiie  hand  to  form  a  deep  groove, 
over  which  the  cord  stretched.  The 
remainder  of  the  constricting  band,  not 
pressing  so  deeply  into  the  more  rosistent 
dorsum  of  the  hand,  did  not  adhere,  but 
gradually  became  atrophied,  was  detached 
and  lost  amid  the  secundinas.  G.  Braun 
{Wien.  Zeitschr.,  1854)  even  thinks  that 
6uch  detached  and  atrophied  ligatures  may 
disappear  (be  dissolved)  in  the  amniotic 
fluid.  The  nature  of  this  band  I  wnll  not 
attempt  to  determine  ;  however,  the  micro- 
scopical examinatiou  showing  the  presence 


of  fusiform  cells  and  epithelium  rather 
speaks  for  its  amniotic  origin.  To  this 
opinion  I  incline  as  the  most  probable,  not- 
withstanding the  absence  of  any  apparent 
sign  of  inflammation  or  exudation  on  liic 
internal  surface  of  the  amnion  ;  such  a  sign, 
however,  must  generally  be  more  or  less 
minute,  and  may  be  easily  overlooked  or 
destroyed  by  the  rupture  of  the  mem- 
branes. 

A  cicatricial  band  caused  by  dermatitis 
may,  I  think,  be  left  completely  out  of 
view,  there  not  being  the  least  sign  of  cica- 
tricial tissue  at  any  spot  of  the  encircling 
furrow.  Besides,  it  would  be  difiicult  to 
understand  how  a  dermatitis  of  the  palm 
should  be  able  to  form  a  distinct  and  con- 
tinuous furrow  around  the  whole  hand. 

The  band  must  have  been  formed  at  a 
comparatively  late  stage  of  pregnancy,  for 
the  constriction  was  but  slight,  and  the 
whole  hand  well  shaped  and  not  retarded 
in  its  development.  The  circular  impres- 
sions on  the  fingers  are  probably  results 
of  the  same  process,  with  the  difference 
that  the  ligature,  being  doubtless  very  thin, 
did  not  become  adherent,  but  caused  only 
a  slight  constriction,  was  then  torn  by  the 
movements  of  the  foetus,  gradually  detach- 
ed and  lost.  The  deformity  of  the  left 
hand,  evidently  an  arrest  of  development, 
might  seem  favorable  to  the  supposition 
that  the  abnormity  of  the  right  hand  is 
owing  to  the  same  cause.  Besides  the  dif- 
ficulty of  explaining  the  origin  of  the  con- 
stricting band,  the  whole  aspect  of  the 
hand,  its  shape  and  size,  refute  the  idea  of 
arrested  development.  It  is  also  a  well- 
known  fact  that  irregularities  of  forma- 
tion frequently  accompany  instances  of 
spontaneous  amputation,  except  where  the 
latter  is  produced  by  intra-uterine  fracture. 

A  very  similar  case  is  reported  by  Mont- 
gomery, in  which  both  hands  are  constrict- 
ed bj'  still  extant  complete  ligatures.  So 
far  tills  scat  of  spontaneous  amputation  has 
been  rarely  witnessed,  tlie  separation  oc- 
curring most  frequently  in  the  fingers  and 
toes,  then  in  the  forearm  and  lower  part  of 
the  leg,  and,  lastly,  in  the  upper  arm  and 
thigh. 

1  therefore  think  myself  justified  in  con- 
sidering this  to  be  a  case  of  partial  sponta- 
neous ampMtation  iu  utcro  of  the  metacar- 
pus and  the  three  middle  fingers  by  means 
of  a  fibrous  band. 

To  attempt  to  offer  a  definite  explanation 
of,  or  advance  a  new  theory  on  this  ques- 
tion on  the  strength  of  this  case,  would 
seem  rather  preposterous.  The  only  object 
of  this  paper  is  to  ofl'cr  a  new  contribution 
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to  the  solution  "of  a  problem  which,  if  it 
have  no  practical  utility,  still  is  of  great 
scientific  interest. 


THE  CAROLINA  SISTERS. 
By  J.  B.  S.  J.vcKsox,  M.D.,  Boston. 

The  two  girls,  united  by  the  lower  part 
of  their  backs,  who  have  been  exhibited  in 
various  parts  of  this  country  and  in  Europe 
almost  from  the  time  of  their  birth,  are 
now  ill  this  city,  and  the  following  notice 
of  them  may  perhaps  interest  the  readers 
of  the  Journal.  There  are  also  some  im- 
portant points  that  have  not  been  referred 
to  in  the  published  reports  of  them,  or  tliat 
have,  I  think,  been  incorrectly  stated.  Dr. 
Geo.  J.  Fisher,  of  Sing  Sing,  N.  Y.,  has 
re-pnblished,  in  his  very  complete  "  Essay 
on  Compound  Unman  Monsters"  (Albany, 
1866),  Frof.  Miller's  description  of  them 
when  they  were  two  years  old  {Soulhern 
Med.  and  Sure/.  Journal,  February,  1854), 
Dr.  Ramsbotham's  when  they  were  five 
years  old  {Med.  Times  and  Gazelle,  Sept. 
29,  185.5,  London),  a  letter  to  himself  from 
Prof.  Chas.  A.  Lee,  of  New  York,  in  1866, 
and  his  own  observations  during  the  same 
year.  Dr.  F.  Minot,  also,  of  this  city,  saw 
and  examined,  per  vaginam,  two  united 
black  children,  and  reported  the  case  to 
the  Society  for  Medical  Improvement  in 
May,  1855.  His  report  was  never  publish- 
ed, but  the  Records  state,  in  a  line  or  two, 
that  he  found  one  anus  and  two  urethral 
orifices.  These  were  probably  the  same 
individuals  after  they  bad  been  kidnapped, 
and  when  they  were  on  their  way  to  Eu- 
rope. And,  lastly,  Sir  James  Y.  Si?npson 
refers  to  tlicm  in  a  lecture  on  Viable  United 
Twins,  published  in  the  Brilish  Medical 
Journal,  March  loth,  1869,  and  to  which 
jny  attention  has  been  directed  by  Dr. 
Parks. 

The  female  attendant,  who  stated  that 
she  had  been  with  them  during  the  last  five 
years,  and  at  different  times  in  former 
years,  was  not  the  show-woman,  but  ap- 
peared to  bo  a  jicrfectly  trust-worthy  per- 
son, and  from  her  1  have  obtained,  on  close 
inquiry,  the  following  facts.  She  was  her- 
self the  slave  of  the  gentleman  in  North 
Carolina  who  bought  the  girls  when  they 
were  a  few  weeks  old,  and  about  two  3-ears 
afterwards  the  rest  of  the  family.  She,  of 
course,  kni;w  thom  from  tliat  time,  and 
subsequently  their  mother,  who  was  a  large, 
lleshy  woman,  had  had  fifteen  or  sixteen 
children,  and  said  that  her  labor,  when 
these  united  children  were  born  (July  lltli, 


1851)  was  as  easy  as  any  that  she  had  iiad 
— the  birth  occurring  before  the  arrival  of 
the  doctor.  Their  names  being  Chiistina 
and  Millie,  and  their  estimated  weight  at 
birth  being  about  17  lbs.,  that  of  C.  was 
estimated  at  about  12  lbs.  M.  was  so  much 
the  smaller  of  the  two  that  their  mother 
used  to  say  that  if  it  were  not  for  the  legs 
and  arms  she  should  say  that  instead  of  a 
second  child  there  was  only  a  "knot"  on 
C.'s  back.  The  union  not  being  strictly 
back  to  back,  they  naturally  favored  the 
position  to  wliich  they  inclined  ;  and  as 
this  tendency  has  increased,  their  mode  of 
progression  has  come  to  have  more  of  a 
side-way  direction.  The  hips  are  now  so 
far  separated  upon  one  side  that  two  fingers 
can  be  passed  in  between  them,  but  upon 
the  other  there  is  only  a  crease.  The)-  feel 
hunger  and  thirst,  and  a  call  to  evacuate 
the  bowels  or  bladder  simultaneously  ;  nei- 
ther one  knowing  whether  her  own  organs 
or  her  sister's  are  being  evacuated.  Prof. 
Simpson  states  that  when  he  saw  them  ia 
1856  the  call  to  evacuate  these  organs  was 
not  cotemporaneous.  The  attendant  here, 
however,  is  quite  sure  that  such  is  now  the 
case,  and  that  one  stream  of  water  only  is 
passed.  In  regard  to  this  last  point,  if  there 
are  two  urethral  orifices,  as  observed  by 
Drs.  Minot,  Simpson  and  Ramsbotham,  and 
of  course  two  bladders,  it  seems  hardly 
possible  that  these  last  should  be  evacuated 
separately,  if  the  connection  between  the 
two  organs  is  such  that  the  call  is  simulta- 
neous ;  and,  as  to  the  fact,  the  subjects 
themselves  may  be  mistaken,  as  well  as  the 
attendant.  The  connection  is  through  the 
nervous  system,  but  in  the  case  of  the  in- 
testines the  organs  themselves  must  unite 
not  far  above  their  termination,  and  this 
last  is  so  sensitive  a  part  that  the  call 
might  very  well  be  simultaneous,  and  it 
might  often  if  not  generally  happen  that 
neither  individual  would  know  whether  the 
discharge  was  mainly  from  her  own  bowels 
or  her  sister's.  Menstruation  began  when 
the)'  were  fourteen  years  old,  and  is  in 
every  way  regular,  but  with  some  occa- 
sional pain,  wliich  is  felt  by  the  two.  The 
breasts  are  well  developed,  and  Ijiis  is  evi- 
dent. The  amount  of  menstrual  fluid  dis- 
charged at  each  period,  and  also  the  amount 
of  urine  that  i8evacuate<l,is  notg'rcaterthan 
it  would  be  in  thecase  of  a  single  individual. 
Drs.  Simpson  and  Ramsbotham  state  that 
there  was  a  single  vulva,  with  two  vaginal 
orifices  and  two  clitorides.  Tli.at  hunger 
and  thirst  should  bo  experienced  simulta- 
neously when  the  digestive  organs  are  al- 
most entirely  separate,  and  when  the  vas- 
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cular  connection  must  be  so  trifling',  is  cer- 
tainly very  remarkable.  Tor  some  years 
they  lay  upon  one  side,  and  their  heads  in 
consequence  became  somewhat  deformed  ; 
but  they  have  since  lain  npon  either  side, 
though  of  course  inclined  more  towards  the 
back  when  upon  the  divergent  side;  and 
one  may  be  talking  and  laughing  with  those 
about  her  whilst  the  other  is  sound  asleep. 
Their  general  health  is  quite  good,  and  the 
most  severe  sickness  that  they  ever  had 
was  the  fever  and  ague,  when  the  chills 
were  simultaneous  and  also  the  heat.  One 
alone  may  have  a  slight  headache,  as  from 
indigestion  ;  but,  if  severe,  it  is  felt  by 
both.  The  ell'ect  of  a  cathartic  upon  one 
when  given  to  the  other  the  attendant 
knows  nothing  of,  as  since  she  has  been 
I  with  them  one  half  of  any  such  medicine  has 
been  given  to  each  when  required.  Their 
weight  within  the  last  month  was  170  lbs. 
M.  was  very  much  the  smallest  in  early 
life,  as  above  stated,  and  C.  could  raise  her 
from  the  ground  and  walk  off  with  her,  but 
she  has  not  done  this  for  the  last  year  or 
more,  on  account  of  the  strain  ;  M.  having 
gained  upon  her  sister,  so  that  now  the 
dilTerence  between  them  is  not  great.  M., 
how'cver,  wears  a  boot  that  is  one  size 
smaller  than  C.'s.  Having  seen  the  girls 
several  times,  and  finding  that  it  would  be 
entirely  out  of  the  question  to  get  a  vagi- 
nal examination,  I  requested  the  attendant 
to  make  one,  with  instructions ;  but,  intimate 
as  she  is  with  them,  she  had  no  better  suc- 
cess than  myself  She  had  examined  them, 
however,  at  some  former  period,  and  stated 
that  the  unit(;d  vulviB  were  no  larger  than 
they  would  be  in  a  well-formed  girl  of  their 
age,  but  that  they  were  fairly  beneath  the 
pelvis,  so  as  not  to  be  visible  when  looked 
at  from  the  front.  There  was  also  one  anus, 
upon  one  side,  and  about  one  and  a  half 
inches  iiom  the  vulvas. 

The  above  statement  having  been  made 
by  the  attendant,  the  following  observations 
were  made  bj'  myself  They  are  quite, 
though  not  deeply  black,  rather  short,  and 
have  the  appearance  of  robust  health.  The 
inclination  toward  one  side  is  considerable  ; 
and  that  side  being  called  the  front,  it  may 
be  stated  that  they  incline  to  rest  upon  the 
back  legs,  and  I  saw  them  walk  upon  these 
whilst  they  held  up  the  front  ones.  Like 
crabs,  their  walk  is  rather  sideways  than 
forward  and  back.  The  feet  and  legs  of 
C.  are  of  about  equal  size,  and  each  foot 
comes  quite  to  the  end  of  her  boot;  but 
M.'s  front  leg  is  considerably  smaller 
than  the  other.  The  fore-legs  seem  to  be 
shorter   than   the  two  others,  so  that  the 


heels  of  the  first  do  not  touch  the  floor  when 
they  stand  squarely  upon  the  last ;  but  this 
seems  to  be  connected  with  a  strong  lateral 
curvature  of  the  spine,  that  exists  in  each 
of  the  girls,  and  that  probably  results  from 
the  constrained  and  twisted  position  that 
they  naturally  assume  ;  the  front  hips  be- 
ing considerably  higher  than  the  two  others. 
They  not  merely  walk  rapidly  about  the 
room,  but  they  waltz  together,  and  rather 
gracefully ;  and  they  seem  to  have  very 
little  difficulty  in  the  sitting  position.  I 
saw  them  touch  their  lips,  but  they  cannot 
do  it  as  easily,  they  say,  as  in  former  years. 
The  divergence  of  the  hips  posteriorly,  and 
the  convergence  anteriorly,  is  quite  marked 
through  the  clothes.  The  union  has  gene- 
rally been  said  to  bo  by  the  sacrum  ;  but 
Prof  Leo  has  described  it  as  extending  to 
the  lumbar  vertebrre,  and  I  should  fully 
agree  with  him.  The  dress  being  so  ar- 
ranged that  the  union  could  be  seen  as  W(!ll 
as  felt,  and  there  being,  as  usual,  very  lit- 
tle subcutaneous  fat  upon  the  median  lino, 
so  that  the  spinous  processes  were  readily 
felt,  it  seemed,  after  observing  the  position 
of  the  lower  ribs  and  the  ilia,  as  if  the  spi- 
nous processes  of  the  third  lumbar  vertebrio 
might  be  in  contact ;  but  the  deformity 
from  the  curvature  of  the  spine  is  such, 
that  with  the  imperfect  examination  that  is 
allowed  it  is  impossible  to  determine  this 
point  satisfactorily.  When  the  lower  ex- 
tremities of  either  one  are  touched  the  other 
feels  it,  but  she  cannot  so  far  locate  the 
sensation  as  to  say  whether  it  is  the  footer 
leg  that  is  touched.  There  must  be  an  in- 
termingling of  the  nerves  of  sensation  at 
the  lowest  part  of  the  spine  ;  and  this  would 
probably  be  explained,  as  Dr.  Wymau 
suggests,  by  the  fact  that  these  nerves 
arise  from  the  back  of  the  spinal  marrow, 
and  might  naturally  blend,  as  the  subjects 
are  united  by  the  backs  ;  but  the  motor 
nerves,  arising-  from  the  anterior  columns, 
are  not  so  connected  that  one  of  them  can 
move  the  limbs  of  the  other.  Their  lips 
are  of  the  thickest  African  cast,  but  their 
expression  and  conver'sation  are  cheerful, 
their  manners  agreeable,  their  frontal  de- 
velopment good,  and  they  show  as  much 
intelligence  as  we  should  expect  to  find  iu 
most  girls  of  their  age  ;  their  characters 
having  probably  much  improved  since  they 
were  seen  byjProf.  Simpson.  At  one  of  my 
visits  I  found  them  at  work,  and  M.  was 
sewing  with  her  left  hand  ;  her  habit,  for- 
merly, having  been  to  use  this  hand  much 
more  than  she  does  at  present.  Their 
voices  are  harmonious,  and  they  sing  with 
fine  'ellect.     In  couscqucucc  of  the  lateral 
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inclination  of  their  spines  the  chests  are  very 
considerably  deformed  ;  the  backs  of  each 
toward  the  front,  or  converging  side,  being 
perhaps  flattened,  and  the  ribs  and  scapulas 
of  the  two  other  backs  very  prominent. 
The  front  of  each  of  their  chests  is  short  in 
the  vertical  diameter,  rounded  and  prom- 
inent. The  heart  of  M.  has  been  positively 
stated  to  be  in  the  right  side  of  the 
chest ;  but  I  could  not  feel  persuaded  of 
this,  though  there  is  evidently  some  dis- 
placement. This  last  may,  perhaps,  be 
owing  to  the  distortion  of  tiie  chest,  though 
nothing  of  tiie  kind  is  observed  in  C. 
Vesicular  respiration  was  heard  upon  each 
side  of  the  sternum  ;  and  the  second  sound 
of  the  heart  was  about  as  loud  upon  the 
right  side  of  the  chest  as  upon  the  left,  but 
it  was  loudest  over  the  sternum.  The  im- 
pulse could  not  be  felt.  Feeling  this  doubt 
as  to  the  position  of  the  organ,  I  suggested 
to  Dr.  Bowditch  to  visit  the  girls  and  to 
examine  this  point,  and  he  writes  to  me  as 
follows  : — 

"  Millie  -was  unwilling  to  remove  her 
dress. 

"  As  far  as  I  could  examine  her  heart  it 
seemed  abont  in  the  usual  place,  perhaps  a 
little  more  towards  the  centre  than  usual, 
but  I  thought  undoubtedly  at  the  left  of  the 
sternum." 

The  pulse  of  0.  was  12,  and  that  of  M. 
rather  less. 

In  the  early  part  of  the  last  century  a 
very  similar  case  occurred  in  Europe,  and 
is  well  known  to  all  who  have  paid  any  at- 
tention to  the  subject  of  monstrosities.  I 
refer  to  the  "  Hungarian  sisters,"  who  lived 
to  the  age  of  21  years  ;  and,  as  they  are  so 
generally  known  by  that  name,  it  would 
seem  proper  to  call  the  girls  here  described 
the  "  Carolina  sisters." 


INSENSIBILITY  TO  PAIN  FROM  MENTAL 
CAUSES. 
By  T.  W.  Fisher,  M.D. 
Thr  question  of  the  extent  to  which  mental 
conditions,  and  especially  insanity,  can 
mask  physical  suil'ering,  has  been  lately 
revived,  during  an  investigation,  by  a  com- 
mittee of  the  Legislature,  into  the  causes  of 
the  death  of  James  Parks,  at  the  Taunton 
Lunatic  Hospital.  This  patient  was  arrest- 
ed by  the  police  of  Cambridge  while  dash- 
ing about  the  streets,  on  horseback,  under 
acute  maniacal  excitement.  He  was  heard 
to  ride  into  a  fence,  it  being  dark  at  the 
time,  and  was  afterwards  arrested,  receiv- 
ing several  severe  blows  on  the  head.     At 


the  hospital,  during  a  struggle  with  the  at- 
tendants, whom  he  assaulted,  he  received 
further  injury,  and  died  the  day  after  his 
admission.  At  the  autopsy  fourteen  ribs 
were  found  broken,  a  part  of  them  on  each 
side  of  the  chest  anteriorly,  and  one  lung 
was  found  punctured  and  ('ollapsed.  The 
evidence  established,  indirectly,  the  exis- 
tence of  injury  to  the  chest  before  admis- 
sion, a  large  ecchymosis  liaving  been  no- 
ticed over  the  seat  of  fracture,  on  one  side, 
but  no  expression  of  pain  on  the  part  of  the 
patient  led  to  an  examination  for  deeper 
injuries.  In  the  struggle  at  the  hospital 
the  lung  was  punctured,  as  evinced  by  a 
change  in  respiration  witli  emphysema,  and 
more  ribs  were  probably  broken. 

The  medical  opinions  concerning  the 
mechanical  disability  arising  from  fractures 
of  the  ribs,  the  rate  of  progress  in  intiUra- 
tion  of  tissues,  and  other  incidental  ques- 
tions, were  interesting,  but  need  not  be  de- 
tailed here.  In  regard  to  the  masking  of 
pain  by  insanity.  Dr.  Morrill  Wyman,  of 
Cambridge,  who  saw  Parks  soon  after  the 
arrest,  said  he  did  not  think  his  mental 
condition  could  have  concealed  tiie  pain  he 
must  have  felt  from  such  numerous  frac- 
tures, and  during  such  movements  of  the 
arms  as  were  made  in  his  Dresence. 

Dr.  Walker,  of  the  Bogton  Lunatic  Hos- 
pital, testified  to  the  fact  that  insanity,  in 
all  its  forms,  may  mask  the  pain  from  dis- 
ease or  injury  of  the  most  aggravated  char- 
acter, and  gave  instances  occurring  in  his 
own  experience.  lie  did  not  consider  it 
improbable  that  Parks's  state  of  niind  might 
have  prevented  anj'  suffering  from  injuries 
as  severe  as  those  disclosed  at  the  autopsy, 
and  under  such  exertions  as  he  is  testified 
to  have  made.  He  further  stated,  that  an 
insane  man  might  complain  of  visible  and 
prominent  injuries,  like  those  of  the  scalp, 
without  calling  attention  to  others  more 
deeply  seated  and  severe. 

Dr.  Fisher  stated  that  immunity  froir. 
pain,  by  reason  of  mental  disease  in  most 
of  its  forms,  was  a  well-known  fact  and 
matter  of  record.  That  cases  of  more  ex- 
tensive fractures  of  the  ribs  than  the  pres- 
ent, without  evidence  of  pain,  had  been  re- 
ported, and  that  this  class  of  fractures  was 
peculiarly  liable  to  be  concealed.  That  the 
movements  testified  to  in  this  case,  such  as 
raising  a  window,  were  not  the  most  diffi- 
cult to  perform  under  the  circumstances, 
and  called  attention  to  the  fact  that  after 
the  injuries  were  known  to  exist,  Parks 
raised  himself  iu  bed  with  his  hands  behind 
him — a  movement  involving  the  pectoral 
muscles. 
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Dr.  Shaw,  of  the  Massachusetts  General 
Hospital,  related  instances  of  patients  who, 
in  delirium,  had  thrown  their  wounded 
limbs  against  the  wall,  or  jumped  from  bed, 
and  walked  on  recent  stumps.  Also  dases 
■when,  in  the  presence  of  other  injuries,  the 
patients  not  being  insane,  fractures  of  the 
ribs  had  been  overlooked. 

Dr.  Choate,  of  tlie  Taunton  Hospital,  pre- 
sented records  of  parallel  cases  occurring 
in  New  York,  when,  under  daily  surgical 
supervision  for  weeks,  including  an  operas 
tion  in  presence  of  a  class  of  students,  ex- 
tensive fractures  of  the  ribs  were  undiscov- 
ered. 

The  testimony  of  Dr.  Tyler,  of  the  Mc- 
Lean Asylum,  was  not  heard  bj-  the  writer, 
but  is  understood  to  have  been  of  similar 
purport. 

Probably  no  psychological  fact  is  capable 
of  such  complete  and  startling  illnstration, 
as  that  of  the  endurance,  or  the  loss  of 
sense  of  pain,  under  certain  mental  condi- 
tions. Prom  the  time  of  Hippocrates,  who 
first  recorded  insensibility  to  pain,  as  a 
symptom  of  insanity,  to  the  present,  medi- 
cal literature  contains  frequent  examples  of 
it.  The  attempt  has  even  been  made  to 
show  the  existence  of  this  symptom  in  the 
majority  of  cases  of  insanity.  It  is  a  fact 
that  such  insensibility  occurs  in  some  de- 
gree in  most  forms  of  insanity — and  from 
various  causes,  which  it  is  important  to 
analyze. 

For  instance,  there  may  be  actual  para- 
lysis of  sensation,  a  condition  of  true  anses- 
tiicsia  ;  or,  on  the  contrary,  sensation  may 
bo  perfect,  and  the  seeming  insensibility  be 
due  to  a  careful  repression  of  the  signs  of 
pain  for  a  specific  purpose,  as  in  some  cases 
of  hysterical  paralj'sis.  Between  those 
extremes  come  various  degrees  of  indifl'cr- 
ence  to  pain,  the  result  of  mental  pre-occu- 
pation  in  some  morbid  train  of  tliought. 
There  may  also  be  tlie  inditferenco  of  IVen- 
zy,  the  current  of  emotion  admitting  of  no 
interruption,  and  the  indiflorence  of  stu- 
pidity and  dementia.  Tlie  pain  may  be 
ielt,  but  misinterpreted,  by  tiie  diseased 
mind,  and  referred  to  some  fanciful  source, 
thereby  being  discredited. 

In  these  and  other  ways,  the  exhibition 
of  sufl'ering  among  the  insane  is  to  a  large 
extent  prevented,  and  tlic  utmost  watch- 
fulness is  required  on  the  ]iart  of  medical 
attendants  to  discover  the  actual  condition 
of  parts  and  organs,  of  which,  among  the 
sane,  the  sense  of  pain  is  such  a  valuable 
index.  Painful  diseases,  such  as  peritoni- 
tis and  prostatic  enlargement,  may  run 
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their  course  with  few  of  the  rational  signs. 
The  pain  from  distention  of  the  blaiider 
often  fails  to  give  rise  to  any  signs  of  suf- 
fering n^ferable  to  that  organ.  Plithisis  is 
quite  uniformly  a  masked  disease  among 
the  insane,  being  unaccompanied  from  the 
first  to  the  last  by  pain,  cough  or  sputa. 
The  above  remarks  do  not  admit  of  a 
sweeping  application,  since  many  of  the 
insane  feel  more  acutely  than  others. 

The  most  common  cause  of  actual  ana3S- 
thesia  is  general  paralysis.  In  the  early 
stages  of  this  disease,  before  the  loss  of 
motion  is  very  observable,  it  may  be  well 
marked.  It  renders  the  patient  regardless 
of  exposure  to  extreme  cold,  to  burns,  in- 
juries, and  minor  surgical  operations.  If 
under  the  influence  of  delusion  at  this  time, 
self-mutilation  may  bo  deliberately  inflict- 
ed. Pulling  out  of  the  intestines,  gougifig 
out  the  eyes,  and  sawing  off  the  penis  with 
a  board,  are  a  few  of  the  eccentricities  in 
which  such  patients  may  indulge. 

Anesthesia  may  likewise  exist  in  melan- 
cholia, being  shown  by  indifi'erence  to  cold, 
to  the  discomfort  of  lying  naked  on  the 
floor,  or  of  standing  motioidess  from  morn- 
ing to  night.  Melancholiacs  often  resort 
to  painful  metliodsof  suicide.  Forbes  Wins- 
low  relates  a  case  of  experimental  suicide, 
in  which  the  patient  tried  various  plans,  up 
to  the  point  of  unconsciousness,  with  the 
humane  intention  of  recommending  the  best 
to  his  fellow  sufferers  1  In  dementia,  the 
indifference  to  pain  depends  upon  the  extent 
of  the  mental  obscuration.  In  mania,  the 
condition  bears  less  resemblance  to  ana?s- 
thesia  ;  or  if  it  is  of  this  nature,  the  state 
is  transitory  and  fluctuating,  according  to 
the  rate  of  the  cerebral  currents.  Motory 
activity,  however,  is  not  always  a  safe 
index  to  the  rate  of  psychical  processes. 
The  maniac  may  be  outwardly  calm,  and 
perhaps  coherent,  at  the  moment  when  his 
mind  is  at  its  intensest  point  of  activity. 
In  this  state  there  is  no  room  fur  the  con- 
sciousness of  pain,  and  the  patient  may  dis- 
regard the  existence  of  severe  injuries 
with  a  sang  f raid  truly  deceptive.  I  have 
seen  such  an  one  chew  the  burning  ends  of 
a  card  of  matches  with  apparent  relish. 

This  indifference  to  sufl'ering  is  not,  how- 
ever, solely  .characteristic  of  insanity,  since 
it  is  but  an  exaggeration  of  conditions  not 
regarded  as  altogether  abnormal.  1  need 
only  mention  the  convulsionaires  of  St.  Me- 
dard,  victims  of  one  of  thosemoralepidemios 
in  which  religious  ecstasy  produces  an  abo- 
lition  of  pain,  with  a  wonderful  exaltation 
of  the  power  of  endurance.     The  Book  of 
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Martyrs  furnislies  many  examples  of  a  simi- 
lar kind.  A  like  condition  obtains  among 
the  heathen  and  savages  who  use  self-tor- 
ture as  a  propitiatory  e.xcrcise.  There  is  a 
state  of  anaistliesia  resulting  from  e.xtreme 
peril,  in  some  instances,  of  which  Dr.  Liv- 
ingstone's account  of  his  sensations  while 
in  the  jaws  of  a  lion  is  an  instance.  But 
war  furnishes,  on  a  large  scale,  the  best 
examples  of  endurance  and  disregard  of 
suflering. 

The  emotions  developed  during  a  b.attlc 
arc  various.  In  a  few  constitutionally  timid 
natures,  they  are  of  the  most  distressing 
character.  Fear  is  imprinted  on  every  fea- 
ture, and  every  limb  is  a  tell-tale.  The 
term  demoralized  is  strictly  and  scientifical- 
ly applicable  to  such  cases.  In  one  instance 
under  my  ownobservation,anattackof  mania 
was  induced.  A  soldier,  under  unexpected 
fire  for  the  first  time,  suddenly  clubbed  his 
musket  and  struck  out  furiously  among  his 
comrades,  j'elling  all  the  while  as  if  in  the 
midst  of  the  enemy.  On  being  led  out  of  the 
fight,  the  delirium  subsided,  leaving  a  con- 
dition of  stupor  which  lasted  several  hours, 
lie  subsequently  became  a  good  soldier.  In 
the  same  fight  a  young  man  became  so  ex- 
hilarated as  to  ofl'er  to  stand  guard  all  night, 
on  account  of  his  sleeplessness,  the  rest  of 
the  regiment  being  completely  exhausted. 
He  has  since  died  of  apoplexy. 

In  the  mass,  the  excitement  does  not  ex- 
ceed tiie  limits  of  self-control,  but  serves  to 
keep  each  man  up  to  his  duty,  and  makes 
all  more  or  less  careless  of  danger,  and  in- 
different to  ordinary  wounds.  This  is  es- 
pecially the  case  if  tiie  fight  goes  well.  For 
instance,  a  soldier  lies  in  an  amb\ilancc, 
with  a  bullet  among  the  bones  of  the  tar- 
sus, siiouting,  "  Dig  away.  Doctor,  and 
damn  the  pain  !  we've  licked  'em  !  "  Or  a 
delicate  drummer  boy,  with  a  large  flap  of 
integument  torn  from  his  knee,  requiring 
tedious  dressing  and  many  stitches,  asks 
meanwhile  for  a  pencil,  to  make  notes  in 
his  diary  of  the  occurrence  !  On  the  other 
hand,  a  fellow,  with  all  the  signs  of  cowar- 
dice, comes  up  with  the  right  fore-finger 
shot  oil",  and  an  empty  gun-barrel.  A  self- 
inflicted  wound  is  diagnosed,  and  amputa- 
tion at  the  joint  proceeds,  amid  contortions 
and  frantic  e.\clamatious  of  pain,  while  all 
around  lie  the  severely  wounded,  with 
scarce  a  groan  among  them. 

Such  strong  contrasts  illustrate  forcibly 
the  influence  of  mental  conditions  upon 
sensibility  to  pain.  It  is  a  common  error  to 
enlarge  the  sphere  of  consciousness  beyond 
its  true  limits.  Consciousness  and  cerebral 
activity  arc  by  no  means  co-extensive.   Not 


only  do  organic  processes  and  automatic 
actions  go  on  unperceived,  but  unconscious 
trains  of  associated  thought  occupy  the 
mind  largely,  awake  as  well  as  asleep.  A 
certain  degree  of  intensity  in  a  nervous  im- 
pulse seems  necessary  to  a  sense  of  con- 
sciousness, though  of  tlie  laws  which  gov- 
ern this  matter  we  know  little,  and  have 
slight  control.  Ideas  and  sensations  rise 
into  consciousness  apparently  at  random, 
when  not  evoked  by  a  direct  eflbrt  of  the 
will,  or  forced  on  the  mind  by  their  inten- 
sity. Pain  is  a  sensation  which  in  ordinary 
states  has  an  element  of  intensity  sufficient 
to  excite  the  attention  powerfully,  but  in 
abnormal  conditions  the  brain  seems  under 
,the  absorbing  control  of  centric  agencies. 
Whatever  these  agencies  are,  whether 
changes  in  the  circulation,  or  the  cell  nu- 
trition, or  the  nervous  currents,  the  results 
resemble,  to  some  extent,  artificial  anoes- 
thesia.  Nature,  however,  more  skilful  than 
man,  applies  her  anaesthetics  so  delicately 
as  to  produce  more  exact  localizations  of 
effect. 

In  the  more  permanent  ancesthesia  of  in- 
sanity, we  look  for  more  visible  and  lasting 
changes  of  strufture,  such  as  atrophy  of 
the  nervous  elements,  abnormal  growth  of 
the  connective  tissue,  or  varicosity  of  the 
capillaries. 

The  subject,  so  hastily  sketched,  pre- 
sents a  field  for  more  carefid  observation, 
and  its  phenomena  should  be  fruitful  of 
something  besides  incredulity  or  surprise. 


A  COJIBINED  WIRE  SPECULUM    AND  RE- 
TRACTOR. 
By  Francis  II.  Biiowx,  M.D.,  Boston. 

A  FEW  weeks  ago,  I  was  asked  by  Dr.  Wa- 
terman to  assist  him  in  a  vaginal  operation, 
which  required  the  passage  to  be  fullj 
shown,  and  which  promised  to  be,  and,  in- 
deed, was  quite  protracted  in  its  perform- 
ance. I  took  occasion  to  suggest  employ- 
ing a  simple  wire  speculum,  which  would 
answer  the  additional  purpose  of  a  retractor, 
in  place  of  the  Sims  and  Boston  (Storer) 
specula  and  the  copper  spatuhc  he  was  pro- 
posing to  use.  He  carried  out  my  idea  by 
bending  a  stout  wire  on  itself,  and  tiicn 
shaping  both  folds  nearly  into  the  form  of 
the  letter  S  ;  and  thus  got  a  very  excellent 
and  serviceable  instrument.*  Afterward  I 
made,  more  carefully  and  after  some  expori- 


*  For  sundry  sngsestions  rcgnrding  this  retractor,  I 
am  inilulitiil  to  Dr.  Wiitcnnan,  anil  a  ronsiilcraljlo  part 
of  the  merit  of  the  instrument— if  merit  e.\ists— is  duo 
to  tliat  gentleman. 
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mcnta,  the  two  forma  of  the    instrument 
which  I  now  describe.* 

They  are  made  of  iron  wire,  joined  by 
hard  solder  and  then  nickelized  ;  the  larger 
the  size  of  a  No.  —  catheter  (French),  the 
other  of  No.  — .  The  general  description 
of  the  larger  instrnment  would  be  that  it  is 
a  skeleton  Siras's  speculum  ;  very  nearly  of 
the  same  size,  and  with  the  same  curves  ; 
the  two  handles  turning  in  opposite,  instead 
of  the  same  direction  ;  and  one  blade  some- 
what shorter  and  narrower  than  the  other. 
The  instrument  made  from  the  smaller  wire 
is,  generall}',  smaller,  and  has  one  of  its 
ends,  proportionally,  shorter;  otherwise  its 
general  shape  is  the  same. 


The  objects  for  which  I  propose  these 
instruments,  arc  the  following  : — Singly, 
the  larger  instrument  has  been  found  well 
adapted  to  take  the  place  of  Sims's  specu- 
lum. It  displays  the  vagina  equally  well ; 
it  is  much  lighter  ;  equally  strong  ;  and  no 
less  easy  of  application.  The  two  together, 
as  retractors  or  in  place  of  the  copper  spa- 
tula, have  served  well  to  dilate  the  vagina, 
.and  bring  into  view  every  part  of  its  wall, 
lip  to  the  cervix.  Of  course,  this  use  pre- 
supposes one  or  more  assistants  ;  but,  when 


80  employed  and  guided  by  the  eye  of  com- 
petent helpers,  they  fill,  more  satisfactorily 
than   the  bivalve   and  multivalve  specula. 


•  In  photogrnpliini;  frnm  the  instiinnent  to  the  hhjck, 
it  was  necessary  to  turn  the  retiMctor  on  its  long  axis,  in 
order  to  show  its  l'enesti';\te(l  cliaractcr;  .is  a  conse- 
quence, the  clectoj,'i-apli  shows  less  cufvatnic  in  the  han- 
dle or  npright  portion  than  actually  exitts ;  in  fiiet,  it 
very  clotely  resembles  the  same  part  in  the  Siuis's  specu- 
lum. 


the  place  of  these  instruments,  while  they 
are  more  fully  out  of  the  way  of  the  opera- 
tor. They  have,  moreover,  the  additional 
advantage  over  the  common  copper  spatu- 
ke,  that  they  have  no  sharp  edges. 

Singly  the  instrument  may,  not  infrequent- 
ly, be  used  to  hold  and  render  tense  the  vagi- 
na, and,  by  its  fenestrura,  bring  into  clear 
vicwand  make  prominentan  abscess  orsmall 
tumor,  an  ulcer  or  fistula,  on  which  one  de- 
sires to  operate,  much  as  the  fingers  of  the 
operator  or  assistant  would  do  on  the  ex- 
ternal surface  of  the  body.  It  may,  not 
inaptly,  be  employed  after  rupture  of  the 
sphincter  ani  for  the  display  and  operations 
on  internal  hasmorrhoids  and  ulcers  of  the 
rectum,  or  the  jnternal  opening  of  a  fistula 
in  ano.  The  retractor  will  be  found  a  u.se- 
ful  aid  in  searching,  by  means  of  its  fenes- 
truin,  for  vesico-vagiiial  fistiilie — which,  as 
is  known,  sometimes  baifle  the  cearch  of 
the  surgeon  for  a  considerable  time. 

The  smaller  instruments  are  to  be  used 
especially  as  retractors,  to  hold  aside  tho 
edges  of  wounds  during  various  operations 
for  the  removal  of  tumors,  ligature  of  arte- 
ries, &c.,  and  to  keep  out  of  danger  arte- 
ries, veins,  nerves,  and  similar  important 
parts.  The  smaller  retractor  answers  the 
purpose  of  the  wire  tongue  depressor,  de- 
vised byDr.  Allen,  of  Cambridge,  and  serves 
as  an  admirable  retractor  to  draw  aside  the 
cheek  or  lips  in  various  operations  about 
the  mouth  and  maxillary  bones. 

A  still  farther  advantage  of  these  instru- 
ments is  their  very  trifling  expense  ;  the 
whole  set  of  four  being  furnished  by  our  in- 
strument makers  at  a  sixth  part  the  price 
charged  for  any  of  the  elaborate  forms  of 
specula. 


Hcl)ica(aui)<§ur£ical|oiiniaL 


Boston:  Thursday,  July  8,  1869. 


M.    CLAUDE    BERNARD    ON  THE    ACTION   OF 
ANAESTHETICS. 

From  a  lecture  of  M.  Claude  Bernard  on 
the  action  of  anajsthetics — published  in 
the  Gazette  Uehdomadaire — we  translate  the 
following  statements. 

Ether  and  chloroform,  which  put  tho  ani- 
mal in  repose  by  suspending  the  action  of 
the  ucrvcs  of  sensation,  have  also  a  direct 
action  on  certain  orders  of  movement  inde- 
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pendent  of  the  nervous  system.  Vibra- 
tile  cilia  exposed  to  antesthetic  vapors 
cease  to  perform  their  function  ;  and  the 
same  is  tiie  case  with  the  spermatozoa. 
This  influence  of  an;vsthetics  is  not  perma- 
nent, the  cilia  and  the  zoosperms  recover- 
ing tiieir  properties  after  a  little  while.  *  * 
The  absorption  of  antesthetics  should  be 
in  excess  of  their  elimination.  For  the 
production  of  ansesthesia,  it  is  requisite 
that  the  ana}sthetic  should,  1st,  reach  the 
arterial  blood  ;  and,  2dly,  should  be  in  ex- 

When  animals  are  made  to  inspire  rap- 
idly a  considerable  quantity  of  chloroform, 
the  arterial  blood  becomes  almost  instanta- 
neously black.  M.  Claude  Bernard  says 
that  in  this  condition  there  is  sullbcative 
auajsthesia.  When,  on  the  contrary,  the 
ana3sthesia  is  produced  by  slow  and  gradual 
inhalations,  the  blood  remains  red,  and  yet 
the  animal  becomes  no  less  insensible.  *   * 

Now,  to  determine  the  anatomical  ele- 
ment on  which  ansesthetic  agents  act — In 
the  first  place,  the  perturbation  produced 
in  ancEsthesia  must  be  quite  profound,  since 
violent  poisons  do  not  kill  the  animal  ex- 
perimented on  in  that  state.  Thus  prussie 
acid — the  rapidity  with  which  it  causes 
death  is  well  known — injected  subcutane- 
ously,  leaves  a  rabbit  unharmed  during  the 
anajsthetic  sleep :  thus,  also,  the  spinal 
marrow  may  be  to  a  great  extent  destroy- 
ed without  the  anesthetized  animal  seem- 
ing to  be  affected  by  this  mutilation,  to 
which  it  would  necessarily  succumb  in  the 
waking  state.  We  may  say,  consequently, 
that  the  animal  is  lowered  in  the  scale  of 
being  (amoiiiobri)  during  the  anassthctic 
sleep  ;  bearing  mutilations,  as  the  inferior 
animals  bear  them,  he  has  taken  a  step 
downward  in  the  hierarchj' of  living  beings. 
We  shall  shortly  see,  in  fact,  that  it  is  pre- 
cisely that  nervous  element,  which  consti- 
tutes its  superiority,  which  has  been  abol- 
ished [for  the  time]  by  the  anaesthetic. 

M.  Bernard  tlioii  goes  on  to  cite  a  series 
of  experiments,  all  upon  frogs,  to  prove 
that  it  is  the  action  of  anivisthotics  upon 
the  nervous  system  which  produces  the 
peculiar  effects  of  those  agents.  The  first 
two  of  this  scries  of  six  we  now  give. 


No.  1. — A  frog,  intact,  is  plunged  into 
water  containing  a  half-hundredth  part  of 
its  volume  of  chloroform.  Whether  im- 
mersed by  means  of  its  hind  quarters  or  by 
the  front  part  of  its  body,  it  is  rapidly  and 
ill  loto  anaisthetized.  It  is  evident,  then, 
that  the  toxic  agent  is  absorbed  by  tho 
skin. 

No.  2. — The  aorta  having  been  tied  at 
the  pelvic  region,  the  body  is  then  tightly 
girdled  by  the  same  ligature,  a  sort  of  divi- 
sion of  the  animal  into  two  distinct  parts 
being  produced.  The  sacrum  is  then  re- 
moved. Thus  the  two  portions  of  the  frog 
— the  anterior  and  the  posterior — communi- 
cate only  by  the  two  lumbar  nerves.  Now 
when  the  posterior  portion  is  plunged  into 
the  solution  of  chloroform,  no  effect  is  mani- 
fested in  the  anterior  or  upper  part.  When, 
on  the  contrary,  the  head  is  placed  in  the 
same  liquid,  anajsthesia  rapidly  pervades 
the  entire  body.  Consequently,  it  is  to  be 
inferred  that  ansesthetic  action  takes  place 
from  the  nervous  centre  to  the  periphery 
by  means  of  the  nerves,  but  not  from  the 
periphery  to  the  centre.     *     *     * 

M.  Bernard  takes  up  the  inquiry  how  far 
the  antesthetic  sleep  resembles  normal 
sleep.  Divers  experimenters  have  observ- 
ed in  anajsthesia,  sometimes  anaemia,  some- 
times hyperajmia  of  the  brain.  These  con- 
tradictory phenomena  find  their  reconcilia- 
tion in  the  mode  of  administering  the  anaes- 
thetic. We  have  seen,  he  sa3's,  that  in  ad- 
ministering the  chloroform  rapidly  {brusque- 
vienl)  suffocative  anajsthesia  is  produced  ; 
and  that  state  necessarily  involves  cerebral 
turgescence.  If,  on  the  contrary,  the  anaes- 
thesia be  induced  gradually,  tlie  supply  of 
blood  in  the  brain  is  diminished,  as  hap- 
pens to  any  other  organ  which  discontinues 
its  functions.  Thus,  he  remarks,  we  ob- 
tain, in  the  first  case,  by  the  turgescence 
and  the  compression  produced  by  the  ve- 
nous blood,  an  effect  analogous  to,  or  iden- 
tical with,  that  which  in  the  second  case  is 
brought  about  by  the  abstraction  of  blood. 
[We  would  ask,  with  becoming  diffidence,  if 
it  would  not  be  allowable  at  least  to  ascribe 
the  speedy  anajsthcsia  in  the  one  case  to 
the  benumbing  influence  of  the  chloroform 
given  in  large  doses  and  acting  directly  on 
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tlie  nervous  centre,  but  aided  no  doubt  by 
the  tiirgescence  produced  by  the  asplij'xia; 
and  the  gradual  aiiassthesia  iu  the  second 
case  Kiinply  to  the  slowly  advancinp  direct 
action  of  the  agent,  the  aiiMinia  following 
in  the  wake  of  that  direct  action  ?— Ed.J 

After  having  removed,  M.  Bernard  goes 
on  to  say,  the  top  of  a  rabbit's  skull,  the 
meninges  being  drawn  aside,  and  tiie  brain 
exposed  to  the  extent  of  five  centimetres, 
liernia  of  the  cerebral  substance  is  seen  to 
take  placeevcry  limetheanimal  isexcited,to 
disappear  as  soon  as  the  excitement  is  over. 
AVIien  an  animal  is  anajsthetized  the 
same  cerebral  protrusion  is  seen  to  coincide 
with  the  first  iuspirations— i.e.,  the  tenden- 
cy to  hernia  is  manifest.  But  as  soon  as 
<;alnincss  occurs,  anasmia  is  produced,  and 
the  cerebral  substance  settles  down  within 
the  cranial  cavity. 

Should  anesthesia  be  attributed,  he  now 
asks,  to  perturbations  of  the  cerebral  circu- 
lation ?     [This  involves  essentially  the  same 
question  we  put  in  our  preceding  brackets. 
—  Ed.J     The  point,  he  replies,  is  not  de- 
monstrated.    The  tangible  fact  is  that  these 
pertnrbiitions  exi.st ;  but  the  intimate  rela- 
tion of  cause  and  effect  is  not  a  necessary 
inference.     What  we  know  for  a  certainty 
IS,  that  particles  of  an  anaesthetic  agent  are 
introduced  into  tiie  blood  in  such  a  manner 
lis  to   bathe  the  nervous  centre,  and  that 
they  produce  there  a  functional  arrest  in 
the  sensitive  cells  ;  also,  that  a  nerve  in- 
jured [louche)  at  its  central  "extremity  dies 
while  its   death  is   not  produced  when  the 
peripheral   extremity  is  injured  ;  althou<rh 
apparent  death  is  evinced  from  theperiplte- 
ry  to  the  centre.  *  *  * 

Upon  the  question  of  the  influence  of 
anassthetics  on  motory  action,  M.  Bernard 
exhibits  animals  anesthetized  in  different 
degrees.  In  some,  sensibility  has  ceased 
while  reflex  movements  continue  ;  in  others 
ana-sthesia  is  pushed  to  the  abolition  of  all 
movement,  there  being  complete  prostra 
tion. 
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pied  with  the  subject-matter.  wTT^ 
occasion  to  say  that  all  our  statements  rela- 
tive to  drugs  wore  subjected  to  tlie  scrutiny 
of  two  of  our  finst  druggists,  by  whom  they 
were  verified  or  corrected. 


Emendations.— We  call  attention  to  the 
emendations  of  our  last  editorial.  They 
maybe  found  under  the  head  of  "errata 
and  corrections."  Possibly  our  inadver- 
tence as  to  the  language  used  grew  out  of 
the  fact  that  our  attention  was  chiefly  occu- 

VoL.  III._No.  23b 


Remedy  FOR  Whooping  Cough;  Exhalations 
FROM  Lime  which  has  been  used  in  Purifving 
Burning  Gas.— In  our  issue  for  May  13tli  we 
quoted  from  the  Dublin  Medical  Press  and 
Circular  certain  remarks  of  Oppolzer  with 
reference  to    the    treatment    of    pertussis. 
The  following  is  the  concluding  paragraph 
of  those  remarks.     "  In  conclusion,  it  may 
be  stated  that  of  late  many  French  physi- 
cians recommend  the  exhalations  from  lime 
which  hasbeen  used  in  purifyingburning  gas, 
or,  better  still,  gazeol.    Oppolzer  has  had  no 
experience  with  these  remedies."     The  day 
after  the  publication  of  this  we  received  from 
Dr.  J.  B.  S.  Jackson  a  note  informing  us 
that  a  distinguished  gentleman  of  this  city 
had  had  some  remarkable  experiences  with 
the    remedy   mentioned  in   the   caption   to 
this  article,  and  we  immediately  wrote  to  that 
gentleman  upon  the  subject.     We  received 
a   prompt  reply,  referring  us  to  his  family 
physician— Dr.  George  Hay  ward.    Dr.  Ilay- 
ward  has  now  kindly  looked  up   his  notes 
relative  to  the  matter,  and  sent  us  the  fol- 
lowing letter. 

We  trust  some  one  of  our  chemists  will 
inform  us  of  what  agents  the  emanations 
in  question  are  composed  ;  and  also  that 
the  remedy  will  be  put  to  the  test  iu  the 
next  epidemic  of  pertussis. 

Mr  Editor, —In  answer  to  your  inquiries 
1  would  state  that  my  attention  was  first 
called  to  the  subject  by  seeing,  in  the  latter 
part  of  1864,  in  some  foreign  journal  a 
statement  of  the  beneficial  eflects  produced 
on  children  suflcring  from  whooping  couo-h 
by  causing  them  to  inhale  the  fumes  arising 
from  the  lime  that  had  been  used  to  purifv 
illuminating  gas. 

On  Saturday,  December  24th,  1864  a 
patient  of  mine,  a  boy  aged  nine  years,  who 
had  had  whooping  cough  four  weeks  be- 
came so  ill  that  I  determined  to  try  tlie  ex- 
periment of  taking  him  to  the  Gas  Works 
l<rom  memoranda  made  fbr  me  by  his 
mother,  at  the  time,  I  find  that  for  a  week 
before  this  he  ha<l  coughed  very  hard  doin- 
so  nearly  every  half  hour  during  the  after- 
noon and  evening,  and  six  or  eight  times 
during   the   night,  vomiting   with    almost 


422 


MEDICAL  AND  SURGICAL  JOURNAL. 


every  paroxysm.;  had  taken  little  or  no 
notice  ol'liis  playthings  ;  was  feverish  ;  liad 
but  little  appetite ;  had  lost  flesh  and 
streiig'lli  ;  and  was  generally  quite  sick. 

I  loiuid  at  the  South  Boston  Gas  Works, 
to  which  we  went  as  being  tiie  nearest,  that 
the  only  way  in  wliich  the  futnes  could  he 
thorouglily  inhaled  was  by  taking  ofl"  the 
cover  Ironi  an  opening  over  the  drain  which 
emptied  the  vats  of  the  mixture  of  lime  and 
water,  alter  it  was  thoroughly  saturated 
with  the  impurities  of  the  gas,  making  a 
tent  of  largo  shawls  over  the  opening,  and 
placing  tiie  chiUin.'n,  well  wrapped  up,  un- 
der the  tent.  By  doing  this  I  was  able  to 
protect  them  from  the  cold,  and  at  the  same 
time  cause  them  to  breathe  the  fumes  very 
tliorougiiiy,  for  both  their  clothes  and  the 
shawls  over  them  were  soon  completely 
saturated  with  the  smell  rising  through  the 
opening.  Having  remained  under  the  tent 
perhaps  fifteen  minutes,  or  rather  less,  the 
children  were  taken  to  a  warm  room  and 
shortly  after  carried  home. 

Alter  coming  from  the  Gas  Works  the  boy 
coughed  but  two  or  three  times  during  the 
afternoon  and  evening  of  Saturday,  and 
only  three  times  during  the  night,  and  did 
not  vomit  once.  Sunday  the  cough  was 
much  lighter  and  less  frequent ;  he  did  not 
vomit  any  during  the  day,  and  was  much 
more  playful  than  ho  had  been  for  more 
l.iian  a  week.  Monday,  continued  better, 
and  coughed  much  less.  Tuesday  and 
Wednesday,  not  so  well,  more  cough. 
Thursday  went  to  the  Boston  Gas  Works, 
alter  which  the  paroxysms  were  less  se- 
vere, and  not  so  frequent ;  and,  though  he 
occasionally  vomited,  the  cough  never  was 
so  bad  as  before  he  went  the  first  time. 
AVent  to  the  Boston  Works  again,  and  al- 
though he  stayed  but  a  short  time,  there 
was  evident  relief  to  cough.  Four  or  five 
days  alter  went  to  the  Cambridge  Gas 
Works,  and  remained  more  than  half  an 
liour  ;  the  place  being  more  sheltered,  and 
the  odor  from  the  lime  much  stronger  than 
at  the  other  works.  After  this  visit  the 
boy  was  much  better  ;  he  coughed  but  twice 
the  following  night,  and  improved  so  rapid- 
ly that  it  was  not  thought  necessary  for  him 
to  visit  the  works  again.  Tiio  sister  of 
this  patient  had  tiie  disorder  decidedly,  but 
much  less  severelj'',  and  with  less  atfection 
of  the  general  health  than  he  had.  She 
went  to  the  Gas  Works  but  twice ;  after 
the  fir.-t  vi.^it  she  did  not  cough  for  twenty- 
four  hours,  and  never  again  with  the  same 
severity  as  before  ;  after  tho  second  visit 
she  had  but  one  paroxj'sm  of  coughing. 

About  this  tiuie  I  pursued  the  same  treat- 


ment with  three  other  very  well  marked, 
but  not  so  severe  cases  as  the  one  first 
mentioned,  with  good  results.  Tlieirfather 
writes  to  me,  "The  night  after  their  first 
visit  to  the  (Jas  Works  they  had  their  best 
sleep  for  many  nights  ;  and  after  a  second 
visit  we  considered  the  disease  as  substan- 
tially broken." 

Tliese  five  cases  I  reported  at  a  meeting 
of  the  Medical  Improvement  Society  ;  and, 
as  I  wished  to  obtain  all  the  information 
possible  on  the  subject,  I  asked  any  gentle- 
man present  who  had  tried  this  remedy  for 
whooping  cough  to  state  what  had  been  the 
result  of  his  experience,  but  as  no  one  re- 
plied I  presume  that  none  of  those  present 
had  then  tried  it. 

Since  then  I  have  almost  always  recom- 
mended this  treatment  in  whooping  cough, 
and,  where  it  has  been  fairly  tried,  it  lias 
usually  been  successful  ;  sometimes  so  in  a 
very  marked  degree.  I  quote  some  cases 
from  memoranda  now  before  me.  In  July, 
18f>5,  a  child  but  two  months  old  was  taken 
with  the  disease,  whooping  unmistakably. 
He  was  immediately  taken  to  the  Dorches- 
ter (ias  Works,  where  the  dry  purifiers  are 
used.  "  The  child  was  taken  three  times 
within  ten  days ;  and  we  stopped  goin^ 
because  the  disease  had  ended.  It  never 
ran  its  course."  Three  years  after,  this 
same  child  was  exposed  to,  and  took,  whoop- 
ing cough  again  from  a  servant  in  the  house, 
lie  was  taken  to  the  Gas  Works  again,  and 
after  two  or  three  visits  the  disease  was 
again  broken  up.  The  same  result  occurred 
tho  same  summer  in  a  child  fifteen  months 
old  who  was  treated  in  the  same  way.  In 
the  case  of  a  young  infant,  bj'  the  recom- 
mendation of  tlie  agent  of  tho  Gas  Works 
a  portion  of  lime  obtained  from  the  dry  pu- 
rifier was  treated  with  muriatic  acid  in  a 
closet,  liy  which  a  good  deal  of  free  ammo- 
nia was  thrown  ofl",  with  perhaps  other  pro- 
ductions of  the  manufacture  of  gas,  and  the 
infimt  was  allowed  to  remain  a  few  minuter 
in  the  closet.  This  was  repeated  about  a 
dozen  times,  the  result  being  that  the  cough 
ceased,  being  apparently  broken  up  by  tho 
treatment. 

An  elderly  Englishman,  emploj'cd  at  the 
South  Boston  Gas  Works,  told  me  that 
years  ago,  when  he  was  in  England,  it  was 
a  common  practice  in  some  of  tho  towns 
there,  where  tho  mixture  of  lime  and  water 
used  to  purify  the  gas  was  drawn  off  from 
tho  vats  ill  open  troughs,  for  the  poor 
women  in  the  neighborhood,  whose  chihiren 
had  whooping  cough,  to  hold  them  over 
these  troughs,  that  they  might  breathe  tho 
fumes   which    arose   as  the  fluid   ran  by  ; 
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showing  that  this  has  ovideiitly  been  a 
popular  remedy  for  whoopiiig  cougli,  in 
eoinc  phices,  for  a  long  time. 

Having  mentioned  a  second  attack  of 
whooping  cough  in  one  of  the  cases  recorded 
above,  I  should  say  tliat  this  is  the  only  one 
which  I  know  of,  although  some  of  the  pa- 
tients have  since  been  very  much  exposed 
to  the  disorder. 

The  Gas  Works  at  Cambridge  and  Dor- 
chester seem  particularly  well  suited  to  the 
purpose  proposed  ;  and  I  ought  to  state  that 
both  at  the.fe  Works,  and  at  tiiose  in  South 
Boston  and  Boston,  every  facility  was  most 
courteously  given  for  the  experiment ;  and, 
in  some  instances,  much  interest  expressed 
iu  the  result.  Yours  truly, 

Geo.  Hayward. 


EXTENSIVR     CoNC.ENITAL     DISCOLORATION     OP 

THK  Surface  of  the  Body  with  Development 
OF  Hair.  Mr.  Editor, — There  was  recently 
in  the  "  Mexican  Exhibition,"  now  in  this 
city,  a  bright,  pretty  little  Mexican  girl, 
six  years  old,  the  whole  upper  half  of  whose 
body  was  deeply  discolored,  with  fine,  soft 
hair  over  a  large  part  of  the  attected  surface 
and  quite  a  long  and  thick  growth  of  hair 
along  the  outer  part  of  one  arm,  and  just 
above  the  angle  of  the  lower  jaw  upon  one 
side.  It  was  not  the  intense  brown  discol- 
oration that  existed  in  the  case  reported  in 
the  Journal  two  or  three  years  ago  by  Dr. 
Arnold  of  Roxbury,  and  in  which  case  there 
was  no  development  of  hair;  and  neither 
was  it  properly  black,  though  it  perhaps 
was  so  in  some  parts.  It  might  generally 
be  said  to  be  of  a  ver^'  dark  steel-gray  color. 
The  discoloration  exti  nded  down  to  about 
the  elbows  and  upwards  over  the  back  of 
the  head.  There  were  also  numerous  small, 
defined,  circular,  blackish  spots  scattered 
over  the  extremities.  The  child  has  now 
left  the  city.  * 

Boston,  June  8lh,  1869. 

Mr.  EniTOR, — A  young  woman  lately 
came  to  me  for  medical  advice,  who  "  had 
sutfered  many  things"  —  not  of  "many 
physicians  " — but  from  many  quacks.  Her 
last  experience — and  the  one  which  cured 
her  of  the  quacks,  although  not  of  her  dis- 
ease— was  with  a  "  clairvuijanfe."  The 
following  choice  specimen  of  charlatanry  I 
send  you  in  its  own  elegant  English,  copied, 
verbatim  et  literatim,  from  the  original  docu- 
ment left  with  me  by  the  patient. 

Yours  trulj',              Wm.   \V.  Mohland. 
" ,  Jan.  31d  1809. 

"Miss .     At  the  request  of  Mrs. 

We  have  taken  your  hair  to  cxamiuc, 


as  she  could  not  attend  to  it  by  sickness  in 
her  family,  her  Ilusban  and  Daughter  were 
both  takeen  sick,  and  we  wore  call  there  to 
attend  them  and  she  gave  us  the  hair,  and 
requested  us  to  examine  it.  Wo  find  on 
examination  of  your  hair  that  there  is  a 
good  deal  of  humor  in  the  head  and  round 
the  secretion  of  the  throat,  there  is  humor 
on  the  nerve  of  the  ear  that  conveys  tho 
sound  from  the  Drum  of  the  ear  to  the  brain 
causes  those  noises,  and  all  other  bad  feel- 
ings in  your  head,  you  have  catarrhal 
trouble,  but  that  is  not  occasion  of  Phclm 
in  the  stomach,  there  is  canker  all  about 
the  throat  Lungs  &  Stomach,  the  coating 
on  the  Liver  is  very  thick,  it  is  very  inac- 
tive, the  Kidneys  do  not  do  there  office  as 
they  ought  to,  the  oil  of  the  blood  is  watery, 
the  midriff  dose  not  assist  the  Lunges,  the 
b(3wels  are  very  inactive  state  at  times, 
We  think  the  Povity  of  the  blood  causes 
very  many  pains  and  aches  about  j'ou,  your 
blood  has  commenced  to  change  and  you 
are  all  riled  up,  it  turnes  the  Middle  of 
march.  We  would  not  advise  yon  to  take 
any  more  of  the  snuff  at  Present,  We  will 
Leave  the  head  as  it  is  and  doctor  the  blood 
whitch  will  be  the  surest  way  to  assist  you. 
We  would  rectermend  the  following  things 
for  a  syrup," 

This  delicious  composition  breaks  off 
abruptly  hero,  the  patient  having  torn  oflf 
the  prescription  of  "  things  for  a  syrup,"  at 
the  time  she  received  the  letter.  Mr. 
Editor,  isn't  it  almost  time  to  emigrate  ? 

w.  W.  II. 


To  "  Subscriber." — In  Johnson's  Dic- 
tionary (A.D.  1838)  the/ei(rfa/ employment 
of  the  word  in  question  is  so  described  as  to 
explain  the  now  current  popular  use  of  it. 
We  do  not  claim  authoritative  usage  for 
our  application  of  what  has  become  almost 
a  "  slang  "  term  ;  nor  did  we  intend  elegant 
writing  iu  the  connection  where  we  put  it. 


Vermont  Medical  Society — Semi-Annual 
Session.  (Reportetl  by  L.  C.  Butler,  M.D., 
Secretary). — The  Vermont  Medical  Society 
held  its  semi-annual  session  fur  1869  at 
Brandon,  Juno  2  and  3.  The  President  be- 
ing absent.  Dr.  K.  I).  Warner,  of  New 
Haven,  was  elected  President  pro  tern.  Dr. 
Joseph  Bates  was  present  as  a  delegate  from 
the  Medical  Society  of  New  Y(n-k,  and  Dr. 
S.  W.  Butler,  editor  of  the  Medical  and  Sur- 
givnl  Reporter,  Philadelphia,  both  of  whom 
addressed  the  society. 

Drs.  P.  W.  Page,  of  Brandon,  L.  IT. 
Uemenway,  of  Manchester,  E.  P.  Squires, 


424 


MEDICAL  AND  SURGICAL  JOURNAL. 


of  Slioix'ham,  andT.  J.  Ketclmin,  of  Pitts- 
fortl,  were  elected  members  of  tlie  Society 
upon  recommendation  of  the  Board  of  Coun- 
cillors. 

Tlie  sessions  of  the  society  were  mostly 
occupied  in  the  presentation  of  cases  in 
practice  and  in  informal  discussion  of  them. 
Dr.  Cushman,  of  Orwell,  presented  a 
written  report  of  cases  of  disease  of  the  iko- 
coccal  region,  occurring  under  his  own 
.observation,  which  gave  rise  to  an  interest- 
ing' discussion,  mainly  upon  the  proper  use 
of  cathartics  in  such  cases.  Dr.  Brusii 
would  avoid  cathartics,  and  would  follow  an 
cnKillieiit,  e.xpectant  treatment,  as  opiates 
and  alteratives.  Dr.  Woodward  thought 
cathartics  should  not  be  discarded  utterly 
in  such  cases,  for  he  had  known  large  quan- 
tities of  worms  to  be  carried  away  by  them, 
and  the  patient  thereby  at  once  relieved 
from  imminent  danger.  lie  mentioned  an 
autopsy  attended  by  him  in  which  a  tumor, 
similar  to  that  mentioned  by  Dr.  Cushman, 
made  up  of  worms  knotted  together,  was 
found  in  the  ileo-coecal  region,  and  was  the 
evident  cause  of  death.  N(me  of  the  speak- 
ers would  proscribe  cathartics,  but  would 
advise  their  cautious  use. 

Dr.  Warner,  changing  the  subject  of  dis- 
cussion, desired  the  advice  of  the  society 
upon  a  case  of  ununited  fracture,  which  he 
presented  somewhat  in  detail. 

Dr.  Woodward  replied  by  relating  a  case 
in  which  he  had  operated  unsuccessfully  in 
tiie  ordinary  method,  but  in  which  he  desired 
to  operate  again  in  the  following  manner, 
which  was  original  with  himself,  llaving 
first  prepared  the  surfaces  in  the  usual  man- 
ner, he  would  bore  each  extreniitj'  of  the 
bone  in  an  oblique  directi(jn  and  insert 
"styles,  the  extremities  of  which  being 
pierced,  ho  would  thread  with  silver  wires 
and  bind  tiiem  togetiier  so  as  to  make  them 
tense.  The  surlaces  thus  being  brought  in 
apposition  and  retained,  would  not  fail  to 
unite. 

Dr  Page  presented  an  interesting  case  of 
non-mall 'J  n  ant  abscess  of  the  brain. 

Dr.  Butler  read  a  paper  on  the  statistics 
of  fever  and  consumption  in  tlie  State,  in 
which  allusion  was  made  to  the  theory  of 
Dr.  Bowditch,  of  Boston,  in  relation  to  soil 
moisture  as  a  cause  of  the  prevalence  of 
consumption  in  New  England.  Remarks 
were  made  upon  the  subject  by  Drs.  Fassett, 
Allen,  Brush  and  Butler,  resulting  in  the 
adoption  of  a  resolution  ap|iointing  a  com- 
mittee of  one  from  each  county  in  the  State, 
to  investigate  certain  questions  upon  the 
subject,  to  be  prepared  by  the  secretary. 
These  inquiries  are  to  be  directed  to  the 


history,  topography  of  locality,  as  to  dry- 
ness or  moisture  of  soil,  &c.,  of  every  case 
of  consumption  occurring  within  the  knowl- 
edge of  each  physician  in  tiie  State.  The 
ccmirnittee  was  constituted  as  follows  :  Drs. 
M.  II.  Eddy;  II.  D.  Ilolton  ;  J.  S.  Rich- 
mond ;  E.  F.  Upham  ;  G.  B.  Bullard  ;  S.  R. 
Corey;  J.  B.  Morgan  ;  0.  II.  Fassett;  A. 
C.  Welch  ;  J.  E.  Macomber  ;  A.  T.  Wood- 
ward ;  E.  N.  S.  Morgan  ;  M.  J.  Hyde. 

The  subject  of  the  use  of  Anesthetics  in 
Obstetrics  was  introduced  by  Dr.  0.  F. 
Fassett,  of  St.  Albans,  and  elicited  consid- 
erable discussion,  developing  quite  a  difler- 
ence  of  opinion  among  the  members  of  the 
society  in  regard  to  the  propriety  of  their 
use.  The  subject  was  referred  to  Dr.  Fas- 
sett to  report  upon  at  the  annual  session  in 
October  next. 

Dr.  Brush  presented  a  paper  on  the 
Epidemics  of  Lamoille  County. 

The  Board  of  Councillors  reported  the 
decease  of  Drs.  S.  R.  Day,  of  St.  Albans, 
George  L.  Ames,  of  ]\Ianche«ter,  S.  S.  But- 
ler, of  Berkshire,  and  Ilcn'ace  Powers,  of  ]\[or- 
ristown  ;  and  appointed  Drs.  Branch,  Ile- 
mcnway,  Hutchinson,  and  Sutton,  to  [)rcsent 
obituary  notices  of  each  respectively  at  the 
annual  meeting  of  the  Society'  in  October 
next. 

The  attendance  upon  the  sessions  was  not 
large,  but  the  profession  was  represented  by 
some  of  its  ablest  and  most  prominent  men, 
more  of  whom  will  doubtless  be  present  at 
the  annual  meeting  in  October. 


The  New  Hampshire  Medical  Societv. — 
The  New  Hampshire  Medical  Society  held 
its  seventy-ninth  annual  meeting,  in  Man- 
chester, June  I5th  and  16th.  It  was  called 
to  order  in  the  City  Ilall  on  the  15th,  at 
eleven  o'clock,  A.  M.,  by  the  President, 
Dr.  Levi  G.  Hill,  of  Dover. 

The  morning  session  was  mainly  taken 
up  with  business  matters.  The  President's 
address  was.  delivered  at  twelve  o'clock. 
It  was  an  able  and  interesting  production, 
receiving  the  marked  attention  of  all  the 
Fellows  present. 

In  the  afternoon,  reports  were  read  from 
diirercnt  committees.  A  very  interesting 
paper  was  read  by  Dr.  W.  D.  Buck,  of  Man- 
chester, the  orator  for  1809,  upon  the  sub- 
ject of  Medial  Education  and  Progress. 
This  paper  was  keen,  learned  and  eloquent, 
well  sustaining  tiie  high  reputation  of  its 
distinguished  author. 

Dr.  L.  B.  How,  of  Manchester,  made  an 
elaborate  and  highly  interesting  report  on 
Surgery,  which  met  with  marked  accept- 
ance from  all  present.    At  four  o'clock,  P.M. 
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an  eulogy  on  the  late  Dr.  Reuben  D.  Mus- 
sey  was  delivered  by  Dr.  A.  B.  Crosby,  of 
the  Dartmouth  Medical  School,  of  which  Dr. 
Mu.ssey  was  for  a  long  time  a  distinguished 
Professor.  This  address  was  a  very  touch- 
ing and  eloquent  tribute  to  the  worth  and 
ability  of  tiiis  world-renowned  surgeon. 

An  evening  session  was  held,  the  time  of 
which  was  taken  up  with  discussions  on 
miscellaneous  medical  subjects,  of  a  highly 
practical  as  well  as  interesting  character. 

Officers  elected  for  the  present  year: — 
President,  W.  W.  Brown,  of  Manchester; 
Vice-President,  W.  H.  II.  Mason,  of  Moul- 
tonborough  ;  Secretary,  G.  P.  Conn,  ol' Con- 
cord ;  Treasurer,  Thomas  Wheat,  of  Man- 
chester. 

The  session  on  the  morning  of  the  16th, 
was  almost  entirely  of  a  business  character. 
M.  R.  Holbrook,  M.D.,  a  delegate  from  the 
New  York  Medical  Society  was  elected  an 
honorary  member  of  the  Society.  The  com- 
mittee appointed  to  investigate  the  charges 
against  Dr.  S.  B.  Kelley,  of  Franklin,  for 
open  and  persistent  viohition  of  the  Code  of 
Ethic's  whi<d>  are  adopted  by  the  American 
Medical  Association  and  the  diB'erent  State 
Societies,  reported  the  charges  were  fully 
sustained  and  a  resolution  was  unanimously 
passed  expelling  Dr.  K.  from  the  Society. 

Tliis  annual  meeting  has  been  of  a  v(M-y 
profitable  and  gratifying  character.  The 
attendance  of  members  has  been  excellent, 
and  delegates  were  present  from  New  York, 
Massachusetts  and  Rhode  Island.  The  able 
papers  read,  tlie  rare  cases  reported  and  the 
discussions  thereon,  cannot  fail  to  be  con- 
ducive to  the  advancement  to  the  profes- 
sion, and  therefore  to  the  public  benefit. 

The  eightieth  annual  meeting  will  be  held 
on  tiie  third  Tuesday  of  June,  1870. 


Haevakd  Medical  School. — The  follow- 
ing is  a  list  of  the  gentlemen  who  received 
their  medical  degrees  on  the  1st  inst.,  with 
the  subjects  of  their  dissertations: — 

Bell,  George,  Halifax,  N.  S.,  Diet. 

Borden,  Henry  Francis,  North  Bridge- 
water,  Myopia. 

Carvill,  Alphonso  Ilolland,  Lewiston, 
Me.,  Acule  Articular  Rheiunalismi. 

Elliot,  Daniel  Mitchel  Moore,  Pembroke, 
N.  II.,  Acule  liheumatism. 

Fichtenkam,  Harry  Lamartine,  St.  Louis, 
Mo.,  Procreation. 

Haskell,  AV^illiam  Abraham,  Illinois,  Li- 
thuria. 

Ilatton,  George  Eversdyke,  Dedham, 
Value  of  the  Microscope  in  the  study  of  Medi- 
cine. 


Hooper,  Henry,  Jr.,  Marblehead,  Visce- 
ral Lesion.'!  in  Syphilis. 

James,  William,  Cambridge,  Phijsiolo'ji(fal 
Ejects  of  Cold. 

Jordan,  Francis  Gilbert,  St.  John,  N.  B., 
Group. 

Kent,  Barker  Brooks,  Jr.,  So.  Boston, 
EpHepmi. 

Mead,  John  Ames,  Lowell,  Scarlatina. 

Morrill,  Ferdinand  Gordon,  Boston,  E.c- 
stroptnj  of  the  Bladder. 

Putnam,  Charles  Pickering,  Boston,  Fatty 
Degeneration  of  the  Heart. 

Quigley,  Wentworth  Henry,  Boston,  Di- 
agnosi;;. 

Shattuck,  George  Brunc,  Boston,  Cock's 
Operation. 

Smith,  Ira  Sinclair,  New  Haven,  Ruptur- 
ed PerincBum. 

Stone,  William  Newcomb,  Wellfleet, 
Acule  Dysentery. 

Whittier,  Edward  Newton,  Gorham,  Me., 
Intermittent  Fever. 


In  a  leading  article  paying  an  earnest  tri- 
bute to  the  memory  of  Dr.  Alden  March,  of 
Albany,  the  Albany  Even.  Journal  says  : — 

His  death,  in  the  full  vigor  of  mental 
and  physical  activity  and  iisefidncss,  will 
leave  a  void  in  this  city  and  in  the  profes- 
sion, that  will  be  most  deeply  felt  and  de- 
plored. Dr.  March  was  one  of  the  most  re- 
markable and  gifted  !nen  of  his  time.  No 
medical  man  in  this  country  was  more 
widely  known,  or  more  highly  respected 
and  esteemed. 


In  a  pamphlet  on  "  Physical  Culture  in 
Amherst  College,"  by  Nathan  Allen,  M.D., 
we  find  these  statements  : — 

1st.  There  has  been  a  decided  improve- 
ment in  the  very  countenances  and  genei'al 
physique  of  students.  Instead  of  the  pale, 
sickl3'  and  sallow  complexion  once  very 
commonly  seen,  with  an  occasional  lean, 
care-worn  and  haggard  look,  we  tiow  wit- 
ness very  generally,  fresh,  ruddy,  and 
healthy  countenances,  indicative  of  a  higher 
degree  of  vitality,  and  that  the  vital  cur- 
rents, enriched  by  nutrition  and  oxygen, 
have  a  free  and  equ.al  circulation  throughout 
the  whole  system.  This  change  is  so 
marked  as  to  attract  the  attention  of  the 
casual  observer,  and  has  been  commented 
upon  by  those  Itirmorly  attending  Com- 
mencements or  other  public  occasions  here, 
as  exhibiting  a  striking  difference  between 
the  personal  appearance  of  students  at 
those  times,  and  that  at  the  present 
day.  *  *   * 
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2d.  In  the  use  of  the  limbs  and  the  body 
— in  the  physical  movements  and  conduct 
of  students  (generally,  there  has  been,  we 
think,  decided  improvement.  *  *  * 

5tli.  A  comparison  of  the  present  health  of 
students  with  what  itwas  ten  or  fifteen  years 
ago,  shows  a  surprising  improvement.  It 
is  rare  now  for  any  student  to  break  down 
suddenly  in  his  health,  or  to  be  compelled 
to  leave  college  on  this  account.  In  1855- 
6-7  and  8  such  cases  were  common,  as  may 
be  seen  by  referring  to  the  statements  of 
President  Stearns  in  the  opening  of  this 
paper  ;  and  the  truth  of  tlie  statements  is 
moreover  confirmed  by  others  personally 
conversant  here  for  twenty  or  thirty 
years.  *  *  * 

7th.  But  the  most  marked  evidence  of 
improved  health  is  found  in  the  dimitiisheJ 
sickness  of  every  class  each  year  alter  en- 
tering college.  *  *  * 

Quelelet,  who  has  devoted  more  atten- 
tion to  this  subject  than  any  other  writer, 
gives  the  average  weight  of  an  adult  male 
136.993  pounds,  and  the  average  height 
6.3.33  feet. 

Dr.  Gould,  who  examined  alargo  number 
of  st\ideiits  in  the  Junir^r  and  Senior  classes 
at  Harvard  University  and  Yale  College, 
togetlier  with  some  members  of  the  profes- 
sional schools,  reports  their  average  lieigiit 
5. 606  feet,  and  average  weight  139.700 
pounds.  A.  Maclaren,  wiio  has  charge  of 
tlie  Gymnasium  connected  with  the  0,\ford 
University,  England,  reports  of  the  first  one 
hundred  names  on  his  book  as  they  arrived 
at  the  University,  their  average  height 
5.825  feet,  and  average  weight  132.970 
pounds. 

A  careful  inspection  of  the  table  giving 
the  vital  statistics  of  each  class  as  it  en- 
tered Amherst  College,  and  then  in  its 
senior  year,  shows  a  decided  enlargement 
of  the  arm  at  both  points  of  measurement, 
and  also  of  the  girth  of  the  chest,  together 
with  a  marked  increase  in  the  capacity  and 
power  of  the  lungs.  It  is  surprising  what 
a  change  in  several  of  these  particulars 
some  individuals  have  undergone  in  their 
college  course. 

The  exercises  in  the  Gymnasium  at  Am- 
herst College  are  subjected  to  strict  regula- 
tions, under  the  sujjervision  of  a  professor. 


IIay-Fkver  Caused  by  VinRioNES. — In 
VinJioiv'x  Archiv  (Bd.  46,  II.  1  and  2, 
18ii9)  a  single,  perhaps  in  some  respects 
Unique  case  is  described.  It  deserves  at- 
tention  from    the  circunistaucc,    that  it  is 


reported  by  Ilelmholz,  as  it  occurred  in  his 
own  person.  He  saj's  tiiat  since  1817,  he 
has  been  attacked  every  year,  at  some  time 
between  May  20th  and  the  end  of  June, 
with  a  catarrh  of  tlie  upper  air-passages. 
These  attacks  increase  rapidly  in  severity; 
violent  sneezing  comes  on,  with  secretion 
of  a  thin,  very  irritating  fluid  ;  in  a  few 
hours  there  is  a  painful  inflammation  of  the 
nose,  both  externally  and  internally  ;  then 
fever,  violent  headache,  and  great  prostra- 
tion. This  train  of  symptoms  is  sure  to 
follow  if  he  is  exposed  to  the  sun  and  heat, 
and  is  equally  certain  to  disappear  in  a 
short  time  if  he  withdraws  himself  from  such 
exposure.  At  the  approach  of  cold  weather 
these  catarrhs  cease.  He  has  otherwise 
verj'  little  tendency  to  catarrhs  or  colds. 

For  five  years  past,  at  the  season  indicat- 
ed, and  only  then,  he  has  regularly  suc- 
ceeded in  finding  vibrios  in  his  .nasal  secre- 
tions. They  are  only  discernible  with  the 
immersion-lense  of  a  very  good  Ilartiuik's. 
The  single  joints  (Glieder),  commonly 
isolated,  are  characterized  by  containing 
four  granules  in  a  row  ;  each  two  granules 
being  more  closely  connected,  pair-wise,  and 
the  combined  lengtli  equalling  O.OOImm. 
The  joints  are  also  found  uniti^d  in  rows,  or 
in  series  of  branches.  As  they  are  seen 
only  in  the  secretion  which  is  expelled  by 
a  violent  sneeze  and  not  in  that  which 
trickles  graduaUy  forth,  he  concludes  that 
the}'  are  probably  situated  in  the  adjoining 
cavities  and  recesses  of  the  nose. 

On  reading  Binz's  account  of  the  poison- 
ous effect  of  quinine  upon  infusoria,  he 
determined  to  try  it  in  his  own  case.  He 
took  a  saturated  neutral  solution  of  quiuias 
sulph.  in  water  =  1  :  710.  This  excites  a 
moderate  sensation  of  burning  in  the  nasal 
mucous  membrane.  Lying  upon  his  back, 
lie  dropped  4  centim.  of  the  solution,  b}'  a 
pencil,  into  each  nostril  ;  moving  his  head 
meanwhile  in  all  directions,  to  bring  the 
fluid  thoroughly  into  contact  with  the  parts, 
until  he  felt  it  reach  the  oesophagus. 
Relief  was  immediate.  lie  was  able,  for 
some  hours,  freely  to  expose  himself  to  the 
heat  of  the  sun.  Three  applications  a  day 
sufficed  to  keep  him  free  from  the  catarrh, 
under  circumstances  the  most  unfavorable. 
The  vibriones,  also,  were  no  longer  to  bo 
found. 

The  experiment  was  made  in  18G7  ;  and 
was  repeated  at  the  first  recurrence  of  the 
attack  in  May,  1868,  preventing  the  further 
development  of  the  attack  for  that  year. 

D.  F.  L. 
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IIeart  Diseasr  and  the  Turkish  Bath. — 
Another  death  lias  taken  place  in  the  Turk- 
ish bath  at  Cork,  and  it  has  again  raised 
the  question  as  to  how  far  it  is  secure  or 
judicious  for  cardiac  patients  to  undergo 
llie  violent  vaiialions  of  temperature  which 
the  liath  involves.  It  appeared  from  the 
evidence  that  fur  the  previous  week,  the  de- 
ceased's appetite  had  somewhat  fallen  away 
and  he  was  not  in  strong  health,  though  he 
did  not  complain.  II('  went  to  the  bath  be- 
tween seven  and  eight  o'clock,  was  there 
about  three-quarters  of  an  hour,  there  being 
other  persons  in  the  same  room  (the  audi- 
torium, (jr  intermediate  apartment)  at  the 
time.  Deceased  was  on  a  conch  when  it 
was  noticed  that  he  breathed  heavily,  and 
that  he  was  in  a  fainting  state.  Assistance 
was  called,  and  the  deceased  was  removed 
at  once  to  the  outer  or  cooling  room,  and 
restoratives  were  applied.  Dr.  Skinkwin 
was  sent  for  and  came  immediately,  but  the 
deceased  had  expired  before  his  arrival. 
In  the  doctor's  opinion  (without  having 
made  a  posl-morlem  examination)  the  de- 
ceased was  a  man  of  weak  heart  and  had 
died  from^  syncope.  In  reply  to  the  Coro- 
ner, Dr.  Shinkwin  gave  it  as  his  opinion 
that  the  Turkish  Bath  was  not  fit  for  a  per- 
son in  deceased's  condition — with  a  weak 
heart.  Dr.  Barter  gave  it  as  his  opinion 
that  the  bath  was  beneficial  for  persons 
with  weak  hearts,  and  said  he  had  several 
patients  in  that  condition  at  his  establish- 
ment at  Blarney  who  took  the  bath  twice  a 
day  with  manifest  advantage.  The  jury  re- 
turned a  verdict  to  the  following  effect: 

"  That  death  was  caused,  as  they  believed, 
by  syncope,  his  illness  lasting  about  an 
hour;  and  that  every  attention  was  paid  to 
the  deroased  while  at  the  bath." 

It  was  oliviously  not  the  function  of  the 
jury  to  declare  whether  or  not  persons  suf- 
fering from  heart  disease  might  safely  take 
the  bath,  but  it  is  nevertheless  a  question 
which  must  be  answered  by  those  who  say 
that  they  may.  Without  pledging  our- 
selves to  a  verdict,  we  must  say  that  the 
feeling  of  the  profession  is  greatly  against 
the  use  of  the  bath  by  such  persons,  and 
all  our  present  knowledge  on  the  subject  is 
against  subjecting  them  to  the  danger. 

It  is,  indeed,  a  great  rcspoiisibility  for 
those  who  advise  the  use  of  the  bath,  an<l 
it  would  be  well  if  they  could  place  before 
the  profession  some  of  the  arguments  which 
they  consider  justify  them  in  giving  the 
advice. — Medical  Press  and  Circular. 


The  degrecof  M.D.  was  confirmed  upon  31 
gentlemen,  atDetroit  Med.  College,  recently. 


New  Method  op  treatino  tue  PEDicr.E  ly 
Ovariotomy.— (Extract  from  an  article  by  J 
F.  Mixer,  JSLD.,  in   the   Buffalo  Med.   and 
burg.  Journal.)     1  have   pnjposed  for  my- 
self, and  desire  to  suggest  to  others,  a  plan 
of  separating  the  tumor  fron)   its  attach- 
ments to  the  pedicle  which  appears  to  my 
mind  as  feasible,  at  least  in  some  instances, 
and,  where  practicable,  as  having  decided 
advantages.     A  few   months    since   I  was 
invited  to   remove  an  immense  ovarian  tu- 
mor occurring  in  the  person  of  Mrs.  Foster, 
of  Cattaraugus  county,   N.  Y.     It  was  of 
years  standing,  had  been  repeatedly  tapped, 
but  at  length  the  contents  proved  too  thick 
to  be  drawn  through  the  largest  size  canula, 
and  the  distress  becoming  too  great  for  en- 
durance, any  operation  which  would  end  it, 
whatever  might  be  the  result,  was  gladly 
accepted.      The    tumor   was   multilocular, 
very  large,  weighing,  as  near  as  could  be 
ascertained,  between  seventy-five  and  one 
hundred  pounds.     It  was  attached  through- 
out its  entire   circumference  to  the  omen- 
tum, intestines,  walls  of  the  abdomen,  and 
all  other  parts  in  which  it  came  in  contact. 
These  attachments   were    not  so  firm   but 
that  they  could    be  broken   up,   and  with 
great  care  the  tumor  was  separated  from 
the  surrounding  parts  until  the  pedicle  was 
reached.     The  process  of  enucleation  had 
been  carried  on  so  extensively  and  success- 
fully that  encouragement  was  afforded  for 
continued  trial;  the  pedicle  was  large  and 
extended  over  a  wide  surface,  but  by  gen- 
tle and  patient  eflbrt  it  was  separated  fmm 
its  entire  attachment  to  the  tumor,  and  the 
immense  growth  removed  without  the  lio-a- 
tion  of  a  single  vessel.  The  terminal  branch- 
es of  the  vessels  of  the  pedicle  gave  out  no 
more  blood  than  issued  from  the  vessels  of 
the    attachment   elsewhere.       All    ha?mor- 
rhage  soon  ceased,  and    the  incision  was 
closed  by  interrupted  suture. 

The  success  of  this  procedure  was  com- 
plete, and  the  patient  continued  for  more 
than  two  weeks  without  an  untoward  symp- 
tom, and  her  recovery  seemed  almost  cer- 
tain. She  then  commenced  to  lose  her  rel- 
ish for  food,  grew  weak  and  desponding, 
and  died  from  exhaustion  on  the  twenty- 
first  day  after  the  operation.  This  fatal 
termination  detracted  nothing  from  the  suc- 
cess of  this  mode  of  treating  the  pedicle  ; 
indeed,  so  remarkable  was  tiie  size  and  at- 
tachment of  the  tumor  that  any  attempt  at 
recovery  is  surprising,  and  yet"  the  patient 
continued  to  improve  long  enough  to  show 
that  the  operation  was  at  least  iu  her  case 
unobjectionable. 
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33JeVixd  EtrstcIhtniT. 


Mit.  Editou, — A  note  from  Dr.  Snow,  of  I'ro- 
viili-nce,  in  your  issue  of  June  24111,  states  that  the 
estimated  p'opul.ition  of  Xew  York  (1,100,001)), 
ami  that  of  I'hilailelphia  (SOO.OOO),  as  given  in 
the  last  report  [of  the  City  Registrar  of  lioston], 
is  incorrect — that  those  "  figures  are  much  higher 
than  were  ever  claimed  in  tliose  cities,  and  higher 
than  the  truth — very  much  so."  *  *  1  have  certain- 
ly seen  those  identical  figures  recently  published, 
without  any  doubt  expressed  of  their  correctness. 
Besides,  the  estimate  of  the  population  of  New 
York  was  furnished  me  by  Ur.  Eiisha  Harii.s,  who 
may  be  supposed  to  be  tolerably  acquainted  with 
the  matter ;  and  that  of  Philadelphia  by  Mr. 
George  E.  Chambers,  Chief  Registration  Clerk  in 
the  liureau  of  Statistics  of  that  city.     *     »     * 

*  *  *  [By  taking]  the  U.  S.  Census  as  his 
guide,  I  think  [Dr.  S.]  would  liave  found  that  not 
only  were  the  estimates  in  question  not  "higher 
than  the  truth,"  but  that  they  are  probably  below 
the  truth.  As  proof: — In  18-10,  the  population  of 
New  York  was  312,710;  and  in  1850,  Ol5,o47, 
showing  an  increase  during  the  decennial  period 
of  64'8t)  per  cent.  In  18(i0  the  population  was 
805,058,  exhibiting  an  increase  during  a  similar 
period  of  56-27  per  cent.  Now,  if  the  population 
in  1870  were  estimated  at  1,200,000,  instead  of 
1,100,000  in  1868,  the  increase  would  be  only  41) 
percent.,  allowing  a  considerable  reduction  from 
the  result  of  the  preceding  decennial  period. 

The  population  of  I'liiladclphia  iu  1840  was 
258,037;  and  in  1850  it  was  408,762,  showing  an 
increase  of  68'41  per  cent.  In  1860,  with  a  pop- 
ulation of  565, 52y,  the  increase  was  only  38';i5 
per  cent.  If  the  population  was  800,000  in  1868, 
as  given  in  the  estimate  disputed,  the  increase 
during  the  eight  years  would  be  41'28  per  cent., 
considerably  higher  thau  that  of  the  whole  of  the 
preceding  flecennial  period.  Although  this  last 
statement,  by  itself  considered,' does  not  warrant 
entirely  the  estimate  of  tlie  population  of  Phila- 
del[ihia,  1  have  no  doubt  the  census  of  1870  will 
jiislily  it ;  at  least,  it  will  be  shown  that  the  origi- 
nal statement  was  not  made  without  some  reason. 
N.  A.  Apollonio. 

Poisoning  by  Arnica. — X  case  occurring  in  a 
woman  of  33  years  of  age,  is  rejjorted  in  Schmidfs 
ZahrhUcher.  She  had  drunk  two  gla.sses  of  infu- 
sion made  from  a  large  handful  of  the  leaves.  The 
symptoms  of  poisoning  lasted  seven  days,  and  the 
patient  was  not  quite  well  till  the  12th.  The  pro- 
niinent  symptoms  were  violent  vomiting,  intense 
heailache,  choleriform  diaiThiea,  with  very  severe 
gastro-iiitestinal  colic,  followed  by  collapse,  cold 
extremities,  and  remarkable  depression  of  the 
pulse.  The  treatment  consisted  jirincipally  of  the 
use  of  extract  of  thebaine  and  of  morjihinc. — Med. 
Uncord. 

A  Prolific  Ciiild-Be.vrer. — Dr.  A.  C.  White, 
Springfielil,  Teim.  {RirJnnnnd  mid  Lonisrilh  Med. 
Jonr.),  publishes  the  case  of  a  negress,  only 
thirty-four  years  old,  who  has  given  birth  to 
twenly-four  children. — Ibid. 


The  vcner.able  Charles  D.  Aleigs,  M.D.,  one  of 
the  most  distinguished  medical  men  of  the  day, 
died  sudilenly  .Iiine  22,  at  his  residence  in  Dela- 
ware County,  Pa.  Dr.  Meigs  was  a  n.ative  of 
Georgia,  but  since  1820  he  has  resided  in  Philadel- 
phia. In  the  year  1840  he  accepted  a  Professor- 
ship in  JeHerson  Medical  College,  and  for  twenty 
years  he  labored  with  much  success  in  that  institu- 
tion. Dr.  Aleigs  was  connected  with  the  obstet- 
rical department  of  the  Pennsylvania  Hospital  liir 
about  ten  years,  an<i  he  was  well  known,  both  in 
the  Old  and  New  World,  as  a  clear  and  forcible 
writer  on  medical  subjects. — Med.  Uazette. 

Nitrate  of  Silver  in  Si:rgf.rv. — Dr.  J.  Ilig- 
ginbotham,  F.R.S.,  describes  in  the  PiactiUoner 
a  method  of  treating  recent  injuries,  wounds,  ery- 
sipelas, &c.,  by  the  thorough  application  of  nitrate 
of  silver.  He  claims  that  the  apjilication  of  the 
stick  of  caustic  to  the  whole  surface  of  the  wound 
causes  a  dense  eschar,  which  maintains  firm  pres- 
sure until  healing  is  effected,  ])revents  sloughing, 
and  sujiersedes  all  other  treatment,  save  rest. — 
Med.  Record. 

Tracheotomy  in  Croit. — Nclaton  saved  his 
first  case  of  croup  when  tracheotomy  was  pei"- 
formed,  and  then  operated  twenty-three  times 
without  a  recovery.  Probably  he  operate<l  under 
all  circumstances,  like  the  majority  of  the  French 
surgeons. — Ibid. 
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Monday,  9,  A.M.,  Massacliusctts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Oplitlialmic  Clinic. 

TiESiJAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  .Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Ej'c  and  Ear  Intir- 
marv. 

AVednesoay,  10,  A.M..  Mnssacluisctts  General  Hospi- 
t;il.  Surgical  Visit.     11  A.M.,  Oi'kkatioxs. 

Thcrsuay,  9  A.M.,  M.i^sarliiisctts  General  Hospital, 
Medical  Clinic.     10,  A.M.,  .Sur;j;ioal  Lecture. 

Fuiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surfiical  Visit ;  11,  A.M.,  Operations.  9toll, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgiad  Visit;  11,  A.M.,  Operations. 


Errata  axb  Corrections. — In  the  number  for  June 
21tli,  page  3S4,  for  "  feciesli "  road  fmsli. 

In  last  i.s.-uc,  ou  page  401,  first  coliiniu,  for  "what  we 
arc  "  read  what  are  we.  Second  colninn,  sixth  line,  for 
"  these  things  are  "  read  </(!«  is;  twelfth  line,  for  "  l)c- 
hind  this  stiitc  of  things  "  read  in  the  buck-ground.  Page 
405,  second  column,  line  8,  period  in  place  of  comma; 
line  10,  comma  instead  of  semi-colon. 


Deaths  in  Bo.ston  for  the  week  ending  July  3, 
98.  Males,  4.5— Females,  .53.— Accident,  4^npoprexy, 
1 — inflanmmtion  of  the  bowels,  5— eungcstion  of  the 
lirain,  3 — disease  of  the  brain,  2— hroiicliiti.s,  1 — cancer, 
5— caucniin  ori.s,  2 — choleia  infmtnin,  1 — consumption, 
17— dehility,  3— ili]ilitlieria,  I— dmiisy  of  the  hrain,  4— 
drowneil,  I— dv.-iiitcrv,  2— .-carlct  fever,  4— diM-a.'^e  of 
the  heart,  3— icterus,  1- disease  cif  the  kidneys,  2— con- 
gestion of  the  linigs,  2 — inllainniaticm  nf  the'luiigs,  5 — 
niarasmns,  2 — nu'a.^les,  1 — ccrelirtj-spiiia!  niiniiigilis,  1  — 
old  age,  ;!— paialvsis,  1 — pcritmiiiis,  1  — pivinatnre  hirtli, 
3— pniTpcral  disease,  1— py;eniia,  1— disrase  of  the 
spine,  1— tninor,  2— unknown,  !) — \vlHin]iin^'  cough,  3. 

Un.ler  .")  veals  of  age,  ;i7— liclwcen  .jan.l  20  years,  13  — 
Ipctwecn  21)  and  10  ye.'irs,  17— hctween  40  and  GO  vears, 
l!l— ahove  no  years".  12.  Boruiu  the  United  States,  75— 
IreUmd,  1.3— other  places,  8. 


THE 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


New  Series.] 


Thdrsdat,  July  15,  1869. 


[Vol.  III.— No.  24. 


Original  Conuiuniiciitions. 


CASE    OF     SYPHIMTIC    DISEx\SE    OF   THE 
BRAIN,  LIVER  AND  KIDNEYS. 

Read  before  the  Suffolk  District  Medical  Society  by  J. 
li.  Tkeadwell,  M.D. 

n.  K.,  AGED  49  years  6  months  ;  musician. 
Native  of  Germany.  Came  to  this  country 
sixteen  years  since  ;  lived  in  Boston  and 
vicinity  three  years,  then  removed  to  the 
West,  where  he  remained  four  months,  af- 
ter which  he  returned  to  Boston,  where  he 
has  since  resided.  lie  was  married  twen- 
ty-three years  ago. 

Twenty-sis  years  since,  three  years  pre- 
vious to  his  marriage,  he  contracted  sj'phi- 
lis,  and  subsequently  suffered  from  various 
secondary  manifestations  of  that  disease — 
eruptions  and  sore  throat — and  during  the 
early  part  of  the  present  year  from  a  large 
painful  swelling  upon  the  top  of  the  head. 
lie  was  under  treatment  for  these  various 
troubles  in  several  hospitals  abroad,  and 
also  in  the  Mass.  General  Hospital  during 
the  early  part  of  the  present  year. 

Two  years  since,  he  had  an  attack  of  ec- 
zema situated  about  the  thighs  and  pelvis, 
and  accompanied  by  tovere  balanitis.  While 
at  the  West,  thirteen  years  ago,  he  con- 
tracted intermittent  fever  of  the  tertian 
type,  from  which  he  has  suffered  at  intervals 
ever  since.  He  had  a  severe  attack  of  this 
disease  in  April,  1868.  In  May  he  .suffered 
from  dyspepsia  of  a  severe  form,  and  in 
June  he  was  attacked  with  diarrhoea,  which 
lasted  three  or  four  months.  In  September 
he  began  to  complain  of  cough,  accompa- 
nied with  dyspnoea  and  insomnia,  and  has 
suffered  from  these  symptoms  off  and  on 
ever  since.  Some  time  in  November  he 
began  to  have  pain  in  the  head,  which  con- 
tinued without  intermission  until  the  time 
of  his  death,  except  when  relieved  by  treat- 
ment. He  liad  also  paralysis  of  some  of 
the  muscles  of  the  larynx  during  the  early 
part  of  the  present  year. 

During  the  last  month  ho  has  been  in  a 
tolerably  fair  state  of  health.  On  Sunday 
evening,  April  I7th,  he  ate  his  supper  as 
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usual  at6|  o'clock,  but  soon  complained  of 
chilliness,  together  with  severe  pain  in  the 
thorax.  He  became  livid  and  had  marked 
dyspnoea,  and  died  before  8  o'clock  the 
same  evening. 

His  wife  has  always  enjoyed  pretty  good 
health,  suffering  at  times  from  slight  bron- 
chitis, pharyngitis  and  dyspepsia,  but  has 
presented  no  syphilitic  symptoms.  She 
has  liad  three  children.  The  first,  born 
three  years  after  marriage,  died  at  the  age 
of  7  year.s  of  scarlet  fever.  The  next  is  now- 
living,  18  years  old.  She  next  had  an 
abortion  at  three  montlis  without  known 
cause  about  eighteen  months  after  the  birth 
of  the  second  child.  The  third  living  child 
is  now  16  years  old. 

Those  children  have  never  been  healthy, 
having  had  cutaneous  eruptions  when  small, 
the  character  of  which  it  is  impossible  accu- 
rately to  determine.  They  are  botli  thin 
and  unhealthy  looking  at  tlie  present  time. 

Sectio  cadaveris,  nineteen  hours  after 
death.  Body  well  nourished — weight  by 
estimate  170  pounds — very  sliglit  rigor 
mortis — surface  slightly  jaundiced — integu- 
ments of  shoulders  and  nates  discolored — 
face  livid  and  congested — frothy  blood  issu- 
ing from  mouth. 

Head. — Blood  flowed  quite  freely  from 
incision  in  scalp,  no  trace  of  any  external 
tumor  having  existed  upon  the  head.  Du- 
ra mater  strongly  adherent  to  calvarium 
over  an  irregularly  shaped  surface  li  X  2 
inches,  along  the  middle  third  of  the  junc- 
tion of  the  parietal  bones,  leaving  a  rough, 
torn  looking  surface  when  forced  off.  The 
bone  over  this  space  was  not  abnormally 
thickened.  The  portion  of  dura  mater 
corresponding  to  this  surface  was  thickened 
to  an  extent  varying  from  two  to  five  lines, 
being  thickest  at  the  central  portion,  and 
shading  off  to  two  lines  at  the  border,  which 
was  distinctly  defined  and  irregularly  ovoid 
in  form.  This  mass  was  very  dense  and 
firm,  and  at  several  points  upon  its  cerebral 
surface,  as  well  as  within  its  substance, 
contained  spiculaj  and  nodules  of  bi  ue  of 
considerable  size.  Beneath  this  thickened 
portion  of  dura  mater  at  the  right  sii'e  of 
the  falx,  there  was  a  deposit  of  ap|)areiitly 
[Whole  No.  2159. 
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recently  formed  lymph,  covering  a  space  of 
5  X  Ij  iiiclies.  Beneath  this  deposit  of 
lymph,  the  pia  mater  was  also  very  much 
tliirkened  anil  vcrj'  dense  and  firm. 

The  superficial  vessels  were  very  much 
engorged  with  dark  fluid  Mood. 

The  cerebral  substance  beneath  and  for  a 
short  distance  around  the  diseased  portion 
of  dura  mater,  was  decidedly  softened  to 
the  depth  of  an  inch  or  more  ;  otherwise 
the  brain  was  apparently  healthy. 

Thorax. — Heart  rather  smaller  than  usu- 
al, with  thin  walls,  but  appareiitly  healthy — 
all  the  large  vessels  filled  with  dark-colored 
fluid  blood.  Aorta  healthy.  Lungs  crepi- 
tant throughout,  but  completely  engorged 
with  thin,  daik-colored  blood — right,  adhe- 
rent to  diaphragm  over  half  of  its  diaphrag- 
matic surl'ace — one  small  pleuritic  adhesion 
posteriorly  of  lower  lobe  of  left.  As  1  had 
at  the  time  of  the  autopsy  no  history  of  the 
case,  and  was  very  much  pressed  for  time, 
the  laryn.K  was  not  examined,  which  I  very 
much  regret. 

Abdomen. — Liver  rather  larger  than  nor- 
mal, and  left  biteral  portion  abnormally 
Icjbulated.  The  liver  and  diaphragm  were 
adherent  over  two-thirds  of  their  contiguous 
surfaces.  Upon  the  anterior  surface  of  the 
liver  were  several  depressed  cicatricial 
spots  4  or  5  lines  in  diameter,  and  extend- 
ing into  the  hepatic  substance  from  4  to  6 
lines,  the  cicatricial  tissue  being  of  a  dirty- 
grey  color,  and  quite  firm.  In  the  superior 
and  posterior  portions  of  this  organ  were 
found  four  or  five  masses  of  ainiormal 
growth,  from  one  half  to  one  and  a  half 
inches  in  diameter,  firm  in  texture  and  of 
an  opaque  white  color,  irregularly  spherical 
in  form,  with  distinct  outlines,  and  invested 
Ly  a  layer  or  capsule  of  connective  tissue. 

The  hepatic  substance  was  quite  firm. 
The  acini  were  remarkably  distinct,  giving 
the  appearance  of  an  abnormal  increase  of 
connective  tissue  throughout  the  organ. 

The  spleen  was  enlarged,  measuring  9 
inches  in  length,  6  in  breadth,  3i  in  thick- 
ness in  the  thick<;st  portion,  and  weighing 
3  pounds.  The  substance  was  of  normal 
consistence. 

The  kidneys  were  of  normal  size,  per- 
haps slightly  enlarg(;d,  and  the  loose  areo- 
lar tissue  surrounding  them,  known  as  the 
adipuse  copaule,  was  very  much  hyper- 
trophied  and  strongl}'  adherent  to  the  cap- 
sul'i  propria,  which  in  turn  was  firmly  ad- 
herent to  the  cortical  substance,  leaving  a 
rough  granular  surface  when  pulled  oil,  and 
in  many  places  tearing  away  portions  of 
the  renal  structure.  Upon  section,  the 
whole  substance  of  the  kidney  was  seen  to 


be  deeply  congested,  but  the  medullary 
portion  much  more  so  than  the  cortical — 
the  former  being  of  a  very  dark  color,  and 
the  conical  masses  very  much  atrophied 
and  their  outlines  indistinct. 

The  otherabdominal  organs  were  healthy. 

The  abnormal  growths  found  in  the  liver 
consist  microscopicallv  of  small  circular  and 
oval  cells,  varying  in  size,  with  nuclei,  and 
in  some  instances,  nucleoli  ;  together  with 
some  fibrous  tissue  and  fusiform  cells. 
These  growths  consist  essentially  of  con- 
nective tissue. 

In  both  the  liver  and  the  kidneys  the  gen- 
eral augmentation  of  connective  tissue  was 
very  marked,  the  increase  of  that  structure 
investing  the  kidneys  being  carried  to  a  re- 
markable extent. 

The  following  are  among  the  best  autho- 
rities upon  the  pathology  of  these  syphili- 
tic deposits  ill  the  liver: — 

"  Virchow  describes  a'peri-hepalic'  lesion 
and  a  simple  gitmnuj  inslertitial  hfpalitis. 
The  former  never  occurs  alone,  but  is  gene- 
rally associated  with  the  latter,"  as  in  the 
present  case.  "The  hepatic  substance  atro- 
phies, and  the  deposit  contracting  is  eventu- 
ally absorbed,  causing  a  cicatrix  like  mark." 
— (Aitken's  Pract.  of  Med.) 

Wedl,  in  speaking  of  these  "  cicatriform 
contractions,"  says,  "  these  pai'ts  are  occa- 
sionally found  in  a  state  of  involution,  con- 
taining an  abundance  of  minute  fat  glob- 
ules and  pigment  molecules,  and,  when  torn 
asunder,  also  presenting  shrivelled  nu- 
clei." *  *  * 

"The  callous  streaks,  penetrating  the 
substance  of  the  liver,  of  a  lightish-grey 
color,  consist  of  wavy  fibrils  occasionally 
crossing  each  other,  which,  when  treated 
with  acetic  acid,exhibitclongatcd  imbedded 
nuclei  placed  at  regular  distances  apart. 
Besides  this,  groups  of  pigment  molecules 
are  very  frequently  seen,  no  longer  con- 
tained in  a  cell,  whilst  in  many  other  situa- 
tions they  are  still  microscopically  enclosed 
in  a  tunic." 

Of  abnormal  growths  in  the  liver  similar 
to  those  in  the  present  case,  the  same 
author  says  : — 

"  The  softer  portions  of  the  new-forma- 
tion contained  principally  cells,  of  the  most 
diverse  Ibrms,  i'urnished  with  one  or  two 
nuclei,  of  an  oval  form,  with  nucleoli."  *  *  * 
"  The  fusiform  cells,  of  tin;  most  various 
widths,  are  occasionallyarranged  in  oblique- 
ly ascending  parallel  rows.  The  more  con- 
sistent portions  are  constituted  chiefly  of 
fibrous  bundles.  The  rest  of  the  hepatic 
substance  exhibits  no  striking  anomalous 
condition." 


SYPniLlTIC  DISEASE  OF  THE  BRAIN.  LIVER  AND  KIDNEYS. 


431 


"  The  mostremarkableilistinction  between 
tlie  granular  liver,  and  that  affected  as 
above  in  cases  of  s_yphilis,  consists  mainly 
in  tiie  circumstance  that  in  tlic  former  the 
new-formation  appears  in  adifl'use,  and,  in  tlie 
latter,  in  a  more  concrete  form  ;  that  is  to 
Ray,  is  more  limited  to  isolated  portions  of 
the  hepatic  parenchyma.  The  process  fol- 
lowed in  the  development  of  the  now-for- 
ination  is,  of  conrse,  the  same  in  both. 
But  whether  syphilis  alone  can  produce 
this  concrete  form  may,  perhaps,  admit  of 
considerable  doubt." 

Mr.  Barton,  of  Dublin,  one  of  the  latest 
authorities  on  syphilis,  treating  of  speci- 
fic hepatic  disease,  writes  as  follows  : — 
"  Syphilitic  lymph  is  found  deposited  in  the 
liver  in  two  ways.  1st,  diJTused,  that  is, 
shed  upon  tlie'  surface  and  through  the  are- 
olar tissue,  forming  the  capsule  of  Glisson. 
This  is  the  inlerslilial  syphilitic  hepalilis,  or 
syphililic  ci)-rhosis,  of  different  authors  ;  it 
is  comparatively  rare,  but  no  doubt  of  its 
syphilitic  origin,  in  many  cases,  can  be  en- 
tertained. The  appearances  presented  by  a 
liver  thus  affected  are  as  follows  : — The  sur- 
face is  furrowed  by  depressions  or  grooves, 
caused  by  the  contraction  of  the  fibroplas- 
tic  material  which  has  been  efl'used  ;  these 
furrows,  extending  iu  different  directions, 
give  a  puckered  look  to  the  surface,  which, 
between  the  furrows,  is  forced  out  into 
rounded  lobules ;  not  unfrequently  adhe- 
sions exist  between  the  diaphragm  and  up- 
per surface  of  the  organ.  When  a  section 
is  made,  we  see  the  fibrous  bands  e.xtend- 
ing  from  the  furrows  on  the  surface  into  the 
substance  of  the  organ,  enclosing  between 
them  islands  of  healthy  gland  tissue,  thus 
giving  a  lobulated  appearance  to  the  liver. 
This  form  of  syphilitic  disease  of  the  liver 
lias  many  features  in  common  with  alcoholic 
cirrhosis,  I'rom  which  it  differs,  however,  in 
appearance,  very  much ;  for  in  cirrhosis 
from  whiskey  the  whole  gland  is  small, 
hard,  and  contracted,  the  surface  presenting 
the  characteristic  hob-nailed  appearance, 
being  formed  of  numerous  small  promi- 
nences of  equal  size,  the  contracting  lymph 
being  apparently  shed  equallj'  through  the 
capsule  of  the  organ.  In  syphilitic  cirrho- 
sis there  is  irregular  contraction,  and  con- 
sequently large  lobules  projecting  between 
deep  furrows."  *  *  * 

"  In  the  second  form  the  deposit  appears 
as  a  circumscribed  tumor,  or  fibrous  mass, 
and  has  been  called  gumm>i  iumor  of  Ihe 
liver,  or  circumscribed  st/philuma,  and  eiir 
cysled  knoital  tumor  of  ihe  liver.  The  term 
gummy  is  objectionable,  for  it  is  the  name 
given  to  the  softer  deposit  laid  down  in  the 


later  period;  whereas  this  circumscribed 
tumor  of  the  liver  is  usually  liard  and 
fibrous,  very  rarely  showing  any  tendency 
to  soften  in  the  centre,  and  is  found  to  exist 
long  before  the  latest  stage  is  reached. 
The  circumscribed  appears  frequently  to  be 
a  more  advanced  stage  of  the  diffused  form 
of  deposit,  which,  as  time  advances,  be- 
comes contracted  into  more  distinct  masses 
than  would  be  found  if  examined  earlier. 
The  circumscribed  is  much  more  frequently 
met  with  than  the  diffused,  which,  suppos- 
ing it  to  be  the  advanced  condition  of  the 
later,  would  be  the  case,  for  death  in  these 
cases  does  not  usually  take  place  for  many 
years  after  the  disease  in  the  liver  has  ex- 
isted." *  *  *  The  appearances  noticed  in 
the  present  case  would  seem  to  support  this 
view,  both  of  the  above-mentioned  forms  of 
disease  being  present,  and  the  concrete  be- 
ing apparently  of  much  more  recent  date 
than  the  diffuse. 

Mr.  Barton  continues : — "Dr.  Wilkssecms 
to  me  fully  warranted  in  the  remark  which 
he  makes  in  connection  with  these  cases, 
that  these  fibroid  deposits  do  not  belong  to 
the  latest  stage  of  syphilis,  when  the  pa- 
tient has  passed  into  a  state  of  cachexia." 
*  *  *  These  tumors  rarely,  if  ever,  soften 
and  suppurate;  although  a  case  in  which 
pus  is  said  to  have  been  found  in  the  centre 
of  a  voluminous  tumor  of  the  kind,  is  re- 
ported by  Dittrich.  They  appear  to  be  not 
unfrequently  absorbed,  leaving  behind  them 
depressed  cicatrices  ;  and  they  have  been 
found  frequently  undergoing  a  fatt^-  degene- 
ration. *  *  *  In  regard  to  the  morbid 
changes  occurring  in  the  kidneys  in  this 
class  of  cases,  the  same  author  says — "  Al- 
buminuria has  very  frequently  been  ob- 
served in  the  syphilitic,  but  how  f;ir  this 
was  produced  by  syphilitic  disease  of  the 
kidney,  or  by  the  occurrence  of  ordinary 
Bright's  disease,  was  in  most  cases  very 
doubtful.  There  can  be  no  doubt,  however, 
that  the  kidneys  are  occasionally  the  seat 
of  syphilitic  inflammation  and  deposit,  be- 
sides frequently  presenting  the  lardaceous 
degeneration,  which  may  be  considered 
rather  as  one  of  the  sequelaj.  Two  forms, 
the  diffuse,  or  interstitial,  and  the  circum- 
scribed, are  met  with.  Iu  the  former, 
syphilitic  Ij'mph  is  shed  through  the  gland 
and  over  its  surface,  so  as  to  produce  a 
cirrhosis,  resembling  that  produced  by 
whiskej'."  *  *  * 

The  cortical  and  tubular  portions  of  the 
kidneys  are  alike  pressed  upon  by  the  ef- 
luscd  lymph,  and  both  the  corpuscles  and 
pyramids  of  Malpighi  become  atrophied. 
This  disease  must  be  admitted  as  a  syphili- 
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tic  form  of  Briglit's  disease,  which  it  is  im- 
portant to  distinguish,  cspeciall^y  from  the 
cirrhosis  produced  by  alcoliol,  wliich  it  re- 
Bcnihles  ;  in  the  latter,  the  atrophy  is  more 
general  than  in  the  former,  the  sypliilitic 
disease  producing:  '>'>'"  depressions  and  ci- 
catrices on  the  surface  of  the  kidney." 
*  *  *  Virchow,  in  his  monograph  on  con- 
stitutional syphilis,  gives  several  cases 
similar  to  the  above,  in  which  syphilitic 
disease  of  the  liver  was  observed  with 
Bright's  disease  of  the  kidneys  and  diar- 
rhcsa,  although  his  cases,  unlike  the  cue 
above  reported,  presented  pathological  in- 
testinal appearances.  How  much  the  al- 
cohol which  this  man  had  consumed  freely 
for  many  j'ears  had  to  do  in  promoting 
these  pathological  changes  may  be  a  ques- 
tion, but  that  the  nature  of  the  changes  wa.s 
essentially  syphilitic  and  not  alcoholic,  is 
sufficiently  clear  from  the  special  character 
of  the  morbid  products.  One  of  tlie  most 
constant  appearances  found  inside  the  cra- 
nium, says  Mr.  Barton,  is  thickening  and 
adhesion  of  the  dura  mater  to  the  base 
sometimes,  and  more  frequently  to  the  sur- 
face of  the  brain,  the  two  surfaces  of  the 
arachnoid  being  firmly  glued  together  at 
the  part  aflbcted.*  *  *  "The  dura  mater 
and  arachnoid  are  always  more  or  less  af- 
fected, although  deposits  unconnected  with 
them  are  sometimes  found  in  the  substance 
of  the  cerebrum,  cerebellum,  or  medulla 
oblongata  ;  yet  the  preference  shown  by  the 
diseased  action  for  the  membranes  is  re- 
markable. They  illustrate,  also,  the  fact 
that  disease  of  the  bone  may  accompany, 
and  probably  precede  and  cause,  the  dis- 
ease in  the  contents  of  the  skull ;  but  that 
this  connection  is  by  no  means  necessary, 
or  even  at  all  usual,  is  amply  proved.  It 
is  important  particularly  to  note  the  charac- 
ter of  the  exudation  found  gluing  the  mem- 
branes together,  or  deposited  as  separate 
masses  in  the  brain  substance.  It  is  always 
described  as  firm,  solid,  hard,  or  elastic, 
generally  of  yellowish-white  or  greenish  col- 
or— sometimes  soft  in  the  centre,  sometimes 
hard  throughout ;  but  seldom  or  ever  do  we 
meet  with  any  mention  of  general  soften- 
ing, or  anything  like  sloughing  orsuppura- 
tiou  ;  in  fact,  a.s  a  general  rule,  it  ditl'ers  in 
710  respect  from  the  hard,  contractile  syphi- 
litic lymph  characteristic  of  the  first  divi- 
sion of  the  tertiary  stage." 

Again,  in  treating  of  the  late  manifesta- 
tions of  the  tertiary  stage,  he  says  : — 
'•  Syphilitic  disease  of  the  bones  sometimes 
extends  to  the  contents  of  the  cranium,  and 
produces  inflammation  of  the  dura  mater 
and  syphilitic  deposit   between   it  and  the 


brain,  and  thus  gives  rise  to  the  symptoms 
already  described  as  arising  from  disease 
originally  commencing  in  the  brain  or  its 
membranes."  *   *   * 

Virchow  says  that  softening  of  the  cere- 
bral substance  in  the  immediate  vicinity  of 
these  deposits  is  not  unireqnent. 

Whether  or  not  in  this  case  the  disease 
in  the  dura  mater  was  the  result  of  an  in- 
flammatory process,  commencing  in  the  in- 
vesting membranes  of  the  bone  at  that 
joint,  and  perhaps  having  initial  manifesta- 
tion in  the  external  tumor  which  was  de- 
veloped some  months  previous  to  death,  it 
is,  perhaps,  impossible  to  state  definitely. 
The  microscopical  appearances  of  the  mor- 
bid mass  in  the  dura  mater  were  identical 
with  those  of  the  growths  found  in  the  liver. 


SOME  ACCOUNT   OF   JOHN  GILLEY,  WHO 

DIED  IN  AUGUSTA,  ME.,  AT  THE 

AGE  OF  12t  YEARS. 

By  R.  D. 

If  you  think  that  your  readers  would  like 
to  know  something  about  this  very  old  man, 
3'ou  can  give  the  following  notice  of  him  a 
place  in  your  Journal. 

The  late  Prof  R.  D.  Mnssey  visited  him 
when  he  was  118  years  old,  and  some  years 
before  his  own  death  gave  me  some  facts  in 
regard  to  him,  of  which  I  made  a  note  at 
the  time,  and  which  were  essentially  as 
follows  : 

He  was  an  Irishman  by  birth,  and  had 
lived  for  many  years  in  Augusta.  His  fig- 
ure was  small  and  erect ;  and  he  could  not 
have  weighed  over  100  lbs.  Intellect  quite 
mediocre.  His  diet  consisted  of  animal 
and  vegetable  food,  in  about  the  usual  pro- 
portion ;  and  he  still  retained  seven  of  his 
teeth.  His  habits  were  and  had  been  gen- 
erally temperate  in  the  use  of  liquor, 
and  he  did  not  habitually  indulge  in  tobacco. 
Once  he  fractured  his  leg,  but  he  had  never 
been  confined  by  a  fit  of  sickness.  It  was 
upon  a  cold  day  in  winter  when  Prof.  M. 
called  to  see  him,  and  he  found  him  in  liis 
barn,  taking  care  of  his  cattle.  He  had 
already  cut  all  of  his  wood  for  the  winter. 
When  he  was  between  70  and  80  years  of 
age  he  was  married  for  the  first  time,  and 
he  took  for  his  wife  an  Irish  girl  only  18 
years  old.  By  her  he  had  eight  children, 
all  of  whom  had  left  him,  though  his  wife 
was  still  living,  and  at  the  age  of  60  years. 
Prof  M.  had  been  inlbrm<'d  that  after  the 
death  of  the  old  man  she  had  said  that  his 
virility  left  him,  and  suddenly,  when  he 
was  120  years  old. 


EXHAUSTIVE  UTERINE  H^MORRnAGE. 


433 


In  the  Transactions  of  the  American 
Academy  for  1833,  the  late  Dr.  J.  E.  Wor- 
cester published  an  article  on  longevity, 
and  in  it  is  a  short  notice  of  Gilley  and  of 
many  other  very  old  persons.  It  is  there 
stated  that  he  was  born  in  Ireland  in  1690, 
came  to  tliis  conntry  about  1750,  lived  on 
the  Kennebec  river  nearly  fifty  years,  and 
died  July  9,  1813. 

His  v?eight  was  generally  112  to  116  lbs.  ; 
and  when  in  his  best  condition,  124.  An 
illiterate  man,  but  of  cheerful  disposition; 
accustomed  to  hard  labor  and  coarse  fare  ; 
and  retained  considerable  strength  and 
activity  until  a  short  time  before  his  death. 
Habits  not  remarkably  temperate,  nor  yet 
intemperate. 


EXUAUSTIVE  UTERINE  HAEMORRHAGE. 
By  J.  W.  Tkadeb,  M.D.,  Scdalia,  Mo. 

I  WAS  called  to  a  case  of  exhaustive  uterine 
hfemorrhage  of  twenty  da3's  duration. 

The  woman  was  about  25  years  old,  of  a 
thin,  bilious  temperament — married,  and 
has  borne  cliildren,  and  with  the  exception 
of  a  miscarriage  four  or  five  years  ago,  has 
never  been  irregular.  The  present  hajmor- 
ihage  came  on  after  a  laborious  day's  clean- 
ing, hanging  window  curtains,  &c.  I  pre- 
scribed the  usual  constitutional  remedies — 
first,  gallic  acid  and  opii,  but  finding  little 
benefit  therefrom,  I  made  a  digital  exami- 
nation, and  found  procidentia  uteri,  with  the 
08  dilated  and  patulous.  I  now  used  the 
cotton  packing,  cold  water  and  laudanum 
injections  into  the  rectum  and  cold  cloths 
applied  to  the  vulva,  with  plumbi  acetas 
and  opii  internally. 

After  three  days  the  uterus  was  in  its 
normal  position,  but  the  os  was  still  dilated 
and  bleeding.  Believing,  with  Dr.  Sims, 
that  "  where  there  is  an  inveterate  menor- 
rhagia,  there  will  always  be  some  abnormal 
cause  for  it,"  I  made  an  examination  with 
the  speculum,  and  found  extensive  granular 
erosion  of  the  os  and  cervix,  with  blood 
flowing  in  a  small  continuous  stream.  After 
wiping  away  the  clots  with  moist  cotton, 
fastened  on  the  end  of  a  small  pine  stick,  I 
could  see  the  blood  issue  from  the  granu- 
lated surface  like  the  sweat  from  the  pores 
of  the  skin,  and,  as  fast  as  it  was  wiped 
awaj',  it  collected  and  flowed  again.  By 
dipping  the  cotton  into  warm  water  and 
freely  bathing  tlie  os  uteri,  tiie  ha3morrhage 
seemed  to  increase.  Acting  upon  the 
hj'pothesis  that,  "  if  the  nose  bleeds,  we 
try  to  stop  it  by  the  most  direct  methods 
in  our  power  ;  if  the  ha^morrhoidal  vessels 
bleed  persistently,  we  attack  them  with  the 


Scraseur,  ligatures,  nitric  acid,  persulphate 
or  perchloride  of  iron,"  I  could  see  no  rea^ 
son  why  I  should  not  stop  this  abnormal 
flow  by  some  direct  application.  So  I  took 
the  caustic  and  gently  touched  the  eroded 
surface,  and  then,  after  dipping  a  female 
catheter  into  somewarm  water  and  thrust- 
ing it  down  into  a  bottle  of  Mousel's  salts 
of  persulphate  of  iron,  completely  covered 
the  OS,  and  passing  the  catheter  some  half 
inch  into  cervix  uteri  lined  that  cavity  with 
the  styptic.  The  haemorrhage  ceased  im- 
mediately. After  waiting  a  few  seconds  I 
again  took  the  cotton,  and,  wetting  it  in  a 
bowl  of  warm  water,  washed  ofl"  the  redun- 
dant salt.  Some  few  spots  commenced  to 
bleed  again.  I  repeated  the  persulphate, 
washing  it  off  as  before,  but  without  any 
hsemorrliage  following.  I  now  took  a  small 
piece  of  dry  cotton,  and  aftertying  a  string 
around  it  saturated  it  with  glycerine  and 
placed  it  immediately  over  the  os,  retaining 
it  in  situ,  until  the  speculum  was  removed. 
As  my  patient  had  by  this  time  become 
quite  feeble  from  loss  of  blood,  with  a  de- 
cided icteric  appearance,  I  ordered  drachm 
doses  of  Tilden's  elixir  of  bark  and  iron 
every  four  hours,  with  nutritious  diet,  and 
instructed  her  to  remove  the  cotton,  by 
gentle  tension  on  the  string,  purposely  left 
hanging  from  the  vagina,  in  about  six  hours. 

Alter  a  comparatively  comfortable  night's 
rest  I  found  her  considerably  revived  and 
hopeful,  but  with  a  slight  hasmorrhage  still. 
I  again  introduced  the  speculum  and  found 
the  cervix  completely  plugged  up  with  a 
tenacious  bloody  mucus.  This  1  removed, 
and  sponged  the  vagina  and  os  uteri  with 
warm  water  as  before,  noticing  but  a  slight 
oozing  of  blood.  The  persulphate  was 
again  applied,  and  likewise,  after  a  moment's 
delay,  was  washed  otf  without  any  appear- 
ance of  hiBuiorrhage  following.  The  specu- 
lum was  removed  and  no'  further  applica- 
tions made. 

The  woman  made  a  rapid  recovery,  and 
thanked  me  with  substantial  and  feeling 
gratitude  for  staying  the   "terrible  bleed- 


UTERINE  DISPLACEMENT. 
By  IIknuy  REVX0I.I1S,  JI.D.,  Auburn,  Me. 

Mrs.  B.  R.  B.,  of  Auburn,  Me.,  aged  34 
years,  has  been  marriod  nine  years.  Eleven 
years  since,  after  a  long  walk,  was  seized 
"with  pain  in  the  back  and  bowels,  accompa- 
nied with  great  discomfort  in  walking. 
This  lasted  but  a  day  or  two,  but  recurred, 
at  times,  afterwards,  and  she  also  began  to 
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experience  pain  at  menstrual  periods. 
Since  then  dysmcnorrhoia  has  continued, 
health  has  been  delicate,  and  she  is  much 
emaciated.  During  a  year  past  lias  had 
palpitation  of  tiie  heart  and  dyspnoea  on 
sligiit  exertion.  The  palpitation  annoys 
her  much  ou  lying  down  at  night,  and  keeps 
her  awake.  Is  troubled  with  trembling, 
most  marked  in  her  hands.  She  experiences 
difticult^'  in  rising  from  a  sitting  posture 
and  in  ascending  stairs. 

In  the  spring  of  186S,  first  noticed  an 
enlargement  of  the  thyroid  gland,  ller  at- 
tention was  first  directed  to  it  by  her  dress- 
maker. The  gland  continued  to  enlarge 
through  the  summer  and  autumn,  and  in 
November  it  presented  an  enlargement 
quite  noticeable  at  a  distance.  Apparently 
it  was  three-quarters  of  an  inch  in  thick- 
ness, lying  over  the  trachea  and  extending 
an  inch  and  a  half  to  each  side.  There  is 
unnatural  prominence  of  the  eyes  and  inor- 
dinate action  of  the  heart. 

In  July,  of  1868,  she  noticed  a  small 
tumor  of  the  size  of  a  coffee  bean,  near  the 
insertion  of  the  pectoralis  major  muscle 
upon  the  fourth  rib  to  the  left  of  the  left 
nipple.  Uer  medical  adviser,  to  whom  she 
showed  it,  expressed  some  fears  lest  it 
might  prove  to  be  of  a  cancerous  nature. 

In  November,  she  consulted  me,  and  since 
she  had  symptoms  of  uterine  displacement, 
I  thought  it  probable  that  the  uterine  dis- 
ease might  stand  in  a  causative  relation  to 
the  enlargement  of  the  thyroid  gland,  and 
of  the  lymphatic  gland  which  had  been 
suspected  of  having-  a  "  malignant  "  ten- 
dency. 

Upon  examination,  the  uterus  was  found 
prolapsed  and  enlarged,  pressing  upon  the 
rectum.  Inserted  one  of  Uodge's  closed 
double  lever  pessaries.  She  wore  the  pes- 
sary without  trouble  and  derived  much  com- 
fort from  it. 

March  14th,  1869.  Patient  much  better 
of  the  palpitation  of  heart  and  shortness  of 
breath.  I'alpitation  does  not  keep  her 
awake  at  night,  and  only  troubles  her  on 
unusual  exertion.  General  health  much 
better.  The  bronchocele  and  enlarged 
lymphatic  gland  of  the  breast  have  dimin- 
ished in  size. 

April  23d.  She  has  gained  in  flesh  and 
strength.  Can  now  walk  three  miles  with 
greater  ease  than  she  could  walk  forty  rods 
before  treatment.  All  her  symptoms  are 
improving.  The  bronchocele  has  nearly 
disappeared,  and  the  unnatural  prominence 
of  tlie  (!yes  is  not  noticeable. 

June  1st.  Patient  continues  to  wear  the 
pessary.     The  bronchocele  is  not  percepti- 


ble. Her  health  has  very  much  improved 
during  the  treatment.  There  is  yet  some 
enlargement  of  the  uterus,  which  will  ne- 
cessitate the  use  of  the  pessary  for  some 
time  j'et  to  perfect  the  cure. 

This  case  has  seemed  to  me  of  peculiar 
interest,  on  account  ol'the  bronchocele,  un- 
natural prominence  of  the  eyes,  and  dis- 
turbance of  the  heart's  action,  apparently 
due  to  uterine  irritation,  and  the  significant 
disappearance  of  these  serious  affections  in 
other  parts  of  the  system,  under  treatment 
addressed  to  the  uterine  disease. 


CASE  OF  REM.\RK.\BLE  RECOVERY  FROM 
A  SEVERE  INJURY  OF  TUE  IIE.\D. 
By  H.  F.  Wakdwell,  M.D.,  Gorham,  N.  H. 
NoTici.vn  in  a  former  number  of  your  Jour- 
nal an  account  of  an  "  Extraordinary  Re- 
covery "  from  injury  to  the  head,  leads  rae 
to  communicate  a  few  facts  iu  relation  to  a 
very  similar  case. 

1  was  summoned  by  telegraph  March  1st, 
1869,  to  Berlin,  N.  11.,  to  attend  Chester 
Beau,  who  had  been  injured  by  going  under 
a  large  circular  saw  in  Wheeler's  steam 
mill,  in  the  above  named  town.  The  call 
came  at  about  7,  P.M.  ;  the  patient  was 
ten  miles  away,  and  the  roads  were  very 
bad.  I  arrived  late  in  the  evening  ;  found 
the  patient  perfectly  conscious,  lively  and 
comfortable,  and,  before  removing  the 
dressing  which  had  been  applied,  concluded 
the  family  had  been  frightened  at  a  simple 
scalp  wound.  The  symptoms  all  being  I'a- 
vorable,  I  very  deliberately  warmed  myself, 
took  some  supper,  and  then  proceeded  to 
examine  the  wound.  I  found,  to  my  aston- 
ishment, that  it  extended  from  the  supra- 
orbital ridge  of  the  left  side  nearly  back  to 
the  occipital  bone,  terminating  in  the  right 
parietal  boue  about  an  inch  from  the  sagit- 
tal suture.  The  wound  measured  eight 
inches,  though  the  head  was  a  small  one,  and 
the  outer  plate  of  the  skull  was  sawn 
through  the  whole  length.  A  strip  of  the 
skull  was  removed,  at  least,  five  inches,  be- 
ginning just  al)ove  the  superciliary  ridge, 
and  extending  back  into  the  parietal'  bone. 
There  was  but  little  hffimorrhage,  though 
the  pulsation  of  the  arteries  inside  of  the 
head  could  be  plainly  seen.  How  far  the 
brain  was  wounded  I  am  unable  to  say,  as 
the  wound  was  dressed  at  night,  under  un- 
favorable circumstances,  and  any  pressure 
into  the  opening  caused  great  distress.  I 
am  sure,  however,  that  1  introduced  my 
fore  finger  into  the  wound  at  the  upper  part 
of    the   frontal   bone,    about    two    iuches. 
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Taking  into  consideration  the  convexity  of 
the  skull  and  also  of  tlie  saw,  it  would  seem 
that  the  brain  was  cut  nearly  through  ;  but 
tlieu  the  head  catne  in  contact  with  the  saw 
in  such  a  manner  that  the  tendency  was  to 
draw  the  parts  from  the  brain  rather  than  to 
press  upon  it,  and  it  seems  likely  that  it 
rotated  somewhat,  as  it  is  hardly  probable 
that  the  saw  penetrated  to  the  depth  indi- 
cated by  the  external  wound.  I  had  little 
or  no  faith  in  the  recovery  of  the  patient, 
and  was  not  as  particular  to  ascertain  the 
facts  in  the  case  as  I  otlierwise  should  have 
been.  The  bones  of  the  cranium  were  not 
loosened,  though  the  saw  scarf  (to  use  a 
mill  term)  was  about  three  quarters  of  an 
inch  wide.  The  depression  over  the  frontal 
bone  is  still  plainly  felt. 

The  wound  was  carefully  washed  out, 
the  head  shaved  and  the  scalp  brought  to- 
gether with  adhesive  plaster.  Though  the 
soft  parts  were  badly  mangled,  there  was 
but  little  loss  of  material.  Cold  water 
dressing  was  applied,  and  the  wound  healed 
rapidly.  The  patient  slept  well  every  night, 
had  a  good  appetite,  and  suflered  very  little 
pain.  In  fact,  I  have  never,  in  sixteen 
years'  practice,  seen  so  little  general  dis- 
turbance caused  by  so  severe  a  wound  in 
any  other  part  of  the  system.  The  patient 
was  removed  to  his  home,  about  five  miles, 
in  two  weeks  after  his  injury,  in  four  weeks 
the  wound  was  healed,  and  ho  is  now  well. 
At  my  first  visit  he  laughingly  said  that  he 
was  "afraid  he  had  spoiled  his  beauty," 
but  there  is  very  little  deformity. 

If  any  one  doubts  the  above  facts,  I  will 
satisfy  him  if  he  will  come  to  Gorham. 

May  10,  18G9. 


NIEMEYER    ON    THE    RELATION    OF    ILE- 
MOPTYSIS  TO  PHTHISIS. 

Translated  by  Hbnky  Tuck,  M.D.,  Boston. 
F.  NiRsiEYER,  in  a  recent  article  in  the  Ber- 
lin Klin.  Wuchenschr.  (Nos.  17  and  18, 1869), 
entitled  "  Some  Remarks  upon  the  Relation 
existing  between  Ilajmoptysis  and  Phthi- 
sis," makes  the  following  statements,  as 
embodying  the  result  of  his  study  and  ex- 
perience. 

1.  Most,  though  not  all,  patients,  who 
sufler  from  capillary,  bronchial  or  parenchy- 
matous haemorrhage  of  the  lungs,  arc  either 
already  phthisical  or  become  so  later. 

'2.  Uapillaiy,  bronchial  or  parenchyma- 
tous liaBmorrhages  are  not  unfrequently  fol- 
lowed by  phthisis,  where  no  direct  connec- 
tion exists  between  the  haemorrhage  and 
the  pueHmouic  processes,  which,  as  a  rule. 


are  the  origin  of  phthisis.  Patients  who  are 
predisposed  to  such  hajmorrhagcs,  are  also 
predisposed  to  these  inflammatory  pro- 
cesses. 

3.  Capillary,  bronchial  and  parenchyma- 
tous haemorrhages  are  not  unfrequently,  in 
patients  in  whose  lungs  neither  tubercles 
nor  the  remains  of  an  old  pneumonia  are 
present,  the  origin  of  phthisis,  and  in  this 
way,  that  the  blood  poured  into  the  alveoli 
of  tlie  lungs  and  remaining  there,  with  the 
products  of  the  inflammation  set  up  by  this 
effused  blood,  undergoes  caseous  degenera- 
tion. 

4.  In  the  same  way,  bronchial  and  paren- 
chymatous hsemorrhages  often  hasten  the 
course  of  an  already  existing  case  of  phthi- 
sis. 

5.  In  some  exceptional  cases  the  haemop- 
tysis is  not  the  origin  but  the  result  of 
pneumonic  changes,  which,  in  their  further 
development,  lead  to  phthisis.  Such  cases 
are  easily  recognized,  as  violent  fever  or 
other' inflammatory  symptoms  usuall}' ac- 
company or  precede  such  attacks  of  hae- 
moptysis. 

6.  The  blood  remaining  effused  in  the 
alveoli  of  the  lungs  and  the  products  of  an 
old  pneumonia,  which  have  undergone  case- 
ous degeneration,  are  olteti  the  exciting 
cause  of  the  development  of  miliary  tuber- 
cle. 


PERFORATING  GASTRIC  ULCER. 

By  Sam'l  p.  French,  M.D.,  Warwick,  Mass. 

The  subject  of  this  sketch  was  a  resident  of 

Warwick,  61   years  old,  married,  a  farmer, 

tall  and  slim,  with  light  hair  and  blue  eyes. 

He  has  complained  of  his  stomach  the 
past  fifteen  years,  and  has  not  been  able  to 
do  any  manual  labor  for  more  than  a  year. 
From  the  first  of  last  December,  when  1  first 
saw  him,  till  the  first  of  May,  when  he  died, 
he  had  been  confined  to  his  iiouse,  and  most 
of  the  time  to  his  bed.  He  was  extremely 
emaciated,  cachectic  and  anaemic,  his  coun- 
tenance indicating  great  sufi'ering.  He  re- 
ferred all  his  sufl'cring  to  a  small  spot  above 
and  to  the  right  of  the  umbilicus.  On  ex- 
amination (which  was  very  painful)  there 
was  found  an  extremely  tender  spot  on  the 
lower  margin  of  the  liver;  for  he  was  so 
emaciated  that  most  of  the  abdotninal  or- 
gans could  be  felt  thrpugji  the  parietes. 

When  he  walked  he  bent  his  head  and 
shoulders  forward  and  to  the  right,  to  relax 
the  muscles  on  his  right  side. 

He  was  constantly  spitting  saliva  and 
mucus.  No  cough — no  pain  in  the  chest 
after  eating  or  exercise  ;  had  a  severe  and 
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distressing  pain  in  the  above-named  spot ; 
in  his  own  words,  "  a  pain  that  made  him 
sick  and  fiviut,  and  took  away  his  strength." 
When  his  stomacli  was  empty  he  was  quite 
free  Irom  pain,  and  generally  rested  well 
nights.  Frequent  sour  eructations  ;  heart- 
burn ;  vomiting  more  or  less;  relief  for  a 
while  after  vomiting  ;  could  not  lie  on  his 
right  side;  bowels  constipated  ;  no  tympa- 
nites ;  pain  in  his  right  shoulder.  The 
12th  of  March  he  vomited  more  than  a 
quart  of  dark-colored  blood,  became  much 
exhausted,  radial  pulse  imperceptible,  dead- 
ly pallor,  eyes  glassy  ;  appeared  to  be  in 
"faucibus  mortis,"  but  by  the  aid  of  stimu- 
lants he  rallied.  From  this  time  to  his 
death  (seven  weeks)  all  of  his  symptoms 
were  aggravated,  and  he  lost  what  little 
appetite  he  had  before. 

He  became  delirious  a  few  days  before 
death.     Breath  very  foitid. 

The  medicines  that  gave  him  the  most 
relief  were  whiskey,  morphine,  bismuth 
and  chloric  ether.  Ilis  bowels  were  moved 
once  a  week  by  injections. 

Diagnosis  : — The  s3'mptoms,  namely,  spit- 
ting, pain  aggravated  by  eating  and  e.xer- 
cise,  the  frequent  vomiting,  the  profuse 
haimorrhage  and  the  long  continuance  of 
the  disease,  indicate  plainly  the  perforat- 
ing- gastric  ulcer. 

The  tender  spot  in  the  liver,  the  pain  in 
the  right  shoulder,  the  inability  to  lie  on  his 
right  side,  indicate  inflammation  of  the  liv- 
er. Hut  I  know  of  no  symptoms  by  which 
I  could  liave  diagno.sticated  that  this  inflam- 
mation had  terminated  in  gangrene,  as  the 
sequel  will  show.  The  perforation  probably 
took  place  near  the  time  of  the  haamorrhage, 
for  so  large  a  quantity  of  blood  must  have 
come  from  some  large  arterial  branch  on 
the  outside,  or  in  the  peritoneal  coat  of  the 
stomach. 

Autopsy: — The  countenance  was  more 
natuial  than  when  alive.  The  first  thing 
that  struck  my  attention  on  opening  the 
abdomen  was  the  dark  appearance  of  the 
lower  part  of  the  left  hepatic  lobe,  except 
at  the  very  tip.  The  edges  of  the  affected 
jKut  adhered  to  the  pylorus  and  duodenum. 
1  broke  with  my  finger  the  adhesions,  and 
raised  the  lobe.  It  disclosed  a  ragged  hole 
about  one  half  inch  in  diameter  at  the  pylo- 
ric e.xtiemity  of  the  stomach.  That  portion 
of  the  liver  around  and  over  the  perfora- 
tion, was  dark  brown,  gangrenous,  rotten 
and  foetid — a  black  pulp.  This  gangrene 
extended  through  the  lobe.  The  surround- 
ing tissue  of  the  lobe  was  inflamed,  and 
contained  a  little  pus. 


The  gangrene  extended  to  within  two 
lines  of  the  lower  margin  of  the  lobe. 

Eokitansky  (Path.  Anat.,  Vol.  ii.  p.  110) 
saj's  :  "  Gangrene  of  the  liver  is  ver3-  rare, 
in  fact  Ferrers  and  Eerard  deny  its  occur- 
rence, but  we  have  seen  it  in  one  well- 
marked  case,  associated  with  pulmonary 
gangrene.  The  liver  was  slightlj'  enlarged, 
and  presented,  very  distinctly',  the  nut-meg 
appearance.  The  stomach  was  contracted 
and  contained  a  small  quantity  of  dark-col- 
ored fluid,  that,  with  slight  pressure  on  the 
stomach,  ran  out  of  the  perforation.  I  re- 
moved, opened  and  washed  the  stomach. 
At  its  pyloric  extremity,  extending  into  the 
duodenum,  was  a  large  round  nicer,  two 
inches  in  diameter,  of  a  graj'ish  color,  and 
nodulated,  the  walls  growing  thinner  from 
the  circumference  to  the  centre,  where  the 
perforation  was  located.  At  a  short  dis- 
tance from  the  ulcer,  on  the  lesser  curva- 
ture, were  three  small,  irregular  ulcers,  the 
mucous  membrane  only  being  destroyed. 
In  the  cardiac  portion,  the  mucous  mem- 
brane had  a  striated  appearance,  i.  e.  paral- 
lel stripe,  or  lines  of  scarlet  and  white. 
He  had  been,  from  his  youth  up,  very  in- 
temperate. Intemperance  is  the  greatest 
cause,  in  my  opinion,  of  ulceration  of  the 
stomach.  I  have  had  four  cases  of  this 
species  of  ulcer,  and  three  of  them  occurred 
in  habitual  spirit-drinkers." 

Mr.  Brinton  says,  in  his  admirable  treat- 
ise on  gastric  ulcer  (Med.  Chirurg.  Rev.  Vol. 
18,  p.  187)  :  "  Old  age,  privation,  fatigue, 
mental  anxiety  and  intemperance  are  such 
frequent  coincidents  of  its  occurrence  that 
we  are  fully  entitled  to  regard  them  as  it.s 
more  or  less  immediate  causes  in  a  large 
proportion  (I  think  we  might  say  a  majori- 
ty) of  cases." 


A    PLEA    AGAINST  THR    INDISCRIMINATE 
EXUIBITION  OF  ACID  MEDICINES. 

By  A.  P.  Stevens,  D.D.S.,  Portsmouth,  N.H. 

I  WISH  to  speak  of  the  internal  exhibition 
of  acid  medicines,  anil  in  particular,  of  zinc, 
muriate  of  iron,  and  nitric,  sulphuric  and 
hydrocyanic  (hydrochloric?)  acids. 

Fully  recognizing  the  value  of  the  differ- 
ent preparations  of  iron  in  their  power  to 
quicken  the  languid  circulation  and  impart 
tone  and  vigor  to  the  debilitated  system, 
I  feel  impelled,  by  a  sense  of  duty,  to  raise 
my  voice  against  the  indiscriminate  manner 
in  which  the  acid  preparations  are  employed 
by  many  phj'sicians,  apparently  with  an 
utter  disregard — it  cannot  be  ignorauce — of 
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tlicir  action  upon  Uie  masticatory  organs. 
Many  limes  during' the  past  few  years  of  my 
practice  I  liave  Ivaii  incontestable  and  pain- 
ful evidence  of  the  ravages  caused  by  the 
protracted  use  of  various  acid  medicines 
and  the  unprotected  preparations  of  iron 
upon  teeth,  which  previously  gave  evi- 
dence of  strength  and  unusual  powers  of 
resistance,  but  which  now  are  ruined  fur 
beauty  and  usefulness.  In  several  cases  of 
young  patierits  suffering  from  chlorosis  or  a 
cachectic  habit,  I  have  known  the  above- 
mentioned  medicines  to  be  administered  for 
weeks  and  months  without  any  caution  or 
corrective  beingsuggested.  In  each  case  the 
medicine  has  left  its  burning  traces  behind, 
and  has  given  an  impress  to  the  naturally 
delicate  organs  which  has  eitlier  resulted  in 
wholesale  ruin,  or  in  so  great  an  injury  as 
to  require  the  utmost  care,  both  profession- 
ally and  personally,  to  atone,  even  in  a 
measure,  for  the  evil. 

I  would  not  have  it  understood  by  this 
article  that  I  belong  to  that  class  of  dental 
practitioners  who  are  ever  ready  to  teach 
tiieir  patients  that  all  the  ills  they  have  to 
deal  with  are  brought  on  by  "  takingcold," 
or  are  directly  attributable  to  the  action  of 
drugs  aud  medicine.  On  the  contrary,  it  is 
often  my  privilege  to  remove  such  impres- 
sions, by  pointing  out  plainly  that  defective 
teeth  are  mainly  dependent  upou  the  very 
conditions  requiring  the  employment  of 
medicine.  Let  any  school  or  class  of  prac- 
titioners— no  matter  which — be  the  means 
of  driving  disease  from  the  body,  and  the 
dentist's  occupation  will  be  well  nigh  gone. 
But  surely  it  docs  not  require  the  research 
of  a  Davy  to  demonstrate  the  afBnity  be- 
tween the  acids  I  have  mentioned  and  the 
lime  of  the  teeth,  nor  an  extended  practice 
to  make  one  positive  that  in  these,  acids, 
when  carelessly  used,  the  human  teeth  have 
a  subtle  and  deadly  enemy. 

I  do  not  expect  by  my  protest  to  induce 
physicians  to  discard  the  list  of  acids  from 
their  materia  medica.  Nothing  of  the  kind 
is  intended.  Neither  do  I  expect  to  add  to 
the  knowledge  of  any  ;  but  1  would  most 
respectfully  urge  the  prior  claim  of  pure  air 
and  plentiful  exercise,  together  with  a 
careful  and  persistently  followed  dietetic 
regimen,  in  the  treatment  of  the  bloodless 
languid  creatures  (usually  school  girls)  who 
^vc  such  un?nistakable  evidence  of  the  hot- 
house culture  they  have  been  subjected  to. 
If  iron  be  needed,  let  us  employ  such  pro- 
tected preparations  as  can  leave  no  sting 
after  them. 

And  if,  in  the  treatment  of  intermittent 
fevers,  pneumonia,  whooping  cough,  phthi- 
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sis,  cancer  or  scorbutic  diseases,  nitric,  sul- 
phuric or  hydroc^'anic  (?)  acid  is  indicated, 
let  the  remedy  be  exhibited  with  such  care, 
and  with  such  explicit  directions  for  its  im- 
mediate neutralizalion  in  the  mr)uth  as  not 
to  add  to  the  ravages  ill  health,  ignorance 
and  carelessness  are  daily  making  among 
those  beautiful  and  invaluable  organs,  the 
human  teeth. 
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Diclionnaire  Annuel  des  Progres  des  Scien- 
ces el  Inslituliuns  Medicates  {An  Annual 
Dictionary  of  Medical  Sciences  and  Insli- 
tufions).  By  P.  Garnier,  M.D.,  &c.  &c. 
(Fifth  Year,  1868.)  One  vol.,  12  mo., 
pp.  528.  G.  Bailliere,  Paris :  January, 
1869. 

This  Dictionary,  says  one  of  the  oldest 
French  Medical  Journals,  is  now  acknowl- 
edged as  indispensable  to  every  medical 
library.  Its  form  is  excellent,  and  the  al- 
phabetical order  of  subjects,  and  their  con- 
densation, answer  admirably  the  needs  of 
the  busy  practitioner,  who  has  little  time 
to  devote  to  long  dissertations. 

To  give  an  idea  of  the  work,  we  will  cite 
a  few  sections — taken  almost  at  random  : — 

Fibromes. — An  interesting  discussion  on 
two  cases  of  disappearance  of  fibrous  tu- 
mors of  uterus  reported  to  the  London  Ob- 
stetrical Society.  The  theory  of  the  ab- 
sorption of  these  tumors  was  unanimously 
condemned  by  the  entire  society.  No  pro- 
cess of  medication  can  produce  absorption 
of  fibroraas.  An  error  in  diagnosis  can  only 
account  for  such  disappearance.  Pelvic 
cellulitis  has  often  given  rise  to  the  mis- 
take, the  tumors  softening  and  being  dis- 
charged into  the  rectum.  A  retro-uterine 
hasmatoccle  may  be  mistaken  for  an  inter- 
stitial fibrous  tumor. 

In  another  instance,  atumorof  the  anterior 
wall  seemed  to  disappear  when  the  expul- 
sion of  a  polypus  discovered  the  error. 

Fractures. — Semeiological  value  of  the 
condition  of  the  nails  in  fractures.  Professor 
Broca  noticed  in  a  case  of  fracture  of  tibia 
that  the  nails  on  the  foot  of  the  fractured 
leg  did  not  grow  during  the  process  of 
union,  while  those  of  the  other  foot  main- 
tained their  proper  growth. 

In  a  case  of  fracture  of  the  left  fore-arm, 
happening  October  Ith,  M.  Duplay  noted 
November  19th  that  the  nails  of  the  left 
hand  had  ceased  to  grow  since  the  occur- 
rence of  the  accident,  and  were  of  a  black- 
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ish-j'ollow  color.  From  various  complica- 
tions, little  progress  towards  unicni  liad 
taken  place  up  to  November  19tli.  Soon 
a  rose-Colored  crescent  appeared  at  the 
bases  of  the  nails.  Tiie  new  nails,  and  the 
consolidation  of  the  fracture  continued  to 
advance  favorably  till  Jan.  10th,  when  the 
ulna  was  completely  united.  At  this  time 
the  process  of  union  of  the  radius  was  ar- 
rested, and  remained  stationary  filteen  days. 
The  nails,  also,  were  arrested  in  their 
growth  during  this  period,  but  when  the 
consolidation  re-commenced  there  wa^s  a  par- 
allel increment  in  the  nails. 

Luxalions. — Dr.  Thierfelder  has  had  re- 
course to  the  subcutaneous  injection  of 
morphine,  in  place  of  anaesthesia,  to  over- 
come muscular  resistance  in  dislocations. 
lie  found  muscular  relaxation  was  produced 
verj'  rapidly,  and  two  dislocations  of  the 
shoulder,  one  of  the  elbow  and  one  of  the 
knee,  have  been  reduced  without  ill  conse- 
quences to  the  patients. 

Various  other  valuable  suggestions  on 
the  different  lusatiotis  occur  in  this  article. 

Page  253. — In  51  cases  of  mania,  ophthal- 
moscopic observations  gave  well-marked 
symptomatic  alterations  in  25.  In  13  they 
were  doubtful,  and  in  13  none  were  discov- 
ered. 

Often  the  alterations  were  symptomatic 
of  co-exi.sting  meningitis. 

It  was  found  that  during  maniacal  parox- 
ysms there  was  a  spasmodic  contraction  of 
the  bloodvessels  of  the  disk,  followed  by 
well-marked  paralysis  of  the  vessels  and 
liyper«mia  of  the  disk.  The  permanent 
changes  are  stasis  of  the  blood  and  conse- 
quent atrophy  of  the  disk. 

PonUion. —Yalttc  of  position  of  a  limb,  as 
a  means  of  increasing  or  retarding  circula- 
tion. In  case  of  the  upper  extremity,  a  ro- 
tation of  the  limb  outwards,  in  addition  to 
elevation,  is  of  great  advantage. 

Dissection  of  the  axilla  has  shown  that 
by  the  rotation,  the  axillary  artery  is  com- 
pressed between  the  heads  of  the  median 
uerve,  &c.  &c. 

Page  421.- — Santonine.  —  Prof.  Giovanni 
concludes  that  the  yellow  color  which  the 
eye  perceives  in  objects  when  santonine  has 
been  taken,  does  not  depend  on  any  elec- 
tive action  which  the  article  has  upon  the 
optic  nerve,  but  u[)on  the  yellow  color  which, 
when  exposed  to  the  air,  it  takes  to  itself. 

Page  416. — Slaked  lime  in  tetanus. 
Urine. — "Upon  the  relation  which  exists 
in  the  physiological  state,  between  cerebral 
activity  and  the  composition  of  the  urine." 

The  conclusion  of  Dr.  Byasson's  experi- 
ments is,  that  cerebral  activity  is  accompa- 


nied by  the  more  abundant  production  and 
the  simultaneous  appearance  in  the  urino 
of  urea,  of  the  phosphates  and  sulphates  of 
the  alkalies  ;  while  muscular  activity  in- 
creases the  urea,  uric  acid  and  chloride  of 
sodium.  Tiiese  I'esults  are  so  constant  and 
evident,  that  by  a  single  analysis  it  is  possi- 
ble to  tell,  whether  there  has  been  muscular 
or  cerebral  activity. 

In  this  article,  various  theories  are  pre- 
sented and  discussed  in  an  instructive  man- 
ner by  the  author. 

American  contributions  to  professional 
science  are  not  overlooked  in  the  Dictiona- 
ry. Dr.  II.  J.  Pratt's  "  these  remarquable" 
on  Thein  is  noticed,  and  its  conclusions 
given.  Dr.  Borland's  "  rapport  inter essant" 
on  pneumonia  in  the  Boston  City  Hospital 
is  briefly  analyzed,  and  the  treatment  prop- 
erly presented.  Other  instances  might  be 
given — but  every  practitioner  should  have 
a  copy  of  the  Dictionary  within  reach,  for 
the  valuable  assistance  to  be  obtained  from 
it,  in  reviewing  the  progress  made  during 
the  previous  fyear  in  the  various  depart- 
ments of  medicine  and  surgery.         *     * 


Syphilis  and  Local  Contagious  Disorders. 
By  Berkeley  Hill,  M.B.Lond.,F.R.C.S., 
Asst.  Surgeon  to  University  College  Hos- 
pital ;  Teacher  of  the  Use  of  Surgical 
Apparatus  in  University  College,  and 
Surgeon  to  Out-patients  at  the  Lock 
Hospital.  Philadelphia:  Henry  C.  Lea. 
1869.     8vo.  Pp.  467. 

The  book  is  a  systematic  description  of 
Venereal  Disease,  very  complete  and  fully 
brought  up  to  the  times  ;  although,  as  the 
author  remarks,  it  has  been  "  kept  concise 
and  suitable  for  the  student  as  well  as  the 
practitioner." 

To  the  student,  it  will  commend  itself  by 
its  clearness  of  statement,  its  methodical 
distribution,  its  completeness,  and  (no  small 
virtue)  its  freedom  from  multiplied  details. 
The  practitioner  cannot  fail  to  observe  in 
the  descriptions,  and  the  directions  for 
treatment,  evidence  of  the  author's  practi- 
cal acquaintance  with  the  subject. 

Here  and  there  wo  meet  with  a  character- 
istic caution,  which  decli-nes  to  receive  a 
theory  upon  any  less  than  complete  evi- 
dence. 

The  literature  of  venereal  is  very  well 
represented  in  quotations  from  German  and 
French,  as  well  as  English  authors.  Mor- 
bid processes  are  thoroughly  and  clearly 
described  in  their  histological  aspect,  in 
accordance  with  modern  views,  and  with  a 
natural  leaning  towards  German  authority. 
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ThiB  portion  of  the  work  deserves  especial 
attention.  We  have  no  doubt  that  the  con- 
spectus of  modern  advances  in  syphilo- 
graphy,  here  presented  by  Mr.  Hill,  will  be 
welcomed  by  very  many  of  our  readers. 

A  very  useful  feature,  for  the  introduction 
of  which  he  will  have  the  student's  thanks, 
is  a  summary  of  the  contents  of  each  chap- 
ter, placed  at  its  close. 

That  the  book  does  not  contain  everything 
that  ever  was  written  or  said  or  done,  is  a 
matter  for  thankfulness.  Admirable  as  it 
is,  it  might  have  been  spoiled  by  the  very 
easy  process  of  making  it  twice  as  long. 
The  whole  book  is  an  honor  alike  to  the  au- 
thor, and  to  the  publisher,  who  has  given 
us  so  handsome  an  American  reprint  of  the 
English  edition.  d.  p;  l. 

Secondary  Degenerations  of  the  Spinal  Cord. 
By  Ch.  Bouchard.  Translated  from  the 
French  by  Edward  R.  Hun,  M.D.,  Rob- 
erts, Utica,  N.  Y.,  1S69.  Pamphlet.  Pp. 
104. 

After  the  analysis  of  many  old  and 
new  cases,  with  their  respective  autopsies, 
and  an  interesting  resume  of  the  subject 
from  the  year  lYOO,  the  author  concludes 
"  that  a  cure  is  possible  even  when  the  col- 
imins  of  the  cord  seem  to  have  undergone 
secondary  degeneration,  and  that  the  nerve 
tubes  of  the  cord  may  be  regenerated  like 
those  of  the  peripheral  nerves,  not  only  in 
the  child  but  also  iu  the  adult,  and  even 
when  the  degenerated  fasciculi  have  al- 
ready been  the  seat  of  a  hyper-genesis  of 
nuclear  elements."  h.  h.  a.  b. 
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NOTES  FROM  THE  FOREIGN  JOURNALS. 

The  following  case  occurred  in  the  clini- 
cal ward  of  Dr.  Namias,  of  Venice.  The 
report  of  it,  which  we  translate,  was  made 
by  Dr.  Pietro,  of  that  city,  in  the  Gioi-nale 
Venelo  di  Scienze  Mediche  for  February  and 
March,  1869. 

Albuminuria — hypertrophy  of  the  spleen — 
anasarca.  Treatment  evacuant.  Notable 
amelioration. -^Gincome  Crovato,  Venetian, 
16  yearsold,  gardener,  of  good  constitution, 
lymphatic  temperament ;  entered  the  hos- 
pital August  11,  and  was  discharged  the 


6th  of  October,  1864.  The  year  previous, 
he  was  treated  in  the  same  ward  for  oede- 
ma of  the  lower  limbs.  He  hadliad,  for  a  few 
days  previous  to  entrance,  a  fever  which 
began  and  ended  violently  with  a  chill  every 
other  day. 

At  the  clinic,  the  following  symptoms 
were  noted.  Face  pale  and  swollen  ;  ab- 
domen tumid  from  ascites  ;  cedema  of  the 
legs,  which  pitted  on  pressure  ;  urine  scan- 
ty, neutral,  and  containing  a  notable  quan- 
titj'-  of  albumen  ;  pulse  frequent ;  slight 
cough  ;  respiration  oppressed  ;  sibilant 
ronchi  at  the  lower  -part  of  the  lungs  ;  di- 
gestive functions  normal.  Dulness  of  per- 
cussion at  splenic  region,  more  extensive 
than  usual. 

He  was  treated  with  drastics  and  diure- 
tics, and  with  flying  blisters  and  frictions 
on  the  abdomen.  After  the  administration 
of  these  remedies,  tlie  tumeftiction  diminish- 
ed by  degrees  ;  the  respiration  was  more 
free  and  the  urine  became  less  albuminous. 

On  the  1th  of  September,  the  treatment 
was  modified.  The  patient  got  a  solution 
of  protiodide  of  iron,  and  also,  pills  of  squills 
and  cicuta. 

On  the  13th,  the  oedema  had  disappeared. 
Then,"  together  with  the  ferruginous  solu- 
tion, he  took  pills  of  nux  vomica,  and  sub- 
sequently, balsam  of  copaiva  in  addition. 

On  the  22d,  there  remained  slight  dys- 
pnoea, which,  however,  was  not  constant; 
and  the  urine  contained  a  small  proportion 
of  albumen.  AH  the  other  functions  were 
normally  performed.  From  the  23d  of 
September  to  tlie  4th  of  October,  nothing 
worthy  of  mention  occurred.  On  the  5th, 
he  was  discharged  at  his  own  request. 

The  dropsy  with  which  the  patient  was 
affected.  Dr.  Pietro  goes  on  to  remark,  de- 
pended undoubtedly  on  the  altered  quality 
of  the  albuminous  blood,  in  consequence  of 
wliich,  there  was  a  constant  expulsion  of  a 
notable  quantity  of  albumen.  Hence,  the 
albuminous  urine.  Since,  also,  there  was 
an  augmented  quantity  of  water  in  the 
blood,  the  serous  effusions  are  easily  ex- 
plained. 

But,  was  the  albuminuria  idiopathic,  or 
secondary  to  something  else?  In  other 
words,  did  it  originate  in  a  peculiar  modifi- 
cation of  the  albumen,  which  change,  ena- 
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bled  that  substance  to  Olter  freely  through 
the  kidneys,  or  were  the  kidneys  diseased  in 
suc-h  a  wayastopromoteitsdischargo?  The 
reply  to  this  question  is  always  difBcult ; 
and  since  we  are  ignorant  of  the  real  nature 
of  the  molecular  changes  of  the  albumen 
(the  existence  of  which  changes  is  not  ad- 
mitted by  all) ;  and  since  the  simple  passage 
of  the  albumen  through  the  kidneys  pro- 
duces in  the  long  run,  structural  lesions; 
for  these  reasons,  we  remain  in  great  un- 
certainty. We  have,  however,  in  the  pre- 
sent case,  many  considerations  leading  to 
the  admission  of  a  renal  lesion  ;  such  as 
the  absence  of  any  constitutional  disorder, 
capable  of  producing  great  disturbance  of 
the  assimilative  functions  ;  the  duration  of 
the  malady  ;  the  marked  quantity  of  albu- 
men constantly  in  the  uriiie  ;  tlic  scantiness 
of  that  fluid  ;  and  the  succeeding  dropsy. 
But,  on  the  other  hand,  it  is  very  probable 
that  tiie  renal  lesion  was  not  very  exten- 
sive or  profound,  as  otherwise  so  great  an 
amelioration  would  have  been  with  great 
difficulty  obtained.  Probably  the  albumi- 
nuria was  produced  by  a  chronic  catarrh 
of  the  tubuli  uriniferi,  with  desquamation 
of  epithelium  —  a  disease  not  absolute- 
ly incurable.  In  fact,  experience  has  de- 
•hionstrated,  that  even  confirmed  albuminu- 
ria is  not  always  fatal,  but  that  in  many  in- 
stances it  admits  of  gradual  amelioration 
or  even  complete  recovery — leaving  entire- 
ly out  of  view,  the  cases  of  transitory  albu- 
minuria, the  prognosis  in  which,  is  in  direct 
relation  with  the  proximate  morbific  cause. 

As  to  the  bronchitis  and  the  splenic  hyper- 
trophy with  which  the  patient  was  affected. 
Dr.  Fietro  tliinks  those  lesions  had  no  con- 
nection with  the  disease  of  the  kidneys,  and 
arc  to  be  considered  as  merely  accidentally 
coincident  phenomena. 

We  translate  the  following  from  L'  Union 
Medicale. 

Surgical  clinic  of  Strasburg.  Sprain 
{entorse)  of  the  knee,  with  Diastasis  of  the 
Internal  Condyles  of  the  Tibia  and  Femur- 
treated  by  flexion  at  a  right  angle. 

Two  patients  presented  themselves  at  a 
short  interval  of  time  from  each  other  at  the 
clinic,  who  were  both  victims  of  a  kind  of  in- 
jury which  had  spent  its  force  on  tiie  outside 
of  the  knee,  causing  an  outward  deviation 


of  the  leg — that  is,  a  "  valgus  "  of  the  knee. 
But,  in  the  first,  there  existed  a  rupture  of 
the  internal  lateral  ligament;  in  the  second, 
a  fracture  of  the  external  condyle  of  the 
tibia.  ]M.  Boeckcl  calls  attention  to  these 
two  lesions  as  quite  rare,  and  not  hitherto 
described  in  connection  with  clinical  facts; 
and  also,  to  the  particular  mode  of  treatment 
applied  to  the  sprain  of  the  knee.  The 
first  case  was  that  of  a  laboring  man,  70 
years  old,  still  robust,  who  was  brought  to 
the  hospital,  Nov.  16,  1868.  In  lifting  a 
stone,  he  lost  his  hold,  and  let  the  weight 
fall  on  the  upper  and  outer  part  of  the  left 
leg.  lie  was  thrown  to  the  ground,  and 
could  not  get  up.  On  examination,  there 
was  found  considerable  tumefaction  of  the 
whole  leg,  especially  at  its  upper  portion, 
immediately  below  the  knee,  where  there 
was  an  abrasion  of  the  skin  produced  by 
the  stone.  The  capsule  of  the  joint  was 
distended  by  a  liquid  effusion.  The  pres- 
sure of  the  fingers  on  the  head  of  the  per- 
oneus  was  very  painful,  and  wrung  screams 
from  the  patieut,  while  at  the  same  time,  it 
gave  a  perception  of  manifest  crepitation, 
and  of  slight  abnormal  mobility.  There 
was  evidently  rupture  of  the  neck  of  the 
peroneus.  There  was  another  painful  point 
at  the  internal  tuberosity  of  the  tibia,  at  the 
level  of  the  lower  insertion  of  the  internal 
lateral  ligament.  *  *  *  When  the  external 
swelling  had  disappeared,  it  was  perceived 
that  the  left  knee  projected  more  inward 
than  did  the  right ;  in  other  terms,  the  axis 
of  the  leg  deviated  outwards,  and  formed, 
with  the  thigh,  an  obtuse  angle,  the  apex  of 
which  was  directed  inwards  ;  in  one  word, 
there  was  a  valgus  knee.  The  patient  de- 
clared that  before  the  accident,  the  lower 
limbs  were  equally  straight.  On  fixing  the 
thigh,  and  carrying  the  left  leg  toward  the 
axis  of  the  body,  the  deviation  was  ef- 
faced without  difficulty,  and  without  much 
pain  ;  but  it  immediately  returned  on  the 
witiidrawal  of  the  hands.  It  could  also  be 
exaggerated  by  carrying  the  leg  outwards. 
In  this  latter  movement,  the  articular  "  in- 
ter-line "  between  the  internal  condyles  of 
the  tibia  and  femur  was  very  distinctly  felt. 
There  was,  then,  manifestly,  besides  the 
rupture  of  the  neck  of  the  peroneug,  an  evul- 
sion of  the  internal  lateral  ligament  from  its 
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tibial  insertion  (inferred  from  the  pain  at 
'  this  point),  with  diastasis  of  the  articular 
surfaces  of  the  same  side.  It  was  the  fibrous 
and  ninscular  tissues  on  the  outside,  princi- 
pally the  tensor  of  the  fascia  lata,  which 
caused  the  internal  condyles  to  project  and 
separate.  The  external  lateral  ligament 
and  the  biceps  muscle  played,  in  this  case, 
a  less  active  part,  since  their  inferior  inser- 
tion had  lost  a  part  of  its  solidity  by  the 
rupture  of  the  peroneus.  The  great  lateral 
mobility  of  the  knee  led  also  to  a  supposi- 
tion of  a  partial  rupture  of  the  crucial  lig- 
aments. 

This  lesion  of  the  knee  has  been  studied 
by  Bonnet,  on  the  dead  subject.  (Vide 
Traife  des  maladies  des  articulations,  article 
entorse. )  He  experimented  by  striking  with 
a  strong  bar  on  the  external  surface  of  the 
knee,  propped  up  so  as  to  be  out  of  the 
perpendicular;  and  the  conclusions  he  ar- 
rived at  are  as  follows :  1.  In  such  injuries  in 
adults  of  good  constitution,  the  internal 
lateral  ligament  is  almost  always  detached 
from  its  femoral  insertion  ;  in  old  men,  or 
in  other  adults  of  feeble  constitution,  there 
is  more  likely  to  bo  fracture  of  the  bone  and 
particularly  of  the  tibia  ;  in  children,  sepa- 
ration of  the  epiphj'ses  is  the  most  frequent 
lesion.  For  the  treatment  Bonnet  recom- 
mends to  dress  the  leg  so  as  to  put  the 
parts  in  their  normal  situations. 

M.  Boeckel,  in  the  clinic  he  gave  on  this 
subject,  remarked  that  the  diiBculty  is  to 
keep  the  leg  set,  and  to  overcome  the  elas- 
tic force  which  constantly  tends  to  repro- 
duce the  diastasis.  Experience  has  taught 
him  that  by  maintaining  the  limb  extended, 
wo  do  not  completely  correct  the  deviation. 
For  example,  two  years  ago,  he  treated  a 
robust  young  man,  who  was  hit  upon  the 
outside  of  tiie  knee  by  a  bale  of  cotton 
which  fell  from  a  second  story.  The  lesions 
were  quite  similar  to  those  of  the  case  un- 
der consideration,  except  for  the  fracture  of 
the  peroneus.  There  was  enormous  san- 
guineous effusion — intra  and  extra  articu- 
lar ;  inward  projection  of  the  knee  ;  lateral 
mobility.  After  the  absorption  of  the  san- 
guineous infiltration,  he  applied  a  starched 
bandage  reinforced  by  a  strong  internal 
splint  after  the  style  of  Dupuytren,  in  order 
to  bring  the  limb  into  the  axis  of  the  body 


and  efface  the  diastasis.  The  patient  got 
well  without  any  complication,  and  com- 
pletely recovered  the  use  of  his  limb  ;  but 
tiie  kneeremained  slightly  deviated  inwards. 
The  reason  is  easy  to  understand,  remarked 
M.  Bceckel :  in  extension,  all  the  ligaments 
of  the  knee,  at  least  the  lateral  and  crucial, 
are  at  the  maximum  of  tension  ;  as  they  are 
intended,  among  other  functions,  to  limit 
extension.  If,  then,  after  they  have  been 
torn  apart,  they  be  allowed  to  heal  in  this 
position,  they  will  remain  elongated,  in 
spite  of  the  best  apparatus  of  restraint,  and 
the  knee  will  retain  a  certain  amount  of  in- 
ward deviation  proportionate  to  their  elon- 
gation. 

To  avoid  this  inconvenience,  M.  Boeckel 
proposed,  in  accordance  with  these  views, 
in  the  case  of  the  patient,  whose  case  was 
the  subject  of  the  clinic,  to  fix  the  limb 
flexed  at  a  right  angle,  thus  relaxing  the 
torn  ligaments.  After  cicatrization,  these 
ligaments  would  be  shortened  rather  than 
elongated.  Without  doubt,  extension  of  the 
limb  would  be,  for  a  time,  incomplete  ;  but 
it  would  be  easy  to  perfect  it  by  forced 
movements,  and  then  the  shortened  liga- 
ments, by  their  traction,  would  bring  the 
leg  into  its  normal  axis.  This  idea  was 
carried  out.  The  apparatus  was  finally  re- 
moved the  fifty-secoud  day,  when  the  joint 
was  found  to  have  recovered  its  firmness 
and  its  normal  direction,  while  extension 
was  somewhat  limited.  The  limb  was  left 
free  on  a  cushion,  and  was  subjected  daily 
to  forced  extension,  gradually  increased. 
Seven  days  afterwards,  the  patient  began  to 
walk.  The  injured  leg  entirely  recovered 
its  power  of  motion,  and  was  perfectly 
symmetrical  with  the  other. 

For  the  sake  of  comparison  with  tlie  fore- 
going case  the  clinical  lecturer  reports  one 
of  fracture  of  the  external  condyle  of  the 
tibia,  and  rupture  of  the  upper  third  of  the 
peroneus,  accompanied  by  slight  displacement 
of  the  tibia  outwards  and  forwards  ;  attend- 
ed, also,  with  production  of  a  valgus  knee. 
In  external  appearance,  this  limb  presented 
the  same  symptoms  as  the  first  case — there 
had  been  a  blow  of  considerable  violence 
on  the  outside  of  the  knee  ;  there  was  san- 
guineous effusion  intra  and  extra  articular  ; 
bending  of  the  limb  outwards  ;  lateral  mo- 
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bility.  Yet  a  close  examination  disclosed 
very  different  lesions.  After  the  swelling 
had  subsided  the  condition  of  the  knee  was 
thorouglily  investigated.  Pressure  along 
the  internal  lateral  ligament  caused  no  pain, 
and  the  ligament  seemed  to  be  intact.  On 
the  other  hand,  pressure  on  the  external 
condyle  of  the  tibia  was  very  painful  and 
produced  crepitation.  On  seizing  this  por- 
tion of  the  bone  between  the  finger  and 
thumb,  decided  antero-postcrior  movement 
could  be  communicated  to  it.  There  was 
a  line  of  fracture  almost  longitudinal  which 
separated  the  external  condyle  of  the  tibia 
from  the  rest  of  the  bone.  The  peroncus 
was  also  ruptured  in  its  upper  third.  The 
internal  condyle  of  the  tibia  remained  in 
continuity  with  the  diapliysis,  but  had 
swung  into  the  inter-condylian  notch  of  the 
femur,  wiience  the  inclination  of  the  leg. 
Further,  the  whole  bone  had  undergone 
slight  rotation,  obvious  to  the  sight  and  to 
the  touch.  These  lesions  being  ascertained, 
it  was  judged  best  to  keep  the  limb  extend- 
ed. This  was  done,  and  twenty  days  after- 
wards it  appeared  to  be  perfectly  straight. 

Among  the  conclusions  drawn  are  the 
following:  a  blow  upon  the  knee  striking 
from  before  backwards,  bears  upon  the  lat- 
eral and  crucial  ligaments  at  the  same  time, 
and  may  produce  luxation.  Whenever  in- 
jury has  produced  a  valgus  knee  witli  out- 
ward deviation  of  the  leg,  the  causes  of 
this  condition  should  be  carefully  investi- 
gated, and  if  there  be  a  sprain  with  rupture 
of  ligaments,  the  limb  should  be  kept  semi- 
flexed. 

Prepar-ations  of  Iron. — Dr.  Jeannel,  of 
Bordeaux,  writing  to  the  Gazelle,  lays  down 
thirteen  propositions  relative  to  the  action 
of  different  preparations  of  iron  introduced 
into  the  economy.   We  select  a  few  of  them. 

III.  The  preparations  of  iron  which  are 
insoluble  in  water,  but  soluble  in  the  acids  of 
the  gastric  juice,  should  be  administered 
with  the  food,  because  the  latter  induces 
the  secretion  of  Ihe  gastric  juice.  Quoted 
from  Mialhe. 

VIII.  As,  on  the  one  hand,  the  acid  of 
the  gastric  juice  is  verj- weak,  and  as,  on 
the  other  iiand,  the  solubility  of  tlie  oxides 
in  fatty  substances  is  very  limited,  it  is 
useless  to  administer  ferruginous  prepara- 


tions in  large  quantities  at  once,  since  all 
of  them  that  has  not  been  dissolved  by  the 
gastric  juice  in  the  stomach,  or  by  fatty 
matters  in  the  small  intestine,  must  neces- 
saril3'  pass  through  the  digestive  tube  and 
fatigue  it  like  a  foreign  body.  The  black 
color  which  ferruginous  preparations,  con- 
verted into  sulphate  of  iron,  always  impart 
to  the  fajces,  proves  that  a  great  part  of  the 
doses  given  is  not  absorbed. 

IX.  The  salts  of  the  metal  rendered 
stable  by  citrate  of  ammonia  ;  and  also  the 
bi-tartrate  of  iron  and  potash  (lartrate  fe.r- 
rico-polassique),  are  absorbed  by  the  sto- 
mach and  the  intestines  :  which  fact  ex- 
plains why  it  is  not  indispensable  to  admin- 
ister then  with  the  food  ;  and  why  they 
may  be  usefully  given  in  larger  doses  than 
other  preparations  of  iron. 

XI.  The  salts  of  iron  which  contain  or- 
ganic acids,  while  at  the  same  time  they 
resist  the  decomposing  action  of  alkalies, 
are  not  eliminated  with  the  urine.  They 
are  assimilated  and  contribute  to  the  recon- 
struction of  the  blood  globules.  This  is 
the  case  with  the  lactate  ;  citrate,  render- 
ed stable  by  citrate  of  ammonia  ;  bi-tartrate 
of  iron  and  potash.     (Mialhe.) 

XII.  It  is  impossible  to  explain  the 
chemical  transformation  undergone  in  the 
blood  by  the  pyro-phosphate  of  iron  and 
soda,  and  by  the  citro-ammoniacal  pyro- 
phosphate of  iron,  the  reconstructive  ac- 
tion of  which  is  however  incontestable. 

XIII.  In  the  experiments  of  the  laborato- 
ry, all  the  preparations  of  iron  prevent  tho 
digestion  of  fibrine  by  gastric  juice,  the 
lactate  alone  excepted.  We  should  be  led 
to  infer  from  this,  that  all  ferruginous  prepa- 
rations were  injurious  to  digestion,  with  the 
one  exception  :  but  we  should  not  attach 
much  importance  to  this  inference  which 
clinical  experience  formally  contradicts 
every  day.     (Boudet). 

Ascites  relieved  by  Copaiva. — The  London 
Lancet  relates  a  case  of  ascites  which  got 
well  under  the  use  of  copaiva.  The  urine 
— not  albuminous — was  increased  in  quan- 
tity from  four  to  six  times  when  the  reme- 
dy was  begun  with. 

Feeding  by  the  Nostrils. — The  introduction 
of  nourishment  into  the  stomach  by  way  of 
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the  nostrils  has  been  practised  latterly  with 
good  results,  in  patients  who  could  not,  or 
would  not  swallow. 

Coralline. — At  the  Academie  Tmperiale 
de  Medecine  the  toxic  property  of  coralline 
has  been  called  in  question. 

Sudden  Ganilies. — L' Avenir  Nalional cites 
the  case.  Le  Chirurgien-major  Farry  was  an 
eye  witness  of  it.  A  cipaye  of  the  army  of 
Bengal  was  taken  prisoner,  and  brought 
before  the  authorities  to  be  interrogated, 
February  19,  1859.  He  was  stupefied  with 
terror.  "  Under  our  very  eyes,"  says  Dr. 
Parry,  "  and  in  the  space  of  half  an  hour,  the 
hair  of  the  prisoner,  which  had  been  of  a 
glossy  black,  became  uniformly  gray  in  all 
parts  of  the  head." 

Dr.  P.'s  attention  was  called  to  the  phe- 
nomenon by  the  sergeant  who  had  captured 
the  man  exclaiming,  "  He  is  turning  gray." 
Several  persons  besides  the  surgeon  watch- 
ed the  completion  of  the  change,  which 
was  gradual,  but  accomplished  in  the  space 
of  time  mentioned — half  an  hour. 

Case  of  Ovariotomy  in  a  girl  twelve  and  a 
half  years  old — Recovery. 

The  Union  Medicate  of  June  5th,  in  its 
report  of  a  meeting  of  the  Imperial  Soci- 
ety of  Surgery,  gives  the  case.  The  child, 
who  had  never  menstruated,  was  reduced  to 
the  last  degree  of  debility  and  emaciation 
by  an  enormous  abdominal  tumor.  The 
cyst,  opened  by  cauterization  after  the  man- 
ner of  llecamier,  gave  issue  to  a  large  quan- 
tity of  highly  albuminous  serum.  Ovari- 
otomy was  performed  March  15th,  1869. 
The  tumor  weighed  twenty  pounds,  fluids, 
solids,  and  all.  It  was  composed  of  tiiree 
large  cysts,  with  firm  protuberances  con- 
sisting of  very  vascular  connective  tissue. 
Frequent  vomiting  for  thirty-six  hours. 
Finally,  complete  recovery  by  second  inten- 
tion in  forty-six  days. 


Comments  on  a  Case  reported  in  this 
Number. — We  are  indebted  to  our  assistant 
Dr.  II.  n.  A.  Beach  for  the  following  com- 
ments on  the  case  entitled,  "  Uterine  Dis- 
placement," which  is  reported  among  the 
original  communications  of  this  number. 

While  the  facts  of  the  case  of  "  Uterine 
Displacement  "  are  presented  in  such  a  man- 


ner as  to  direct  special  attention  to  the 
uterus,  and  the  benefit  resulting  from  the 
treatment  of  a  diseased  condition  of  that 
organ,  we  judge  it  to  be  a  matter  of  no  less 
importance  that  the  points  which  the  au- 
thor designates  as  of  "  peculiar  interest," 
together  with  other  symptoms  detailed  in 
the  report,  are  indicative  of  Graves's  dis- 
ease (Exophthalmic  Goitre). 

1.  Debility. 

2.  Emaciation. 

3.  Inability  to  sleep  (on  account  of  pal- 
pitation of  the  heart). 

4.  Prominence  of  the  eye-balls. 

5.  Enlargement  of  the  thyroid  gland  (not 
to  the  size  of  an  ordinary  goitre),  and  sub- 
sequent diminution  of  the  tumor. 

6.  Inordinate  action  of  the  heart  (pre- 
venting sleep). 

Y.    Disordered  menstruation. 

The  suspicions  are  to  a  certain  extent 
corroborated  by  the  fact  of  the  uterine  dis- 
ease having  existed  for  eleven  years  before 
the  appearance  of  the  symptoms  which  in- 
duced the  patient  to  seek  for  treatment ; 
that  these  symptoms  may  disappear  com- 
pletely, with  no  more  treatment  than  a 
change  of  air,  though  this  happens  rare- 
ly,* and  that  the  only  treatment  em- 
ployed was  the  use  of  the  pessary.  The 
theory  of  the  uterine  lesion  standing  in  the 
relation  of  a  cause  to  the  main  symptoms 
(brouchocele,  prominence  of  tiie  eye-balls 
and  inordinate  action  of  heart),  does  not 
seem  tenable,  if  we  consider  that  there  was 
an  enlargementand  a  prolapse  of  the  ute- 
rus at  the  time  the  treatment  was  com- 
menced ;  that  when  the  report  was  made 
the  prominent  s3'mptoms  had  subsided,  but 
"some  uterine  enlargement  "  remained,  and 
the  prolapse  was  controlled  by  the  pessary. 
Trousseau  states,  "  Practitioners  who  did 
not  know  this  complaint,  thought  that 
the  peculiar  mental  condition  of  the  patient 
and  her  palpitation,  were  merely  curious 
nervous  symptoms  due  to  anajmia  or  chlo- 
rosis, or  to  painful  or  irregular  menstru- 
ation."f  For  an  interesting  case  of  the 
disease,  with  a  description  of  the  autop- 
sy and  a  microscopical  examination  of 
tlie  cervical  sympathetic  ganglia,  reported 
by  Dr.  F.  I.  Knight,  see  Vol.  i..  No.  11, 
of  this  Journal.  In  No.  13  of  the  same 
volume  is  a  transcription  from  the  Med.- 
Chir.  Review,  of  a  review  of  Virchow's 
"  Lectures  on  Tumors,"  referring  to  the 
complaint,  and  another  from  L' Union  Midi- 
calc  of  a  case  reported  by  Drs.  Fournierand 
Oilivier. 

*  Lectures    on    Clinical    Metlicine.     A.   Troiisscaii. 
Tmnslation  of  New  Syilcnhnui  Society,  186S,  pp.  5GC-7. 
t  Il)itl.,  p.  .5.51. 
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Adpexdctm — Wire  Speculum  and_  Retract- 
or.— The  wire  used  in  the  m-anufacture*  of  this  in- 
strument is  numbered  10  and  13  of  Stubbs's  (Eng- 
lish) wire  gu.ige.  F.  H.  n. 

The  Report  for  the  month  of  June  from  the 
Registrar's  office  of  the  City  of  Providence,  says, 
The  returns  of  deaths  in  the  month  of  June  indi- 
cate an  unusually  healthy  condition  of  the  city, 
and  yet  they  present  some  very  peculiar  features, 
ami  some  features  of  marked  interest. 

1.  The  percentage  of  mortality  from  consump- 
tion was  unusually  large ;  more  than  one  fourth 
of  the  whole. 

2.  The  number  of  deaths  from  accidents,  para- 
lysis, and  diseases  of  the  heart,  was  much  larger 
than  usual. 

3.  The  proportion  of  males,  among  the  dece- 
dents, was  remarkably  large. 

4.  The  percentage  of  decedents  under  five  years 
of  age  was  remarkably  small,  only  11  per  cent,  of 
those  of  American  parentage,  and  21  per  cent,  of 
those  of  foreign  parentage,  and  less  than  17  per 
cent,  of  the  total  mortality.  In  most  of  our  cities, 
at  this  season  of  the  year,  more  than  half  of  all 
the  decedents  are  under  five  years  of  age  ;  but  in 
Providence,  in  the  month  of  June,  more  than  one 
half  (nearly  52  per  cent.)  of  the  whole  number  of 
decedents  were  over  forty  years  of  age.  There 
were  13  decedents  over  70  years  of  age,  and  only 
14  under  5  years. 

Before  the  end  of  the  present  month,  the  he,at 
of  summer  will  probably  produce  a  marked 
change,  and  increase  the  mortality  of  the  city. 

New  Sydenh.ui  Society's  Publications. — 
Lindsay  &  Blakiston,  Philadelphia,  having  made 
arrangements  with  the  Hon.  Local  Secretarj% 
Richard  J.  Dunglison,  M.D.,  by  and  with  the  ap- 
proval of  the  Society's  agent  in  London,  to  act  as 
agents  in  the  United  States  for  the  publications  of 
the  New  Sydenham  Society,  announce  that  they 
are  now  prepared  to  receive  subscriptions  for  the 
year  1809,  at  ten  dollars,  payable  in  currency  and 
invariably  in  advance,  and  to  furnish  any  of  the 
previous  years  at  the  same  rate  and  on  the  same 
terms. 

The  practical  character  and  permanent  value  of 
these  publications,  and  the  very  low  price  at  which 
they  are  furnished,  commend  them  to  the  favora- 
ble attention  of  the  Medical  Profession  in  the 
United  States. 

The  Blood  after  Electp.ic  Discharge. — A 
correspondent  of  the  London  Medical  Times  and 
Clazctte,  writes  thus : — In  Dr.  Richardson's  inte- 
resting researches  at  the  Polytechnic,  he  points 
out  in  his  first  lecture  what  appears  to  have  been 
an  error  in  the  st.atement  made  by  John  Hunter — 
viz.,  that  the  blood  does  not  coagulate  after  death 
by  electrical  shock.  In  his  second  lecture,  when 
noticing  the  plienomcna  of  arborescent  marks,  he 
relates  the  experiment  of  directing  the  charge  of 
the  Leyden  battery  through  the  ear  of  a  white 
rabbit,  and  says,  "  The  blood  in  these  cases  un- 
dergoes arrest  of  its  motion,  expansion,  and  pos- 


sibly decomposition,  by  which  some  of  the  color- 
ing matter  is  liberated." 

Now,  I  would  suggest  that  this  experiment  may 
serve  to  explain  Hunter's  observation.  As  the 
blood  in  the  rabbit's  ear  undergoes  a  sort  of  sud- 
den decomposition  from  the  sharp  tense  discharge 
of  the  Leyden  jar,  so,  in  the  cases  adduced  by  the 
great  physiologist,  the  lightning  stroke  may  have 
been  of  peculiar  character  (and  it  should  be  borne 
in  mind  that  the  amount  of  discharge  or  destruct- 
ive force  of  natural  or  atmospheric  electricity  must 
sometimes  far  exceed  anything  that  can  be  pro- 
duced artificially)  so  as  to  arrest  the  motion,  and 
cause  instantaneous  decomposition  and  non-coagu- 
lability of  the  entire  mass  of  the  circulatory  fluid. 

The  interesting  lectures  of  Brown-S6quard, 
which  were  to  have  lasted  until  his  regular  course 
commenced  next  winter,  have  been  brought  to  a 
speedy  and  untimely  close  because  the  Faculty  re- 
fuses to  furnish  the  necessary  material  for  experi- 
ments. The  demand  for  animals  was  doubtless 
larger  than  our  poor  Faculty  could  pay  for. — For- 
eign Correspondent  Medical  Times  and  Qaeeite. 

Sawdust  pills  would  effectually  cure  many  of 
the  diseases  with  which  mankind  is  afflicted,  if 
every  individual  would  make  his  own  sawdust. 
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MoxDAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.;  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tjil.  Surgical  Visit,    li  A.M.,  Operations. 

Thcrsday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  HospiUil,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit;  II,  A.M., Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit ;  U,  A.M.,  Oper.vtions. 


To  Correspondents. — The  following  communiti- 
tions  luive  lieen  received  : — Bromide  of  Potassiuu  in 
Epilepsy.— Case  of  Embolism. 


Erratum. — Page  420,  last  issue,  for  "  amoinobri "  read 
amoindri. 


Pamphlets  Received. — Montlily  Report  of  the  Su- 
perintendent of  Agriculture  for  May  and  June,  1869, 
Washington. — The  Proceedings  of  the  Georgia  Medical 
Association,  held  at  Augusta,  with  the  Constitution  and 
By-Laws. — Transactions  of  the  Twentieth  .Annual  Meet- 
iiigof  the  Georgia  Medical  Association,  held  at  Augusta, 
April,  1809. 


Deaths  in  Boston  for  the  week  ending  July  10, 
74.  Males,  41 — Females,  33. — Accident,  3 — apoplexy, 
2 — asthma,  4 — disease  of  the  brain,  3— iuHammation  of 
the  brain,  1 — bronchitis, 3 — cancer,  3 — cholera  infantum, 
6 — consumption,  10 — convulsions,  3 — debility,  1 — drop- 
sy of  the  brain,  4 — drowned,  1 — dysentery,  2 — erysipelas, 
1 — scarlet  fever,  6 — tyjihoid  fever,  3 — diseasc'of  the  heart, 
2 — lieniia,  1 — congestion  of  the  lungs,  2 — iuflamination 
of  the  lungs,  3 — marasmus,  2 — old  age,  1 — premature 
birth,  2 — puerperal  disease,  1 — tumor,  1— unknown,  4 — 
whooping  cough,  2. 

Under  .5  years  of  age,  33 — between  5  and  20  years,  5— 
between  20  and  40  years,  13— between  40  and  60  years, 
14— above  60  years,  9.  Born  in  the  United  States,  55— 
Ireland,  13— other  places,  6. 
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A  CASE  OF  e:mbolism,  with  remarks. 

Read  Ijcforc  the  Mont^'nmcrv  Medical  Society,  by  Sam'l 
W.  Seel'ey,  M.D. 

Mr.  President  and  Fellow  Members  of 
THE  Montgomery  Medical  and  Surcical  So- 
ciety,— I  desire  to  present  to  you  to-i)ight  a 
heart,  with  the  iibriiioiis  clots  found  in  it 
after  death.  I  will  give  you  a  record  of 
the  case,  and  propose,  if  it  be  the  will  of 
the  Society,  to  read  to  you  an  essay  sug- 
gested by  it,  and  prepared  for  the  present 
occasion. 

Case. — J.  W.,  freedman,  aged  about  45, 
was  admitted  into  the  Freednien's  Hospital 
of  this  city  on  Feb.  15tli,  1868,  with  gene- 
ral anasarca  and  ascites,  and  distinct  bruit 
over  the  heart.  He  was  treated  with  diu- 
retics and  hydragogue  cathartics,  digitalis 
being  a  frequent  ingredient  in  the  former. 
He  improved,  and  became  apparently  well, 
though  the  cardiac  bruit  remained,  and  on 
March  Hth  was  -at  his  own  request  dis- 
charged. I  expected,  however,  that  he 
would  return  again  with  like  symptoms. 

On  the  7th  of  October  he  was  re-admitted, 
having,  during  the  summer,  worked  a  good 
deal  as  a  farm  hand.  He  was  at  this  time, 
however,  in  worse  condition  than  before. 
The  anasarca  and  ascites  were  greater,  and 
he  complained  of  a  great  deal  of  pain  in  the 
abdomen,  and  some  about  the  precordial 
region.  The  cardiac  bruit  as  before,  not 
.loud,  but  still  easily  heard,  and  as  though 
it  was  at  some  distance  from  the  ear.  He 
was  treated  as  before,  sometimes  becoming 
better,  and  sometimes  worse,  until,  on  Jan. 
6th,  1809,  the  pain  in  the  abdomen  becom- 
ing very  severe,  and  the  dropsy  increasing, 
I  bled  him  to  about  §viij.  from  the  arm, 
and  put  him  on  a  regular  allowance  of  fa- 
rinaceous diet,  and  the  recumbent  posture 
the  greater  part  of  the  time.  He  seemed 
much  improved  immediately  after  the 
bleeding,  said  he  had  not  felt  so  well 
since  he  came  into  the  hospital ;  this  condi- 
tion lasted,  however,  but  a  few  days.  The 
pain  in  the  abdomen  was  referred  to  the 
Vol.  III.— No.  25 


lower  part  of  it,  and  was  very  severe. 
Whenever  he  arose  from  bed,  he  supported 
it  with  both  hands,  and  walked  with  ex- 
ceeding caution,  lest  he  should  increase  the 
pain  by  jarring. 

His  pulse  had  always  been  very  feeble, 
though  he  was  quite  a  robust  man.  On  the 
morning  of  Jan.  14th,  1869,  I  found  him 
apparently  slowly  dying.  Intellect  per- 
fectly clear ;  death  ta*king  place  by  the 
heart.     He   died  at  G  o'clock  that  evening. 

The  next  day  I  made  a  post-morlem  ex- 
amination. The  heart  was  a  little  enlarged, 
and  rather  softer  than  natural.  There  was 
a  dense,  very  tough,  evidently  old  mass 
of  white  fibrinc  occupying  both  ventricles 
— very  firmly  attached  by  fine  filaments 
amongst  the  columna3  carnefB,  extending 
into  the  auricle  on  one  side,  and  into  the 
aorta  on  the  other,  as  far  as,  and  a  little 
way  into  the  left  subclavian  artery.  Its  at- 
tachment between  the  columnfe  carnete  by 
those  slender  fibres  was  very  firm,  requir- 
ing a  good  deal  of  management  and  dex- 
terity to  remove  them,  even  after  the  cavi- 
ties of  the  heart  were  laid  open. 

The  portion  within  the  artery  was  unat- 
tached to  its  walls,  not  so  tough  as  the 
other,  and  perfectly  washe<l  of  all  coloring- 
matter.  The  under  side  of  the  long  apron 
of  the  mitral  valve  was  covered  with  a  thin 
layer  of  lymph,  and  the  edges  of  both  the 
mitral  and  tricuspid  valves  were  somewhat 
thickened.  The  pulmonary  and  aortic 
valves  were  both  normal. 

The  cavity  of  the  abdomen  contained  a 
large  quantity  of  fluid,  but  no  flakes  of 
lymph  or  other  signs  of  inflammation. 

I  was  obliged  to  rest  in  my  dissection.s 
from  fatigue,  not  feeling  well,  and  having 
no  assistance.  I  had  the  burial  of  the  ca- 
daver deferred,  so  as  to  give  me  a  chance 
for  further  dissection  the  next  day,  but  I 
was  too  unwell  to  pursue  the  examination. 
I  regret  it  very  much,  as  I  have  strong  sus- 
picions that  I  should  have  found  a  portion 
of  the  fibrinous  mass  had  been  detached  and 
carried  forward  into  the  aorta,  and  probably 
lodged  near  its  bifurcation,  giving  rise  to 
the  severe  pains  in  the  lower  part  of  the 
abdomen.  At  least,  I  found  no  cause  for  it 
[Whole  No.  21G0. 
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in  the  condition  of  the  bowels  or  perito- 
nciiin. 

QuMre  !  Were  these  coap^ula  of  fibrine 
tlie  result  of  an  old  endocarditis, -which  had 
remained  there,  inipairinij,  biU  not  stopping 
the  circulation  \intil  a  fresh  attack,  throw- 
ing out  fresh  exudation,  had  overpowered 
the  organ  ? 

Arterial  Embousm  and  IIeart  Clot. 

The  literature  of  this  subject  dates  back 
but  a  few  3'ears.  The  standard  works  on 
the  practice  of  medicine  and  surgery  make 
no  mention  of  it  to  this  day. 

The  teachers  in  our  great  medical  schools 
have,  until  quite  recently,  passed  it  by 
withoutmention,so  thatit  is  notstrange  that 
many  intelligent  members  of  our  profession 
should  be  unacquainted  with  its  pathology. 
I  had  never  heard  of  it  myself  until  a  few 
j'ears  ago,  when  having  lost  a  patient,  a 
very  dear  friend,  with  such  ajipalling  sud- 
denness, and  with  a  train  of  symptoms 
which  baflled  my  attempts  to  classify  her 
disease,  I  narrated  her  mode  of  death  to 
my  friend,  Dr.  Win.  0.  Baldwin,  who  sug- 
gested to  me  tliat  it  was  probably  a  case  of 
heart  clot.  This  first  led  me  to  look  into 
its  literary  history,  and  the  presence  of 
those  fibrinous  clots  in  the  heart,  exhibited 
to  you  this  evening,  suggested  to  me  the 
present  essay. 

To  one  who  has  stood  by  the  bedside  of 
one  of  these  fatal  cases,  vvlierc  the  heart 
itself,  or  the  pulmonic  circulation,  has  been 
the  seat  of  trouble,  the  theme  will  not  lack 
interest. 

lidlammation  of  veins  and  consequent 
obliteration  lias  formed  a  ])art  of  the  litera- 
ture of  our  profession,  fur  the  past  half 
century.  Embolism  of  arteries  from  arteri- 
tis followed.  But  the  plugging  of  an  arte- 
ry by  clot,  cither  of  fibrine  or  blood,  de- 
rived from  the  heart  itself,  or  the  venous 
system,  seems  not  to  have  attracted  the 
attention  of  the  profession  until  rather  a 
recent  date. 

Prof.  Meigs  mentions  a  paper — an  inau- 
gural dissertation,  written  at  Ilalle  in  18'21 
^but  it  seoins  not  to  liave  excited  much 
attention.  Next  in  order — M.  Legroux  de- 
scribed a  case  before  the  P^rench  Academy 
of  Jledicine  in  183T — where  the  patient,  a 
lady,  who  had  passed  through  an  attack  of 
acute  rlieumatism,  was  tlireo  months  after 
troubled  with  uneasiness  in  the  precorilial 
region,  an  irregular  imlse,  and  a  loud  bel- 
lows sound.  She  seemed  to  be  getting  well 
under  antiphlogistic  treatment,  when  at  the 
end  of  a  month  violent  puins  came  on  sud- 
denly in  the  legs  and  leet,  with  coldness  of 


the  extremities.  In  a  fortnight  the  arterial 
pulsation  had  entirely  ceased  in  the  lower 
limbs.  Eight  days  before  her  death  the 
same  symptoms  were  observed  in  the  left 
arm,  and  pulsation  ceased  there  also.  No 
gangrene  took  place.  On  pusl-viortem  ex- 
amination the  cavities  of  the  heart  were 
found  to  contain  old  and  adherent  fibrinous 
clots,  and  the  lining  membrane  of  the  auri- 
cles had  lost  its  polish  and  transparency. 
The  right  subclavian  arterj',  the  termination 
of  the  aorta,  and  the  common  and  external 
iliac  arteries,  were  completely  obliterated 
by  old  and  adherent  clots.  Three  of  the 
lumbar  arteries  were  closed  by  clots,  which 
projected  into  the  aorta  like  nail  heads. 

M.  Legroux  remarks — 1st,  This  wasorigi- 
naliy  rheumatic  endocarditis. 

2d,  In  consequence  of  this  endocardial 
inflammation,  fibrinous  clots  were  formed  in 
the  cavities  of  the  heart. 

3d,  The  obliteration  of  the  arteries  was 
commenced  by  the  expulsion  of  these  coag- 
ula  into  the  vessels. 

4th,  The  arterial  obliteration,  at  first  im- 
perfect, was  completed  by  successive  addi- 
tions of  coagulum,  for  the  structure  of  the 
clots  indicated  that  they  had  been  formed 
at  various  times. 

5th,  The  adherence  of  the  clots  to  the 
walls  of  the  vessels  was  the  result  of  inflam- 
mation from  their  presence  as  foreign  bodies. 

The  subject  seems  then  to  have  rested 
quietly  until,  in  1847,  Prof  J.  Y.  Simpson 
(to  whose  writings  I  am  indebted  for  much 
of  the  early  history  of  this  disease)  read  a 
paper  before  the  Edinburgh  Obstetric  So- 
ciety, in  which  he  presents  a  case  as  a  text 
for  his  remaiks,  which  was  as  follows  : — 

"A  woman,  after  most  severe  and  ex- 
hausting liiBmorrhage  in  parturition,  seem- 
ed to  make  a  most  satisfactory  recovery, 
until,  during  the  second  week  of  her  con- 
valescence, some  symptoms  of  irritation  oc- 
curred, and  one  morning  he  found  ther^ 
was  no  pulse  to  be  felt  in  the  right  arm 
lowerthan  the  elbow.  The  arm  feltstifl",  cold- 
ish and  benumbed.  After  a  while,  first 
one  and  then  the  other  lower  extremity  be- 
came similarly  affected.  Unmistakable 
symptoms  of  erratic  phlebitis  also  showed 
themselves.  The  patient  died,  and  the  au- 
topsy showed  the  humeral  artery,  at  the 
bend  of  the  elbow,  siiut  up  by  an  obstruct- 
ing coagulum.  The  vena  innominata  of 
the  left  side  and  its  afiluent  trunks  were  also 
entirely  obstructed  by  coagulable  Ij'niph. 
The  valves  of  the  left  side  of  the  heart  were 
perfectly  covered  with  small  wart-like  ex- 
crescences. The  lower  limbs  were  not 
examined." 
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About  a  year  before  hecomitig  pregnant, 
slie  liad  severe  rlienniatic  endocarditis,  and 
had  suffered  much  during-  her  pregnancy 
from  dyspnoea,  sometimes  amounting  to 
orthopuoea. 

Prof.  S.  continues  liis  investigations,  and 
announces  the  obstruction  of  arteries  from 
cardiac  vegetations  as  a  frequent  cause  of 
death  in  puerperal  women. 

In  tlie  same  year  (1847),  Prof.  Virchow, 
of  Wiirzburg,  mentions  several  cases  of 
occlusion  of  arteries  from  cardiac  vegeta- 
tions being  carried  forward  into  them  until 
they  met  with  obstruction  from  the  cali- 
bre of  the  vessel. 

The  next  in  order  seems  to  have  been 
one  of  our  own  countrymen,  Prof.  Chas.  D. 
Meigs,  who,  in  1849,  boldly  grasps  the  sub- 
ject, and  announces  clot  iu  the  heart  itself 
and  the  pulmonary  arteries  as  one  of  the 
most  frequent  causes  of  sudden  death  iu 
puerperal  women.  His  descriptions  are 
by  far  the  most  graphic  of  any  tliat  I  have 
seen,  and  once  read  are  not  easily  forgot- 
ten, lie  Bcems  to  have  been  the  first  to 
clearly  and  distinctly  place  before  the  pro- 
fession the  pathology  and  sjmiptoms  of 
heart-clot.  Prof.  Simpson,  in  his  first  pa- 
per, hardly  yet  grasps  the  idea  of  a  clot  in 
the  great  centre  of  circulation,  but  by  sub- 
sequent observation  and  analysis  he,  too, 
comes  to  like  conclusions  with  Prof.  Meigs. 

Several  other  papers  have  followed,  from 
different  authors,  treating  of  the  subject  in 
the  male  and  non-puerperal  female. 

Such  is  briefly  the  history  of  this  disease. 

Let  us  now  consider  the  various  sources 
from  which  these  coagula  are  derived,  as, 

1st,  From  the  heart  itself 

2d,  From  phlebitis. 

3d,  From  the  uterine  sinuses  and  iliac 
veins  iu  parturient  females. 

That  they  may  be  formed  in  the  heart  it- 
self is  evident  not  only  from  the  specimen 
exhibited  to  you  to-night  and  the  recorded 
cases  of  M.  Legrous  and  others,  but  every 
one  who  has  been  familiar  with  autopsies 
has  frequently  seen  them — the  coloring 
matter  of  the  blood  entirely  whipped  out 
of  them  by  the  heart's  action,  and  harder 
or  softer,  according  to  the  length  of  time 
of  their  formation  before  death.  They  are 
generally  found  in  cases  who  die  by  the 
heart,  and  were  called  by  the  older  path- 
ologists polj'pus  of  the  heart.  Let  us  brief- 
ly consider  them,  as  originating  iu  this 
organ  : — 

1st,  As  the  result  of  endocarditis. 

2d,  From  roughened  valves  from  vege- 
tations. 

3d,  From  foreign  bodies. 


4th,  Without  any  of  these  causes,  from 
syncope  or  a  diseased  condition  of  the 
blood. 

It  is  not  difficult  to  conceive  of  fibrine 
beiug  thrown  out  in  endocarditis,  for  the 
endocardium  is  a  serous  membrane  and 
obeys  the  laws  of  such  membranes,  one  of 
wliicli  is  the  exudation  of  coagulable  lymph 
in  inflammation.  Even  slight  inflammation 
will  cause  it,  as  witnessed  in  autopsies 
where  the  lungs  are  firmly  glued  to  the 
chest,  the  patient  never  having  complained 
of  pain  during  life,  or  at  least  not  being 
laid  up  with  it.  Such  action  of  the  mem- 
brane under  high  inflammation  would  fur- 
nish abundance  of  pure  fibrine,  which, 
forming  a  roughened  surface,  would  aggre- 
gate still  more  from  tlie  circulating  current, 
until  a  mass  was  formed  nearly  filling  the 
heart.  The  one  on  the  table  is  a  case  in 
point. 

I  recall  a  case  of  my  own,  of  rheumatic 
endocarditis,  where  the  heart's  action  was 
tumultuous,  the  pulse  thready  and  hardly 
to  be  counted,  and  there  was  great  dysp- 
nrea.  I  raised  the  patient  up  in  bed  for  the 
purpose  of  auscultating  his  chest.  Tlie 
dyspnoea  was  so  great  that  I  laid  him  down 
again.  I  had  given  my  directions  for  the 
night,  and  had  passed  from  the  kitchen  to 
the  house,  when  his  mother  came  running 
in  to  tell  me  he  was  dead.  I  was  shocked, 
of  course,  at  so  sudden  a  termination  of  the 
case,  though  I  had  regarded  it  as  a  very 
serious  one,  and  had  invited  my  friend.  Dr. 
Scott,  to  visit  the  patient  with  me,  and  we 
could  not  at  the  time  account  for  it.  In 
analyzing  the  case  since,  I  am  satisfied  he 
died  of  heart-clot,  v?hich,  being  displaced 
by  the  effort  of  rising  iu  bed,  obstructed 
the  flow  of  blood  through  that  viscus. 
While  examining  him,  just  before  death, 
his  intellect  was  perfectly  clear  and  his 
muscular  strength  considerable.  I  can  ac- 
count for  his  death  in  no  other  way,  and  I 
regret  that  I  did  not,  hj  post-mortem  exami- 
nation, satisfy  mj^self. 

Secondly,  from  cardiac  vegetations.  It 
is  an  established  fact  tiiat  blood  has  a  ten- 
dency to  coagulate  around  roughened  sub- 
stances. AVitncss  the  whipping  of  newly 
drawn  blood  with  a  bundle  of  twigs.  Let 
us  suppose  a  heart  whose  valves  are  fringed 
with  these  vegetations.  It  has  accustom- 
ed itself  to  these  clogs  upon  its  action,  and 
has  gathered  force  to  overcome  them  and 
send  forward  a  suflScicnt  quantit^y  of  blood. 
But  anything  occurring  to  decrease  the 
force  or  interrupt  seriously  the  rhythm  of 
its  action,  as  syncope  or  nervous  shock,  it 
is  easy  to  conceive  of  the  fibrine   of  the 
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blood  clinging^  to  them,  the  slugp^ish  cur- 
rent of  the  blood  not  being  sufficient  to 
wash  it  ofl'  as  it  is  deposited.  But  the  cir- 
cuhitioii  gaining  force,  it  is  dislodged  and 
carried  forward  until  it  is  stopped  in  some 
larger  or  smaller  artery,  according  to  its 
size,  or,  sadder  still,  may  remain  and  in- 
crease, plugging  up  the  heart  itself. 

Nor  are  we  left  to  hypothesis  merely.  I 
will  give  j'ou  a  case,  one  out  of  five  report- 
ed by  Prof.  Sin<pson. 

'•  Ten  days  after  the  lady  was  delivered 
naturally  and  easily  of  her  fifth  child,  she 
began  to  complain  of  numbness  and  pain 
of  iter  right  arm,  which,  with  slight  inter- 
missions from  opiates,  &c.,  continued  until 
lier  death,  whicli  took  place  at  the  end  of 
three  weeks.  No  pulsation  could  at  first 
or  subsequently  be  felt  below  the  middle  of 
the  brachial  artery.  A  week  after  this  ar- 
terial occlusion  in  the  upper  extremity,  a 
similar  change  took  place  in  the  right  thigh, 
accompanied  with  severe  pains.  This  ceas- 
ed in  great  measure  four  or  five  days  after, 
when  unequivocal  signs  of  gangrene  show- 
ed themselves,  commencing  at  the  toes  and 
extending  to  the  knees.  On  dissection, 
the  aortic  valves  were  found  by  Dr.  McFar- 
lane  to  be  covered  with  numerous  vegeta- 
tions, some  of  which  exceeded  a  grain  of 
linseed.  The  aorta  was  dilated,  and  stud- 
ded with  atheromatous  deposits.  At  the 
points  of  obstruction  (viz.,  tlie  middle  of 
the  brachial  and  the  commencement  of  the 
lower  third  of  the  femorals)  fibrous  clots 
were  found,  which  completely  closed  these 
vessels.  The  upper  or  cardiac  end  of  these 
clots  contained,  and  was  firmly  attached  to, 
a  small,  hard  body,  which  was  identical  in 
size,  structure  and  appearance  with  the 
valvular  excrescences.  The  case  needs  no 
comment." 

Mr.  Paget  and  others  give  cases  of  the 
same  nature,  where  larger  arteries  were  in- 
volved, and  also  the  heart  itself. 

Third,  foreign  bodies  in  the  heart,  as  a 
pin  or  needle,  which  sometimes  mysteri- 
ously find  their  way  thither.  Such  cases 
are  on  record,  and  the  autopsies  have  shown 
them  to  be  a  nucleus  for  the  deposit  of 
fibrino,  but  they  are  so  rare  that  mere  men- 
tion is  sufficient. 

Lastly,  I  would  mention  those  cases, 
more  strange  than  all  the  others,  where, 
without  any  evidence  of  heart  disease,  sud- 
den and  most  agonizing  death,  or  embolism 
of  arteries  with  its  sad  train  of  symptoms, 
occurs  from  heart-clot.  It  would  seem  t« 
occur  in  those  states  of  the  system  which 
predispose  the  blood  to  easy  coagulation, 
as  Bright's  disease  of  the  kidneys,  the  pu- 


erperal state,  profuse  hajmorrhagc,  high 
inflammatory  action  when  the  laiviet  has 
been  used  too  freelj'.  Either  of  these  con- 
ditions existing,  a  prolonged  syncope  would 
certainly  endanger  the  life  of  the  patient 
from  cogulation  of  the  blood  in  the  licart. 

In  the  cases  recorded  by  Prof.  Meigs, 
the  patients  were  puerperal  women,  wlio 
had  been  exhausted  by  profuse  post-partum 
haimorrhage.  A  fainting  from  being  raised 
to  the  upright  position  had  given  a  chance 
to  the  superfibrinated  blood  to  Ibrm  a  solid 
mass  in  the  heart. 

In  my  own  case  the  labor  was  easy  and 
natural,  and  the  convalescence  in  all  respects 
favorable  until  the  beginning  of  the  second 
week,  when  slight  fever  came  on,  of  an  in- 
termittent type,  which  yielded  in  two  or 
three  days  to  quinine.  On  the  evening  of 
the  fourteenth  day  I  visited  her,  and  found 
her  sitting  by  the  window.  I  spent  consi- 
derable time  with  her  in  mirthful,  jesting  . 
talk,  little  dreaming  of  the  sad  termination 
of  the  day.  About  6  o'clock  in  the  eve- 
ning I  was  sent  fur  in  great  haste,  as  the 
patient  had  fainted.  I  hurried  to  her  bed- 
side to  find  her  panting  terribly,  her  pulse 
very  feeble  and  quick,  countenance  pale, 
and  a  wild  look  of  terror  in  her  eyes.  In 
gasping,  broken  utterances  she  said  to  me, 
"Oh!  doctor,  I  am  terribly  frightened." 
I  tried  to  re-assure  her,  though  I  saw  at  a 
glance  that  it  was  not  merely  a  common 
fainting  fit  that  I  had  to  deal  with.  She  com- 
plained of  no  pain,  but  the  dyspnoea  was  be- 
j'ond  all  description  terrible.  It  seemed  as 
though  the  whole  power  of  her  will  and  the 
whole  strength  of  her  voluntary  respira- 
tory muscles  were  bent  to  this  one  task. 
I  placed  my  ear  to  her  chest  ;  the  air  en- 
tered and  filled  her  lungs  perfectly.  1  plied 
stimulants  very  freely,  and  sinapisms  to 
spine,  chest  and  extremities.  At  times  I 
thought  the  pulse  a  little  stronger,  but  her 
condition  went  on  from  bad  to  worse,  until 
nine  o'clock — three  hours  from  the  time  of 
her  attack — when  she  died.  Dr.  J.  F.  John- 
ston saw  this  case  with  me,  about  half  an 
hour  before  death.  The  intellect  continued 
clear  throughout.  There  was  no  post  mor- 
teia.  Whether  the  syncope  was  a  cause  or 
an  effect,  I  do  not  know.  She  lost  her  con- 
sciousness but  a  i'cw  moments.  She  had 
sometimes  complained  a  little  of  her  heart, 
but  never  so  as  to  consider  it  seriously,  or 
to  lead  me  to  examine  it  for  disease.  There 
are  two  conditions  which  would  give  rise 
to  the  symptoms — viz.,  a  plugging  of  the 
l)ulnionary  artery,  or  a  coagulum  in  the 
lieart  itself  large  enough  to  seriously  im- 
pede the  circulation.    Whether  the  clot  was 
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formed  dunng  the  dcliquium,  or  whether  it 
was  formed  in  the  iiteriue  sinuses  or  iliac 
veins  previously,  and,  liaving  been  dislodg- 
ed from  its  position,  was  carried  in  the  ve- 
nous circulation  to  the  heart,  thence  becom- 
ing a  cause  instead  of  an  efl'ect  of  syncope, 
I  cannot  tell.  Of  this  latter  source  of  clot 
I  shall  speak  after  a  little. 

The  dyspnoea  was  not  from  want  of  air 
ill  the  lungs,  but  a  want  of  oxygenated 
blood  in  the  whole  system.  In  other  words, 
the  whole  system  was  calling  upon  the 
lungs  and  hurrying  them  up  to  supply  the 
vital  element,  and  they  were  doing  their 
work  nobly  and  well,  but  the  circulation 
failed  to  furnish  transportation  for  it. 

Prof.  Meigs  gives  a  case  of  similar  im- 
port, except  that  the  patient  had  lost  large- 
ly from  post-partum  hoomorrhage.  Tlie 
next  day  she  was  doing  well,  pulse  75. 
The  accoucheur  left  her  at  10  o'clock  on 
that  morning,  and  at  i  was  again  at  her 
bedside,  having  been  summoned  hurriedly 
thither.  She  had  sat  up  in  bed  to  pass  her 
water,  soon  after  her  attendant  had  left  in 
the  morning,  and  had  fainted.  Upon  his  re- 
turn, he  found  her  apparently  dying  ;  pulse 
164,  feeble  and  threadlike,  the  hands  cold, 
the  respiratory  acts  repeated  at  long  inter- 
vals, depending  solely  upon  her  will,  with- 
out rhythm,  and  performed  with  great 
violence. 

Prof  Meigs  saw  her  at  3,  P.M.,  in  con- 
sultation, lie  says  : — "  She  supposed  her- 
self moribund,  and,  still  breathing  solely 
bj'  the  will,  asked  me,  a  stranger,  with 
words  broken  by  the  occasional  forced  in- 
spirations, 'Sir — do  you — think  —  I  shall 
be — alive — in  half  an  hour?'"  Having 
seen  a  case  of  the  kind,  his  description 
brings  up  the  patient's  condition  in  bold  re- 
lief to  my  mental  vision.  She  died  in  thirty- 
six  hours  after  the  accident.  The  autopsy 
showed  a  whitish-yellow,  chicken-fat  col- 
ored coagulum  filling  the  right  auricle  and 
ventricle  and  the  pulmonarj'  artery.  The 
slight  pulsation  felt  at  the  wrist  was  from 
such  small  quantity  of  blood  as  could  be 
squeezed  past  the  obstruction. 

Phlebitis  is  another  source  of  the  origin 
of  heart-clot  and  embolism.  Many  of  the 
secondary  abscesses  which  follow  this  dis- 
ease are  caused  by  it,  as  shown  by  dissec- 
tion— the  artery  supplying  the  part  in 
which  the  gangrene  or  abscess  is  develop- 
ed being  found  firmly  plugged  with  a  fibri- 
nous coagulum.  The  chief  seats  of  embo- 
lism from  this  source  are  the  pulmonary 
arteries  and  the  heart  itself.  The  reason 
for  this  is  evident.  All  the  systemic  ve- 
nous  blood  must  pass  through   the   right 


heart  and  the  pulmonary  arteries  before  it 
can  reach  the  systemic  vessels.  Any  solid 
masses  must,  of  course,  be  stopped  in  the 
pulmonarj-  arteries  or  their  sub-divisions. 
Accordingly  we  find  cases  where  the  ob- 
structions commence  first  in  the  smaller 
branches,  giving  rise  to  lobular  abscesses  ; 
or  the  larger,  afl'ectinga  wholelybe ;  or  larger 
still,  plugging  up  the  main  artery,  and 
finally  the  heart  itself  The  larger  the  ar- 
tery the  more  imminent  the  danger,  and 
death  is  the  sure  result  if  the  main  vessel 
or  the  heart  is  its  seat.  A  small  coagulum 
brought  forward  from  the  venous  system 
becoming  entangled  in  the  columnar  car- 
neas  of  the  right  ventricle,  would  form  a 
nucleus  for  further  deposits  from  the  blood 
until  the  heart  is  tamponed,  as  Prof.  Meigs 
terms  it,  and  death  ensues,  with  all  tlie 
agonizing  symptoms  detailed  before.  The 
frequent  result  of  phlebitis  is  death  in  two 
or  three  days  from  the  attack.  Such  cases 
are  characterized  by  sharp,  catching  pains 
about  the  heart,  fainting  fits,  weak,  rapid 
pulse,  &c. 

The  question  suggests  itself  to  me,  and 
seems  to  demand  an  aSirmative  answer — if 
these  cases  do  not  die  from  heart  disease, 
the  coagulum  originating  in  the  inflamed 
veins  and  carried  forward  in  the  circulating 
mass. 

Prof.  Simpson  give.<?  six  cases  where  death 
resulted  in  puerperal  women  from  this 
cause,  the  coagula  being  derived  from  in- 
flamed uterine,  crural  and  hypogastric 
veins.     Let  me  give  you  one  of  them. 

"  A  robust  woman,  aged  30,  after  an 
easy  delivery  on  the  1st  of  October,  had 
severe  hajmorrhage  from  adherent  placenta, 
which  had  to  be  extracted.  Her  state  was 
satisfactory  until  thirty-six  hours  after  her 
accouchement,  which  was  prolonged  until 
the  morning  of  the  3d  of  Oct.,  and  was 
succeeded  by  febrile  heat.  The  uterus  was 
very  tender  to  pressure,  the  skin  hot  and 
dry,  the  pulse  120,  and  there  was  anxiet.y, 
feebleness  and  violent  headache.  Dining- 
the  next  three  days,  the  symptoms  became 
graver,  and  the  pulse  rose  to  136  or  140. 
On  the  6th  of  October  she  seemed  better, 
but  the  great  frequency  of  the  pulse  still 
produced  serious  i'ears.  On  the  8th,  she 
reported  herself  as  having  passed  a  good 
night,  and  felt  well.  Alter  noon,  however, 
notwithstanding  a  warning  to  the  contrary, 
she  got  up,  but  immediately  fell  to  the 
ground,  and  rose  with  great  difficulty.  At 
the  end  of  an  hour  and  a  half  she  was  fouml 
sitting  on  the  edge  of  her  bed,  and  at  4 
seemed  dying.  Her  pulse  was  thread-like 
and  difficult  to  couTit,  her  respirations  very 
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frequent,  60  to  70  in  a  minute,  her  face  was 
cold  and  blue,  and  bore  the  appearance  of 
extreme  anxiety  ;  lier  extremities  wore  cold. 
In  a  short  time  she  became  insensible,  and 
died  at  half  past  ton  in  the  evcninp;'. 

On  dissection,  small  portions  of  the  pla- 
centa were,  according  to  Dr.  Ilecker,  found 
still  adherent  to  the  uterus.  In  its  walls 
the  lymphatics  were  found  tilled  with  pus, 
and  the  veins  with  fibrinous  coagnila.  The 
left  hypogastric  veins  were  found  ob-struet- 
ed  with  clots  which  extended  for  some  dis- 
tance into  the  tubes  of  the  common  iliac 
veins.  The  head  was  normal,  but  the  trunk 
of  the  pulmonary  artery  was  plugged  by  a 
thrombus  or  coagulum,  extending  into  its 
two  branches,  and  capable  of  being  followed 
fiir  into  their  ramifications. 

Another  case  is  still  more  impressive.  A 
young  woman,  three  days  after  delivery  of 
iier  first  child,  was  attacked  with  phlebitis 
of  the  left  extremity,  which  j'ielded  to  ap- 
propriate treatment.  But  during  conva- 
lescence she  suddenly  uttered  a  scream,  fell 
down  and  expired. 

On  post-mortem  inspection,  the  left  crural 
vein  and  its  branches  were  found  obstruct- 
ed witli  phlebitic  coagula,  which  extended 
upwards  to  the  junction  of  the  crural  and 
iliac  veins.  The  pulmonary  artery  was 
filled  with  similar  coagula,  which  could  be 
traced  into  some  of  its  smaller  ramifications. 

Prof  S.  gives  four  other  cases  of  similar 
import,  all  the  result  of  puerperal  phlebitis, 
and  all  dying  from  obstruction  of  the  pul- 
monary artery. 

It  has  seemed  to  me  possible  and  even 
probable  that  sudden  death  often  occurs 
in  the  lying-in  woman  from  this  trouble, 
where  the  coagula  are  derived  from  the 
veins  within  the  pelvis  independently  of  in- 
flammation. 

In  the  passage  of  the  foetus  over  the  brim 
of  tlio  pelvis  the  veins  must  be  sometimes 
strongly  compressed,  so  as  to  totally  inter- 
rupt tlie  return  current  of  blood.  If  the 
blood  is  predisposed  to  easy  coagulation, 
why  not  form  a  coagulum  during  its  stasis, 
wiiich  would  be  swept  forward  after  the 
expulsion  of  tlie  fcetus  ?  I  have  no  case  in 
point,  and  submit  the  hypothesis  for  what 
it  is  worth. 

I  am  strongly  of  opinion  that  in  former 
times,  when  large  and  repeated  bleedings 
were  the  fashion,  many  a  life  went  out  from 
coagula  forming  in  the  heart  during  the 
ucliquium.  In  searching  the  records  of 
those  times,  I  am  satisfied  from  the  detail 
of  symptoms  that  such  was  the  case.  The 
heart  and  brain  were  both  weakened  by  the 
exhaustive  use  of  tlie  lancet,  and  the  blood, 


superfibrinated  and  predisposed  to  coagu- 
late, would  easily  form  a  solid  mass  in  the 
heart.  I  am  tempted  to  give  you  details  of 
one  case  in  particular,  found  in  Marshall 
Hall's  Treatise  on  the  Blood,  but  I  fear  to 
become  tedious. 

I  would  also  call  attention  to  the  suddcu 
deaths  which  not  unfrequontly  occur  in 
diphtheria.  No  satisfactory  cause  has  been 
assigned  for  them.  The  extreme  sudden- 
ness of  the  fatal  issue,  oiten  a  few  seconds 
or  minutes  only  intervening  between  pro- 
gressive convalescence  and  death,  would 
lead  one  to  suspect  that  in  the  absence  of 
any  evident  cause,  such  as  the  loosening  of 
the  false  membrane  blocking  up  the  tra- 
chea}, the  fatal  issue  was  caused  from 
heart-clot.  Let  me  give  you  here  a  single 
case,  furnished  me  by  our  friend.  Dr.  Scott. 

"  A  boy,  aged  9  years,  had  had  a  severe 
attack  of  diphtheria  ;  he  was  convalescing, 
the  false  membrane  had  cleared  from  the. 
throat,  and  no  apparent  prostration  showed 
itself  He  was  eating  well  ;  had  just  got 
out  of  bed  to  stool,  supported  by  his  mother, 
when  he  suddenly  threw  back  his  head  and 
expired  almost  instantly." 

Others  have  occurred  in  our  own  city  al- 
most as  sudden.  I  regret  that  I  cannot 
give  the  results  of  dissection,  to  set  the 
question  at  rest.* 

It  would  seem  strange  that  an  organ 
usually  so  sensitive  as  the  heart  is,  could 
become  comparatively  tolerant  of  the  pres- 
ence of  such  foreign  bodies,  and  do  its  work 
for  days,  and  even  years,  clogged  with  such 
an  incubus.  And  yet  such  would  seem  to 
be  the  fact.  The  heart  before  you  must 
have  been  gathering  the  fibrinous  mass  for 
some  time.  Witness  the  toughness  of  it, 
almost  like  leather,  and  the  freedom  from 
hajmatine.  'Tis  true  it  has  been  macerating 
in  alcohol  for  several  days,  but  upon  its 
first  removal  it  presented  much  of  its  pres- 
ent appearance,  except  that  it  had  rather  a 
yellowish  tinge.  Like  other  organs,  it 
learns  to  bear  much,  growing  upon  it 
gradually,  which  would  suddenly  kill  in  the 
case  of  a  previously  healthy  organ.  A  small 
coagulum  might,  and  has  been  known  to 
remain  for  a  long  time  attached  to  the  co- 
lumns carnete,  without  giving  rise  to  very 
unpleasant  symptoms,  so  long  as  the  circu- 
lation is  otherwise  healthy.     But  anything 


*  Since  writing  tlic  aliove,  I  have  seen  an  article  in 
the  Aineiicaii  Journal  of  tlie  Medical  Sciences  i'or  Janu- 
ary, 18(iU,  liy  J.  Forsyth  Meigs,  in  which  reference  ia 
made  to  a  jiaper  on  Heait-Clot  in  l)i|ihtlierla,  published 
in  the  April  No.,  1864.  As  I  have  not  the  tiles  of  the 
Journal  for  the  foin-  years  of  the  war,  I  cannot  at  pres- 
ent refer  to  it ;  but  he  seems  to  have  estalilishcd  by  dis- 
section what  seemed  to  mc  most  probable,  viz.,  that 
heart  clot  is  the  cause  of  sudden  death  in  that  disease. 
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which  should  weaken  the  heart's  impulse, 
or  impair  its  rhythm,  or  cause  a  superfibri- 
natidii  of  the  blood,  would  light  it  up  into 
a  serious  and  probably  a  fatal  trouble. 

Of  the  prognosis  of  this  accident,  little 
need  be  said.  You  will  liave  gathered  from 
the  foregoing  remarks  that  it  is  almost  al- 
ways a  fatal  trouble.  When  the  heart  it- 
self, the  puhnouary  artery  or  the  aorta,  is 
the  seat  of  embolism,  the  case  is  surely  and 
quickly  fatal. 

Where  the  arteries  of  the  extremities  are 
involved, much  will  depend  upon  the  amount 
of  disease  in  the  gen(!ral  sy.stem,  which 
caused  the  trouble.  The  simple  occlusion 
of  one  of  tlie  arteries  of  the  extremities  is 
not  necessarilj'  fatal,  as  witness  our  feats 
with  the  ligature.  A  few  cases  are  on 
record  of  recovery.  One  in  the  London 
Lancet  for  Dec,  18ti8  ;  the  embolism  follow- 
ing an  attack  of  pleuro-pTieumonia,  and 
seated  in  the  femoral  artery.  Gangrene 
took  place,  followed  by  amputatiou  and 
slow  recovery.  Another  case  is  reported 
in  the  Amerivan  Journal  of  MIedical  Sciences, 
where  recovery  took  place. 

The  symptoms  of  arterial  embolism  are, 
great  pain  and  numbness  of  the  affected 
jjarts,  decrease  of  temperature,  cessation  of 
pulsation  below  the  occlusion,  and  increase 
of  action  above.  Where  the  pulmonary  ar- 
tery is  involved,  there  is  often  great  pain 
over  the  sternum  ;  frightful  dyspnoea,  while 
upon  auscultation  the  air  is  found  to  enter 
the  lungs  perfectly ;  a  small  and  rapid  pulse ; 
coldness  of  the  extremities  and  pallor  and 
coldness  of  the  face,  and  in  the  early  stage, 
a  wild  look  of  terror. 

The  treatment  must  be  almost  exclusively 
prophylactic.  In  parturient  females,  es- 
pecially if  they  have  lost  largely  from  flood- 
ing, a  most  rigid,  horizontal  position,  and 
il  inclined  to  syncope,  the  head  to  be  lower 
than  the  body.  In  all  cases  of  cardiac  dis- 
ease, this  is  especially  to  be  enforced. 

In  endocarditis,  the  great  object  should 
be  to  saturate  the  system  witii  an  alkali 
as  quickly  as  possible.  It  is  proved  that 
alkalies  have  the  power  to  dissolve  fibrine, 
or  at  least,  alkaline  blood  liolds  it  in  solu- 
tion. Besides  curing  the  rheumatism  upon 
which  it  depends,  you  give  the  heart  the 
best  chance  to  escape  present  or  subsequent 
trouble.  I  have  had  no  experience  in  the 
use  of  such  remedies  in  phlebitis,  but  I 
cannot  see  why  they  should  not  be  useful. 

Where  the  accident  has  already  occurred, 
if  in  an  extremity,  the  sanio  treatment  as 
after  ligature  of  the  artery  should  be  adopt- 
ed, viz  ,  perfect  quiet,  the  limb  to  be 
wrapped  in  soft,  carded  cotton,  and  gentle. 


artificial  heat  kept  up,  all  pressure  being 
removed.  A  case  is  reported  by  Dr.  J. 
Forsyth  Meigs,  where  the  subclavian  and 
popliteal  arteries  were  both  occluded,  dur- 
ing convalescence  from  a  severe  attack  of 
scarlet  fever.  The  above  treatment,  with 
stimulants,  brought  the  little  patient 
through,  and  saved  both  limbs,  the  circula- 
tion seeking  out  collateral  channels. 

In  those  most  distressing  cases  where 
the  heart  or  pulmonary  arteries  are  in- 
volved, are  we  to  stand  idle  spectators  of 
the  agonizing  scene  ?  By  no  means.  True, 
we  cannot  stay  the  march  of  the  fell  de- 
stroyer, but  we  cau  ease  the  patient  into 
her  linal  slumber. 

Prof.  Meigs,  in  relating  his  case,  says, 
that  in  order  to  correct  the  dyspnoea,  the 
irregular  rhythmless  effort,  he  stood  before 
the  patient  and  told  her  to  imitate  him.  lie 
inhaled  at  regular  intervals  about  150  cube 
inches  of  air,  which  she,  keeping  her  eyes 
upon  him,  closely  imitated.  In  a  few  mo- 
ments she  had  acquired  the  habit,  and  from 
that  time  till  her  death  had  no  more  merely 
voluntary  respirations.  This  was  accom- 
plishing much.  As  we  are  left  here  to 
stud^'  only  the  euthanasia,  opiates,  too,  will 
suggest  themselves. 


PROBABLE  CASE  OF  EMBOLISM  OF  THE 
SUBCLAVIAN  ARTERY,  RKSULTING  IN 
GANGRENE,  SPONTANEOUS  AMPUTATION 
AND  RECOVERY. 

By  Lyman  H.  Lvce,  M.D.,  AVcst  Tisburv,  Mass. 

On  the  2d  of  March,  1868,  I  was  called  to 
see  Miss  L.,  from  whom  I  learned  the  fol- 
lowing history  : — The  patient  was  an  un- 
married woman,  aged  76  ;  has  been  sub- 
jected during  her  whole  life  to  the  best  hy- 
gienic influences,  and  consequently  enjoys 
a  state  of  health  which  is  unexceptionable. 
It  is  a  remarkable  fact  that  she  has. never 
oxiierienced  a  pain  of  any  kind,  with  the 
exception  of  a  slight  toothache,  never  taken 
any  drugs  or  applied  for  medical  advice 
until  her  present  illness.  Parents  were  both 
healthy,  her  father  living  to  the  advanced 
age  of  96.  I  ascertained  that  during  the 
previous  night  she  first  pci'ceivod  a  sensa- 
tion of  numbness  and  pricking  in  the  right 
hand  and  arm,  with  inability  to  raise  it. 
There  was  entire  loss  of  sensation  and  mo- 
tion as  far  as  the  middle  tliird.  Pul.so  im- 
perceptible as  high  as  axilla,  with  marked 
diminution  of  tem))erat\ire.  Pulse  in  sound 
arm  SO  ;  some  tenderness  along  the  course 
of  the  vessels,  but  no  pain.  There  was  no 
evidence  of  any  cardiac   disturbance   upon 
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auscultation,  or  iiTiy  symptoms  that  indi- 
cated grave  disturbance  of  the  system  gene- 
rally. She  liad  a  good  appetite  and  slept 
as  well  as  usual. 

My  notes  of  the  case  are  as  follows : — • 
March  4th. — There  is  now  discoloration  of 
hand  and  arm  as  far  as  middle  third.  Has 
passed  a  sleepless  night,  but  stilt  retains  a 
good  appetite.  No  pulsation  below  the 
subclavian.  Pulse  in  sound  arm  85.  No 
pain,  but  a  sensation  of  uneasiness  and 
weakness.  There  is  slight  symptomatic 
fever,  indicated  by  the  pulse  and  flushing 
of  the  face.  Left  a  bottle  of  McMunii's 
cli.xir,  with  directions  to  take-twenty  drops 
at  bed  time. 

ilarch  7th. — Discoloration  extends  as  far 
as  elbow  ;  hand  and  wrist  darker  than  at 
last  visit,  in  fact,  gangrenous.  Still  re- 
tains her  appetite,  and  has  slept  well  since 
taking  opiate. 

March  10th. — Arm  less  discolored  about 
elbow,  and  temperature  higher  than  during 
last  visit.  Is  returning  to  its  natural  con- 
dition from  above  downward  ;  has  no  pain. 
In  other  respects  much  the  same  as  during 
previous  visits. 

ilarch  loth. — Arm  has  returned  to  its 
natural  condition  from  above  downward  as 
fur  as  middle  tiiird,  where  a  line  of  separa- 
tion seems  to  be  forming. 

March  17th. — Line  of  demarcation  is  dis- 
tinctl3'  (brmed  around  middle  third;  the 
parts  below  are  extremely  fcetid  ;  large  bnl- 
hc  iilled  with  foetid  serum  project  between 
the  muscles  which  are  visible.  The  patient 
was  now  advised  to  have  the  arm  ampu- 
tated, and  the  benefits  which  would  result 
from  an  early  amputation  duly  enforced. 
She  utterly  refused  to  submit  to  the  opera- 
tion, being  firmly  convinced  that  the  arm 
would  recover  its  former  vigor  and  strength. 
The  rapid  disappearance  of  the  discolora- 
tion about  the  elbow,  and  an  imaginary 
pricking  in  the  fingers  which  had  been  dead 
liom  the  first,  seemed  to  strengthen  her  in 
this  belief  Details  of  the  case  from  this 
date  s(^cm  uncalled  for,  as  there  have  been 
but  sliglit  constitutional  symptoms,  re- 
taining tliroughout  the  disease  a  good  ap- 
petite, olten  doing  her  housework,  and 
never  occ'upying  her  bed  during  the  day. 
During  March  4th,  it  will  be  seen  by  refe- 
rence to  the  notes,  there  was  loss  of  sleep 
and  slight  symptomatic  fever;  with  this 
exception  she  has  been  as  well  as  usual. 
From  March  17tli  to  September  the  arm  has 
been  undergoing  gradual  decomposition. 
During  the  last  of  July,  18G8,  the  bones 
became  visil)le,  and  in  September  hegan  to 
show  the  cll'ects  of  ulceration.     On  Sunday, 


the  4th  of  July,  1869,  the  patient  awoke  to 
find  her  arm  in  the  bod  beside  her  detached  ; 
the  whole  process  being  accomplished  in 
one  year  and  three  months.  The  stump  is 
well  formed,  having  the  appearance  of  a 
flap  operation,  and  but  for  the  protruding 
bones  would  speedily  heal.  The  treatment 
was  mostly  local.  Cotton  bats  were  ap- 
plied at  first  to  retain  the  temperature  of 
the  parts,  and  the  patient  instructed  to 
keep  the  arm  in  a  situation  to  favor  tlio 
circulation.  Carbolic  acid  was  freely  used 
to  correct  the  fcetor,  and  later  in  the  dis- 
ease incisions  were  made  to  let  out  the  col- 
lections of  fcetid  fluid.  Straps  were  applied 
to  give  support  to  the  flabby  tissues.  Ap- 
prehending rapid  prostration,  bark  and 
stimulus  were  given,  and  a  nutritious  diet 
enjoined.  These  were  discontinued  after  a 
few  weeks,  as  there  was  no  apparent  need 
of  them.  The  fortunate  termination  of  the 
case  in  recovery,  together  with  the  almost 
entire  absence  of  constitutional  s_ymptoms, 
render  the  diagnosis  obscure.  That  tiiere 
was  an  obstruction  of  some  kind  in  the  sub- 
clavian artery  is  evident ;  but  any  attempts 
to  explain  what  one  of  the  various  patho- 
logical conditions  which  are  known  to  pro- 
duce such  results,  obtained  here,  would 
witli  the  slight  evidence  be  impracticable. 
The  suddenness  of  the  attack,  in  connection 
with  loss  of  motion  and  sensation,  together 
with  tiie  fact  that  the  system  of  the  patient 
was  admirably  adapted  to  the  formation  of 
large  quantities  of  blood,  are  in  favor  of 
embolism. 


BROMIDE  OF  POTASSIUM    IN  TETANUS. 

It  has  been  my  fortune  during  the  past 
year  to  have  two  cases  of  general  tetanus 
and  one  of  marked  trismus  under  my  care 
at  the  City  llospital.  The  first  occurred 
during  the  excessive  heat  of  last  July  in  a 
girl  of  17,  who  had  suffered  a  crushing  in- 
jury of  the  foot,  requiring  Chopart's  ope- 
ration. 

The  treatment  was  by  morphia,  death 
resulting  on  the  eighth  day  after  the  oc- 
currence of  the  tetanic  symptoms.  This 
case  was  reported  at  length  in  the  Boston 
Jledical  and  Surgical  Journal,  Sept.  17, 
1868. 

Tlic  second  case  was  as  follows.  A  Por- 
tuguese carpenter,  44  years  old,  fell  from  a 
staging.  May  12th,  18(59,  prodticing  a  frac- 
ture f)f  the  right  thigh,  in  which  crepitus 
was  found  at  two  points  six  inches  apart, 
with  much  shortening  before  extension 
was  applied.    There  was  also  a  slight  scalp 
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wound.  This  man  wa.s,  during  the  first 
wuok,  ill  a  depressed,  lethar^io  condition, 
answering  when  roused,  ditsinclined  i'ur 
ibod,  frequently  moaning  although  denying 
pain,  and  with  a  very  feeble  pidsc.  Pupils 
responding  to  light.  On  the  eighth  day 
there  was  first  remarked  an  inability  to 
open  the  mouth  fairly,  accompanied  with 
fitifTness  of  the  neck.  Next  day  the  tris- 
mus had  become  very  marked,  so  that  the 
jaws  could  only  be  separated  about  a  quar- 
ter of  an  inch  ;  there  was  also  oedema  of 
the  neck  a)id  of  the  left  side  of  the  face, 
with  an  erysipelatous  blush  behind  the  ear. 
The  head  could  not  be  moved  without  caus- 
ing great  eufiering.  This  state  of  things 
continued  four  days,  the  patient  being  fed 
every  hour  with  small  amounts  of  milk, 
beeftea  and  wine,  alternately.  He  also 
took  one  drachm  of  solution  of  morpliia 
every  six  hours.  On  the  sixth  day  from 
the  occurrence  of  trismus  there  was  an  im- 
provement in  all  respects,  which  continued 
from  day  to  day  until,  on  the  1st  of  June, 
all  tetanic  symptoms  had  disappeared. 

The  third  case  was  of  a  carpenter,  17 
years  old,  admitted  June  Uth,  1SC9.  He 
reported  that,  two  weeks  previous,  the  base 
of  great  toe  of  left  foot  was  punctured  by 
a  nail,  and  that,  three  days  after,  he  had 
painful  stiffness  of  the  jaw,  neck  and  back, 
which  had  continued  to  grow  worse.  Exa- 
mination of  foot  showed  only  a  slightly  red 
point  at  the  place  he  had  indicated. 

Llis  condition  was  one  of  well-marked 
general  tetanus.  Opisthotonos.  Neck, 
abdomen  and  legs  rigid.  Movements  of 
arms  quite  free.  Jaws  could  be  separated 
only  about  a  quarter  of  an  inch,  but  patient 
could  swallow.  Sardonic  grin  very  marked. 
Pulse  130.  Bowels  constipated.  Occa- 
sional spasms,  causing  the  patient  to  cry 
out.  lie  was  ordered  one  drop  of  cri>ton 
oil,  to  be  repeated  if  necessary,  and  to  be 
followed  by  liq.  morphias  5ii.  every  four 
hours,  with  beef  tea  and  whiskey  at  short 
intervals. 

June  8th. — Condition  rather  worse.  Con- 
vulsions more  frequent.  Trunk  as  rigid  as 
if  frozen.  Legs  immovable.  Abundant 
sweating,  accompanied  by  a  miliary  erup- 
tion. No  effect  from  three  drops  of  croton 
oil.  Enema  tube  could  not  be  forced  through 
thesphincterexcept  under  ether.  Couldstill 
swallow,  and  use  his  arms.  IIo  was  or- 
dered bromide  of  potassium  9ii.  every  hour, 
continuing  beeftea  and  whiskey,  and  omit- 
ting morpliia.  The  next  day  a  slight  im- 
provement was  noted.  Convulsions  wereless 
frequent,  and  the  legs  could  be  flexed  by 
using  a  good  deal  of  force.  The  pulse  had 
Vol.  III.— No.  '25a 


fallen  to  65,  at  about  which  point  it  subse- 
quently remained.  The  intelligence  was 
dulled,  but  the  patient  took  his  food  and 
medicine  without  much  difficulty.  From 
this  time  the  amendment  was  progressive, 
convulsions  ceasing  entirely,  and  the  ri- 
gidity of  neck,  back,  jaws,  legs  and  abdo- 
men diminishing  daily,  and  for  the  most 
part  in  the  order  named.  As  this  improve- 
ment continued,  the  bromide  of  potassium 
was  given  less  and  less  frequently,  until 
July  1st,  when  it  was  omitted  entirely. 
The  amount  taken  during  twenty-one  days 
was  not  far'from  twelve  ounces.  During 
the  first  two  days  two  scruples  were  given 
forty-two  times.  The  only  ell'ects  observed, 
other  than  a  subsidence  of  tetanus,  were 
dulncss  of  the  intellect,  and  slowness  of  the 
pulse.  On  the  4th  of  July  the  patient  was 
discharged  well.  Geo.  Debbv,  M.D. 
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Boston:  Tiiuksday,  July  22,  1869. 


THE   INTER-CAROTID    G.VNGLION. 

We  translate  the  following  from  the  Ga- 
zelle Hebdomadaire. 

Two  different  opinions  have  stood  forth 
as  leading  theories  upon  the  nature  of  this 
body.  With  Luschka,  it  is  a  glandular  or- 
gan, composed  of  rounded  or  oval  vesicles  ; 
orof  ramifications  of  cylindrical  tubes  with 
rounded  extremities  bent  upon  themselves. 
These  vesicles  contain  a  layer  of  epithelium  ; 
also  nucleated  (;ells,  together  with  free  nu- 
clei and  molecular  granules.  In  addition,  a 
large  number  of  nerves  and  nerve-cells  are 
found  in  them.  In  short,  the  body  is  not  a 
veritable  ganglion,  but  a  nervous  gland. 

Arnold,  on  his  side,  has  arrived  at  differ- 
ent conclusions.  According  to  liim,  there 
are  neither  glandular  tubes  nor  glandular 
vesicles  ;  but  the  organ  is  in  great  part 
composed  of  arterial  glomeruli.  Into  each 
of  these  glomeruli  penetrates  an  artery, 
which,  by  its  ramifications  and  its  multi- 
plied and  dilated  folds,  presents  an  appear- 
ance of  glandular  tubes.  These  arterial 
dilatations  enclose  a  layer  of  epithelium 
and  blood.  Moreover,  numerous  nerves 
and  ganglionic  nervecclls  dwell  in  the 
midst  of  the  glomeruli. 

Dr.  Pfiirtncr  has  arrived   at  conclusions 
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which  support  the  opinions  of  Arnold.  lie 
considers  that  injection,  natural  or  artifi- 
cial, has  clearly  shown  that  the  alleged 
glandular  vesicles  are  only  vascular  dilata- 
tions— arterial  glomeruli.  The  abundance 
of  nerves  and  ganglionic  cells  is  likewise 
confirmed. 

The  function  of  the  organ  is  deduced  by 
Dr.  Plortner  from  its  anatomical  structure. 
The  inter-carotid  gland,  he  says,  has  rela- 
tions both  with  the  nervous  and  with  the 
circulatory  system ;  and  may,  therefore, 
be  regarded,  from  its  nervous  affiliation,  as 
an  important  centre  of  nutrition  ;  and,  from 
its  connection  with  the  carotid  circulation, 
as  a  reservoir  for  regulating  the  pressure 
of  the  blood. 

In  the  preceding  translation  the  views  of 
Arnold  are  alluded  to  as  widely  difl'ering 
from  those  of  Luschka.  We  are  informed 
that  Arnold's  description  is  not  clear,  but 
that  he  and  Luschka  are  agreed  on  the 
point  that  "  the  middle  cervical  ganglion," 
as  it  has  heretofore  been  called,  is  not  a 
"  ganglion  "  in  the  ordinary  acceptance  of 
the  word. 


Cholera  versus  Cleanliness. — It  is  re- 
corded, in  the  Gazelle  Hehdomadaire,  that 
at  a  session  of  the  Academie  de  Miidecine 
in  May,  M.  Pauvel  mentioned  a  communi- 
cation'he  had  made  three  months  previous- 
ly as  to  what  point  of  Europe  was  menaced 
by  a  new  invasion  of  cholera.  In  that 
communication  he  had  alluded  particularly 
to  the  fears  to  be  entertained  relative  to 
the  region  of  the  Red  Sea  on  the  occasion 
of  the  then  approaching  pilgrimage  to 
Mecca.  He  had  set  forth,  at  the  same  time, 
the  measures  taken  in  view  of  the  danger, 
in  India.especiallyin  the  English  Provinces; 
at  the  Red  Sea  ;  at  the  places  of  pilgrim- 
age, and  in  Egypt.  A  very  watchful  inter- 
ference is  practised  in  the  ports  of  the  Rod 
Sea.  At  Mecca  itself,  the  Ottoman  gov- 
ernment has  applied  excellent  hygienic  and 
sanitary  regulations  on  a  grand  scale.  At 
the  present  time  Mecca  is  provided  with 
wholesome  water  in  abundance,  thanks  to 
the  inauguration  of  a  new  system  of  sup- 
ply and  distribution.  Furthermore,  cnor- 
njous  trenches  have  been   dug  to  bury  the 


remains  of  animals  immolated  in  sacrifice. 
Also,  sinks  have  been  made,  containing 
various  disinfecting  agents,  for  the  dejec- 
tions of  the  pilgrims.  The  pilgrimage  this 
year  has  been  even  larger  than  in  18G5. 
One  hundred  and  ten  thousand  votaries 
have  visited  the  holy  city.  The  greater 
part  of  them  went  in  caravans  ;  the  remain- 
der by  sailing  vessels  and  steamers.  Those 
who  arrive  by  water  are  subjected  to  quaran- 
tine, whence  the  preference  of  the  Mussul- 
man for  the  caravan.  During  the  solemni- 
ties only  forty  deaths  took  place — a  fact 
which  proclaims  the  utility  of  the  precau- 
tions adopted. 

Accordingly,  says  M.  Pauvel,  the  cholera 
was  not  imported  from  India  into  the  Hed- 
ja:?,  and  was  not  developed  during  the  pil- 
grimage ;  in  spite  of  the  report,  happily 
contradicted,  of  its  appearance  on  board 
certain  pilgrim  ships.  Thus,  he  adds,  the 
pilgrimage  is  ended,  and  Europe  may  be 
considered  in  no  danger  for  this  year  from 
this  source.     *     *     *     * 


Compound  Fractures  of  the  lower  Third 
OF  THE  Leg. — The  subject  has  been  under 
discussion  at  the  Sociele  Imperiale  de  Ghi- 
1-urgie.  M.  L.  LeFort  said  compound  frac- 
tures of  the  lower  third  of  the  leg  are  al- 
ways grave.  Either  the  fracture  occurs 
from  direct  contusion  of  the  limb,  or  else 
the  wound  is  produced  from  within  outward 
by  osseous  points.  In  the  first  case,  the 
fracture  rarely  communicates  with  a  joint, 
and  the  limb  is  preserved.  In  the  second 
case  the  wound  may  be  small  or  large. 
The  bone  may  project,  and  be  difficult  of 
reduction.  When  the  wound  is  small  it  is 
best  to  attempt  the  preservation  of  the 
limb,  and  to  cover  the  wound  with  gold- 
beater's skin  smeared  with  collodion.  When 
there  is  a  fracture  at  the  lower  portion  of 
the  leg,  with  little  shattering,  so  long  as  it 
is  believed  that  the  joint  is  not  penetrated, 
we  should  give  the  limb  the  benefit  of  the 
doubt,  and  endeavor  to  preserve  it.  I  have, 
however,  had  a  patient  in  this  condition, 
who  had  toward  the  tenth  day  swelling  in 
the  region  of  the  joint,  and  whom  I  had  to 
subject  to  amputation.  The  fracture  had 
not  communicated  witli   the   articulation; 
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but  the  periosteum  had  been  detached  by 
Buppuration,  and  the  pus  had  penetrated 
into  the  joint.  *  *  * 

M.  Demarquay. — I  could  have  wished  to 
find  in  the  communication  of  M.  Le  Fort  a 
precise  indication  as  to  the  conduct  proper 
to  pursue.  Those  who  are  always  for  am- 
putating are  less  embarrassed  than  others. 
But  there  are  patients  who  get  well  without 
operation.  A  conclusive  reason  for  ampu- 
tating- would  be  the  breaking  off  {fecial)  of 
a  fragment  in  the  joint  ;  but  the  part  of  its 
occurrence  cannot  be  fully  ascertained.  If 
the  articular  fracture  were  known,  ampu- 
tation would  be  requisite.  The  signs  of  it 
are  furnished  only  by  the  consecutive  symp- 
toms, and  then  amputation  gives  small 
chance  of  success.  I  have  performed  re- 
sections, but  have  lost  many  patients.  I 
remain,  therefore,  in  a  state  of  uncertainty. 

M.  Trelal. — A  general  collection  of  sta- 
tistics could  alone  decide  the  question  in 
debate.  If  the  anatomical  diagnosis  neces- 
sarily brought  with  it  an  exact  prognosis,  1 
should  believe  M,  Le  Fort  to  be  in  the  right 
path.  But,  I  do  not  think  it  is  so.  It  can- 
not be  said  that  every  time  a  fissure  pene- 
trates the  joint  there  will  be  fatal  conse- 
quences. The  patient  may  get  well, 
notwithstanding  M.  Demarquay  says  that 
he  would  perform  amputation  if  the  articu- 
lar fissure  were  recognized.  But  even 
tlien,  I  do  not  think  that  one  should  [infal- 
libly] do  the  operation. 

M.  Trelat  then  related  four  cases  in  which 
there  had  been  either  manifest  or  else  very 
probable  signs  that  the  joint  was  involved, 
and  which  had  erot  well. 


Eacibobski  on  Menstruation. — In  the 
Bulletin  de  la  Therapeutique  there  is  a 
sprightly  review  of  a  work  by  Raciborski 
on  Menstruation  in  various  of  its  relations. 
Tlie  reviewer  says  that  the  author  claims  the 
priority  in  the  matter  of  counselling  females 
who  have  arrived  at  a  "certain  period  of  life" 
to  renounce  the  pleasures  of  the  world,  and 
in  the  interest  of  their  health  devote  them- 
selves to  works  of  beneficence  and  charity. 
The  tone  of  this  sentence  somewhat  pro- 
fanely reminds  us  of  the  advice  of  the 
Doctor  to  the  Dame  aux  Gamelias — though 
received  by  her  much  earlier  iu  life — that 


she  stood  in  need  of  repose.  The  reviewer 
says  Raciborski's  counsel  is  in  a  measure 
preaching  to  the  converted  ;  for  a  long  time 
ago  Marguerite  of  Navarre  declared  that, 
at  the  age  of  40,  women  should  change 
from  belles  to  Dorcases — {changer  leiir  Hire 
de  belles  en  celui  de  bonnes).  Such  things 
are  not  matters,  he  adds,  of  factitious  in- 
vention. They  sprout  in  the  hearts  of  well- 
born women  like  mushrooms  in  the  warm 
breath  of  night  in  the  latter  part  of  sum- 
mer. M.  Raciborski  himself  has  a  pet 
anecdote  to  show,  as  it  is  intimated,  how 
circumstances  sometimes  lend  themselves 
to  the  enforcement  of  the  phj^sician's  edict. 
It  tells  of  one  of  those  women  of  the  world, 
in  whom  the  mushroom  of  autumn  pushes 
its  growth  with  unusual  difficulty,  and  not 
without  the  attendance  of  neuropathic 
symptoms,  liable  to  lead  to  a  change  of 
Doctor,  if  the  medicine  man  employed  be 
a  novice.  Now  this  lady,  one  day,  suffer- 
ing and  disquieted,  sent  for  our  confrere, 
and  at  the  conclusion  of  the  interview  pro- 
mised that  if  she  should  get  well  she  would 
submit  to  the  wise  advice  with  which  lie 
had  for  a  long  time  importuned  her.  "  I 
believe  you  are  right.  Doctor,"  said  she. 
"  I  attribute  my  disorder  to  a  keen  mental 
disturbance.  You  know  how  we  poor  wo- 
men are  exposed  in  the  world  to  be  pur- 
sued by  jealousy.  Our  pretended  friends 
rarely  pardon  us  the  least  success  ;  and  you 
know,  my  dear  Doctor,  that  this  was  my 
lot  for  a  long  time.  But,  never  before,  in 
all  my  life,  did  I  receive  an  affront  like 
that  offered  me  yesterday,  in  public,  at  the 

fancy  ball  of  the  Minister  de .     I  had 

a  ravishing  toilette — a  dress  of  pure  white, 
covered  with  iwj,  a  brilliant  on  each  princi- 
pal branch.  My  hair  was  dressed  to  cor- 
respond. Everybody  paid  me  compliments  ; 
and  for  an  instant  I  had  the  weakness  to  be- 
lieve in  their  sincerity.  At  the  most  bliss- 
ful moment  of  triumph,  however,  a  blue 
domino  who  was  passing  stopped,  made  a 
feint  of  examining  me  from  head  to  foot,  and 
cried  out  in  a  loud  voice,  '  To-day,  my 
beauty,  your  toilette  is  irreproachable  in 
point  of  taste.  All  is  in  harmony  with  tiie 
person.  Ivy !  Everywhere  ivy  I  So  ap- 
propriate to  ruins.'  "  The  conclusion  of  the 
little  secret  drama  was  that  Madame  • 
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submitted  to  cruel  necessity,  and  from  that 
day  fortli  enjoyed  perfect  health.  Tlie  re- 
TJewcr  well  says  that  tlie  story  is  a  pearl 
wliieh  the  writers  of  novels  founded  on  fact 
■would  never  think  of  luokingfor  in  a  treat- 
ise on  menstruation. 

Tlie  reviewer  gives  unstinted  praise  to 
the  work  of  Eaciborski,  but  points  out  two 
lacuncB  in  the  patholog-ical  history  of  the 
function  in  question.  No  mention  is  made, 
he  says,  of  a  certain  morbid  congestion 
which  sometimes  occurs  in  young  girls  at 
tlie  time  when  menstruation  is  being  set  up 
— congestion  of  tlie  thyroiil  gland."  More 
than  one  goitre,  he  adds,  has  had  this  for 
its  point  of  departure. 

He  also  regrets  that  in  connection  with 
the  description  of  the  course  of  menstrua- 
tion in  typhoid  fever,  a  fact  is  not  mentioned 
■which  has  been  pointed  out  by  others. 
It  is  that  the  menstrual  function  at  its  first 
onset  is  liable  to  become  a  morbid  process 
s6  far  as  to  simulate  closely  the  prodroma- 
ta  of  typhoid  fever. 


From  the  report  of  Dr.  C.  A.  Walker,  the 
Superintendent  of  the  Boston  Lunatic  Hos- 
pital, for  the  year  186S-69,  wc  take  the  fol- 
lowing:— • 

There  were  remaining  in  the  Hospital  on 
the  first  day  of  May,  1SG8,  one  hundred  and 
seventy-nine  patients — ninety-four  men  and 
eighty-fivewomen.  Eightj'-seven — fifty  men 
and  thirty-seven  women — have  been  admit- 
ted during  the  year.  Whole  number  under 
care  and  treatment  during  the  year,  two 
hundred  and  si.xty-si.x. 

Sixty-four  have  been  discharged,  and 
there  are  remaining  at  this  date,  two  hun- 
dred and  two — one  hundred  and  nine  men 
and  ninety-three  women,  a  number  greater 
by  twenty-three  than  at  the  corresponding 
time  last  year,  and  very  much  greater  than 
at  any  previous  period  since.  1.S57. 

(Jf  the  admissions,  thirty-five  were  by 
order  of  the  Courts,  filly  by  the  Board  of 
Directors,  and  two  by  the  Superintendent. 
The  two  admitted  by  the  Superintendent, 
were  of  such  a  peculiar  nature  that  they 
doinand  more  than  a  passing  notice.  One 
of  them  came  to  the  hospital  late  in  the 
evening,  and  demanded  admission  for  self- 
preservation.  Dr.  Fisher  readily  detected 
the  suicidal  tendency,  and,  of  course,  at 
once  provided  Un-  him.  He  remained  but  a 
fjhort  time,  and  returned  to  his  liiends  in  a 


comfortable  and  safe  condition.  The  other, 
accompanied  by  his  daughter,  applied  one 
afternoon  for  admissicm  to  protect  his  fami- 
ly (wife  and  daughters)  from  hismurderoua 
impulses.  Ho  stated  that  for  many  weeks 
he  had  been  struggling  against  an  inclina- 
tion to  kill  his  family  and  himself.  His 
friends,  and  even  his  phj-sieian,  laughed  at 
his  story,  and  told  him  it  was  all  nonsense. 
Finding  himself  no  longer  crjual  to  the 
struggle,  he  begged  us  to  have  pity  on  him 
and  protect  him.  He  was  at  once  admitted, 
and,  under  suitable  medical  treatment,  ma- 
terially aided  by  his  own  personal  feeling  of 
relief  and  security,  he  rapidly  improved. 
In  a  few  weeks,  he  appeared  to  the  casual 
observer,  perfectly  recovered,  and  thought 
himself  well  enough  to  return  to  his  home 
and  his  business.  His  friends  were  advised 
that  his  apparent  condition  of  health  had 
no  foundation,  and  that  the  case  required 
prolonged  hospital  treatment.  Atthattime, 
in  many  States,  an  application  for  a  writ  of 
habeas  corpus  would  doubtless  have  been 
successful.  His  friends  reluctantly  yielded 
to  the  advice  pressed  home  to  them,  and 
transferred  him  to  another  hospital,  he  hav- 
ing no  claim  upon  this.  For  weeks  after 
tlie  transfer,  he  remained  in  a  comfortable, 
quiet  and  rational  state,  the  Superintendent 
declaring  that,  had  he  not  come  directly 
from  us,  he  should  have  been  troubled  with 
grave  doubts  of  his  being  a  proper  subject 
for  custody  in  a  hospital.  One  day  he  sud- 
denly sprung  from  the  dinner  table,  tlirust 
his  arms  through  the  window,  and  made  a 
furious  and  indiscriniinate  assault  upon  the 
persons  present.  Since  then,  he  has  alter- 
nated between  seasons  of  maniacal  excite- 
ment and  apparent  rationality.  Who  can 
doubt  that,  but  for  the  promptness  with 
which  his  appeal  here  was  responded  to, 
himself  and  his  family  would  have  been 
murdered,  and  the  community  stricken  with 
excitement  and  horror  I  And,  yet,  during 
even  his  short  sojourn  here,  so  well  did  he, 
for  the  most  part,  appear,  that  a  fair  case 
of  unjustifiable  detention  might  ha',  e  been 
made  out  against  the  hospital. 

We  are  constrained  to  say  that  we  do  not 
share  the  regret  expressed  by  Dr.  Walker 
at  the  abandonment  of  the  Winthrop  farm 
as  a  site  for  a  new  Lunatic  Hospital.  On 
the  contrary,  it  seems  to  us  that  if  Nature 
had  furnished  a  place  on  purpose  to  keep 
away  from  it  such  an  institution,  the  spot 
indicated  would  be  the  very  one.  Dr. 
Walker,  however,  treats  the  matter  as, 
what  it  no  doubt  is,  a  past  issue. 
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But,  why  slioulil  the  city  of  Boston  build 
another  Lunatic  Ilospital  at  all  ?  If  the 
present  building  is  indeed  so  crowded  with 
occupants — all  city  paupers  and  noneof  them 
chargeable  to  other  towns — as  to  demand  ad- 
ditional accommodation,  why  should  not 
the  State  put  up  the  new  structure,  charge 
Boston  tax-payers  witli  their  proportion  of 
the  expense,  and  support  our  quota  of  the 
insane  poor  ? 

Though  it  is  not  competent  for  us  to  en- 
large upon  this  point,  it  is  quite  within  our 
province  to  state  another  and  a  strictly 
professional  objection  to  the  project  in 
question.  It  is  this.  The  chief  topic  of 
the  day  with  the  authorities  upon — the  e.r- 
peiis  in — insanity  is  whether  it  be  for  the 
best  good  of  a  considerable  proportion  of 
the  unsound  in  mind  to  be  congregated  in 
hospitals.  Some  of  the  most  eminent  and 
experienced  of  those  authorities  are  con- 
vinced, that  very  many  of  the  harmless  in- 
sane would  be  happier  and  otherwise  better 
oflf  than  they  are  in  our  lunatic  asylums,  if 
boarded  out  under  the  supervision  of  proper 
commissiouers,  in  the  homes  of  the  rural 
population.  Though  economy  is  not  the 
motive  of  the  proposed  change,  but  the 
welfare  of  the  patient,  y^et  it  is  believed  that 
the  expense  per  capita,  to  the  towns  sup- 
porting the  indigent  insane,  would  be  less 
than  they  now  have  to  pay,  and  it  is  ap- 
parent tiiat  the  liospital  accommodation 
thus  set  free  would  be  sufficient  for  the 
present  demand.  We  say  no  more,  but 
content  ourselves  with  referring  to  the  re- 
marks of  Dr. TyIer,of  the  McLean  Asylum — 
already  laid  before  our  readers — with  re- 
gard to  tlie  custody  of  the  insane.  Those 
rcuiarks,  it  will  be  recollected,  occur  in  the 
report  of  the  Massachusetts  Medical  Socie- 
ty's Anniversary,  on  page  367  of  the  pres- 
ent volume. 

The  Carolina  Sisters.  3[r.  Editor, — I 
have  just  seen  a  number  of  the  Richmond 
and  Louisville  Medical  Journal  (January, 
1869),  that  contains  a  description  of  these 
girls  by  Prof.  S.  II.  Dickson,  of  Philadel- 
phia, and  that  I  should  have  seen  and  quot- 
ed from  when  I  prepared  my  own  recent 
description  of  them. 

Prof.  D.  saw  tjiem  in  November,  1853, 
and  his  record  tlien  was: — "  Tlie  vagina 
must  divide  and  become  double,  as  there 


are,  doubtless,  two  uteri  (occupying  the 
two  pelves),  and  almost  certainly  two  uri- 
nary bladders." 

In  May,  1866,  Prof.  D.  again  saw  them 
and  examined  them  per  vaginam.  The  sa- 
crum, ho  thought,  was  alone  implicated. 
He  found  "  one  anus  and  one  vulva,  with 
two  vaginas  and  two  meatus  urinarii.  As 
they  lie  on  Millie's  right  side  the  anal  open- 
ing is  below.  At  a  corresponding  point 
above  and  beyond  the  vulva  there  is"  acul 
de  sac  three  fourths  of  an  inch  deep,  "  per- 
haps the  trace  of  an  abortive  anus.  The 
clitoris  is  double  or  bifid,  and  the  openings 
of  the  two  vaginee  slightly  projecting  in 
the  vulva  lie  side  by  side." 

Juhj  15.  J.  B.  S.  Jackson. 


From  the  annual  report  of  the  Washing- 
tonian  Home,  Boston,  for  the  year  1868, 
we  quote  a  part  of  the  list  of  ofScers  for  the 
year  1868-9,  as  follows  : — • 

President. — Otis  Clapp. 

Vice  Presidents. — Albert  Fearing,  Moses 
Mellen,  Franklin  Snow,  Wm.  Clatiin. 

Executive  Committee. — Otis  Clapp,  R.  K. 
Potter,  S.  B.  Stebbins,  Theodore  Prentice, 
J.  Emery,  William  R.  Stacy. 

Secretary  and  Supei'intendent. — ^Villiam 
C.  Lawrence. 

Physician. — E.  A.  Perkins. 

We  make  the  following  extracts  from  the 
Superintendent's  report  : — "  Medicinal  and 
dietetic  agencies  may  do  much  to  check  and 
alleviate  the  disease  [intemperance],  and 
lessen  the  frequency  of  attack,  but  to  effect 
a  radical  and  permanent  cure  the  subject 
must  look  within  himself  for  tiie  healing 
power.  The  man  must  be  aroused  and  his 
moral  nature  excited  to  action.  He  must 
be  led  to  hate  intemperance  for  its  sinful- 
ness and  utter  vileness,  and  not  simply  and 
alone  on  account  of  its  cost  to  his  purse, 
health,  and  reputation.  ^Vlien  thus  affected 
his  cure  is  certain,  and  everj'  night  at  our 
regular  meetings  we  have  numerous  evi- 
dences of  this  fact  from  men  who,  before 
coming  to  the  Home,  were  pronounced  in- 
curable, wlio  now  count  their  years  of  re- 
formation from  one  to  ten,  and,  us  one 
speaker  aptly  expressed  it,  serve  as  mile- 
stones on  the  road  of  life  to  guide  and  di- 
rect the  young  and  trembling  traveller  on. 
his  way  to  usefulness  and  happiness. 

"  In  regard  to  relapses  and  their  causes,  it 
is  noticeable  that  a  large  proportion  of  such 
cases  are  more  or  less  addicted  to  vices 
that  lead  to  and  accompany  intemperance, 
or  from  the  necessities  of  business,  or  from 
force  of  habit,  have  continued  to  maintain 
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their  old  associations,  and  consequently 
have  been  continually  under  the  intiucnce 
of  temptation,  which,  sooner  or  later,  re- 
sults in  indulf^cnce  and  then  in  excess. 

"  Another  class,  for  various  reasons,  have 
left  tlie  Home  too  soon,  and  before  our 
By  stem  of  treatment  had  been  fully  tried 
upon  tliem,  and  hence  have  been  but  par- 
tially prepared  to  resist  the  assaults  of  ap- 
petite and  habit. 

"  Before  leaving  the  institution,  all  such 
patients  are  warned  and  counselled  in  rela- 
tion to  their  future  conduct,  and  proper 
advice,  such  as  their  condition  requires,  is 
given  to  aid  them  iu  avoiding  peril  and 
overcoming  temptation.  This  duty  per- 
formed, tlie  result  depends  entirely  upon 
tiie  patient,  whose  own  will  determines  his 
ultimate  conduct." 

"  On  the  whole,  the  experience  of  the 
past  year  serves  to  add  still  more  unmis- 
takable evidence  of  the  need  and  utility  of 
cur  institution,  and  the  necessity  of  its 
speedy  enlargement  and  improvement,  so  as 
to  cover  a  larger  and  more  varied  field  of 
usefulness.  As  Boston  has  the  honor  of 
first  introducing  to  the  world  this  hopeful 
and  philanthropic  system  for  successfully 
combating  and  curing  the  greatest  curse  of 
our  age — intemperance — we  have  the  right 
to  liope  tliat  the  liberality  of  its  citizens 
and  the  wise  legislation  of  its  government 
will  soon  erect  an  institution  of  such  ca- 
pacity and  thorough  adaptedness  to  the 
wants  and  requirements  of  the  times  as 
sliall  make  it  a  perfect  model  for  other 
cities  and  States  to  copy  and  emulate." 


New  York  State  Ixebriate  AsvLusr.  — 
From  the  Superintendent's  Report  of  the 
New  York  State  Inebriate  Asj'lum  for  the 
year  ending  December  '61,  1868,  we 
learn  that  tiic  oflicers  are  Willard  Par- 
ker, M.D.,  President;  Ausburn  Birdsall, 
First  Vice-President;  Dr.  John  Coidcling, 
Second  Vice-President ;  William  E.  Osborn, 
Treasurer;  Samuel  W.  Bush,  Register; 
Albert  Day,  M.D.,  Superintendent  and  Phy- 
sician. 

The  report  says  : — "  A  recent  magazine 
article,  in  which  this  Institution  and  its 
nianagenient  were  described  with  sympathy 
and  spirit,  had  the  immediate  ell'ect  of 
bringing  to  the  Asylum  a  number  of  our 
most  interesting  and  hopeful  cases;  and 
its  influence  is  still  felt.  From  Ohio,  from 
Itidiana,  from  Illinois,  from  Michigan,  Mis- 
souri, North  Carolina,  and  ^Mississippi,  we 
have  patients,  arrived  since  the  1st  of  No- 
\ember,  who  attribute  to  that  paper,  or  to 


newspaper  notices  of  it,  either  their  first 
joyful  knowledge  of  the  rescue  at  hand  for 
them,  or  confirmation  in  a  previously  con- 
ceived but  wavering  inclination  to  avail 
themselves  of  the  way  of  escape,  and  the 
protection  we  offered  them. 

"  This  is  the  living,  saving  fruit  of  that 
small  seed  of  hope  and  love  .so  timidly  and 
humbly  planted  more  than  seventj'-five 
years  ago,  b}'  the  celebrated  Dr.  Rush,  of 
Philadelphia,  who  was  the  first  man  to  open- 
ly advocate  the  founding  of  Inebriate  Asy- 
lums ;  and  more  recently  by  the  distin- 
guished and  lamented  Dr.  Woodward,  of 
the  Insane  Asylum  at  Worcester,  Massa- 
chusetts. 

"  The  glowing  words  of  hope  uttered  by 
these  gentlemen  in  their  time  have  nestled 
in  the  hearts  of  nobly  thinking  men,  until 
they  have  come  to  a  full  fruition  in  the  es- 
tablishing of  this  Institution,  the  noblest 
monument  of  the  civilization  of  the  age. 

"  Of  the  two  hundred  and  twenty-eight 
patients  discharged  from  the  Asylum  since 
the  1st  of  May,  1867,  one  hundred  and 
thirteen  appear  to  have  permanently  re- 
formed, alter  a  single  probationary  trial. 
Satisfactory  reports  of  the  condition  of 
these  have  reached  the  Superintendent 
through  the  medium  of  correspondence 
addressed  to  him,  either  by  the  men  them- 
selves or  by  their  friends. 

"  A  large  number  of  such  letters  have 
accumulated  on  our  files,  and  they  are  in 
almost  every  instance  most  useful  as  well 
as  interesting — not  only  by  their  emphatic, 
even  eloquent,  expressions  of  gratitude 
and  happiness,  but  by  their  timely  and  im- 
pressive words  of  warning  aildres.sed  to 
comrades  and  fellow-prodigals  who  still  re- 
mained with  us.  By  reference  to  tlie 
extracts  from  a  few  of  these  letters,  which 
will  be  found  in  the  Appendix  to  this  re- 
port (and  which  are  presented  as  fair  sam- 
ples of  the  whole),  it  will  be  seen  how  posi- 
tive and  safe  has  been  the  reform,  and  what 
a  moral  and  social  resurrection  has  come 
of  it. 

"  Eleven  have  fallen  after  a  first  trial,  and 
four  after  a  second  ;  but,  returning  and 
clinging  to  the  Asylum,  have  likewise  tri- 
umphed in  the  end. 

"  Of  sixty-eight  we  have  no  certain  tid- 
ings, nor  any  means  of  ascertaining  their 
present  condition  ;  but  as  many  of  these 
were  in  a  highly  favorable  state  of  physical 
and  moral  health  when  they  left,  I  think 
we  may  confidently  claim  at  least  one 
third  of  the  number  (say  twenty-three)  as 
reformed. 

"  Tweuly-five  maybe  set  down  as  fail- 
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ures  and  incorrigible.  We  have  no  word 
of  cheering  assurance  from  tlicmselves  or 
their  friends.  Only  four  have  died ;  and 
three  have  been  discharged  insane." 


JlYPODEMnc  Injections  of  Mercury  in 
Constitutional  Syphilis. — The  question  re- 
ccntlj'  brought  before  the  Imperial  Society 
of  Surgery  as  to  the  propriety  of  immediate 
amputation  in  comminuted  fractures  of  the 
lower  third  of  the  leg,  because  of  the  fre- 
quent communication  of  the  fracture  with 
the  tibio-tarsal  articulation,  or  the  exposure 
of  the  medullary  canal,  has,  like  many  oth- 
ers, come  to  a  close  without  the  least  re- 
sult. But  another  subject,  and  one  which 
will  doubtless  be  lively  discussed — that  of 
treating  constitutional  syphilis  by  hypoder- 
mic injections  of  mercury — is  to  commence 
to-rnorrow.  This  will  give  to  some  of  the 
members  of  the  Society — M.  Despres,  of 
the  Lourcine  Hospital,  for  instance,  the  bit- 
ter opponent  of  mercurial  treatment  in 
syphilis — again  the  opportunity  to  be  heard 
on  the  subject.  M.  Despres,  though  j'oung 
and  not  a  favorite,  is  by  no  means  sparing 
in  his  arguments. 

M.  Liegeois  has  adopted  this  mode  of 
treatment  for  syphilis  at  the  Midi  Hospital, 
and  ho  has  thus  treated  since  January  15th, 
1868,  up  to  December  1st,  1868,  193  pa- 
tients affected  with  syphilis.  (The  worst 
cases  of  secondary  syphilis  were  chosen.) 
Of  these  127  were  cured,  and  66  ameliorat- 
ed. Of  the  127  cured  there  were  6  relaps- 
es. The  preparation  used  is  corrosive  sub- 
limate, the  dose  per  day  4  milligrammes,  of 
which  half  is  injectei.1  in  the  morning,  half 
in  the  evening,  making  each  injection  2 
milligrammes  only.  The  part  chosen  for 
the  injections  is  the  back  of  the  body.  The 
average  number  of  injections  employed  was 
72 — 36  days  of  treatment.  No  baths,  no 
oauteriz.ation,  in  fact  no  other  treatment 
wa.s  resorted  to. 

These  are  certainly  results  which  deserve 
attention.  I  have  myself  witnessed  several 
times  thQ  injections  practised,  and  I  may 
state  that  the  patients  complained  of  but 
little  pain.  No  abscesses  or  sloughs  are 
produced — two  cases  excepted,  in  which 
the  canula  had  not  reached  the  subcutane- 
ous cellular  tissue — no  salivation,  no  diar- 
rhoea or  digestive  troubles,  such  as  have 
been  observed  bj'  Berkeley  Hill,  Lcwiu,  (a) 
Bardeleben,  Sigmund,  Bamberger,  &c., 
who  have  used  larger  doses  of  mercury. 

Another,  and  very  unlooked-for,  result 
from  these  injections  is  the  increase  in 
weight  of  the  patients  while  under  treat- 


ment. The  reverse  is  true  when  pills  of 
(green)  protiodide  of  mercury  are  adminis- 
tered. These  same  injections  practised 
upon  men  in  health  cause  a  still  larger  gain 
in  weight.  Equal  results  are  obtained  in 
animals.  M.  Liegeois  showed  me  t>\ o  rab- 
bits this  morning  which  had  been  treated 
by  injections  of  one  milligramme  daily  for 
si.x  weeks,  causing  an  increase  of  nearly 
two  kilogrammes  iti  each.  The  urine  of  the 
patients  under  treatment,  carefully  ana- 
l3'zed,  was  found  notably  augmented  in  all 
its  proportions,  urea  excepted.  The  two 
great  acts  of  the  organism,  assimilation  and 
disassimilation,  are  therefore  increased,  and 
M.  Liegeois  concludes  mercury  in  small 
doses  is  a  tonic.  The  announcement  is 
startling  ;  let  others  verify  the  fact. — For- 
eign Correspondent  of  Medical  Times  and 
Gazette. 


At  the  last  meeting  of  the  International 
Commission  for  the  Care  of  the  Wounded 
on  the  Field  of  Battle,  the  most  interesting 
manoeuvres  of  the  Prussian  army  were  exe- 
cuted. The  field  was  exactly  counterfeit- 
ed. Wounded  and  dead  were  there  in 
abundance  (apparently),  and  the  whole 
system  was  in  action — surg-ery,  hospital 
corps  and  ambulances.  The  wounded  were 
brought  in,  the  ambulances  were  equipped 
as  in  time  of  war,  and  the  surgeons  direct- 
ed their  attention  to  them  and  the  patients 
so  as  to  put  to  as  effective  proof  as  possi- 
ble the  efficiency  of  the  sanitary  arrange- 
ments. Each  patient  was  cared  for  exactly 
as  on  the  field  of  battle,  and,  it  is  possible, 
as  one  of  the  staff  remarked,  were  noisier 
and  more  occupied  in  this  aflairthan  on  the 
field  of  Ivoniggratz. 

The  Gazette  Medicals  de  Paris,  alluditig 
to  these  movements,  says  : — "  It  is  unne- 
cessary to  remark  upon  the  value  of  such 
manojuvres,  which  exercise  perfectly  the 
medical  service  of  the  army,  so  that  all 
shall  be  provided  and  prepared  for  tiie  day 
of  war.  The  Prussians,  it  is  evident,  at- 
tach extreme  importance  to  all  that  con- 
cerns the  care  of  the  wounded  ;  thoj'  have 
studied  with  care  and  have  adopted  all  the 
improvements  which  have  been  introduced 
into  the  ambulance  system  ;  and  in  the  last 
campaign  the  perfect  organization  of  the 
medical  service  was  of  enormous  benefit  to 
the  army." — Dublin  Med.  Fre^stO  Circular. 


Prof.  Syme,  of  Edinburgh,  who  was 
seized  with  paralysis  of  the  left  side  on  the 
6th  of  April,  is  now  convalescent. 
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Mfbical  Misccll;nm. 


AVr,  quote  the  foUowinj;  from  the  surgical  items 
of  the  Cin.  Lancet  ifc  Ohserrer.  ll.  II.  a.  n. 

Si'OXGE  Tkxts.  By  J.  B.  Iloitiii,  M.l)., 
Ridgeville,  Ohio. — Knowiun;  the  laet  tli.it  .iliso- 
lute  or  strong  alcoliol  will  quickly  .s-ct  the  lihres  of 
common  sponge,  after  having  been  moulded  or 
compressed  into  any  given  size  or  shape,  1  was  led 
to  the  following  quick  and  easy  method  of  prepar- 
ing sponge  tents,  tampons,  &c.  : — 

The  sponge  is  first  thoroughly  moistened  with 
water  and  pressed  as  dry  as  the  strength  of  the 
hand  will  ])ermit :  then  having  formed  it  into  the 
desired  shape  and  size  by  the  hand,  or  by  pressing 
into  a  quill  or  any  other  tube  or  mould,  it  is 
immersed  into  the  alcohol.  If  the  spirit  is  suffi- 
ciently strong  (90  to  100  per  ct.)  the  sponge  is 
immediately  set  into  the  given  shape,  which  it  re- 
tains perfectly  after  the  pressure  or  mouhl  is  re- 
moved. It  is  then  hard,  firm  and  inflexible,  and 
ni.iy  be  trimmed  to  a  sharp  point  or  any  other  de- 
sired shape. 

To  restore  it  to  its  former  size  and  shape  it  is 
onlv  necessary  to  moisten  it  with  a  few  drops  of 
water.  The  alcohol  sets  the  sjionge  perfectly, 
whether  the  amount  of  compression  be  much  or 
little,  so  that  the  degree  of  dilatation,  attainable 
by  the  use  of  tents  thus  prepared,  will  of  course 
depend  upon  the  size  after  moulditig  and  the  de- 
gree of  pressure  used.  As  this  process  of  prep.a- 
ration  works  perfectly  and  without  delay,  its  ad- 
vantages are  obvious. 

It  is  no  longer  a  secret  of  the  chemist's  laborato- 
ry that  clear  golden  syrups  can  be  made  from 
starch  and  sulphuric  acid;  that  delicious  wines 
and  brandies  can  be  made  from  beet-root;  that  a 
barrel  of  peanuts  can  be  transformed  into  excel- 
lent coffee ;  that  lard  can  absorb  an  enormous 
quantity-  of  water  in  certain  conditions ;  that  in 
fact  there  seems  no  limit  to  the  adulterations  that 
an  intelligent  and  dishonest  chemist  can  practise 
upon  his  fellow-men.  All  these  marvels  of  chemi- 
cal science  have  in  these  latter  days  become  de- 
graded into  mere  tricks  of  trade,  and  their  chief 
beauty  is  in  their  capacity  to  enable  unscrupulous 
dealers  to  lighten  the  pockets  and  destroy  the 
stomachs  of  the  confiding  and  consuming  public. 
Concerning  the  article  of  champagne,  a  writer  in 
the  Portland  (Maine)  Star  tells  us  that  it  is  made 
from  a  thousand  different  substances — even  from 
refined  petroleum. — Cincinnati  Journal  of  Com- 
merce in  the  Philadelphia  University  Journal. 

Ix  an  oration  entitled  Discoveries  in  Si:ience  by 
the  Medical  l'hiloso])lier,  before  the  Med.  Society  of 
London,  March  8,  1869,  by  Sir  G.  Duncan  Gibb, 
Bart.,  of  Falkland,  occurs  the  following  ])assage : 

By  persistently  investigating  for  many  j'cars  the 
Pathology  of  Saccharine  Assimilation,  I  was  ena- 
bled to  make  the  discovery  that  the  urine  in 
whooping  cough  is  almost  invariably  saccharine, 
from  causes  that  we  can  now  understand.  Also, 
that  .sometimes  the  sugar  of  the  milk  within  the 
female  breast  undergoes  fermentation  and  gives 
rise  to  the  formation  of  anini.alcides  before  thejluid 
is  withdrairn  from  the  yland,  also  beautifully  ex- 
plained. Likewise  that  the  fluid  of  some  dropsies, 
ascites  for  example,  is  found  to  contain  sugar. 
This  last  discovery  was  made  some  years  prior  to 


that  of  Frerichs,  and  was  published  by  me  as  far 
back  as  1846  in  my  Inaugural  Dissertation  on 
Morbid  States  of  the  Urine.  By  analyzing  the 
tears  shed  by  a  lady  afflicted  with  diabetes,  not 
only  was  sugar  found  in  them  as  was  expected,  but 
in  the  course  of  my  experiments  the  discovery  was 
made  for  the  first  time  of  the  characteristic  crystal 
of  diabetic  sugar,  which  had  been  figured  in  the 
Ai-chires  of  Medicine,  Beale's  works  on  the  Urine, 
the  Path.  Transactions,  and  other  publications. 

N.\TURAL  WixEs. — All  natural  wines,  if  any 
improvement  is  to  be  effected  by  age,  must  throw 
down  a  deposit,  and  thereby  they  become  siceeter 
in  bottle  by  the  elimination  of  their  tannin,  tar- 
trates, &c.  From  red  wine  the  deposit  contains  tan- 
nin, which,  uniting  with  the  albuminous  matter 
contained  in  the  wine,  forms  a  crust,  that  year  by 
year  becomes  less  and  less,  until  at  length  it  be- 
comes so  thin  that  it  acquires  the  name  of  "  bees- 
wing." The  deposit  also  takes  the  form  of  crys- 
tals, which  will  both  adhere  to  the  cork  and  fall  to 
the  bottom  of  the  bottle  like  powdered  glass.  All 
natural  wines  that  have  been  any  length  of  time  in 
bottle  should  therefore  be  decanted  with  care. — 
Medical  Press  and  Circidar. 


MEDICAL  DIARY  OF  THE  WEEK. 


MoNnAT,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9;  A.M.,  Citv  Hospital,  Opiitliiilmic  Clinic. 

TuESUAT,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  M.issaclnisetts  General  Hospi- 
taf,  Surgical  Visit,     ll  A.M.,  Oteuatioxs. 

Thiusday,  9  A.M.,  Massaduisctts  General  Hospital, 
Mcdinil  Clinic.     10,  A.M.,  Sur^'ical  Lecture. 

Friday,  '■>,  A.M.,  Citv  llosiiital,  Ophtluiliiiic  Clinic;  10, 
A.JL,  .'^in-iiical  Visit;  11,  .\.M.,Oi'Euati'jxs.  9  to  II, 
A.M.,  Boston  Dispensary. 

Satirday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Ocebations. 


To  CoRUEsroNDExTs. — Thc  following  communica- 
tion has  been  received  ; — Records  of  Korfolk  District 
Medical  Society. 


CoKRECTiox. — In  thc  article  on  Bromide  of  Potassium 
in  Tetanus,  ]iage  432,  second  paragiapli,  tor  "  death  re- 
sulting," read  tlcatli  occurring. 


PAMCHi.ins  Received. — Treatment  of  Lachrvmnl 
Aflcetions.  By  Prof.  Arlt,  Professor  of  Oplitlialmology 
at  the  University  of  Vienna.  Translated,  with  permis- 
sion of  the  Author,  by  John  F.  M'cightman,  M.D.,  Phila- 
delphia.— On  the  Detection  of  Red  and  White  Corpus- 
cles in  Blood-stains.  By  Joscpli  G.  Kichaidj-on,  M.D., 
Microscopist  to  the  Pennsylvania  Hii>iiital. — Karth-clos- 
ets :  How  to  make  them  and  how  to  use  theui.  By  Geo. 
E.  Waring,  Jr.,  New  York. 


Deaths  in  Boston  for  the  week  ending  July  17, 
99.  Males,  60— Females,  43.— Accident,  S— ana'uiia,  1 
— apoplexy,  2— inflamm.ation  of  tlie  liowels,  3 — conges- 
tion of  the  brain,  4 — disease  of  the  brain,  4 — inflamma- 
tion of  the  brain,  1 — canker,  1 — cholera  infantum,  8— 
consumption,  l.'i— eonvnlsii)ns,  1 — croni>,  1 — iliabetes,  1 
— dianhiea,  ;i—dr()]i,--y  of  the  brain,  3— drowned,  1 — dys- 
pepsia, 1— eijilei>sy,  1 — ery;-ipclas,  1 — scarlet  fever,  5— ty- 
phoid fever,  1— gastritis,  1 — disease  of  the  heart,  5 — homi- 
cide, 1 — infantile  disease,  I — intemperance,  1 — intussus- 
ception, 1 — ^jaundice,  1 — congestion  of  thc  lungs,  2 — in- 
flammation of  the  lungs,  1 — niara.smus,  4 — old  age,  1 — 
pcritoniti-,  1 — iircniature  birth,  7— |iv:vniia,  1 — suicide,  1 
—  tcctliing,  1— unknown,  1— win. oping  eongh,  2. 

Under  ■'>  years  of  age,  .5.5 — Ijetween  i  and  20  years,  7 — 
l)Ctwcen  20'  and  40  years,  20— between  40  and  CO  years, 
8— above  60  years,  11.  Born  in  the  United  States,  72 — 
Ireland,  19— other  places,  8. 
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MEDICAL  EVIDENCE. 
By  ALEX.VNDER  YouNG,  Esq.,  of  the  Suffolk  Bar. 

The  importance  to  tlie  medical  man  of  a 
knowledge  of  tlie  principles  of  Evidence 
will  hardly  be  questioned  by  persons  fami- 
liar with  the  practice  of  the  courts.  In 
his  ordinary  experience  he  may  at  any  time 
become  cognizant  of  facts  which  may  be 
the  subject  of  legal  investigation,  and  upon 
which  his  testimony  may  be  required,  either 
as  an  ordinary  witness  or  as  an  expert. 
Upon  the  elucidation  of  these  facts  or  the 
expression  of  his  opinions  by  the  medical 
witness,  the  security  of  life,  reputation 
and  property  depend.  For  his  own  sake, 
and  for  the  credit  of  his  profession,  it  be- 
comes an  imperative  duty  that  these  grave 
and  important  interests  should  not  be  jeop- 
ardized by  his  ignorance,  negligence  or 
apathy.  Society,  too,  whose  most  weighty 
concerns  are  intrusted  to  his  charge,  has 
a  right  to  demand  that  the  medical  man 
should  bring  to  the  assistance  of'tlie  courts 
of  justice  the  best  and  ripest  fruits  of  his 
professional  knowledge  and  experience. 
The  correctness  of  these  propositions  will 
hardly  be  questioned  by  the  intelligent 
practitioner,  but  it  is  not  less  certain  that 
the  value  of  these  qualifications  will  be 
impaired  by  his  ignorance  of  the  rules  and 
principles  of  evidence,  and  that  the  finest 
professional  attainments  and  the  most  rigid 
conscientiousness  will  not  supply  the  want 
of  this  special  knowledge.*  One  reason  why 
most  medical  men  are  less  familiar  with  the 
subject  than  some  other  classes  of  the  com- 
munity, is  their  exemption  from  jury  ser- 
vice, which,  however  essential  to  the  pro- 
per discharge  of  their  professional  duties, 
prevents  their  acquiring  that  practical 
knowledge  which  can  only  be  partially  and 


*  "  There  is  no  greater  or  more  common  mistake  among 
medical  men  than  to  suppose  that  an  experienceJ  practi- 
tioner is  necessaiily  a  slcilt'ul  medical  expert  or  a  safe 
medical  witness." — Lecture  by  Prof.  Christison  licfore 
the  Royal  College  of  Physicians,  Edinburgh.  Lond.  and 
Edin.  Journ.  of  Med.  Science,  Nov.,  1S51,  p.  402. 
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imperfectly  learned  from  books.  Undoubt- 
edly, also,  no  unimportant  cause  of  the 
unmerited  reproach  which  has  sometimes 
been  cast  upon  the  medical  profession,  ia 
connection  with  this  subject,  arises  from 
the  fact  tliat  it  has  no  tribunal  wliich  can 
expose  and  punish  quacks  and  pretenders, 
whose  misdeeds  are  often  attributed  to 
regular  practitioners.  In  tliis  respect  the 
lawyers  have  an  advantage  over  their  medi- 
cal brethren,  as  the  court  can  not  only  ex- 
pel a  member  of  the  bar  who  has  been 
proved  guilty  of  culpable  misconduct,  but, 
what  is  of  more  consequence,  wholly  de- 
prive him  of  profession.al  practice.  This  pow- 
er of  enforcing  its  decrees  in  the  only  way 
which  is  really  efl'ective — through  the  pock- 
ets of  the  offender — is  the  touclistone  of 
trickery.  The  primary  cause  of  this  trou- 
ble springs  from  the  impossibility  of  sub- 
jecting the  claims  of  quackery  to  the  test 
of  publicity.  The  secrets  of  tlie  sick  cham- 
ber are  known  to  few  ;  the  patient  may  get 
well  in  spite  of  bad  treatment,  and  thus 
the  empiric  receive  the  credit  wliich  be- 
longs to  Nature,  and  achieve  a  success  far 
beyond  that  of  many  honest  and  faithful 
practitioners.  Dead  men  tell  no  tales,  and 
living  victims  are  not  anxious  to  make  pub- 
lic confession  of  their  indiscretions  or  gul- 
libility. But  the  legal  charlatan  is  subject- 
ed to  the  scrutiny  of  his  professional  asso- 
ciates, and  his  position  at  the  bar  of  public 
opinion  depends  upon  his  status  at  that  of 
the  court.  The  greater  facility  in  tracing 
the  operations  of  the  member  of  the  legal 
profession,  as  well  as  the  greater  certainty 
in  the  subjects  treated  of,  makes  the  task 
of  selection  and  discrimination  in  the  choice 
of  an  adviser  easier  to  the  average  man  ; 
and  thus  it  is  that  the  person  who  wouldn't 
trust  a  dollar  in  the  hands  of  an  incompe- 
tent attorney  will  risk  his  life  in  the  clutch 
of  the  piratical  physician.  The  opportu- 
nity which  is  afforded  by  the  courts  to  the 
medical  man,  as  a  witness  in  important 
cases,  to  vindicate  the  skill,  learning  and 
integrity  of  the  profession,  and  to  render 
essential  service  in  the  cause  of  justice  and 
humanity,  should  be  more  highly  esteemed 
than  it  seems  to  be  by  medical  men. 
[Whole  No.  21U1. 
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The  medical  man  may  be  summ'oned  be- 
fore the  courts,  either  as  a  witness  to  facts 
which  have  fallen  under  his  own  observa- 
tion, or  to  give  his  opinion  in  a  case  where, 
although  the  i'acts  may  be  unknown  to  him, 
he  is  speciallj'  conversant  with  the  subject- 
matter  which  they  illustrate.  Peculiar 
skill,  experience,  or  education  in  relation  to 
the  question  at  issue,  are  the  qualilications 
which  fit  him  to  testify  as  an  expert.  In 
tlie  former  case  he  is  in  the  position  and 
receives  the  fees  of  an  ordinary  witness, 
which  are  charged  in  the  costs,  and  are 
ultiniatelj'  paid  by  the  losing  party  ;  while 
in  the  latter  his  compensation  is  the  result 
of  an  agreement  with  his  employers,  and 
comes  out  of  their  pockets.  We  shall  have 
occasion  hereafter  to  consider  the  evil  con- 
sequences to  the  cause  of  justice  of  this 
relation  between  the  expert  and  the  party 
making  use  of  his  services.  An  interest- 
ing English  decision  in  regard  to  the  dis- 
tinction between  the  rights  of  the  ordinary 
witness  and  the  expert  in  respect  to  com- 
pensation was  made  in  the  case  of  Webb  v. 
Page,*  in  which  a  skilled  witness  refused  to 
testify  until  paid  for  his  services  and  loss 
of  time.  Mr.  Justice  Maulethen  held  that 
"  the  former  is  bound,  as  a  matter  of  public 
duty,  to  speak  to  a  i'act  which  happens  to 
have  fallen  witiiin  his  knowledge  ;  without 
such  testimony  the  course  of  justice  must 
be  stopped.  The  latter  is  under  no  such 
obligation.  Tliere  is  no  such  necessity  for  his 
evidence,  and  the  party  who  selects  him 
must  pay  him."  The  question  whether  a 
witness  is  bound  to  attend  court  on  being 
served  with  a  subpcena  when  he  has  no 
knowledge  of  the  facts  to  be  provcrd,  is  one 
of  considerable  importance  to  medical  men. 
In  a  case  before  the  late  Lord  Campbell,  in 
1858,  the  learned  judge  stated,  in  answer 
to  an  inquiry,  that  a  scientific  witness  was 
not  bound  to  attend  upon  being  served  with 
a  subpcena,  and  that  ho  ouglit  not  to  be 
subpcenaed.  If  the  witness  knew  any  ques- 
tion of  fact  he  might  be  compelled  to  at- 
tend, biit  he  could  not  be  compelled  to  give 
his  attendance  to  speak  to  matters  of  opin- 
ion. Subsequent  decisions  to  the  same 
effect  have  settled  the  rule  in  England, f 
and  we  apprehend  it  would  be  generally 
adopted  by  the  courts  in  this  country.  In  a 
case|  in  the  U.  S.  District  Court,  Mr.  Jus- 
tice Spraguc  refused  to  compel  the  attend- 
ance of  an  interpreter  who  had  neglected 
to   obey  a  subpoena.      Tlie  learned  judge 


*■  1  CarrinKton  and  Kinvan,  2.3. 

t  Taylor's  Med.  JuiiKpiudcnoe,  6tli  Amcr.  ed.  p.  38 ; 
Ecdfifld  on  Wills,  2d  cd.,  part  i.  p.  1.5.5,  note  45. 
I  In  the  Matter  of  Roclker,  1  Sprague's  Dccision.«,  27G. 


said  that  "a  similar  question  had  hereto- 
fore arisen  as  to  experts,  and  he  had  de- 
clined to  issue  process  to  arrest  in  such 
cases.  When  a  person  has  knowledge  of 
any  fact  pertinent  to  an  issue  to  be  tried,  he 
may  be  compelled  to  attend  as  a  witness. 
In  this  all  stand  upon  equal  ground.  But 
to  compel  a  person  to  attend  merely  because 
he  is  accomplished  in  a  particular  science, 
art,  or  profession,  would  subject  the  same 
individual  to  be  called  upon  in  every  cause 
in  which  any  question  in  his  department  of 
knowledge  is  to  be  solved.  Thus,  the  most* 
eminent  physician  might  be  compelled, 
merely  for  the  ordinary  witness  fees,  to  at- 
tend from  the  remotest  part  of  the  district 
in  which  a  medical  question  should  arise. 
This  is  so  unreasonable  that  nothing  but 
necessity  can  justify  it.  The  case  of  an 
interpreter  is  analogous  to  that  of  an  ex- 
pert. It  is  not  necessary  to  say  wiiat  the 
Court  would  do  if  it  appeared  that  no  other 
interpreter  could  be  obtained  by  reasonable 
effort." 

Although  in  theory  the  expert  is  sup- 
posed to  be  profoundly  conversant  with  the 
question  on  which  he  gives  his  opiniou, 
yet  in  practice  considerable  latitude  has 
been  allowed  by  tlie  courts.  In  Folkes  v. 
Chadd,*  the  earliest  reported  case  on  the 
subject,  Lord  Mansfield  defined  experts  as 
"persons  professionally  acquainted  with 
the  science  or  practice  in  question."  The 
general  doctrine  is  well  expressed  by  Mr. 
Smith  in  his  note  to  Carter  v.  Boehm.")" 
"  On  the  one  hand,"  he  observes,  "  it  ap*- 
pears  to  be  admitted  that  the  opinion  of 
witnesses  possessing  peculiar  skill  is  admis- 
sible wherever  the  subject-matter  of  inqui- 
ry is  such  that  inexperienced  persons  are 
unlikely  to  prove  capable  of  forming  a  cor- 
rect judgment  upon  it  without  such  assist- 
ance ;  in  other  words,  when  it  so  far  par- 
takes of  the  nature  of  a  science  as  to  re- 
quire a  course  of  previous  habit  or  study 
in  order  to  tlic  attainment  of  a  knowledge 
of  it,  while,  on  the  other  hand,  it  does  not 
seem  to  be  contended  that  the  opinion  of 
witnesses  can  be  received  when  tiie  inquiry 
is  into  a  subject-matter,  the  nature  of  which 
is  not  such  as  to  require  any  peculiar  habits 
or  study  in  order  to  qualify  a  man  to  under- 
stand it."  In  the  application  of  these 
principles  to  the  testimony  of  medical  wit- 
nesses there  is  a  great  want  of  uniformity 
in  judicial  decisions.  While  many  courts 
are  disposed  to  allow  physicians  in  general 
practice  to  express  opinions  upon  questions 
in    those    branches  of  their  proiession  in 


•  3  Douf;Ia.«,  1,57. 
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■which  they  have  had  little  or  no  op- 
portunity of"  acquiring  practical  infornfia- 
tion,  the  true  rule  would  seem  to  require 
the  restriction  of  their  testimony  in  such 
cases  to  facts  observed  by  them,  reserving 
f(U-  persons  of  peculiar  skill  and  experience 
the  right  to  introduce  their  opinions  in  evi- 
dence. This  distinction,  which  is  too  often 
disregarded,  is  recognized  in  some  recent 
cases  in  this  Commonwealth.  In  Baxter  v. 
Abbot,*  the  Supreme  Court  held  that  upon 
the  trial  of  an  issue  of  the  sanity  of  a  tes- 
tator, a  physician  who  had  practised  for 
many  years  in  his  neighborhood,  and  had 
at  times  been  his  medical  adviser,  and  who 
saw  and  conversed  with  him  a  short  time 
before  the  making  of  his  will,  is  competent 
to  state  his  opinion  of  the  testator's  sanity, 
though  he  has  not  made  mental  disease  a 
special  study.  There  are  sweeping  dicta 
of  the  learned  judge  who  delivered  the 
opinion  in  this  case  which  have  led  some 
writersf  to  give  a  broader  interpretation  of 
the  law  than  is  warranted  by  the  decision 
of  the  Court.  The  decision  has  been  com- 
mented on  by  the  Court  in  a  later  case,  to 
which  we  shall  have  occasion  to  refer  ;  and 
in  admitting  the  opinion  of  the  family  phy- 
sician, who  was  not  an  expert,  in  regard  to 
the  testator's  sanity,  the  law,  as  interpret- 
ed in  this  State,  was  stretched  to  its  ex- 
treme limit.  In  Commonvrealth  v.  Rich, J 
the  Court  decided,  in  accordance  with  the 
distinction  just  referred  to,  that  a  physician 
■who  had  not  made  the  subject  of  mental 
disease  a  special  study,  but  who,  when  his 
patients  have  required  medical  treatment 
on  insanity,  has  been  accustomed  to  call  in 
the  services  of  a  physician  who  had  made 
this  subject  a  special  study,  or  to  recom- 
mend the  removal  of  the  patient  to  an  in- 
sane hospital,  is  not  competent  to  testify- 
as  an  expert  upon  a  hypothetical  case  put 
to  him  ;  nor  to  testify  whether  a  person 
living  in  his  neighborhood  and  well  known 
to  him,  but  who  had  never  been  his  patient, 
was  competent  to  apply  the  rules  of  right 
and  wrong,  in  a  state  of  circumstances 
concerning  which  he  was  under  high  excite- 
ment or  the  influence  of  an  uncontrollable 
impulse.  And  in  the  still  later  case  of  Com- 
monwealth V.  Fairbanks, §  the  Court  decide 
that  the  opinion  of  a  witness  who  is  not 
an  expert,  as  to  the  sanity  of  one  charged 
with  crime,  is  incompetent,  although  based 
upon  his  own  knowledge  of  facts.  The 
Court  evidently  regard  the  case  of  Baxter 
V.  Abbot,  just  referred  to,  as  the  extreme 

•  7  Gray,  71. 

t  See  Rciltield  on  Wills,  2tl  cil.,  part  i.  pp.  153-154. 

+  14  Gray,  335.  §  '2  Allen,  511. 


limit  of  the  law  on  this  subject,  and  re- 
mark, "  it  was  only  held,  by  a  decision  not 
unanimous,  that  the  opinion  of  a  family 
physician  as  to  the  sanity  of  a  testator 
might  be  introduced  in  evidence.  But  in 
general,  where  the  jury  have  the  facts  in 
detail,  they  are  as  competent  to  form  a  cor- 
rect judgment  as  the  witness  ;  and  the 
practical  experience  of  those  familiar  with 
courts  shows  that  the  defence  of  insanity  is 
one  easy  to  be  made,  and  favorably  listened 
to  by  juries.  The  rule,  therefore,  should  not 
be  extended  beyond  the  adjudicated  cases." 
The  qualifications  of  special  knowledge 
and  experience  in  an  expert  were  insisted 
on  by  our  Supreme  Court  in  the  case  of 
Emerson  v.  Lowell  Gas  Light  Co.,*  which 
was  tried  in  1863.  It  was  held  that  in  an 
action  to  recover  damages  for  injuries  to  the 
plaititiff's  health  from  the  escape  of  gas,  a 
physician  who  has  been  in  practice  for  seve- 
ral years,  but  who  has  had  no  experience  as 
to  the  effects  upon  the  health,  of  breathing 
illuminating  gas,  is  incompetent  to  testify 
thereto  as  an  expert.  And  experience  in 
attending  upon  other  persons  who  were 
made  sick  by  breathing  gas  from  the  same 
leak  was  held  insufficient.  Mr.  Justice 
Chapman,  who  delivered  the  opinion  of  the 
Court,  remarked  that  "the  mere  fact  that 
the  witness  was  a  physician,  would  not 
prove  that  he  had  any  knowledge  of  gas 
without  further  proof  of  his  experience,  for 
it  is  notorious  that  many  persons  practise 
medicine  who  are  without  learning ;  and  a 
physician  may  have  much  professional  learn- 
ing without  being  acquainted  with  the 
properties  of  gas,  or  its  effect  on  health. 
And  the  observation  of  a  man  who  is  at  the 
time  inexpert  is  of  no  value,  and  does  not 
qualify  him  to  give  opinions."  In  a  pre- 
vious casef  it  was  decided  that  a  college 
graduate,  who  testifies  that  at  college  he 
studied  chemistry  with  a  distinguished 
chemist,  that  he  has  taught  chemistry  five 
years,  is  acquainted  with  gases,  has  experi- 
mented with  them  and  used  apparatus,  and 
knows  how  camphene  is  made,  but  has  nev- 
er exporinicntod  with  lamps  or  made  or  used 
camphene,  or  paid  particular  attention  to 
fluid  or  camphene  lamps,  is  competent  to 
testify  as  an  expert  on  the  safety  of  a  cam- 
phene lamp  which  he  has  never  before  seen, 
in  some  States  the  reasonable  rule  which 
requires  that  the  medical  expert  should  be 
engaged  in  the  practice  of  his  profession  is 
not  enforced — a  study  of  it  being  held  suffi- 
cient.J     In  a  recent  case  in  Mississippi§  it 


*  6  Allen,  146.         +  Bferce  v.  Stocldng,  11  Gray,  174. 

+  Tullis  )>.  Kidd,  12  Al.ib.ini.i,  642. 
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was  decided  that  it  is  not  necessary  that  a 
physician  should  be  a  graduate  of  a  medi- 
cal college,  or  have  a  license  from  any 
medical  board  to  practise,  in  order  to  ren- 
der him  competent  to  testify  as  an  expert 
in  relation  to  matters  connected  with  his 
profession.  ^Ir.  Justice  Aldis,  of  the  Su- 
preme Court  of  Vermont,  remarked  in  a  hate 
case,*  that  physicians  in  general  practice, 
and  nurses  accustomed  to  attend  the  sick, 
are  experts  in  rcgai-d  to  the  mental  capacity 
of  sick  persons  ;  but  while  the  first  propo- 
sition seems  too  broadly  stated,  the  second 
is  utterly  untenable,  and  its  adoption  would 
inflict  on  courts  and  juries  an  amount  of 
dogmatic  garrulity  and  theorizing  twaddle 
which  would  obscure  rather  than  enlighten 
their  minds.  In  all  fairness  we  must  say 
that  courts  that  allow  persons  of  merely 
nominal  qualifications  to  assume  the  re- 
sponsible position  of  experts,  cannot  com- 
plain if  they  are  misled  by  their  blind  guides. 
In  the  Southern  and  Western  States  there 
may  be  some  excuse  for  intrusting  to  in- 
competent hands  the  duties  which  other- 
wise could  not  be  performed  at  all,  but  we 
regret  to  see  such  a  course  adopted  in  States 
where  the  necessity  for  it  does  not  exist. 

The  fact  that  Courts  permit  persons  of 
various  degrees  of  knowledge  and  experi- 
ence to  testify  as  experts  should  make  the 
medical  man  who  cares  anything  for  the 
lienor  of  his  profession,  or  for  his  own  repu- 
tation, solicitous  that  the  confidence  re- 
posed in  him  should  not  be  abused.  He 
should  not,  therefore,  thrust  himself  for- 
ward to  give  an  opinion  in  a  matter  of 
which  he  knows  little,  or  nothing.  The 
duty  of  the  expert  is  to  enlighten  the  court 
and  jury,  and  he  certainly  has  no  right  to 
set  himself  up  as  an  instructor,  wheu  he  is 
ignorant  of  what  he  assumes  to  teach. 
Nor  is  it  politic  for  such  a  man  to  attempt 
to  palm  oil' his  inexperience  for  experience, 
and  liis  misinformation  for  knowledge. 
Under  the  severe  scrutiny  of  counsel  in 
cross-examination  his  pretensions  will  be 
exposed,  and  the  cause  which  he  is  expect- 
ed to  benefit  may  be  hopelessly  ruined  by 
Ilia  blundering  incapacity.  The  wish  to 
appear  learned  sometimes  influences  the 
witness  to  make  a  pedantic  use  of  technical 
terms,  and  even  professional  men  who  are 
not  trouljled  with  a  desire  to  parade  the 
treasures  of  their  vocabulary  often  use  lan- 
guage which,  although  intelligible  enough 
to  the  scientific  student,  is  wholly  beyond 
the  comprehension  of  the  court  and  jury. 
The   following   anecdotes,  which  we   take 


•  Faircbild  v.  Biucomb,  35  Vt.  3P8. 


from  an  English  work  of  high  authority, 
illustrate  the  ridiculous  extent  to  which 
this  practice  has  sometimes  been  carried. 
"  In  a  case  of  alleged  child-murder,  a 
medical  witness  being  asked  for  a  plain 
opinion  of  the  cause  of  death,  said  that 
it  was  owing  '  to  atelectasis  and  a  general 
engorgement  of  the  pulmonary  tissue.'  On 
a  trial  for  an  assault  which  took  place  at  the 
assizes,  some  years  since,  a  surgeon  in  giv-- 
ing  his  evidence  informed  the  court  that,  on 
examining  the  prosecutor,  he  found  him 
suflering  from  a  severe  contusion  of  the  in- 
teguments under  the  left  orbit,  with  great 
extravasation  of  blood,  andecchymosisinthe 
surrounding  cellular  tissue,  which  was  in  a 
tumefied  state.  There  was  also  considera- 
ble abrasion  of  the  cuticle.'  Judge:  '  You 
mean,  I  suppose,  that  the  man  had  a  bad 
black  eye.'  Witness:  'Yes.'  Judge: 'Then 
why  not  say  so  at  once  ?  "*  Although  it  is 
sometimes  almost  impossible  for  the  medi- 
cal witness  to  avoid  the  use  of  technical 
terms,  without  the  sacrifice  of  precision  and 
accuracy,  yet  in  general  they  need  be  era- 
ployed  but  sparinglj^  and  their  meaning 
should  in  all  cases  bo  explained. 

While  it  is  obviously  important  that  the 
opinions  of  the  expert  should  be  made  clear 
to  the  jury,  it  is  of  still  more  consequence 
that  they  should  be  conscientiously  and  de- 
liberately formed.  And  here  the  witness 
must  be  on  his  guard  against  the  uncon- 
scious bias  which  is  the  result  of  entertain- 
ing preconceived  views  on  the  question  at 
issue.  This  bias  is  liable  to  be  increased 
by  the  consciousness  that  the  parties  for 
whom  he  appears  expect  him  to  support  a 
theory  favorable  to  their  side  of  the  case. 
The  tendency  of  mankind  to  generalize  their 
knowledge,  which  has  often  been  noticed 
by  philosophers,  leads  them  to  see  in  new 
facts  whatever  confirms  their  established 
views,  and  to  ignore  or  pervert  what  con- 
flicts with  them.  It  has  been  said  by  an 
eminent  philosophical  writer  that  this  ten- 
dency to  look  at  realities  only  through  the 
spectacles  of  an  hypothesis,  is  perhaps  seen 
most  conspicuously  in  the  fortunes  of  medi- 
cine.f     Especially   should  this  propensity 


•  Taylor's  Med.  Jiir.,  6th  Am.  Ed.,  ,53. 

t  Hamilton's  Metapliysics,  p.  53 :  Sec  also  Discussions, 
p.  242.  A  more  recent  thinker,  whose  bold  generaliza- 
tions sometimes  striUinsly  illustrate  the  habit  which  lio 
criticizes,  remarks  that  •'  an  average  intellect  when  oneo 
possessed  by  a  theory  can  hardly  ever  escape  from  it. 
This  is  the  case  with  the  ordinary  practitioners,  wheth- 
er in  medicine  or  any  other  department,  extremely 
few  of  wliimi  arc  willing'  to  hrcnk  up  tniins  of  thought  to 
which  llicy  arc  iinircil.  ThoiiLTh  tlicv  profess  to  despisB 
theory,  Ihcy  arc,  in  reality,  cMslaved  by  it.  Allthatthey 
can  do  is  to  conceal  their  buhjcclioii  by  terming  their 
theorj'  a  necessary  belief."  Buckle's  Ilist.  of  Civiliza- 
tion, vol.  ii.  pp.  536,  537.    The  essential  qiialilications  of 
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be  guarded  against  on  the  witness  stand, 
where  a  state  of  facts  may  be  presented 
which  would  naturally  lead  the  expert  to 
change  his  views,  if  he  could  free  himself 
from  the  clinging  bias  of  prejudice  or  self- 
interest.  He  should,  in  such  cases,  remem- 
ber that  the  truth  is  what  he  is  sworn  to 
state,  no  matter  what  may  be  the  conse- 
quences to  his  pride  of  opinion  or  the  inte- 
rests of  his  employers,  and  an  unconscious 
or  intentional  disregard  of  this  simple  rule 
has  produced  those  deplorable  contradic- 
tions and  inconsistencies  which  have  been 
so  often  commented  on  by  the  courts.  In 
reference  to  this  matter,  an  eminent  au- 
thority, Mr.  Justice  Grier  of  the  Supreme 
Court  of  the  United  States,  made  the  fol- 
lowing remarks  in  delivering  the  opinion  of 
the  Court  in  Winans  v.  New  York  and  Erie 
Railway.*  "  Experience,"  said  the  learned 
judge,  "  has  shown  that  opposite  opinions 
of  persons  professing  to  be  experts  may  be 
obtained  to  any  amount ;  and  it  often  oc- 
curs that  not  only  many  days,  but  even 
weeks,  are  consumed  in  cross-examinations 
to  test  the  skill  or  knowledge  of  such  wit- 
nesses, and  the  correctness  of  their  opin- 
ions, wasting  the  time  and  wearying  the 
patience  of  both  the  court  and  jury,  and 
perplexing  instead  of  elucidating  the  ques- 
tion involved  in  the  issue."  And  in  his 
charge  to  the  jury  in  the  recent  trial  of  An- 
drews in  this  Commonwealth,  Chief  Justice 
Chapman  thus  alludes  to  the  conflicting 
opinions  of  the  medical  experts  in  the  case. 
"  I  think  the  opinions  of  experts  are  not  so 
highly  regarded  as  they  formerly  were. 
For  while  they  often  aflbrd  great  aid  in  de- 
termining facts,  it  often  happens  that  ex- 
perts can  be  found  to  testify  to  any  theory, 
however  absurd. "f  To  these  opinions,  we 
may  add  that  of  the  late  Chief  Justice 
of  Vermont,  a  jurist  of  high  reputation, 
who,  in  his  valuable  work  on  Wills,  re- 
marks that  "experience  has  shown,  both 
here  and  in  England,  that  medical  experts 
difler  quite  as  widely  in  their  inferences 
and  opinions,  as  do  the  other  witnesses. 
This  has  become  so  uniform  a  result  with 
medical  experts  of  late,  that  they  arc  be- 
ginning to  be  regarded  much  in  the  light  of 
hired  advocates,  and  tlieir  testimony  as 
nothing  more  than  a  studied  argument  in 
favor  of  the  side  for  which  they  have  been 
called.  So  uniformly  has  this  proved  true 
in  our  experience  that  it  would  excite 
scarcely   less  surprise    to   find  an    expert 


the  skilful  medical  practitioner  have  been  well  discrimi- 
natcd  by  Bain — Senses  and  the  Intellect,  p.  529. 

•  21  How.ard,  101. 

t  Boston  Med.  and  Surg.  Jonrnal,  Feb.  25,  1869. 


called  by  one  side,  testifying  in  any  partic- 
ular, in  favor  of  the  other  side,  than  to  find 
the  counsel  upon  either  side  arguing  against 
their  clients  and  in  favor  of  their  antago- 
nists."* It  is  proper  to  remark  here  that 
Judge  Redfield,  in  making  these  observa- 
tions, disclaims  any  imputation  on  the  in- 
tegrity of  medical  experts,  but  regards  their 
conflicting  testimony  as  the  natural  conse- 
quence of  the  manner  in  which  this  class  of 
witnesses  are  employed  by  the  parties  in  a 
case. 

These  views  in  regard  to  the  unsatisfac- 
tory character  of  the  testimony  of  medical 
experts  are  not  peculiar  to  the  legal  profes- 
sion ;  they  have  been  emphatically  express- 
ed by  distinguished  medical  men  both  in 
this  country  and  in  Europe.  "  The  task  of 
instructing  the  tribunals,"  says  Dr.  John 
Gordon  Smith,  "  is  often  delegated  to  those 
who  are  the  least  qualified  ;  and  it  is  abso- 
lutely disgusting  to  observe  the  displays 
that  are  frequently  and  unavoidably  made 
on  the  part  of  incompetent  substitutes. 
Lads  whose  knowledge  of  the  medical  sci- 
ences can  be  little  more  than  a  name,  and 
the  whole  of  whose  practice  in  the  medical 
art  can  have  extended  no  farther  than 
spreading  a  plaster,  mixing  a  draught,  com- 
pounding a  pill,  administering  an  enema, 
or  at  the  utmost  extracting  a  tooth  and 
performing  the  operation  of  phlebotomy, 
are  appointed  to  enlighten  the  judges  of  the 
land,  who  are,  in  all  probability,  deeper 
read  in  the  medical  sciences,  than  the  sage 
instructors  of  these  witnesses  themselves. "f 
"  The  testimony  of  really  competent  wit- 
nesses," remarks  an  eminent  authority  on 
mental  unsoundness, J  "may  be  contradict- 
ed by  that  of  others  utterly  guiltless  of  any 
knowledge  of  the  subject,  on  which  they 
tender  their  opinions  with  arrogant  confi- 
dence^— for  ignorance  is  always  confident — 
and  the  jury  is  seldom  a  proper  tribunal  for- 
distinguishing  the  true  from  the  false,  and 
fixing  on  each  its  rightful  value.     If  they 


*  Redfield  on  Wills,  2d  cd.,  pnrt  i.  pp.  103,  10.5.  The 
writer  has  special  reference  to  medical  exjierts  on  insani- 
ty. He  cites  in  snpport  of  liis  views,  the  opinion  of  Mr. 
Justice  Davis  of  the  Supreme  Court  of  Maine,  wlio,  after 
sayins  that  he  considers  juries  far  more  trustworthy  tlian 
experts  on  the  siilijeet  of  insanity,  remark.*,  "  If  there  is 
any  kind  of  testimony  that  is  not  only  of  no  value,  liut 
even  worse  than  that,  it  is,  in  my  judjrment,  that  of 
medical  experts.  They  may  he  able  to  state  tlie  diagno- 
sis ol'  the  disease  more  learnedly ;  but  upon  the  ques- 
tion, wliether  it  had,  at  a  gi^'*!"  time,  reached  sucli  a 
staae,  that  the  subject  of  it  was  incapable  of  making  a  eon- 
tract,  or  irresponsible  for  his  acts,  the  opinion  of  hi.1 
neighbors,  if  men  of  good  common  sense,  would  Lc 
worth  more  than  that  of  all  the  experts  in  the  eouutrv." 
P.  101. 

t  An  Analysis  of  Medicitl  Evidence,  London,  1S25,  pp. 
3fi,  37. 

J  Kav  on  the  Medical  Jurisprudence  of  Insanitv,  4tU 
cd.  {  45. 
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are  obliged  to  decide  on  professional  sub- 
jects, it  would  seem  that  they  should  have 
the  benefit  of  the  best  professional  advice. 
This,  however,  they  do  not  always  have  ; 
and  consequently  the  ends  of  justice  are  too 
often  defeated  by  the  high-sounding  as- 
sumptions of  ignorance  and  vanity."  These 
remarks  of  Dr.  Kay  may  be  fitly  supple- 
mented by  those  of  au  eminent  English 
practitioner.  "  There  can  be  few  better 
tests  of  a  sound  understanding,"  says  Sir 
Henry  Holland,*  "than  the  right  estimation 
of  medical  evidence  ;  so  various  are  the 
complexities  it  presents,  so  numerous  the 
sources  of  error.  It  must  be  admitted,  in- 
deed, that  this  matter  of  medical  testimony 
is  too  lightly  weighed  by  physicians  them- 
selves. Else  whence  the  so  frequent  de- 
scription of  eflects  and  causes  by  agents 
put  only  ouce  or  twice  upon  trial ;  and  the 
ready  or  eager  belief  given  by  those  who, 
on  other  subjects,  and  even  on  the  closely 
related  questions  of  physiology,  would  in- 
stantly feel  the  insufficient  nature  of  the 
proof.  Conclusions  requiring  for  their  au- 
thority a  long  average  of  cases,  carefully 
selected,  and  freed  from  the  many  chances 
of  error  or  ambiguity,  are  often  promulgated 
and  received  upon  grounds  barely  sufficient 
to  warrant  a  repetition  of  the  trials  which 
fir.st  suggested  them.  No  science,  unliap- 
pily,  has  abounded  more  in  false  statements 
and  partial  inferences ;  each  nsurping  a 
place,  for  the  time,  in  popular  esteem  ;  and 
each  sanctioned  by  credulity,  even  wliere 
most  dangerous  in  application  to  practice. 
During  the  last  twenty  years,  omitting  all 
lesser  instances,  I  have  known  the  rise  and 
decline  of  five  or  six  fashions  in  medical 
doctrine,  or  treatment ;  some  of  them  af- 
fecting the  name  of  systems,  and  all  deriv- 
ing too  much  support  from  credulity,  or 
otlier  causes,  even  among  medical  men 
themselves. "t 

The  priyicipal  cause  of  these  contradic- 
tions in  medical  testimony  under  the  pre- 
sent system  of  practice  it  is  not  difficult  to 
understand.  A  witness  who  has  expressed 
his  judgment  on  facts  and  views  submitted 
to  him  by  interested  parties,  is,  in  general, 
80  far  committed  in  their  favor  as  to  bo  un- 
able to  give  an  unbiassed  opinion  in  the 
case.  Tiie  remedy  seems  simple  and  prac- 
ticable, but  though  long  ago  suggested  it 
has  never  yet  been  tried.  It  is  to  have 
experts  of  experience  and  ability  in  their 
Bcvcral  departments  appointed  by  commis- 

•  Ch.ipters'  on  Mcnt.il  Physiology,  pp.  1-3. 

+  The.  conflict  of  opinion  union;;  medical  witnesses  h.is 
lately  been  deplored  by  the  highest  nietliciil  .and  legal 
jinthorities — Winslow,  Mayo,  Marc,  and  Mittermaier — 
Whartun  and  Stille,  Med.  Jur.,  p.  71. 


sioners  or  by  the  court,  and  their  salaries 
fixed  by  judicial  or  legislative  authority  and 
paid  out  of  the  public  treasury.  In  this  way 
experts,  being  free  from  the  influence  of  in- 
terested parties,  would  have  little  or  no  temp- 
tation to  give  one-sided  opinions.  These 
suggestions,  which  have  been  urged  by  Tay- 
lor, Eedfield  and  Ray,  will,  we  trust,  be 
carried  out  at  no  distant  day,  and  we  un- 
derstand that  a  plan  for  a  commission  of 
this  kind  will  soon  be  laid  before  the  Legis- 
lature of  this  State.  But  so  long  as  the 
present  sj'stem  remains  in  force,  it  is  the 
duty  of  the  medical  expert  to  take  care 
that  the  peculiar  relation  in  which  he  stands 
towards  his  employers  do  not  warp  his  judg- 
ment and  prevent  him  from  giving  an  im- 
partial and  unbiassed  opinion  in  the  case. 

His  opinion,  it  is  important  to  remember, 
should  be  based  exclusively  on  the  medical 
fiicts  of  the  case.  He  is  not  entitled  to. 
draw  inferences  of  fact  from  the  evidence, 
for  this  would  require  him  to  pass  upon  the 
truth  of  the  testimony,  which  is  a  question 
for  the  jury ;  but  be  may  be  asked  his  opin- 
ion on  a  known  or  hypothetical  state  of 
facts.  Thus,  where  the  facts  are  doubtful, 
and  remain  to  be  found  by  the  jury,  it  has 
been  held  improper  to  ask  an  expert  who 
has  heard  the  evidence,  what  is  his  opinion 
upon  the  case  on  trial ;  though  he  may  be 
asked  his  opinion  on  a  similar  case  hypo- 
thetically  stated.*  On  the  same  principle, 
the  opinion  of  a  medical  man  that  a  par- 
ticular act  for  vFhich  a  prisoner  was  tried 
was  an  act  of  insanity,  has  been  ruled  in- 
admissible.f  If  the  facts  assumed  in  a  hy- 
pothetical question  propounded  to  an  expert 
are  not  themselves  proved  substantially,  the 
answer  to  such  question  is  not  to  be  consi- 
dered by  the  jury. I  In  a  recent  Massachu- 
setts case§  it  was  held  that  there  is  no  estab- 
lished form  for  questions  to  experts  in  this 
Commonwealth,  and  any  question  may  be 
proper  which  will  elicit  their  opinions  as  to 
the  matters  of  science  or  skill  which  are  in 
controversy,  and  at  the  same  time  exclude 
their  opinion  as  to  the  effect  of  the  e\idencc 
in  establishing  controverted  facts.  "  Ques- 
tions adapted  to  this  end,"  said  Mr.  Justice 
Chapman  in  delivering  the  opinion  of  the 
Court,  "  may  be  in  a  great  variety  of  forms. 
If  they  require  the  witness  to  draw  a  con- 
clusion of  fact,  they  should  be  excluded. 
But  where  the  facts  stated  are  not  compli- 


•  Sills  V.  Brown,  9  CaiTington  &  Pavne,  601.  Mc- 
Nanghton's  Case,  10  Clark  &  Finnclly,  200.  Woodliury 
D  Oliear,  7  Gray,  467.  United  States  v.  McGlue,  1  Cur- 
tis, C.  C.  1. 

t  Rex  V.  Wright,  RnsscU  &  Ryan,  456. 

i  llovey  V.  Chase,  52  Maine,  .'504. 

^  Hunt  V.  Lowell  Gas  Light  Co.,  8  Allen,  109. 
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cated,  and  the  evidence  is  not  contradic- 
tory, and  the  terras  of  the  question  require 
the  witness  to  assume  that  the  facts  stated 
are  true,  he  is  not  required  to  draw  a  con- 
clusion of  fact."  In  a  very  late  case  in 
this  State,*  a  question  proposed  to  an  ex- 
pert was  excluded  because  it  sought  to  es- 
tablish an  historical  fact,  under  the  guise  of 
a  scientific  opinion.  It  is  a  well-settled  rule 
of  law  that  witnesses  cannot  state  their 
views  on  matters  of  leg-al  or  moral  obliga- 
tion, nor  on  the  manner  in  which  other  per- 
sons would  probably  be  influenced,  if  the 
parties  acted  in  one  way  rather  than  in  an- 
other. Therefore  the  opinions  of  medical 
practitioners  upon  the  question  whether  a 
certain  physician  had  honorably  and  faith- 
fully discharged  his  duty  to  his  medical 
brethren,  have  been  rejected. f  But  this 
rule  does  not  prevent  a  medical  man  from 
testifying  to  a  fact  derived  from  his  own 
observation,  from  which  another  medical 
man's  incapacity  or  unfaithfulness  might 
be  inferred.  Thus,  in  an  action  to  recover 
damages  for  a  personal  injury,  a  physician 
was  allowed  in  a  recent  casej  to  testify 
what  had  been  another  physician's  previous 
treatment  of  his  patient,  what  effect  it  had 
upon  him,  and  whether  or  not  he  saw  any 
evidence  that  the  patient  had  been  injured 
by  such  treatment.  It  was  held,  in  the 
same  case,  that  the  statement  of  a  patient 
to  his  physician  as  to  the  character  and 
seat  of  his  sensations,  made  for  the  purpose 
of  receiving  medical  advice,  are  competent 
evidence  in  his  favor  in  an  action  to  recover 
damages  for  a  personal  injury,  even  though 
such  statements  were  not  made  till  after 
the  action  was  brought. §  This  is  an 
exception  to  that  rule  of  law  which  con- 
fines expressions  of  the  bodily  or  mental 
feelings  of  a  party,  to  prove  the  existence 
of  such  feelings  to  those  made  at  the  time. 
In  both  of  these  cases  the  admission  of  this 
testimony  is  contrary  to  the  general  princi- 
ple of  evidence  which  excludes  hearsay, 
because  it  cannot  be  subjected  to  the  ordeal 
of  a  cross-examination  to  test  its  truth.  It 
is  admitted,  however,  from  the  necessity  of 
the  case,  as  this  is  the  only  way  by  which 
the  condition  of  a  patient  can  be  made 
known  to  his  physician,  who  has  a  fair 
opportunity  of  ascertaining  its  correctness 
by  observation,  and  it  is  for  the  interest  of 
patients  to  tell  the  truth  under  these  cir- 


*  McMahon  v.  Tviis,  14  Allen,  171. 

t  OrteiiU'af  on  l--,vi.lcnco,  f  441. 

+  liaibcr  V.  Moiriani,  11  Allen,  322. 

J  But  tlic  narratiuu  liy  a  patient  to  his  physician  of  the 
cause  of  injuries  received  several  months  previously  is 
not  adniissil)le  as  cviilenec  of  that  eause.  Chapiu  r.  In- 
habitants of  Marlborough,  9  Gray,  2U. 


cumstances.  And  as  the  opinion  of  the 
physician  would  be  competent  evidence  in 
such  a  case,  it  would  be  absurd  to  keep 
from  the  jury  the  reasons  for  his  opinion,  as 
they  would  then  be  unable  to  determine  its 
soundness.  But  an  expert  will  not  be  al- 
lowed to  express  an  opinion  upon  the  value 
of  the  opinions  of  other  witnesses  in  the 
case.  It  is  not  his  province  or  duty  to 
make  such  comparisons.*  As  has  been 
previously  remarked,  the  opinion  of  an  ex- 
pert is  only  admissible  upon  questions  of 
science  or  skill,  and  is  not  competent  in  a 
question  respecting  which  persons  of  ordi- 
nary intelligence  can  as  well  draw  conclu- 
sions, f  Thus,  where  a  corpse  was  found 
partially  burned,  and.  certain  portions  of 
the  body  covered  with  loose  clothing  were 
not  burned,  the  inference  of  a  medical  man 
that  the  person  must  have  been  dead  before 
the  fire  broke  out,  as  otherwise  the  cover- 
ing would  have  been  disturbed,  was  held 
inadmissible. J  And  in  a  recent  case  iu 
Alabama,  it  was  held  that  a  person  having 
no  veterinary  or  medical  knowledge  is  com- 
petent to  testify,  upon  the  trial  of  an  in- 
dictment for  wilfully  injuring  a  mule,  to  the 
damage  done  to  a  mule  by  its  receiving  a 
gun-shot  wound, §  Cases  have  often  occur- 
red where  a  medical  witness  has  expressed 
opinions  out  of  court  in  regard  to  the  na- 
ture or  extent  of  his  patient's  injuries,  or 
in  reference  to  other  matters  affecting  the 
question  of  damages  and  the  liability  of 
other  parties  to  pay  them.  For  the  pur- 
pose of  showing  his  bias  or  partial  feeling 
in  order  to  discredit  his  testimony,  it  is  com- 
petent to  show  by  other  witnesses  that  he 
has  expressed  such  an  opinion  upon  the 
merits  and  probable  result  of  the  case.|| 

The  question  has  often  been  discussed 
how  far  the  expert  in  forming  his  opinions 
should  rely  upon  the  authority  of  others, 
and  how  much  upon  his  personal  experi- 
ence. Without  considering  the  metaphj'si- 
cal  refinements  about  the  nature  and  sources 
of  Belief  which  have  been  ingeniously 
presented  by  philosophers,  it  is  clear  that 
personal  experience  can  form  but  a  small 
part  of  the  available  knowledge  of  the  skill- 
ed witness,  for  the  results  of  his  own  obser- 
vation and  reflection  are  inappreciable  com- 
pared with  the  stores  of  information  which 
have  been  accumulated  by  the  labors  of 
others.  The  true  test  would  seem  to  be, 
that  whatever  in  the  writings  of  his  profes- 


•  Ilavcihill  Loan  and  Fund  Association  r.  Cronin,  4 
Allen,  141. 
+  liovey  v.  Sawyer,  5  Allen,  5.76. 
+  People  V.  Bodine,  1  Denio,281. 
J  Johnson  v.  .State,  37  Alaliania,  457. 
11  O'Neill  V.  City  of  Lowell,  G  Allen,  110. 
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sional  brethren  so  far  commends  itself  to 
the  judgmeut  of  the  witness  as  to  be  as- 
similated by  his  mind,  and  incorporated 
with  his  own  knowledge,  is  a  legitimate 
ground  for  the  expression  of  an  opinion, 
but  those  ideas  which  have  not  been  thus 
digested  and  blended  into  a  complete  whole, 
but  are  merely  remembered  as  having  been 
tittered  by  authorities,  however  eminent, 
are  not  the  proper  basis  for  such  an  opinion. 
The  man  who,  without  being  an  extensive 
reader,  has  reflected  deeply  on  what  he  has 
observed  and  read,  and  is  really  master  of 
his  information,  is  a  far  more  trustworthy 
witness  than  he  who  staggers  under  a  load 
of  erudition  which  only  encumbers  and  con- 
fuses his  mind.  "  Beware  of  the  man  of  one 
book,"  says  the  proverb,  and  the  man  of 
many  books  sometimes  deserves  to  be  the 
object  of  similar  distrust.  To  make  study 
subsidiary  to  observation,  to  read,  not  to 
contradict  and  confute,  nor  to  believe  and 
take  for  granted,  but  to  weigh  and  consider, 
was  justly  regarded  by  Lord  Bacon  as  the 
perfection  of  nature  and  experience. 

The  medical  expert  should  not  only  make 
himself  thoroughly  familiar  with  the  subject 
on  which  his  opinion  is  expected,  but  should 
pay  the  closest  attention  to  the  evidence 
given  by  the  other  witnesses  in  the  case. 
Great  care  and  discrimination  are  necessary 
in  this  respect,  for  the  hypothetical  case 
submitted  to  him  will  often  be  so  skilfully 
framed  as  to  present  an  entirely  difl'erent 
aspect  to  the  jury  from  the  real  case  wliiuh 
it  partially  resembles,  and  the  incautious 
witness  may  be  led  into  admissions  which 
he  never  intended  to  make.  In  meeting 
the  tactics  with  which  a  wary  and  circum- 
spect lawyer  may  endeavor  to  perplex  and 
disconcert  him,  the  witness  will  need  a  large 
stock  of  coolness  and  patience.  The  op- 
posing counsel,  in  questioning  him  closely 
as  to  tlie  grounds  of  his  opinions,  his  gene- 
ral professional  qualilications,  or  special 
experience  in  regard  to  the  question  at  is- 
sue, may  try  to  involve  him  in  contradic- 
tions, and  in  tliis  wordy  warfare  his  good 
temper  and  good  judgment  will  be  severely 
tested,  lie  should  bear  in  mind  that  al- 
though the  object  of  tiie  advocate  may  be 
forensic  victory,  that  of  the  witness  should 
be  the  discovery  of  truth.  The  code  of  le- 
gal ethics  justifies  the  former  in  eliciting 
only  tliose  facts  and  opinions  which  lavor 
his  side  of  the  case,  but  the  oath  of  the  lat- 
ter requires  hira  to  tell  the  whole  truth. 
The  siippressio  veri  is  as  flagrant  a  viola- 
tion of  that  oath  as  the  suggestio  falsi. 
After  his  examination  by  counsel,  oi>portu- 
nity  will  always  be  given  to  the  witness  to 


disclose  material  facts  not  brought  out  by 
previous  inquiry.  And  in  any  event  the 
rights  of  the  parties  are  liable  to  be  jeopar- 
dized by  a  witness  who  forgets  the  interests 
of  truth  in  his  desire  to  make  a  display  of 
controversial  ability.  The  triumph  over 
opposing  counsel  is  dearly  purchased  at  the 
sacrilice  of  substantial  justice.  A  disposi- 
tion to  give  his  testimony  with  impartiality 
and  fairness  will  have  much  greater  influ- 
ence with  the  jury  than  the  utmost  skill  of 
fence.  It  sometimes  happens  that  a  wit- 
ness, instead  of  replying  to  the  question  put 
to  him,  makes  a  general  answer  by  way  of 
anticipating  future  interrogatories,  or  in- 
dulges in  a  dissertation  on  the  general  sub- 
ject, and  the  result  is  a  confusion  of  ideas 
and  a  protracted  cross-examination.  Where 
several  questions  are  compressed  into  one, 
the  witness  is  in  danger  of  giving  an  answer 
to  the  particular  question  which  happens 
to  fix  his  attention,  instead  of  asking  to 
have  the  inquiries  made  separately,  as  he 
has  a  perfect  right  to  do.  The  consequence 
is  that  the  counsel  for  the  other  side 
makes  the  answer  appear  responsive  to  all 
the  questions  thus  compressed  together,  or 
dwells  upon  its  inapplicability  in  this  re- 
spect, so  that  the  views  of  the  witness  are 
misrepresented,  when  it  is  too  late  to 
change  his  testimony.  In  giving  his  opin- 
ion, care  should  be  taken  by  the  expert  to 
avoid  the  two  extremes  of  hesitancj'  and 
dogmatism.  Unwillingness  to  express  an 
opinion  where  life  or  reputation  are  con- 
cerned has  led  many  a  witness,  in  his  anx- 
iety not  to  make  a  mistake,  into  errors 
greater  than  those  he  feared.  Abernethy 
was  once  sharply  reproved  for  refusing  to 
give  his  opinion  in  a  case,  and  was  told  by 
the  judge,  "  You  were  called  for  the  pur- 
pose of  giving  an  opinion."  In  many  im- 
portant cases  opinions  form  the  evidence 
on  which  the  issue  turns,  and  they  are  fre- 
quently more  trustworthy  than  facts,  which 
are  often  inaccurately  observed  or  incor- 
rectly reported.  That  eminent  medical  phi- 
losopher, William  Oullen,  observes  that 
there  arc  more  false  facts  in  the  world  than 
false  hypotheses  to  explain  them — a  remark 
which  recent  scientific  and  historical  re- 
search has  abundantly  veriGed.  A  consci- 
entious expert  need  have  no  harassing  anx- 
iety about  the  correctness  or  the  conse- 
quences of  his  opinion  after  he  has  taken 
all  reasonable  care  to  ensure  its  accuracy, 
for  on  these  points  the  jury  are  to  decide. 
The  witness  may  be  mistaken  about  a  fact 
depending  on  the  evidence  of  the  senses, 
but  about  the  fiict  of  his  entertaining  an 
opinion,  uo  matter  whether  that  opinion  is 


MEDICAL  EVIDENCE. 


469 


right  or  wrong,  he  cannot  be  mistaken. 
This  is  all  that  the  law  demands  of  him, 
and  in  giving  it,  any  responsibility  for  the 
effect  which  it  may  have  upon  the  lives  or 
fortunes  of  others  is  shifted  from  him  to  the 
paramount  authority  which  has  required  its 
expression. 

The  witness  should  not  reply  to  a  ques- 
tion until  he  clearly  understands  it,  and 
should  then  give  his  answer  in  perspicuous 
and  accurate  language.  Undue  haste  in 
expressing  an  opinion  before  the  facts  on 
which  it  is  founded  are  thoroughly  compre- 
hended will  involve  him  in  contradictions 
and  inconsistencies ;  and  the  same  result 
Avill  follow  want  of  precision  in  the  use  of 
words.  As  the  court  and  jury  can  have  no 
other  evidence  of  the  views  of  the  witness 
than  is  afforded  by  his  own  language,  which 
is  the  natural  medium  for  their  expression, 
they  will  be  justified  in  supposing  that  he 
means  what  he  says,  and  it  is  his  own  fault 
if  he  conveys  a  different  impression.  And 
as  the  lawyers  will  naturally  turn  all  the 
shortcomings  of  a  witness  to  the  advantage 
of  their  own  clients,  he  cannot  complain  if 
the  discrepancies  of  his  testimony  are  held 
up  to  the  jury  in  an  unfavorable  light. 
While  care  should  be  taken  by  the  witness 
to  avoid  a  flow  of  irresponsive,  unmeaning, 
and  irrelevant  testimony,  he  should  also  be 
on  his  guard  against  a  suspicious  reticence. 
He  will  certainly  bring  discredit  on  himself 
and  the  cause  he  represents,  if  important 
and  manifest  parts  of  the  truth,  which  ought 
to  have  been  given  in  bis  evidence-in-chief, 
are  wrung  from  him  by  a  cross-examination. 
This  is  an  example  of  what  Paris  and  Pon- 
blanque  call  "costive  .etention,"  which  is 
a  distressing  infirmity  of  some  witnesses. 
The  evidence  thus  forced  from  an  unwilling 
witness  will  naturally  have  much  weight 
with  the  jury  in  favor  of  the  other  side,  and 
the  Law  allows  great  latitude  in  the  exami- 
nation of  a  person  who  shows  a  disposition 
to  evade  reasonable  inquiry. 

Medical  writers  and  practitioners  have 
ofLen  complained  that  they  are  not  permitted 
to  read  professioual  treatises  to  the  jury  in 
support  of  their  opinions,  and  the  reasons 
for  the  exclusion  of  this  kind  of  evidence 
have  sometimes  been  misrepresented  and 
misunderstood.  It  has  been  vehemently 
urged  by  these  writers  that  as  medical  tes- 
timony altogether  is  little  else  than  a  refer- 
ence to  authority,  the  mere  fact  that  the 
authors  of  these  books  cannot  be  placed  un- 
der oath,  should  not  prevent  their  writings 
from  being  received  in  evidence,  for  it  is 
said  that  the  act  of  publication  argues  as 
solemn  a  sense  of  responsibility  as  any  oath 
Vol.  III.— No.  2Ga 


could  impose  or  enforce.  "  Would  Paris 
and  Fonblanque,"  it  is  asked,  "be  better 
authority  if  they  swore  to  it  before  the 
twelve  judges "  ?  It  is  also  maintained 
that  as  lawyers  are  allowed  to  quote  legal 
treatises,  there  is  no  good  reason  why  medi- 
cal men  should  not  be  entitled  to  a  similar 
privilege.  Dr.  Beck,  in  his  valuable  work 
on  Medical  Jurisprudence,  has  inferred  from 
the  fact  that  medical  books  have  often  been 
referred  to  without  objection  in  trials  in  this 
country,  that  the  rule  of  exclusion  does  not 
prevail  here,*  but  he  is  undoubtedly  mis- 
taken if  he  supposes  that  their  admission, 
which  was  conceded  as  a  privilege,  could 
be  enforced  as  a  right.  Whenever  objec- 
tion has  been  made,  they  have  generally 
been  excluded. f  The  truth  is  that  the  rule 
of  exclusion  is  no  more  rigid  in  regard  to 
medical  than  to  legal  works.  The  latter 
are  often  read  in  argument  to  inform  the 
mind  of  the  court,  but  never  as  evidence. 
The  decisions  of  the  Supreme  Court  of  a 
State  or  of  the  United  States  are  binding 
in  certain  cases  upon  inferior  tribunals,  and 
are  therefore  cited  for  that  purpose,  but 
other  reports  and  elementary  works  do  not 
have  this  controlling  iufiuence.  Praotically 
the  exclusion  of  medical  books  works  no 
disadvantage  to  the  expert,  for  he  is  al- 
lowed to  give  an  opinion  and  the  reasons 
for  it,  which  may  be  to  some  extent  founded 
on  books  as  a  part  of  his  general   know- 


*  In  the  lull  edition  of  this  work,  revised  by  Dr.  Gil- 
man,  these  remarks  have  been  omitted. 

t  III  England  the  rule  of  exclusion  has  long  prevailed. 
In  the  case  of  Collier  i>.  Simpson,  5  Canington  &  Payne, 
73,  the  Court  refused  to  allow  the  works  of  Sir  Astley 
Cooper  and  Dr.  Merriman  to  be  introduced  in  evidence. 
Chief  Justice  Tindall  then  said  : — "  I  do  not  think  that 
the  books  themselves  can  be  read,  but  I  do  not  see  any 
objection  to  your  asking  Sir  Henry  Halford  his  judg- 
ment, and  the  grounds  of  it,  which  m.ay  in  some  degree 
be  founded  on  books  as  a  part  of  his  general  knowledge." 
At  the  trial  of  Rogers  for  murder,  in  this  State,  in  1844, 
Chief  Justice  Shaw  presiding,  medical  books  were  ad- 
mitted by  the  Supreme  Court,  but  in  subsequent  cases 
the  same  Court  has  excluded  them.  In  Commonwealth 
1'.  Wilson,  1  Gray,  337,  which  was  also  a  murder  trial, 
the  defence  was  insanity.  It  was  there  decided  that  nei- 
ther hooks  of  established  reputation  on  the  subject  of 
insanity,  whether  written  by  medical  men  or  lawyers, 
nor  statistics  of  the  increase  of  insanity,  as  stated  by  the 
court  or  counsel  on  the  trial  of  another  case,  can  be  read 
to  the  jury.  The  grounds  of  this  decision  are  thus  stated 
in  the  opinion  of  the  Couit  delivered  by  Chief  Justice 
Shaw: — " Facts  or  opinions  on  the  subject  of  insanity, 
as  on  any  other  subject,  cannot  be  laid  before  the  jury 
except  by  the  testimony  under  oath  of  persons  skilled 
in  such  matters.  Whether  stated  in  the  language  of  the 
court  or  of  the  counsel  in  a  former  citse,  or  cited  from 
the  works  of  legal  or  medical  writers,  they  are  still  state- 
ments of  fact,  and  must  be  proved  on  oath.  The  opin- 
ion of  a  lawyer  oh  such  a  question  of  lact  is  entitled  to 
no  more  weight  than  that  of  any  other  person  not  an  ex- 
pert. The  principles  governing  the  admissibility  of  such 
evidence  have  been  fully  considered  by  this  Court  since 
the  trial  of  Rogers ;  anil  the  more  recent  English  autho- 
rities are  against  the  adniissiuu  of  such  evidence."  See 
also  Washburn  v.  Cua(lili\ ,  S  Gray,  430.  Contra,  Bow- 
man t'.  Woods,  1  Iowa,  m. 
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Jedge.  It  is  obvious  that  the  court  and 
jury  seeking  enlightenment  on  a  difScult 
subject,  can  be  better  informed  by  an  intel- 
ligent physician  illustrating  under  cross- 
examination  the  facts  and  principles  perti- 
nent to  the  case,  than  by  a  learned  authority 
whose  general  doctrines  are  not  easily  ap- 
plied by  the  unprofessional  mind  to  the 
particular  question  at  issue.  JMedical  sci- 
ence is  progressive,  and  the  author  quoted 
maj'  have  changed  his  views  since  his  work 
was  written,  or  been  left  behind  by  the 
advancing  tide  of  thought  and  knowledge. 
Then,  too,  he  may  have  written  in  support 
of  a  theory,  rather  than  in  the  interests  of 
truth,  and  his  work  may  thus  lack  the  im- 
partiality which  can  alone  entitle  it  to  the 
confidence  of  the  jury.  In  thus  preferring 
the  opinion  of  an  intelligent  medical  man 
who  is  presumed  to  have  mastered  the 
question  at  issue,  and  to  be  familiar  with 
the  latest  phases  of  professional  thought,  as 
derived  from  st\uly  and  reflection,  aided  by 
the  results  of  his  personal  experience,  the 
Law  pays  a  higher  compliment  to  the  wit- 
ness than  if  it  permitted  him  to  confuse  the 
court  and  jury  by  the  citation  of  what 
would»often  prove  to  be  unintelligible,  and 
therefore  unsatisfactory  authorities.  But 
aside  from  all  this,  every  party  to  an  ac- 
tion has  the  right  to  have  the  evidence 
against  him  delivered  under  the  sanction  of 
an  oath,  and  to  have  the  opportunity  of 
sifting  the  opinions  of  a  witness,  and  test- 
ing their  soundness  by  cross-examination, 
and  the  absence  of  these  two  conditions  in 
the  case  of  medical  books  is  suflicient  rea- 
son for  their  exclusion  as  evidence. 

Another  question  about  which  medico- 
legal writers  are  at  variance,  relates  to  those 
confidential  communications  of  the  patient 
to  his  phj'sician  which  the  Law  may  require 
the  latter  to  disclose  on  the  witness-stand.* 
Here,  it  is  said,  is  an  unjust  discrimination 
between  the  lawyer  and  the  medical  man, 


•  This  important  point  was  decided  in  the  great  case 
of  the  Ducliess  of  Kingston,  11  Hargrave's  State  Trials, 
243,  20  Howell's  State  Trials,  643.  Lord  Mansfield  said, 
on  that  occasion,  "  If  a  medical  man  was  voluntarily  to 
reveal  these  secrets,  to  be  sure  lie  would  he  guilty  of  a 
lircacli  of  honor  and  of  great  in<liS(Tction;  but  to  give 
that  iTifonnatiiin  which  bv  the  law  of  the  land  he  is 
boniul  111  do,  will  never  be  imputed  to  him  as  any  indis- 
cretion whatever."  In  Grccuough  !■.  GasUell,  1  M.vlue 
&  Keen,  102,  Lord  Chancellor  Brougliam  has  clearly  il- 
lustrated the  reason  for  the  exception  to  the  rule  in  fa- 
vor of  attorneys  aud  eoun.-el.  This  exemption,  which 
Chief  .Justice  licst  aud  Lord  Tcutcrilcu  regarded  as  a 
gicat  au..ui,dv  in  the  law,  and  of  whi.h  C'lii.  ;' .Iu>li(C 
.Shaw  -aiil,  "  Ibat  having  a  Icudencv  to  pivvclil  th.'  full 
.lisi-ln^urc  of  tlu-  irnib  it  ought  t.)  be  cun>true.l  striitiv  " 
(Foster  r.  Hall.  12  riiUcriiig,  ',)S),  is,  as  Lord  K 1  do u  re- 
marked, a  privilege  uoi  perxmal  to  the  attiuney,  but  is 
designed  for  the  prote<'tion  of  the  elieid.  The  s'uiijcct  is 
discussed  with  great  aiiility  by  Vice  Chaneelhn-  Rruec  in 
rcarse  v.  Pearsc,  11  Jurist,  52 ;  1  l)o  Gcx  &  Smale,  25. 


for  the  former  is  not  compelled  to  reveal 
communications  made  to  him  by  his  client. 
But  the  reason  for  the  distinction  does  not 
rest,  as  has  been  erroneously  supposed, 
upon  favoritism  for  the  law^yer,  but  is  based 
on  a  regard  for  the  administration  of  jus- 
tice. Unless  such  a  protection  were  ex- 
tended to  counsel,  the  business  of  the  courts 
could  nut  go  on,  for  no  man  would  dare  to 
intrust  the  enforcement  of  his  claims  to  a 
legal  adviser,  and  tiius  the  interests  of  so- 
ciety would  sufl'er.  But  it  is  obvious  that 
the  withliolding  of  medical  secrets  may  be 
equally  detrimental  in  this  respect,  for  the 
physician  or  surgeon  is  frequently  made  the 
depositary  of  information  seriously  affecting 
the  rights  of  others.  In  disclosing  these 
communications  by  order  of  court,  he  is 
clearly  violating  no  confidence,  for  he  yields 
to  a  paramount  authority  which  has  the 
legal  right  and  power  to  enforce  its  decree. 
This  view  of  the  case,  which  has  been  well 
expressed  by  Dr.  John  Gordon  Smith  in  his 
admirable  Atmh/sis  of  Medical  Evidence,  is 
sustained  by  Taylor,  Elwell,  and  other  au- 
thorities on  Medical  Jurisprudence.  No 
medical  man  is  legally  bound  to  reveal  com- 
munications of  tiiis  character,  unless  re- 
quired to  by  the  CDurt,  and  it  would  ordina- 
rily be  regarded  as  a  iireach  of  professional 
propriety  to  make  a  voluntary  disclosure  of 
them.  Cases  may  arise,  of  course,  where 
the  promotion  of  justice  or  the  detection  of 
crime  might  lead  the  physician  to  adopt  a 
contrary  course  ;  and  the  conduct  of  Dr. 
IMott,  in  furnisliing  the  police  with  a  de- 
scription of  the  burglar  to  whom  he  had 
given  surgical  treatment,  will  readily  recur 
to  the  profession  as  one  which  occasioned 
considerable  discussion  at  the  time  of  its 
occurrence.*  In  some  States  there  are 
statutes  which  exempt  the  medical  man 
from  revealing  professional  secrets  on  the 
witness  stand,  but  the  rule  of  tlie  common 
law  still  prevails  in  most  of  the  United 
States. 

The  most  difficult  quostit)iis  with  which 
judicial  tribunals  have  to  deal  arc  those  of 
mental  unsoundness,  and  there  can  be 
little  doubt  that  the  frequency  and  success 
with  which  this  defence  has  been  put  for- 
ward to  shield  the  criminal  from  punish- 
ment has  created  among  dispassionate  ob- 
servers considerable  distrusst  of  this  kind 
of  evidence.  But  it  is  obvious  that  the 
greatest  difficulties  encountered  by  the 
medical  expert  on  insanity  are  inherent  in 
tiio  subject  itself.  In  the  ordinary  cases 
which  require  the  investigation  of  medical 
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men  there  are  data  bj' which  the  soundness 
of  opinions  can  be  tested,  and  the  courts 
can  safely  depend  on  the  deductions  of  the 
skilled  witness.  Such  are  the  abnormal 
conditions  which  a  poM-morlem  examination 
reveals  to  the  eye  of  the  chemist,  or  the 
injuries  whose  Tauses  and  results  are  expli- 
cable by  the  skill  of  the  surgeon.  But 
•when  from  these  purely  physical  appear- 
ances we  turn  to  the  manifestations  of  men- 
tal disease,  we  pass  into  the  regions  of  un- 
certainty. "As  medico-legal  witnesses," 
says  Forbes  AVinslow,  "  we  have  to  deal 
■with  phenomena,  of  the  essence  or  intimate 
nature  of  which  we  know  absolutely,  posi- 
tively nothing."*  "  There  is  no  mode," 
he  observes,  "  by  which  we  can  penetrate 
behind  the  curtain,- or  tear  aside  the  veil 
that  divides  the  material  from  the  immate- 
rial— mind  from  matter ;  there  is  no  possi- 
bility of  our  obtaining  access  to  those  mys- 
terious chambers  where  the  spiritual  por- 
tion of  our  nature  is  elaborated  ;  we  have 
110  guage,  no  square  rule,  by  which  we  can 
ascertain  in  all  cases  with  any  approach  to 
chemical  or  mathematical  accuracy,  an  ac- 
curate idea  of  the  actual  condition  of  the 
mind,  when  apparently  under  a  cloud.  In 
the  elucidation  of  these  points  we  are,  in  a 
great  measure,  left  to  our  own  unaided 
mental  sense — to  the  uncertain  guidance  of 
our  deceptive  e.xpcrionce,  and,  alas  !  often 
fallible  judgment."  To  decide  what  de- 
gree of  deviation  from  healthy  mental  life 
constitutes  that  condition  in  which  a  per- 
son is  irresponsible  for  his  actions  ;  to  trace 
the  shadowy  boundaries  which  separate  the 
strange  eccentricity  that  may  color  his  or- 
dinary conduct  from  the  graver  unsound- 
ness which  will  invalidate  his  will  ;  the  na- 
tural feebleness  of  the  faculties  in  old  age 
from  the  insidious  ravages  of  senile  demen- 
tia ;  to  tell  where  delusion  ends  and  depra- 
vity begins,  to  distinguish  between  the 
craftiness  of  the  criminal  and  the  cunning 
of  the  lunatic,  the  murderous  passions  of 
the  civilized  ruffian  and  the  homicidal  ma- 
nia of  the  victim  of  cerebral  disease, 'is  a 
task  which,  as  it  often  baffles  the  skill  of 
the  masters  of  the  science  of  insanitj*,  may 
well  perplex  the  judgment  of  courts  and 
juries. 

The  objects  and  limits  of  this  article  will 
only  permit  us  to  glance  at  a  single  aspect 
of  this  many-sided  subject — viz.,  the  posi- 
tion of  the  courts  in  reference  to  the  evi- 


•  "  Do  wc  not  in  sober  truth,"  says  .a  profound  imiui- 
rcr  into  the  philosoiiliy  of  insanity,  "learn  more  of  its 
real  citusation  from  a  tragedy  like  Leak  than  from  all 
that  has  yet  licen  written  thereupon  in  the  guise  of  sei- 
cnce  ?'— The  Philo.sophyand  Pathology  of  the  Mind,  liy 
Ilcni-y  Maudsley,  Loudon,  1867,  p.  19S. 


dence  admissible  to  prove  the  existence  of 
mental  unsoundness.  And  here  wc  find 
the  authorities  conflicting.  As  wo  have 
seen,  recent  Massachusetts  decisions  re- 
strict expressions  of  opinion  on  this  subject 
to  professional  experts,  allowing  in  one 
case,  by  a  decision  not  unanimous,  a  family 
physician,  whose  opportunities  of  observ- 
ing the  testator  liad  been  very  great,  to 
give  an  opinion  on  his  sanity;  and  only 
permitting  other  witnesses,  among  whom 
are  physicians  in  general  practice,  to  testi- 
fy to  facts.  The  same  doctrine  has  been 
held  by  the  Court  of  Appeals,  the  highest 
judicial  tribunal  in  New  York,  Imt  by  a  di- 
vided bench,  in  which  three  judgesout  of 
eight  dissented,  among  the  former  being 
Mr.  Justice  Denio,  while  the  Supreme 
Court  maintained,  till  overruled,  a  contrary 
opinion.  In  Texas  the  same  view  prevails. 
This  is  also  the  rule  in  the  common  law 
courts  of  England,  while  the  ecclesiastical 
courts  adopt  an  opposite  one.  But  in  Con- 
necticut, Vermont,  Pennsylvania,  Mary- 
land, Ohio,  Missouri,  Indiana,  North 
Carolina,  Georgia,  Tennessee  and  Mis- 
sissippi, unprofessional  persons  are  per- 
mitted to  express  opinions  on  the 
sanity  of  individuals  with  whom  they 
are  familiarly  acquainted.  The  same  doc- 
trine is  recognized  by  the  U.  S.  Circuit 
Court  in  New  Jersey.*  In  most  of  these 
States  it  is  held  requisite  that  the  witness 
should  state  the  facts  on  which  his  opinion 
is  based,  but  in  Georgia  a  medical  witness, 
in  contradistinction  from  other  witnesses, 
may  express  an  opinion  upon  the  sanity  of 
a  testator,  whether  founded  upon  iacts 
within  his  own  knowledge  or  testified  to  by 
others.  It  would  seem,  on  principle,  that 
the  rule  in  Massachusetts  and  New  York  is 
the  correct  one,  for  experts,  who  alone  can 
give  opinions  on  questions  of  science  or 
skill,  are,  as  Bouvier  remarks,  and  the  term 
implies,  "  persons  instructed  by  experi- 
ence," and  ordinary  physicians  can  hardly 
be  said  to  have  experience  enough  to  quali- 
ty them  to  testify  as  such.  As  the  deter- 
mination of  the  question  of  insanity  in- 
volves such  momentous  consequences,  the 
knowledge  possessed  by  the  expert  ought 
to  be  that  which  special  study  and  practi- 
cal training  alone  can  give.  The  charac- 
teristic manifestations,  often  delicate  and 
shadowy,  which  distinguish  normal  from 
abnormal  mental  action,  can  be  detected 
only  by  the  master  of  the  science  ;  they 
are  lost  upon   the   uninstructed   or  casual 


•  See  the  eases  collected  in  Rcdtield  on  'Wills,  2(1  e<I., 
parti,  pp.  140-146;  Wharton  and  Stille  on  Meilieal  Ju- 
risprudence, pp.  76-77.  Bishop  ou  Criminal  Procedure, 
vol.  i.  ch.  xx.\iii. 
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observer.  Even  with  the  disadvantage 
witli  which  the  expert  usually  has  to  con- 
t(Mul,  of  giving  his  opinion  on  facts  and 
symptoms  observed  by  others,  In's  judg- 
ment would  ordinarily  be  better  tlian  that 
of  persons  of  no  special  information  or  ex- 
perience, to  whom  these  indications  would 
be  misleading  and  unintelligible.  The  le- 
gal anomaly  in  this  regard,  of  admitting 
subscribing  witnesses  to  a  will  to  testify 
to  the  testator's  sanity,  which  is  almost 
universally  allowed,  may  proceed  on  the 
ground  that  the  testator  has  selected  them, 
or  that  when  the  statute  has  defined  the 
requisites  of  such  witnesses,  it  is  not  for 
the  courts  to  nullify  its  intent  by  declaring 
them  incompetent  to  give  evidence  in  re- 
gard to  matters  material  to  the  issue.* 

But  while  adherence  to  legal  principles 
would  seem  to  demand  the  exclusion  of  the 
opinions  of  all  but  persons  skilled  in  the 
treatment  of  insanity,  the  small  number 
of  such  persons,  and  the  difficulty  of  procur- 
ing their  attendance,  have  led  many  courts 
to  admit  tiie  opinions  of  physicians  in  gene- 
ral practice.  And  as  there  is  no  scientific 
standard,  no  medical  test  by  which  the  cha- 
racter of  an  act  can  be  determined,  in  refer- 
ence to  its  author's  capacity  or  responsibili- 
ty, that  question  can  only  be  solved  by  a  con- 
sideration of  the  circumstances  of  his  life, 
and  an  inquiry  into  the  history  and  condition 
of  his  i'amily.  In  tliis  point  of  view  the  tes- 
timony of  unprofessional  persons  who  have 
had  constant  opportunities  of  observing  his 
conduct  in  his  social  or  business  relations, 
wliere,  although  the  particular  facts  may 
have  been  forgotten,  the  impression  pro- 
duced by  them  is  vividly  remembered,  must 
bo  of  considerable  weight  in  determining 
the  question  of  his  sanity.  Though  such 
persons  would  naturally  have  less  know- 
ledge on  the  subject  of  insanity  tlian  ordi- 
nary physicians,  they  could  at  all  events  be 
free  from  the  intellectual  infirmities  which 
afilict  the  specialist  in  tiiis  diflicult  depart- 
ment of  psychological  inquiry,  and  which, 
as  a  distinguished  jurist  has  remarked,  tend 
to  ep.largement  of  jurisdiction.  Whether 
the  opinions  of  such  observers,  who  can  re- 
port tlie  facts  on  which  their  judgment  is 
based,  so  that  the  court  and  jury  can  test 
its  theoretical  value  and  experimental  sound- 
ness, are  not  wortliy  to  be  received  with 
tliose  of  medical  men  who  may  never  have 
observed  the  alleged  insane  person,  and 
who  are  called  upon  by  interested  parties  to 
express  an  opinion  upon  lacts  andsymptoms 
which  must  necessarily  be  imperfectly  ro- 


*  See  Orcenleaf  on  Evidence,  {   140 ;  per  Shaw,  C.  J. 
Commouwcaltli  v.  Wilson,  33!). 


ported,  or  whose  observation  is  limited  to 
an  examination  of  him  under  circumstances 
seldom  favorable  to  a  correct  diagnosis, 
is  a  question,  which,  as  we  have  seen,  most 
courts  have  decided  in  the  affirmative.  But 
the  point  is  one  on  which  medical  and  legal 
writers  are  equally  at  variance.  Brodie 
says  :  "  It  is  a  great  mistake  to  suppose 
that  this  is  a  question  that  can  be  deter- 
mined only  by  medical  practitioners.  Any 
one  of  plain,  common  sense,  and  having  a 
fair  knowledge  of  human  nature,  who  will 
give  it  due  consideration,  is  competent  to 
form  an  opinion  on  it ;  and  it  belongs  fully 
as  much  to  those  whose  oDice  it  is  to  ad- 
minister the  law  as  it  does  to  the  medical 
profession."*  Elwell,  in  his  work  on  Mal- 
practice and  Medical  Evidence, "j"  devotes  a 
chapter  to  this  subject,  in  which  he  advo- 
cates the  admission  of  the  opinions  of  lay- 
men as  evidence  upon  alleged  insanity  in 
connection  with  those  of  tlie  learned  and 
experienced,  while  Ray  is  in  favor  of  re- 
stricting the  expression  of  opinion  in  judi- 
cial proceedings  to  persons  skilled  in  the 
treatment  of  mental  disease. J  Orfila  ob- 
serves: "  C'est  aux  lumieres  et  ii  la  probity 
des  raedecins  quo  doit  etxe  exclusivement  re- 
serve le  droit  de  juger  chaque  espece  d'alie- 
nation  mentale,  et  de  donner  aux  tribunanx 
les  seuls  Clemens  sur  lesquels  puissent  etre 
raisonablement  fondes  des  jugeniens  equi- 
tables."§  Redfield,  from  the  stand-j:)oint 
of  judicial  experience,  while  depreciating 
the  testimony  of  medical  experts  under  the 
present  system,  agrees  with  Taylor  and  Ray 
in  recommending  the  appointment  by  disin- 
terested authorities  of  a  board  of  medical  ex- 
perts to  assist  the  court  and  juryin  determin- 
ing questions  of  insanity,  &c.||  "  Although 
the  opinions  of  experts,"  says  this  distin- 
guished jurist,  "are  generally  regarded  as 
entitled  to  more  weight  and  consideration 
than  those  ofother  witnesses,  upon  questions 
of  mental  soundness  and  capacity,  yet  it  has 
been  held,  the  j>uy  are  to  give  them  only  such 
weight,  in  deciding  the  case  upon  the  whole 
testimony,  as  they  think  them  fairly  entitled 
to  have.  And  when  we  consider  the  con- 
flicting character  of  testimony  coming  from 
experts  ;  and  often  its  one-sided  and  parti- 
san character;  and  above  all,  the  tendency 
of  the  most  mature  and  wcU-halanced  minds, 
to  run  into  the  most  incomprehensible  theoriz- 
ing and  unfounded  dogmatism, from  the  ex- 


*  Mind  and  Matter ;  or  Physiological  Inquiries,  105. 

+  Cli:iptir  xxN. 

+  McMlical  .Tiirisprudcnce  of  In.sanity,  4th  ed.,  {  45. 

If  Tniiti-  de  Mi-dccine  Lusalc,  tonic  i.  p.  360.  Paris, 
1848.  .Slc  also  Briand,  Manuel  dc  Medccine  Legale,  p. 
542.    Paris,  1852. 
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elusive  devotion  of  study  to  one  subject,  and 
thatofamystoriousand  occult  character,  we 
cannot  mucli  wonder  that  some  of  the  wisest 
and  most  prudent  men  of  the  age  are  begin- 
ning to  feel  that  the  testimony  of  experts  is 
too  often  becoming,  in  practice,  but  an  in- 
genious device  in  the  liands  of  unscrupulous 
men,  to  stifle  justice,  and  vindicate  the  most 
high-banded  crime."* 

We  have  dwelt  in  this  article  on  the 
rights  and  duties  of  experts  because,  as  has 
been  said  by  a  competent  authority,  the 
testimony  of  medical  men,  as  such,  is  purely 
of  this  character.  The  great  responsibility 
resting  on  this  class  of  witnesses  will  be  appa- 
rent when  we  consider  that  in  the  most  intri- 
cate and  important  cases,  juries  are  almost 
helplessly  dependent  on  their  assistance. 
In  consequence,  however,  of  the  mysterious 
and  recondite  nature  of  the  subjects  which 
they  are  often  required  to  elucidate,  the 
soundness  of  their  mental  processes  and  the 
correctness  of  their  conclusions  cannot  al- 
ways be  so  effectively  tested  by  legal  ex- 
amination as  to  make  the  merits  of  the  case 
clear  to  the  twelve  plain  men  who  are  to 
determine  it.  It  is  proverbially  hard  to  de- 
cide when  doctors  disagree,  and  when  two 
contradictory  theories  are  advanced  by 
eminent  medical  men,  each  of  which  is 
carefully  elaborated  and  supported  by  great 
learning,  experience  and  ability,  it  is  not 
Btrange  that  common  sense  and  judicial 
acumen  should  be  equally  at  fault,  and  that 
the  doubts  which  often  perplex  the  panel 
should  sometimes  befog  the  bench.  The 
fact  that  notwithstanding  the  difficulties  of 
the  subjects  discussed  by  experts,  and  the 
temptations  to  whicii  they  are  naturally 
exposed,  their  moral  and  intellectual  hon- 
esty must  to  a  great  extent  be  taken  upon 
trust,  renders  their  testimony  less  clear  and 
decisive  than  that  of  witnesses  who  are  af- 
fected by  no  such  disturbing  causes,  and 
•whose  evidence  being  only  tlie  report  of  the 
senses,  can  be  subjected  to  the  most  rigid 
and  searching  scrutiny.  Then,  too,  the 
facts  which  the  expert  is  expected  to  eluci- 
date are  genei-ally  derived  not  from  his  own 
experience,  but  from  the  testimony  of  per- 
sons who  are  either  incompetent  to  observe 
closely,  or  are  unable  to  report  with  accu- 
racy the  results  of  their  observations. 
Thus,  the  opinion  of  the  expert  being  based 
on  defective  premises,  will  be  itself  defect- 
ive. And  this  is  an  important  cause  of  the 
weakness  and  insufficiency  of  this  kind  of 
evidence.  Moreover,  being  called  by  an 
interested  party  to  express  his  views  in  re- 


Rcillield  on  'Wills,  2d  cJ.,  part  i.  p.  15-3. 


lation  to  a  question  arising  in  a  case,  it  is 
almost  impossible  for  him  to  preserve  a  rigid 
impartiality.  It  is  obvious,  from  its  subtle 
and  often  unconscious  influence  upon  the 
mind,  that  bias  is  more  likely  to  color  a 
witness's  opinions  than  to  distort  his  state- 
ments of  fiict,  and  in  weighing  the  testi- 
mony of  biassed  witnesses  a  distinction  has 
been  observed.  "  Such  a  witness,"  it  is 
said,  "  is  to  be  distrusted  when  he  speaks 
to  matters  of  opinion  ;  but  in  matters  of 
fact,  his  testimony  is  to  receive  a  degree  of 
credit  in  proportion  to  the  probability  of 
the  transaction,  the  absence  or  extent  of 
contradictory  proof  and  the  general  tone  of 
his  evidence."* 

The  ordeal  through  which  the  medical 
expert  must  pass  in  the  course  of  a  pro- 
tracted examination  will  test  severely  his 
talents  and  acquirements,  the  evenness  of 
his  temper,  as  well  as  the  soundness  of  his 
judgment.  At  such  a  time  he  is  thrown 
upon  his  own  resources,  with  no  opportu- 
nity to  refer  to  his  books,  to  consult  his 
professional  brethren,  or  to  take  much  time 
for  reflection.  Especially  is  he  likely  to 
realize  that  the  strongest  opinion  may  lose 
something  of  its  vitality  when  it  is  sub- 
jected to  hostile  criticism,  and  the  grounds 
of  it  are  rigidly  scrutinized,  and  the  dog- 
matist may  find  that  his  cherished  theory, 
instead  of  being  a  fresh  and  living  convic- 
tion, is  only  a  petrified  prejudice.  But  the 
master  of  his  profession  who  approaches  the 
examination  of  the  question  at  issue  in  the 
spirit  of  fairness  and  impartiality,  will  have 
the  satisfaction  of  knowing  that  his  learn- 
ing and  ability  are  appreciated  by  tlie  court 
and  jury,  and  are  of  essential  service  in  the 
administration  of  justice  ;  that  his  own  fac- 
ulties are  sharpened  by  the  experience,  and, 
in  view  of  these  facts,  he  will  cheerfully 
endure  the  annoyance  which  is  inseparable 
from  forensic  discussion. 


Dr.  Letheby  says  it  is  highly  probable 
that  the  largest  amount  of  muscular  force 
is  derived  from  the  hydrocarbons  of  our 
food  ;  not  that  the  nitrogenous  matters  of 
it  may  not  also  be  a  source  of  power  ;  but 
there  is  no  necessity,  as  Liebig  supposes, 
for  their  being  previously  constructed  into 
tissue.  The  experiments  of  Mr.  Savory, 
in  fact,  show  that  rats  can  live  and  be  in 
health  for  weeks  on  a  purely  nitrogenous 
diet,  and  it  is  nearly  certain  that  under 
these  circumstances  the  nitrogenous  mat- 
ters are  mostly  oxidized  without  entering 
into  the  composition  of  tissue. — Medical 
and  Surgical  lieporier. 


*  Grcculcaf  ou  EvKleucc,  0th  ctl.,  vol.  i.  i  HO  a. 
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EIGHTS  AND   DUTIES  OF  MEDICAL  EXPERTS. 

The  communication  on  "  Medical  Evi- 
dence," with  which  we  have  the  privilege,  as 
a  personal  favor  accorded  to  us,  of  occupy- 
ing a  large  share  of  this  number  of  tlie 
JocRXAL,  will  be  welcomed  by  our  readers 
as  a  tribute  of  kindly  counsel  and  instruc- 
tion from  an  able  member  of  a  sister  pro- 
fession. To  those  who  have  no  time  for 
any  but  medical  reading,  we  would  say 
that  the  author  of  the  article  is  well  and 
favorably  known  in  literary  circles  as  a  con- 
tributor to  various  publications. 

As  a  compliment  to,  and  the  complement 
of,  the  legal  advice  bestowed  on  us  to-day, 
we  jiave  transcribed  for  these  columns  that 
portion  of  the  unpul)lished  Address  of  Dr. 
E.  H.  Clarke  (from  which  we  have  before 
quoted)  that  relates  to  pretty  much  the 
same  subject  as  that  treated  by  Mr.  Young. 

*  *  *  *  Let  us  leave  these  abstractions 
and  lofty  ideals — would  they  were  oftener 
before  us — and  look  at  some  of  the  practi- 
cal matters  that  grow  out  of  human  at- 
tempts to  realize  them,  and  with  which 
you  are  concerned  because  you  are  physi- 
cians. In  the  court-room,  for  example, 
where  justice  is  sought  and  secured,  physi- 
cians are  often  brought  into  intimate  rela- 
tions with  lawyers.  There  law  and  medi- 
cine stand  side  by  side.  There  meet  those 
who  are  trained  to  investigate  the  truth  in 
very  diflferent  ways. 

I  know  that  lawyers  are  sometimes  ac- 
cused of  prevarication,  subterfuge  and  chi- 
canery, that  have  pointed  many  a  sarcasm  ; 
of  following  the  letter  which  kills  and  de- 
nying tlie  spirit  that  quickens  ;  of  trying 
to  weight  tiie  scales  of  Justice,  till  good 
men  have  doubted  wliether  law  and  right 
were  the  same.  And  so  physicians  have 
been  charged  witli  jjretension,  mystery, 
charlatanism  and  deceit,  that  would  ren- 
der them,  like  Cicero's  haruspices,  asham- 
ed to  look  each  other  in  tlie  face.  But  this 
is  only  saying  that  there  are  pettifo-ggcrs 
in  law  as  well  as  quacks  in  medicine.  15ut 
besides  all  these,  I  rejoice  in  the  belief  tliat 
there  are  men,  and  not  a  few  of  them,  wlio 
are  in  tlie  highest  sense  worthy  of  the  name 
of  lawyers  and  physicians,  and  wiio  in  sepa- 


rate wayslaborforacommon  andanoble  end- 
It  is  of  these  that  I  am  speaking.  There- 
fore,  whenever  j'ou  enter  a  court  room  you 
will  never  forget,  however  unworthy  may 
be  the  actors  and  however  imperfect  may 
be  the  machinery,  that  it  is  the  place  where 
Justice  sits  and  truth  is  sought. 

None  enter  the  court-room  who  have  a 
more  delicate  and  responsible  duty  to  per- 
form than  the  medical  expert.  Questions  of 
sanity ,  of  liealth  and  disease,  of  testamentary 
bequests,  of  the  character  and  effects  of  in- 
juries and  maladies  and  the  like,  are  often 
submitted  to  him  for  advice  and  sometimes 
for  decision.  Recollecting  Blackstone's 
definition  of  law,  and  the  fundamental  prin- 
ciple of  your  science,  it  is  plain  that  your 
only  duty,  as  a  medical  expert,  is  to  aid 
the  discovery  of  truth.  Your  position  is 
not  that  of  an  advocate  or  a  partizan.  It 
is  a  judicial  one.  When  summoned  into 
court  never  forget  this,  and  so  never  take 
sides  with  either  of  the  contending  parties. 
Your  party  is  that  of  justice  and  truth. 
As  a  witness  you  will  testify,  like  other 
witnesses,  only  to  wliat  has  come  under 
your  personal  observation.  As  an  expert 
you  are  expected  to  weigli  evidence,  draw 
inferences,  judge  of  testimony  and  form  and 
express  opinions.  When  doing  this,  you 
should  follow  the  methods  of  observation 
and  investigation  that  you  have  learned  in 
the  laboratory  and  the  hospital.  These 
metliods  are  not  the  same  as  the  lawyer's, 
because  you  do  not  deal  with  the  same  sort 
of  facts  that  he  does,  but  they  are  as  truth- 
giving  as  his. 

Unfortunately,  under  the  present  organi- 
zation of  our  courts,  medical  and  other  ex- 
perts arc  summoned  and  paid  by  one  of  ihe 
contending  parties.  It  would  be  better  if 
they  were  appointed  by  the  judges,  on  the 
nomination  of  the  counsel,  and  paid  by  the 
contestants  or  the  State ;  or  if  in  some 
other  way  the  temptation  of  an  expert  to 
become  the  advocate  of  the  party  who  em- 
ploys him  could  be  removed.  Even  doctors 
have  mortal  weaknesses,  and  it  is  not  wise 
to  tempt  them  too  much.  But  you  must 
take  things  as  they  are.  And  as  they  are, 
wlien  summoned  to  court  as  an  expert,  you 
will  be  summoned  by  one  of  the  contend- 
ing parties,  paid  by  tliat  party,  and  expect- 
ed to  testify  in  such  a  way  as  to  enhance 
the  chance  of  tliat  party's  winning.  This 
does  not  alter  one  particle  what  I  have  pre- 
viously said.  Although  you  may  be  sum- 
moned by  one  side  and  paid  by  one  side, 
and  importuned  by  counsel  to  advocate 
that  side,  yet  you  do  not  belong  to  that 
side,  nor  to  any  side,  save  truth's.     The 
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moment  you  take  the  witness-stand  you 
discard  all  partnership. 

The  dread  which  medical  men  are  apt  to 
entertain  of  a  court-room  arises,  not  so 
much  from  an  interruption  of  their  business 
or  an  unwillingness  to  testify,  as  from  a 
fear  of  the  cross-examination.  But  this  is 
an  unworthy  fear.  Recollect  the  noble  po- 
sition of  an  expert  as  the  impartial  inter- 
preter of  the  truth,  and  you  will  have  no 
such  dread.  Falsehood  and  pretension, 
not  truth  and  honesty,  dread  the  trial  of  a 
cross-examination.  Indeed,  the  more  acute 
and  searching  a  cross-examination  is,  the 
more  will  it  bring  into  clear  relief  the  truth 
of  your  testimony.  Never  pretend  to  more 
than  you  know.  Express  your  opinions 
simply  and  briefly.  When  you  are  in  doubt, 
say  you  are  in  doubt.  When  you  arc  igno- 
rant, dare  to  say  "  I  do  not  know."  When 
you  know,  give  utterance  to  the  truth.  Do 
this,  and  no  cross-examination  will  ever 
trouble  you.  Simple  truthfulness  is  more 
than  a  match  for  the  astutest  cross-examin- 
er ;  and  a  pettifogger  fears  the  truth  more 
than  he  does  the  devil. 

It  is  well  to  recollect,  in  this  connection, 
that  when  on  the  witness-stand,  all  state- 
ments should  be  made  in  the  simplest  lan- 
guage. Technical  terms  should  be  avoided 
as  far  as  possible.  Sounding  and  learned 
phrases  are  so  apt  to  be  the  cloaks  of  pre- 
tension that  they  render  the  lawyers  suspi- 
cious. To  call  a  sore  throat,  as  I  once 
heard  it  called,  a  follicular  inflammation  of 
the  posterior  pharyngeal  mucous  membrane, 
might  dazzle  a  jury  by  excess  of  light,  but 
■would  not  contribute  to  your  coml'ort  dur- 
ing a  cross-examinatifMi.  I  know  that  law- 
yers are  not  unfrequently  accused  by  medi- 
cal experts  of  being  Aincivil,  overbearing 
and  strategctical  in  their  examinations. 
W^hen  they  are  so,  it  is  generally  as  much 
the  fault  of  the  expert  as  of  the  lawyer.  If 
the  former  is  honest  and  intelligible,  the 
latter  will  be  civil.  No  lawyer  will  injure 
his  case  by  crowding  or  brow-beating  hon- 
esty and  truth.  lie  will  no  more  ru7i  a 
tilt  against  them  than  a  dissector  would 
thrust  his  scalpel  against  a  bono. 

While  the  medical  expert  has  delicate 
and  responsible  duties  to  perform,  the  char- 
acter of  which  I  have  imperfectly  indicated, 
it  is  not  to  be  forgotten  that  he  enjoys  cer- 
tain privileges  or  rights,  which  are  not  to 
be  invaded.  A  knowledge  of  these  may 
serve  to  protect  you  against  frivolous  or 
undue  encroachments  on  your  time.  One 
of  these  is  the  following  :  When  any  per- 
son, physician  or  otherwise,  is  duly  sum- 
moned  as  a  witness,  he  is  obliged  to  re- 


spond to  the  summons  and  appear  when  the 
case  is  tried.  No  excuse,  except  absolute 
inability,  is  accepted  by  the  court.  An  ex- 
pert, like  an  ordinary  witness,  is  obliged  to 
appear  when  summoned,  and  to  answer 
whatever  questions  are  put  to  him.  But 
the  court  does  not  compel  him  to  do  more 
than  this.  It  does  not  compel  him  to  ac- 
quire any  additional  information  in  order  to 
qualify  himself  as  an  expert.  It  does  not 
even  compel  him  to  hear  the  evidence.  If 
he  chooses  to  do  so,  he  may  remain  out- 
side of  the  court-room,  till  he  is  called  to 
the  witness-stand.  He  is  not  obliged  to 
make  any  sort  of  preparation.  If,  there- 
fore, you  do  not  wish  to  appear  as  an  ex- 
pert (if  you  have  reason  to  believe  that 
you  will  be  underpaid),  you  need  only  state 
to  the  summoning  party,  that  you  shall 
decline  to  make  the  necessary  preparation, 
and  you  will  not  be  called.  An  unwilling 
expert  is  an  undesirable  witness.  But  this 
and  similar  matters  belong  to  the  details  of 
the  administration  of  the  law,  and  I  have 
no  time  to  dwell  upon  them.  The  one 
thing  which  I  wish  to  impress  upon  you, 
and  which  I  trust  you  will  never  forget,  is 
that  when  you  step  upon  the  witness-stand 
as  an  expert,  you  are  to  lay  aside  all  parti- 
zanship  and  prejudice.  Whatever  may  be 
the  opinion  3'ou  have  formed  from  the  facts 
presented  to  you,  that  opinion  and  the 
whole  of  it  you  are  bound  to  express, 
whether  it  makes  for  or  against  one  side  or 
the  other.  You  are  to  stand  up,  not  as  an 
advocate  for  the  side  that  pays  you,  but 
solely  as  the  witness,  advocate  and  inter- 
preter of  the  truth. 


Criticism. — We  have  been  told  that  the 
editorial  pen  of  Mr.  Jefferson  Brick  was  the 
sheara.  But  the  judicious  clipping  of  ex- 
tracts involves  some  discrimination,  and  the 
skimming  of  many  pages.  An  easier  task 
was  that  of  the  redacleur  of  a  medical  jour- 
nal, who  made  his  "leaders"  out  of  his 
book  notices,  which  presented  a  cheerful 
uniformity  of  laudation.  Some  writers 
■would  seem  to  expect  that  their  lucubra- 
tions should  receive  this  sort  of  biblio- 
graphical review.  To  comply  with  their 
demands  and  adopt  their  views  into  the 
general  practice  would  be  to  abolish  criti- 
cism. 

When  one  commits  his  thoughts  to  print, 
he  may  still  claim  their  ownership — he  con- 
tinues to  hold  the  "fee"  of  them.  But 
they  have  become  public  property  to  the 
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extent  that  others  may  have  the  use  of 
them,  and  may  freely  investigate  their 
soundness.  Whatever  is  published,  is  by 
the  implication  of  usage,  as  the  etymologj' 
of  the  terra  suggests,  offered  to  the  public 
for  the  most  searching  scrutiny,  and  for 
the  free  and  full  expression  of  the  results 
of  examination.  If  the  i-eviewer  must  say 
that  everything  he  notices  is  white,  though 
it  be  black,  that  it  is  good,  when  it,  in  reality, 
is  bad,  that  it  is  true,  however  inaccui'ate 
inspection  may  prove  it,  then,  bidding  fare- 
well to  criticism,  we  might  treat  all  book- 
notices  as  mere  advertisements,  and  demand 
payment  for  them  as  such. 

On  the  other  hand,  as  the  wayfarer, 
though  he  may  concern  himself  with  the 
state  of  the  highway,  has  no  right  to  enter 
the  domicil  of  the  abutter,  and  ridicule  his 
domestic  arrangements,  or  condemn  his 
mode  of  transacting  business,  so  the  re- 
viewer is  bound  by  all  the  rules  of  comity 
and  propriety  to  confine  his  remarks  to  the 
literary  or  scientific  performance  in  hand  ; 
and  has  no  shield  of  position  to  shelter  him- 
self behind,  in  order  to  attack  personally 
the  author  whose  work  he  is  describing,  or 
to  abuse  him  in  any  capacity.  He  may  cut 
to  pieces,  if  he  can,  the  book  or  article  of- 
fered for  dissection,  but  must  always  keep 
diplomatic  courtesy  on  his  side. 

These  remarks  are  suggested  by  the  con- 
troversy wliicli  has  lately  been  rife  between 
Dr.  E.  S.  Gaillard,  of  the  Richmond  and 
Louisville  Medical  Journal,  and  Dr.  T.  S. 
Bell.  The  former,  a  few  weeks  since,  re- 
viewed o  paper  written  by  the  latter.  The 
review  was  severe,  but  as  we  read  it,  quite 
parliamentary,  so  to  speak,  both  in  its  lan- 
guage and  scope.  The  latter  writer,  in  a 
reply,  appears  to  us  to  attack  Dr.  Gaillard. 
Dr.  G.  prints  a  rejoinder  as  a  supplement  to 
the  regular  pages  of  his  Journal,  in  which 
response  he  seems  to  us  to  keep  still  withiu 
the  bounds  of  dignified  controversy. 


Thk  Children's  IIostital.  Mr.  Editor, — 
The  managers  of  The  Children's  Hospital 
hiMoliy  announce  that  they  have  purchased 
and  lurni.shod  for  their  use  the  house  No.  9 
Rutland  Street,  and  they  are  now  prepared 
to  receive  patients  ff)r  treatment.  This  in- 
stitution was  organized  by  a  number  of  be- 
nevolent gentlemen  of  Boston  in  January 


last,  and  received  an   act  of  incorporation 
from  the  Legislature  the  following  month. 

Its  object,  as  has  already  been  announc- 
ed, is,  primarily,  the  medical  and  surgical 
treatment  of  the  diseases  incident  to  child- 
hood, as  well  as  the  attainment  and  diffH- 
sion  of  knowledge  regarding  them.  It  is, 
however,  also  proposed,  at  some  future 
day,  to  instruct  young  women  in  the  duties 
of  nurses,  both  for  children  and  adults. 

It  will  be  governed  and  controlled  by  a 
board  of  oflicers,  the  present  incumbents  of 
which  are: — Nathaniel  Thayer,  President; 
George  T.  Bigelow,  Vice  President ;  John 
G.  Wetherell,  Treasurer;  and  twelve 
managers,  whose  names  liave  already  been 
announced  in  the  public  papers. 

The  hospital  is  intended  by  its  founders 
for  the  sick  poor  of  the  city  of  Boston  be- 
tween the  ages  of  2  and  12  years,  and  such 
only  will  be  received  as  free  patients. 
Those,  however,  able  to  pay  for  treatment, 
and  residents  of  other  places  than  Boston, 
will  be  received  on  the  payment  of  such 
sums  and  iinder  such  regulations  as  may  be 
determined  by  the  Board  of  Managers.  Ap- 
plications for  admission  will  be  received  at 
the  hospital  on  any  week  day  at  9  o'clock. 
Patients  of  suitable  age  suffering  from  im- 
mediate accident  will  be  received  at  any 
time,  and  whatever  may  be  their  place  of 
residence. 

For  the  Board  of  Managers, 

Francis  H.  Brown,  Secretary. 


The  Prognosis  op  Brigiit's  Disease. — 
From  a  paper  on  this  subject,  read  before 
the  New  York  County  Medical  Society  by 
Austin  Flint,  M.D.,  and  published  in  Ihe 
New  York  Medical  Journal,  we  make  the 
following  selections : — 

I  propose  to  arrange  my  remarks  under 
the  following  heads  : — 

1.  The  prognosis  considered  with  refer- 
ence to  the  different  renal  affections  consti- 
tuting Bright's  diseases. 

2.  The  prognosis  considered  with  refer- 
ence to  the  symptoms  and  complications  in 
Bright's  diseases ;  and, 

3.  The  prognosis  considered  with  refer- 
ence to  the  treatment  of  Bright's  diseases. 

1 .  Tlie  prognosis  considered  with  reference 
to  ihe  different  renal  affections  constituting 
BriglU's  diseases. — A  question  meets  us  at 
the  threshold  of  the  first  of  these  three  di- 
visions of  the  subject :  What  are  Bright's 
diseases  ?  I  say  Bright's  disease,  not 
Bright's  disease,  following,  in  this,  the  ex- 
ample of  T.   Grainger  Stewart  iu  his  late 
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valuable  treatise.  The  name  Drighl's  dis- 
ease, applied  to  varied  lesions  of  the  kid- 
iicya,  implies  their  unity.  The  doctrine 
that  these  varied  lesions,  in  fact,  denote 
different  stages,  phases,  modifications,  or 
tj'pes,  of  one  disease,  was  advocated  espe- 
cially by  Christison  and  Frerichs,  whose 
works  were  published  within  a  few  years 
after  Bright's  discovery,  although  Bright 
himself  held  a  different  opinion.  Few  pa- 
thologists, at  the  present  moment,  hold  to 
the  correctness  of  this  doctrine  ;  and  the 
question  now  is,  not  whether  the  name 
Bright's  disease  embraces  a  single  affection 
or  several  affections,  but  how  many  and 
what  are  the  different  affections  to  which 
this  name  has  been  applied  ?  *  *  * 

1.  Inflammation  within  the  convoluted 
uriniferous  tubes  may  be  considered  an  in- 
dividual disease  pretty  well  established. 
It  is  too  limited  a  view  of  the  affection 
called,  after  Johnson,  desquamative  nephri- 
tis, and  by  Dickinson,  tubal  nephritis,  to 
consider  the  inflammation  as  always  acute. 
Doubtless  here,  as  in  other  situations,  the 
inflammation  may  be  either  acute,  subacute 
or  chronic. 

2.  The  morbid  condition  described  by 
Bright,  and  called  the  "  smooth  white  kid- 
ney," should,  as  it  seems  to  me,  for  the 
present,  be  reckoned  as  an  individual  dis- 
ease. The  theory  which  attributes  this 
condition  to  inflammation  within  the  tubes 
is  hardly  so  well  established  as  to  warrant 
its  exclusion  as  a  separate  affection.  Even 
admitting  that  it  is  an  inflammatory  and  an 
intratubular  affection,  its  anatomical  char- 
acters seem  to  be  sufficient  to  constitute  it 
a  distinct  disease. 

3.  Tiie  fatty  kidney  appears  to  have  been 
rather  unceremoniously  thrust  out  of  the 
group  of  Bright's  diseases  by  some  patholo- 
gists, on  the  ground  either  that  this  anato- 
mical condition  is  due  to  a  flitty  degenera- 
tion of  inflammatory  products,  or  that  it  is 
merely  incidental  to  other  morbid  affections 
of  the  kidnej's.  These  reasons  must  be  re- 
garded as  resting  on  inference,  not  on  de- 
monstration ;  the  characters,  both  gross 
and  microscopical,  of  the  fatty  kidney  are 
highly  distinctive,  and  an  analogous  ana- 
tomical condition  of  a  fellow-gland,  the 
liver,  is  recognized  as  a  distinct  affection. 
llence,  as  it  seems  to  me,  for  the  present, 
at  least,  the  fatty  kidney  is  entitled  to  an 
independent  position  among  the  Bright's 
diseases,  admitting  that  this,  as  well  as 
each  of  the  other  aflections,  does  not  inva- 
riably exist  alone,  but  may  be  associated 
with  other  lesions. 

4.  That  the  affection  known  as  the  fibroid, 
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the  contracted  or  atrophied,  and  the  cir- 
rhotic kidney,  is  to  be  regarded  as  holding  a 
distinct  place  among  Bright's  diseases,  is 
admitted  by  most  pathologists,  although 
with  regard  to  this  aflection,  as  well  as  with 
regard  to  its  analogue,  cirrhosis  of  t!ie 
liver,  there  is  room  for  discussion  and  dif- 
ference of  opinion  respecting  the  morbid 
processes  of  which  this  lesion  is  the  result. 

5.  Finally,  no  one  doubts  the  individu- 
ality of  the  affection  called  the  vvaxy,  the 
lardaceous,  or  the  amyloid  kidney,  notwith- 
standing the  mooted  questions  concernino- 
this  morbid  condition. 

Here,  then,  are  five  renal  aflections 
which  have  claims  to  be  recogriized  as  dis- 
tinct, constituting,  collectively,  with  our 
present  knowledge,  the  group  of  Bright's 
diseases. 

Now,  as  regards  prognosis,  these  differ- 
ent diseases  are  by  no  means  on  tiie  same 
footing.  What  is  true  of  one,  respecting 
the  probabilit}'  or  possibility  of  recovery, 
is  not  true  of  the  others.  Undoubtedly  a 
simple  inflammation  of  the  uriniferous  tubes 
may  end,  if  indeed  it  do  not  generally  end, 
in  recovery,  leaving  the  structure  of  the 
kidneys  intact  ;  and  this  result  may  be  ex- 
pected, be  the  inflammation  acute,  subacute, 
or  chronic.  But  it  is  probable  that,  in  cer- 
tain cases,  this  affection  leads  to  the  second 
of  the  five  diseases,  namely,  tiie  smooth 
white  kidney,  and  perhaps  also  to  the  third 
of  the  five  diseases,  namely,  the  fatty  kid- 
ney. Does  recovery  from  the  two  diseases 
last  named  over  take  place  ?  Our  present 
knowledge  does  not  enable  us  to  answer 
tills  question  positively.   *   *   * 

Relatively  considered,  the  prognosis  is 
by  far  the  most  fiivorable,  if  only  the  first 
of  these  diflerent  affections  exist,  and  of 
the  four  remaining  aflections,  the  prognosis 
is  the  most  unfavorable  if  the  contracted  or 
cirrhotic  kidney  be  the  existing  disease.*** 

The  prognosis  in  Bright's  disease  is  af- 
fected by  the  successful  employment,  in 
certain  cases,  of  means  to  prevent  impend- 
ing death.  It  can  hardly  be  doubted  that 
the  conditions  giving  rise  to  uremic  coma 
and  convulsions  are  sometimes  removed  by 
therapeutical  interference,  and  the  immedi- 
ate danger  of  life  averted.  This  happy 
triumph  over  death  is  sometimes  followed 
by  complete  recovery  from  the  renal  aflec- 
tion. Were  it  admissible,  on  the  score  of 
time,  I  could  cite  illustrations  of  these  facts 
from  mj'own  clinical  expcricMice.  It  is  not 
often  tiiat  medical  practice  furnishes  occa- 
sions which  call  more  urgently  for  the  eni- 
plo.yment  of  therapeutical  resources  than 
the  treatment  of  uremic  coma  and  couvul- 
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sions.  Whether  the  patient  shall  survive, 
or  die  within  a  few  honrs,  may  depend  on 
the  promptness  and  efEcicncy  with  which 
these  resources  are  emploj'ed.  To  with- 
hi)ld  or  delay  them  is  not  less  culpable  than 
to  allow  sufl'ocation  to  take  place  from  ffide- 
ma  of  the  glottis  without  resorting  to  laryn- 
gotomy  or  tracheotomy.  Alas  for  the  safety 
of  tlie  patient,  if  the  phj'sician  be  wanting 
in  appreciation  of  the  remedial  potency  of 
hydragogue  purgatives,  and  the  hot  air  or 
vapor  batli  !  I  will  go  a  step  further,  al- 
though therapeutical  details  are  here  out  of 
place,  and  say  that  it  may  be  extremely 
fortunate,  as  regards  the  safety  of  the  pa- 
tient, if  the  physician  appreciates  the  value 
of  a  particular  remedy,  under  these  circum- 
stances. I  allude  to  elaterium.  Again, 
hydrothorax  and  pulmonary  oedema  may 
occasion  imminent  danger  of  death.  Here, 
too,  an  adequate  appreciation  of  the  same 
therapeutical  resources  maj'be  of  the  same 
importance  as  regards  the  safety  of  the  pa- 
tient. Ami,  in  this  connection,  I  cannot 
forbear  distinguishing  the  particularremedy 
just  named.  Did  time  permit,  I  could  cite 
in.-^tances  whicii  exemplify  the  wonderful 
efEcioncy  of  this  remedy  in  arresting  death 
by  apnoea  when  threatened  by  hydrothorax 
arid  pulmonary  cederna.   ****** 

Dr.  G.  T.  Elliot,  Jr.  (at  a  meeting  of  the 
Medical  Society  oftiieCounty  of  New  York), 
expressed  his  yearly  strengthening  convic- 
tion that  a  favorable  prognosis  might,  much 
oltener  than  he  had  once  supposed,  be  made 
in  cases  of  albuminuria  in  puerperal  convul- 
sions. Though  successive  pregnancies 
should  exhibit  severe  convulsions,  with  the 
urine  highly  albuminous  and  of  low  specific 
gravity,  yet  at  the  end  of  twenty  years' 
hospital  practice  he  felt  that,  if  the  patient 
could  only  be  carried  well  through  the  la- 
bor, the  prognosis  was  much  better  than, 
five  years  ago,  he  should  have  dared  to 
hope,  ile  had  followed  a  large  number  of 
such  cases  through. 

Dr.  John  0.  Stone  could  indorse  the 
President's  remarks  •concerning  puerperal 
albuminuria.  lie  had  made  a  point  of  fol- 
lowing up  all  such  cases  as  had  occurred  in 
his  practice  ;  and  he  deemed  this  very  im- 
portant, that  the  profession  might  have  the 
benefit  of  trustworthy  statistics  of  the  re- 
sults. He  would  mention  one  striking  case. 
Ton  or  eleven  years  ago  ho  was  suddenly 
sent  for  to  visit  a  woman  in  confinement. 
All  pains  had  ceased,  and  her  medical  at- 
tendant suspected  rupture  of  the  uterus. 
She  was  terribly  exhausted,  and  had  lost 
the  sight  of  one  eye.     The  urine  showed 


abundance  of  albumen.  The  patient  was 
stimulated  and  the  baby  was  born,  but  died 
soon  after.  The  woman  then  came  under 
the  speaker's  care.  For  six  years  she  had 
albuminuria  ;  but  for  the  last  four  years 
this  had  not  appeared.  She  had  not  again 
become  pregnant. 

The  Society  then  adjourned. 


Scleroderma. — Great  difficulty  has  been 
experienced  to  give  a  proper  definition  of 
this  strange  disease,  for  up  to  the  present 
time  only  about  forty  cases  have  been  re- 
ported, whose  history  and  symptomatology 
of}'er  considerable  discrepancies.  But  few 
of  them  have  been  submitted  to  post-morlem 
examination,  owing  to  their  very  chronic 
course,  and  to  the  circumstance  that  a  fatal 
termination  is  generally  caused  by  compli- 
cations. Neither  age  nor  sex  is  exempt 
from  this  disease,  and  the  most  various 
causes  have  been  assigned  for  its  origin. 
The  principal  and  distinctive  feature  of  this 
affection  is  evidently  the  presence  of  marked 
induration  of  more  or  less  portions  of  the 
cutaneous  surftice.  In  none  of  the  cases 
reported  above  could  it  be  positively  ascer- 
tained whether  the  inflammatory  process 
entered  as  a  characteristic  element  into 
their  pathology,  although  the  rapid  devel- 
opment of  the  dermal  hardness  in  Case  No. 
II.  hardly  admits  of  any  other  interpreta- 
tion. All  of  them  pursued  a  chronic  course, 
and  showed  a  singular  inveteracy  without 
greatly  interfering  with  the  general  health. 
According  to  the  author  already  quoted, 
the  induration  may  either  depend  on  the 
increase  of  the  connective  tissue  of  the  co- 
rium  alone,  or  that  besides  this  exuberant 
growth  in  which  also  the  elastic  fibres  may 
participate,  the  subcellular  tissue  may  be 
changed  into  a  hard  mass.  In  either  case 
the  adipose  layer  is  finally  removed.  As 
far  as  any  conclusion  can  be  arrived  at  con- 
cerning the  pathology  of  this  disease  from 
twQ  of  the  cases  just  related,  in  view  of 
the  previous  history  of  the  patients,  the 
mode  of  invasion,  and  the  effects  of  treat- 
ment, some  support  is  lent  to  the  explana- 
tion ventured  by  several  distinguished  pa- 
thologists who  ascribe  the  induration  of 
the  tegumentary  tissue  to  lymphatic  infil- 
tration. In  the  absence  of  a  description  of 
the  morbid  anatomical  appearances,  nothing 
of  course  can  be  elicited  which  would 
either  corroborate  or  refute  the  opinion  of 
Rasmussen,  who  affiliates  scleroderma  with 
Elephantiasis  Arabnm.  —  American  Jour- 
nal of  the  Medical  Sciences. 
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Nomenclature  of  Diseases. — It  ia  quite 
certain  that  the  "  Nomenclature  "  [issued 
by  the  London  College  of  Physicians]  will 
need  considerable  emendation  before  it  can 
be  recommended  for  final  adoption.  A  re- 
viewer of  it  in  the  number  of  the  Boston 
Medical  and  Surgical  Journal  (May  27) 
whence  we  have  derived  the  foregoing  ac- 
count [of  the  meeting  of  the  American 
Medical  Association] ,  referring  to  the  depu- 
tation which  went  to  the  Government  to 
secure  the  gratuitous  distribution  of  the 
"Nomenclature,"  quotes  the  plea  urged 
by  the  spokesman,  Sir  Thomas  Watson, 
"that  many  of  the  profession,  especially  in 
the  provinces,  could  not,  from  their  needy 
circumstances,  be  expected  to  buy  the 
book,  although  called  upon  by  the  law  to 
give  gratuitous  certificates  of  death,"  and 
naturally  adds  that  this  exhibits  "  a  picture 
of  the  pitiable  condition  of  the  profession 
hardly  to  have  been  expected  even-in  Eng- 
land." In  fact,  it  ought  neither  to  be  ex- 
pected nor  to  have  been  expressed  ;  for  it 
was,  to  say  the  least,  a  very  great  exagge- 
ration to  state  that  many,  if  any,  of  the 
profession  could  not,  if  it  were  desirable,  af- 
ford to  pay  the  few  shillings  the  book  was 
sold  for.  The  true  and  indeed  the  sole 
ground  for  the  application  was  not  the  pov- 
erty of  the  applicants,  but  the  justice  of 
their  demand.  Called  upon  to  perform  a 
public,  and  often  an  unpleasant  duty  with- 
out any  remuneration  whatever,  they  surely 
had  the  full  right  to  be  put  in  the  posses- 
Bion  of  any  instrument  enabling  them  to 
execute  it  effectually.  —  London  Medical 
Times  and  Gazelle. 


~  Caution  to  Ovariotomists. — Prof  Braun, 
of  Vienna,  relates  a  case  of  ovariotomy 
{Wiener  Wochenschrift,  Nos.  23  and  24) 
which  proved  fatal  from  hasmorrhage  twen- 
ty-three hours  after  the  operation.  At  the 
post  mortem  a  piece  of  sponge  was  found 
which  had  been  left  in  the  cavity  of  the  ab- 
domen, but  all  present  agreed  that  it  had 
in  no  wise  contributed  to  the  fatal  issue. 
As  all  the  sponges  used  were  numbered,  it  is 
supposed  that  this  piece  must  have  broken 
off  from  one  of  them.  At  all  events,  had 
the  patient  lived  it  might  have  given  rise 
to  unpleasant  complications.  We  presume 
this  is  the  case  which  gave  rise  to  the  re- 
port that  Prof  Billroth  had  left  a  sponge 
behind  after  ovariotomy,  and  for  spreading 
which  he  brought  an  action  against  Dr. 
Kraus,  editor  of  the  Wiener  Med.  Zeilung, 
notwithstanding  the  apologies  and  regrets 
for  the  error  wlaich  he  offered  to  publish. — 
Ibid. 


New  Researches  in  Cerebroscopy. — M. 
Bonchut,  we  learn  from  the  Union  Medicate, 
has  just  presented  to  the  Academy  of  Sci- 
ences of  Paris,  through  M.  Dumas,  his  re- 
searches on  Cerebroscopy,  which  he  has 
offered  for  competition  for  the  Montyon 
Prize  in  Medicine  and  Surgery.  He  epito- 
mizes his  conclusions  as  follows  : — 

"  The  diseases  of  the  spinal  cord,  such  as 
acute  mystitis,  spinal  sclerosis,  locomotor 
ataxy,  &c.,  produce  usually  a  congestive 
lesion,  and  subsequently  atrophy  of  the 
optic  papilla." 

"  The  lesions  of  the  optic  nerve  produced 
by  spinal  disease  are  the  result  of  a  reflex 
ascending  congestive  action,  and  they  take 
place  by  the  intercommunication  of  the 
great  sympathetic." 

"The  presence  of  an  hypera3raia  of  the 
optio  nerve  of  a  vascular  diffusion  over  the 
papilla,  and  of  a  partial  or  total  atrophy  of 
this  part  coinciding  with  feebleness  or 
numbness  of  the  legs,  indicates  the  exist- 
ence of  acute  or  chronic  disease  of  the  spi- 
nal cord." — Medical  Press  and  Gircidar. 


Hypodermic  Injection  of  Morphia  in 
Strangulated  Hernia. — Dr.  Ravoth  relates 
some  cases  with  the  view  of  calling  the  at- 
tention of  practitioners  to  the  great  assist- 
ance to  the  taxis  which  may  be  derived 
from  a  subcutaneous  injection  of  morphia, 
which  facilitates  the  reduction  of  the  hernia 
surprisingly. — Berliner  klin.  Woch. 


The  Cerebellum  op  the  Insane.  —  Dr. 
Meynert  stated  at  a  recent  meeting  of  the 
Vienna  Society  for  Psychiatria  and  Foren- 
sic Psychology,  that  insane  brains  had  more 
cerebellum,  proportionally,  than  sane;  and 
that  insane  females  had  more  than  insane 
males. — Medical  Record. 


Glyco-inosine. — A  preparation,  under  this 
name,  is  sold  in  Europe  for  sweetening 
acidulous  wines,  at  the  rate  of  one  thaler 
per  pound.  On  exaniination,  it  proves  to  be 
common  air-slaked  lime. — Ibid. 


Appointments  at  the  Children's  Hospi- 
tal.— The  Board  of  Managers  have  appoint- 
ed the  following  as  the  Medical  Staff: — 
For  Physicians,  William  Ingalls,  M.D.,  and 
Francis  B.  Grcenough,  ]SI.D.  For  Sur- 
geons, Francis  II.  Brown,  M.D.,  and  Samuel 
W.  Langmaid,  M.D. 


Why  is  an  expert's  well-paid  opinion  like 
a  contradiction  '!     Because  it  is  u  gainsay! 
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Carney  Hospital. — The  following  circular  has 
been  sent  us  by  Dr.  Bowditch : — 

Boston,  July  6,  1869. 

De-^R  Sir, — The  umJersigned,  members  of  the 
Medical  and  Surgical  Staff  of  the'  Carney  Hospi- 
tal, beg  leave  to  lay  before  you  the  claims  that 
hospital  has  upon  the  benevolent  of  this  com- 
munity. 

It  was  built  by  funds  given  by  the  late  Andrew 
Carney,  Esq.,  who  intended  to  have  properly  laid 
out  the  grounds  around  it  and  to  have  sufficiently 
endowed  it.  Unfortunately  Mr.  Carney  died  with- 
out doing  so.  The  hospital  therefore  remains  in 
debt,  causing  great  an.xiety  and  labor  to  the  excel- 
lent Sisters  of  Charity  who  devote  themselves  to  it. 
The  hospital  is  tinely  situated  on  the  brow  of  ^It. 
Washington  Heights  in  .South  Boston,  overlook- 
ing the  city  and  its  adjacent  harbor,  and  .ilso  com- 
manding extensive  views  of  the  neighboring  coun- 
try. 

It  has  several  large  wards  and  many  private 
rooms,  in  which  latter  any  rer/idar  physician  in 
the  city  can  attend  his  patients  as  he  would  in  a 
hotel,  subject  of  course  to  the  rules  of  the  institu- 
tion. In  addition  to  the  wards  for  acute  and 
chronic  diseases  and  surgical  cases,  there  are  also 
a  lying-in  ward  and  one  for  children.  The  hospi- 
t-al  is  not  strictly  a  Catholic  institution,  although 
under  the  fostering  care  of  the  Sisters  of  Charity. 
Every  patient,  hy  the  express  will  of  the  founder, 
has  a  perfect  liberty  to  see  clergymen  of  any  de- 
nomination he  or  slie  may  choose. 

It  has  been  open  since  June,  1863,  but  only  in 
the  new  parts  since  1868.  Six  hundred  and  sixty- 
five  patients  have  been  under  treatment.  Forty 
is  the  average  number  now  under  its  care.  The 
Sisters  in  attendance  will  always  be  happy  to  show 
the  arrangements  of  the  house  to  those  who  may 
wish  to  visit  it,  and  if  any  one  feels  disposed  to 
contribute  to  its  means  of  usefulness,  conmiunica- 
tion  may  be  held  with  either  of  the  undersigned. 

Consulting  Board. 
II.  I.  BowDiTcn,  M.I).,  113  Boylston  St. 
WixsLow  Lewis,  M.D.,  2  Boylston  Place. 

C.  C.  I'lTXAM,  M.D.,  21  M.irlboro'  St. 
M.  K.  IIautnett,  M.D.,  131  Summer  St. 

D.  McB.  Thaxter,  M.D.,  502  Broadway. 
H.  R.  Stoker,  M.D.,  Hotel  Pelham. 

Visitinr)  Board. 
IIuGH  Fer«l'so.n,  JI.l).,  61  Broadwav. 
F.  B.  GiiKENOtGii,  M.D.,  17  Ch.arles  St. 
F.  I.  Knight,  M.D.,  113  Boylston  .St. 
S.  W.  Laxgmaid,  M.D.,  1  Park  Square. 
S.  G.  Weubeb,  M.D.,  602  Tremont  St. 
John  IIcmans,  M.D.,  31  Boylston  St. 

An  Earj.y  Menstriiation. — T.  H.  Turner, 
Union  City,  Tenn.  (N.  Y.  Medical  Journal),  re- 
ports the  case  of  a  girl,  8  years  old,  weigliing 
110  pounds,  who  has  the  symmetry  and  beauty  of 
a  miss  of  10.  .  Every  month  of  her  entire  life  she 
has  menstruated  regularly,  the  flow  continuing  21 
hours,  and  always  attendeil  by  a  slight  headache. 
She  weighed  8  pounds  when  born,  and  had  the 
proportional  symmetry  of  person  now  seen  in  her 
case. — N.  Y.  Medical  Record. 


As  an  .ibstract  fact,  there  is  little  difference  be- 
tween the  860  medical  school  and  the  same  insti- 
tution at  double  that  amount ;  but  the  importance 
of  the  action  of  the  American  Medical  Associa- 
tion lies  in  the  value  of  the  admission  that  a  re- 
form is  necessary. — Leavenworth  Med.  Herald. 
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Monday,  9,  A.M.,  Massacbusctts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Opiitlialmic  Clinic. 

TiEsDAT,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Di.spen- 
sary.  9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Weiinesday,  10,  A.M.,  Massnclmsetts  General  Hospi- 
bil.  Surgical  Visit.    11  A.M.,  Operations. 

TucRSDAY,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Snrgical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic:  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,Operatioks.  9  to  11, 
A.M.,  Boston  Dispens.iry. 

Satcrd.iy,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Oper.itions. 


Publishers'  Notice. — Readers  of  the  Joirnal  will 
doubtless  have  noticed  that  duringthe  publication  of  the 
volume  which  is  this  day  brought  to  a  close,  extra  piigcs 
have  from  time  to  time  been  given.  This  has  been  done 
to  make  room  for  the  press  of  original  and  other  matter 
which  occiusionally  occurs.  The  number  of  extra  pages 
thus  issued,  it  will  be  seen,  is  64.  It  has  occurred  to  the 
publishers  that  a  convenient  and  proper  way  is  now 
opened  to  remedy  an  evil  which  has  existed  from  the 
beginning  of  the  work — viz.,  the  commencement  of  the 
volumes  in  February  and  August  instead  of  January 
and  July.  They  therefore  beg  leave  to  state  now  in  ad- 
vance, that  it  is  proposed  to  let  these  64  pages — equal  to 
four  weekly  numbers — and  any  other  exti-a  pages  which 
may  be  required  in  Vol.  IV.,  answer  as  an  offset  to  a 
shortening  of  one  month's  time  in  that  voliuue,  allow- 
ing the  succeeding  volume  to  begin  with  the  calendar 
year  in  January.' 


Notice.— Part  LIX.  of  Braitliwaite's  Retrospect  was 
mailed  from  this  office  on  the  22d  inst.  to  the  members 
of  the  Massachusetts  Medical  Society  who  have  paid 
their  assessments  for  the  year  1869-70.  Members  who 
have  paid  and  do  not  find  the  book  .at  their  post  ofUce, 
arc  requested  to  forward  their  vouchers  to  the  Librarian, 
care  of  David  Clapp  &  Son,  Medical  and  Surgical  Jour- 
nal Office,  .334  Washington  St.,  Boston. 

Retired  Members  of  the  Society  wishing  the  publica- 
tions of  said  Society,  are  by  By-law  required  to  notify 
the  Librarian  as  above,  pcrsoiially  or  by  writing,  once 
after  the  Annual  Meeting. 


Errata. — Page  45.5,  second  paragraph,  for  "psirt," 
raul  fnct.  Second  column,  for  "  mediciuo,"  read  tnedi- 
co/;  for  "Minister,"  iCAd  Minislre. 


Pied,— At  Lancaster,  N.  H.,  July  17th,  Dr.  Jacob  E. 
Stickney,  aged  73  years.— In  Baltimore,  July  15th,  Dr. 
William  B.  Mosher,  aged  T2. 


Deaths  in  Boston  for  the  week  ending  July  24, 
113.  Males,  58 — Females,  .55. — Abscess,  1— accident,  6 
— anremia,  1 — apoplexy,  2 — disease  of  the  bonds,  2 — con- 
gestion of  the  br.ain,2 — disease  of  the  brain,  4 — infianima- 
tion  of  the  brain,  2 — bronchitis,  1 — cancer,  1 — cholera  in- 
fantum, 28 — consumption,  12— croup,  2 — diarrhoea,  3 — 
dropsy,  3 — dropsy  of  the  brain,  1— drtjwncd,  I — dysente- 
ry, 3 — erysipelas,  1 — typliuid  IV'vcr,  2— disease  of  tlie 
heart,  3 — infantile  discMse,  4— iTitciiipcramc,  1 — disease 
of  the  kidneys,  1 — inllamniation  of  tlie  lungs,  4 — ma- 
rasmus, 10 — old  age,  1 — paralysis,  2 — pyaMuia,  1 — rheu- 
matism, 1 — syphilis,  1 — unknown,  4 — whooping  cough,  2. 

Under  5  years  of  age,  07 — between  5  and  20  years,  3— 
between  20  and  40  years,  19— between  40  and  "60  years, 
9— above  60  years,  15.  Born  in  the  United  States,  91— 
Ireland,  17— other  places,  5. 


From  August  1869,  to  January  18 IQ. 
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Abbot,  Dr.  S.  L.  Intermittent  fever  succesBfully 
treated  by  iodide  of  potassium,  160;  retreat  for 
northern  invalids  in  Florida,  248 

Abductors  of  the  vocal  cords,  bilateral  paralysis 
of,  in  syphilis,  145 

Abernethy,  anecdote  of,  48 

Abortion,  criminal,  not  confined  to  the  United 
States,  87 ;  threatened,  successful  treatment  of, 
287,  3'J8 

Abscess,  over  the  knee,  56 ;  worm  discharged  through 
an,  127 

Abscesses,  multiple,  56 

Aconite  in  tetanus,  25 

Adams,  Dr.  J.  F.  A.  Internal  administration  of 
chloroform  in  congestions,  201 

Advertisements  of  specialists,  154 

Air  passages,  ejection  of  half  franc  piece  from,  20 

Alimentary  canal,  abuse  of  the,  113,  133 

Amaurosis  of  both  eyes,  following  epileptiform  at- 
tack, 18 

Amblyopia,  cured  by  injection  of  strychnia,  128 

American  Pharmaceutical  Association,  235  ;  expul- 
sion of  a  member  from,  197 

American  medical  education  viewed  by  a  foreigner, 
263 

Ammonia,  muriate  of,  268 

Amory,  Dr.  R.,  and  Dr.  S.  G.  Webber.  Contribu- 
tion to  the  study  of  veratrum  viride  and  veratria, 
181,  202 

Amory,  Dr.  R.  Notes  on  chloral,  253  ;  clinical 
experience  with  chloral,  390 

Amputation,  of  thigh  for  injury,  39;  of  thigh  for 
chronic  disease  of  the  knee  joint,  40  ;  of  arm,  55  ; 
of  the  finger  of  a  child  in  utero,  86 

Amputations,  primary  dressings  after,  147 

Amusements,  343 

Ansesthetic  inhalation,  295,  319 

Andrews,  Samuel  JI.,  trial  of,  for  murder,  149,237, 
385 

Aneurism,  carotid,  cure  of  by  digital  compression, 
179;  popliteal,  flexion  in,  193 

Animal  vaccination,  193,  194 

Antiseptic  treatment  of  wounds,  175 

Anus,  artificial,  cure  of,  217 

Aorta,  ligature  of,  in  Edinburgh,  158 

Apoplexy,  ecchymosis  of  the  pericranium  in,  226 

Apothecaries  and  prescriptions,  138 

Appleton,  Dr.  John,  death  of,  27 

Appointments  in  Massachusetts,  16,  27  ;  a  gratify- 
ing, 30  ;  at  the  Lowell  Hospital,  32 

Arterial  atheroma,  24 

Atrophy,  muscular,  21 

Auri  sacra  fames,  264 

Baths,  hot  sand,  179 
BiBi,iocR.\pnic.\i,  Notic'es  : — 
Circular  No.  2,  Surgeon  General's  office,  10 


The  Principles  of  Naval  Staff  Rank,  23 

A  Manual  of  Elementary  Chemistry,  23 

The  Mechanism  of  Dislocation  and  Fracture  of 

the  Hip,  57 
Annual  Report  of  the  Trustees  and  Superintendent 

of  Pennsylvania  State  Lunatic  Hospital,  81 
Report  of  the  Trial  of  Samuel  M.  Andrews,  &c., 

140 
Rules  for  Bystanders  in  case  of  Railroad  Injury,  173 
Archives  of  Ophthalmology  and  Otoloijy,  189 
Die  transitorischen  Storungen  des  Sefbstbewnos- 

tseins,  189 
The  Membrana  Tympani  in  Health  and  Disease, 

210 
Circular  No.  1,  Surgeon  General's  oflice,  221 
On  the  Anatomy  of  Prurigo,  259 
The  Jurisprudence  of  Medicine,  &c.,  273 
Sleep  and  its  Derangements,  274  , 

The  Physical  Life  of  Woman,  291 
Diseases  and  Injuries  of  the  Eye,  295 
Resources  of  Southern  Fields  and  Forests,  311 
The  Principles  of  Naval  Staff  Rank,  313 
Guide  Book  of  Florida  and  the  South,  315 
Compend  of  Materia  Medica  and  Therapeutics 

for  use  of  Students,  356 
Course  of  Practical  Chemistry,  357 
Cataract  and  its  treatment,  medical  and  surgical, 
394 
Biokford,  Dr.  H.  C.   Watermelon  vs.  diarrhoea,  116 
Bigelow,  Dr.  Jacob.     AnEesthetic  inhalation,  297 
Billroth  vs.  Kraus,  126 
Biostatic  immunities  of  the  Jews,  30 
Bladder,  puncture  of,  through  rectum,  224 
Blindness,  sudden,  cured  by  iridectomy,  77 
Boat-race,  the  Harvard  and  Oxford,  157  ' 
Bodies,  metallic,  in  the  tissues,  discovered  by  elec- 
tricity, 174 
Boehm,  Prof.,  death  of,  160,  200 
Boston  Society  for  ^Icdical  Improvement,  reports, 
19,  116,272,290,  391;  Obstetrical  Society,  175,353 
Boston  City  Hospital,  reports,  26,  39,  55,  136,  .167  ; 

appointments,  180 
Boston  Dispensary,  board  of  manas^ers,  236 
Bowditeh,  Dr.  H.  I.     Anesthetic  Inhalation,  319 
Brain,  lesions  of  base  of  the,  93 
Bright's  disease,  new  lesion  in,  384 
Bromide  of  potassium ,  successful  employment  of,  21 1 
Buckingham,  Dr.  Chas.   E.    Watermelon  vs.  diar- 
rhoea, 73 
Burn,   treated  with  dry  earth,  55  ;   treated  with 

glycerine,  252 
Butler,   Dr.  L.  C.    Reports  of  Vermont  Medical 
Society,  337 

Calabar  bean,  extract  of,  252 
Calculus,  successfully  removed  from  cavity  in  kid- 
ney, 148 
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California,  north-west  winds  of,  218 

Campbell,  Dr.  Wm.  H.  Reports  of  Norfolk  Dis- 
trict Jlodical  Society,  8,  307 

Cancer,  villous,  of  the  breast,  392  ;  of  the  eye,  393 

Carbolic  acid,  internal  use  of,  161 

Cartilage,  movable,  in  the  knee-joint,  35 

Carunculas  myrtiformcs,  48 

Cataract,  congenital,  in  children,  simulating  near- 
sightedness, 166  ;  traumatic,  operation  for,  272  ; 
treatment  of,  394 

Cauterization,  interstitial,  127 

Cerebral  functions,  velocity  of,  199 

Cerium,  oxalate  of,  in  dyspeptic  vomiting,  149 

Charles  river,  proposed  filling  of,  278,  299 

Chloral,  the  new  hvpnotic,  197,  198,  258,  305,  323, 
364,  390  ;   vigilance  treated  with,  342 

Chlorate  of  potash  and  opium,  287 

Chloroform,  deaths  from,  141,  144,  198,  301,  323, 
344,  363,  383,  403  ;  death  from,  mixed  with  ether, 
179  ;  as  an  ansesthetic,  379  ;  internal  administra- 
tion of,  in  congestions,  201 ;  subcutaneous  use  of, 
216  ;  in  syphilitic  ulcers,  21G  ;  threatened  death 
from,  403 

Cholera,  14,  227  ;  in  Bengal,  303 

Chromidrosis,  212 

Circular — medical  library  at  Washington,  92 

Circumcision,  87 

Clarke,  Dr.  Edw.  H.  Medical  education  of  women, 
345 

Claude  Bernard,  the  physiologist,  112 

Clavicle,  two  cases  of  dislocation  of  the,  337 

Cobb,  Dr.  Albion.  Two  cases  of  dislocation  of  the 
clavicle,  337 

Coecum,  three  cases  of  inflammation  of  the,  217 

Coffee,  relief  by,  during  passage  of  lithic-acid  cal- 
culus, 303 

Collodion,  a  new  styptic,  128 

Consanguineous  marriages,  14 

Consumptive  patients,  hopeful  state  of  mind  of,  180 

Cord  around  neck  of  child,  324 

Corrosive  sublimate,  subcutaneous  injection  of,  in 
syphilis,  40 

Cotting,  Dr.  B.  E.     AVatermelon  vs.  diarrhoea,  146 

Croton  oil,  injection  of  three  grammes  of,  without 
serious  injury,  82 

Croup  and  its  treatment,  8  ;  case  of  167 

Crystalline  lens,  dislocation  of  the,  4 

Cure  of  diseases,  nature  and  time  in  the,  41,  62 

Cutter,  Dr.  Benj.  Movable  cartilage  in  the  knee- 
joint,  35 

Dentistry,  electricity  in,  172 

Derby,  Dr.   George.     Letter  from,   300 ;    i)rimary 

dressing  after  amputations,  177 
Derby,  Dr.  II.     .VdviTtisemcnts  of  specialists,  177 
Derby,  Dr.  K.   II.      Report  of  meeting  of   Heidel- 
berg Oiilitlialmological  Society,  169   ;    Massachu- 
setts Cliarital)lo  Eye  and  Ear  Infirmary,  398 
Dial)etes,  treated  with  c;irbonate  of  ammonia,  68 
Diabetes  mellitus,  treatment  of,  85 
Diarrhnca,  watermelon  vs.  34,  73,  116,  146 
Dislociition,  and  fracture  of  the  hip,  65;  of  the  elbow, 
new  method  of  reduction,  187;  of  the  trapezoid, 
188  ;  of  both  bones  of  the  forearm,  266  ;  of  the 
clavicle,  337  ;  of  the  crystalline  lens,  4, 272  ;  of  the 
patella,  110  ;  of  the  elbow,  187 
Dissection  wound,  160 
Doctor,  a  miraeuluiis,  383 
Document,  a  model,  236 
Dog  mange,  contagion  of,  267 
Dressings,  primary,  alter  amputations,  177 
Drown^,  raising  the,  by  firing  cannon,  264,  341 


Drugs,  elective  action  of,  341 
Dry-earth  treatment,  342 
Dupes,  the  prince  of,  235 
Dupuytren,  statue  of,  304 

Ear,  horny  tumor  of  the,  348 

Ecchymosis  of  the  pericranium  in  apoplexy,  226 

Education,  medical,  37,  52  ;  of  women,  345 

Electricity  in  dentistry,  172 

Eliot,  President,  inaugural  address  of,  227 

Envelopes,  poisosous  coloring  of,  15 

Ergotine,  in  galactorrlioea,  268 

Erysipelas  after  vaccinati<m,  142 

Essex  North  District  Medical  Society,  excursion,  72 

Ether  inhalation,  contradiction  of  reported  death 

from.  15,  25  ;   explanation  of,  45  ;  sulphuric,  vs. 

cliloroform,  118,  362,  379 
Evidence,  scientific,  in  capital  trials,  127 
Eye,  instantaneous  loss  of  sight,  5  ;   diseases  of,  295 

Face  presentations  in  parturition,  357 

Eever,  intermittent,  ioilide  of  potassium  in,  162; 
hajmorrhaijic  malarial,  233 

Fiske,  Dr.  C.  K.  Dislocation  of  the  crystalline 
lens,  4 

Fissures  of  skin  of  abdomen  and  thighs,  in  pregnan- 
,cy,  68   _ 

Fluids,  injected  per  rectum,  passage  of  into  the  in- 
testines, 234 

Folsom,  Dr.  N.  L.  Peritonitis  and  ulceration  of 
gall-bladder  following  a  kick,  347 

Foreign  items,  236 

Forests,  influence  of,  on  climates,  251 

Foster,  Dr.  G.  E.     Amaurosis  of  both  eyes,  18 

Fracture,  of  arch  of  lumbar  vertebr;^,  17  ;  ununited, 
of  the  lower  jaw,  operation,  40  ;  of  leg,  compound 
and  comminuted,  40  ;  of  leg,  compound,  56  ;  Col- 
les's,  of  both  forearms,  168  ;  of  leg  and  ribs,  168  ; 
of  the  hip,  65  ;  of  the  thigh,  318 

French  Emperor,  health  of,  141,  284,  324 

French  method  of  dressing  wounds,  141 

Frost,  Dr.  W.  G.  Penetrating  wound  involving  the 
female  genito-urinary  organs,  51,  75 

Gall-bladder,  ulceration  of,  347 

Ganglion,  treatment  of,  306 

Gargle,  iodine,  147 

Gavin,  Dr.  M.  F.     Ganglion,  306 

Gay,  Dr.  Geo.  W.  Dislocation  of  the  trapez(-id, 
188  ;  strangulated  inguinal  hernia,  269 

Genito-urinary  organs,  female,  penetrating  wound 
involving,  51 

Gilchrist,  Dr.  Edward,  death  of,  265 

Gillespie,  Dr.  VVm.  A.  Three  cases  of  inflamma- 
tion of  the  coecum,  and  cure  of  artificial  anus, 
217  ;  cauterization  of  lining  membrane  of  the 
uterus,  217  ;  constriction  of  the  oesophagus,  346 

Glaciers,  human  remains  in,  141 

Glass,  not  a  certain  insulator,  216 

Glycerine,  as  an  application  to  burns,  2.52 

Goitre  cretinism,  160 

Green,  Surgeon,  ca.se  of,  232 

Groux,  Dr.,  before  the  American  Association  for 
the  Advancement  of  Science,  85 

Gun  cotton,  new  i)roi)erty  of,  144 

Gun-shot  wound,  of  the  knee-joint,  353 

Ilajmaturia,  caused  by  internal  use  of  sulphate  of 

quinine,  283 
Ihemorrhage,  fatal  case  of,  post-partum,  255  ;  of  tho 

gravid  uterus,  288 
Ilamorrhoids,  internal,  224  ;  external,  225 
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Hahnemann  outdone,  267 

Hands,  five  cases  of  extensive  injury  to  the,  136 

Handy,  Dr.  Geo.  W.  Case  of  sympathetic  ophthal- 
mia, 5 

Harlow,  Dr.  Jas.  F.     Case  of  tripl.its,  287 

Harvard  and  Oxford  boat-race,  157 

Harvard  Medicsil  School,  course  of  lectures,  283 

Heidelberg  Ophthalmological  Society,  reports  of,  169 

Hepatitis,  chronic,  chemical  sign  in,  210 

Hernia,  strangulated  inguinal,  270 ;  strangulated, 
270 ;  strangulated  oblique  inguinal,  simulating 
hydrocele,  74  ;  personal  experience  with  hot  bath 
in,  388 

Heywood,  Dr.  Benj.  F.,  death  of,  364 

Hip-Joint  excision,  first  successful  case  of,  in  Phila- 
delphia, 81  ;  resolution  of  Michigan  State  Medi- 
cal Society  concerning,  91 

Homans,  Dr.  Charles  D.  Reports  of  Boston  Socie- 
ty for  Medical  Improvement,  19,  116,272,290,391 

Homicide,  maniacal,  324 

Homoeopathic  surgery,  404 

Homoeopathic  theory  of  pin-worms,  28 

Homoeopathy,  modern,  28,  86,  267,  284 

Hoolcer,  Dr.  Anson,  death  of,  205 

Hosmer,  Dr.  Alfred.  Abuse  of  the  alimentary  ca- 
nal, 113 

Hospital,  lying-in,  67;  the  children's,  28,67,  180, 
200  ;  the  new  Carney,  29,  48 

Hospital  Reports.  Boston  City  Hospital,  26,  39,  55, 
136,  167,  224  ;  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  77 

Hospital  tents,  298 

Hostilities,  medical,  in  do^-days,  32 

Humboldt,  celebration  in  Boston,  112 

Humboldt,  anniversary,  344 

Hydatid  cyst,  in  the  brain,  168 

Hydatids,  passed  by  intestines,  48 

Hydrocephalus,  case  of  chronic,  71 

Hypertrophy,  of  the  breasts,  144 

Hypnotic,  a  new,  68,  197 

Ice,  in  affections  of  the  testicle,  31 

Icterus  neonatorum,  290 

Inquest,  in  case  of  poisoning,  91 

lasane  asylums,  abuse  of,  iSi,  339 

Insane,  confinement  of  the,  228 

Insane  Hospital  at  Danville,  Pa.,  laying  of  the  cor- 
ner stone,  230 

Insanity,  in  the  case  of  Samuel  M.  Andrews,  149, 
237,  385  ;  items,  252 

Intelligence,  seat  of,  13 

Intestinal  obstruction  cured  by  enterotomy,  89 

Intestines,  case  in  which  encysted  hydatids  were 
passed  tlirough,  by  faecal  discharge,  48 

Invalids,  northern,  retreat  for  in  Florida,  248 

Iodine  gargle,  147 

Ipecac,  growth  of,  in  Hindostan,  179 

Iridectomy,  77 

Iris,  tuberculosis  of  the,  285 

Japan,  medical  science  in,  70 

Jarvis,  Dr.  Edward.  The  trial  of  Samuel  M.  An- 
drews for  murder,  237 

Jeffries,  Dr.  B.  Joy.  Optica  and  the  eye,  1  ;  re- 
ports of  Massaciiusetts  Charitable  Eye  and  Ear 
Infirmary,  77 ;  congenital  cataract  in  children 
simulating  near-sightedness,  160  ;  tuberculosis  of 
the  iris,  285 

Jews,  biostatic  immunities  of  tlie,  30 

Kidney,  case  of  calculus  successfully  removed  from, 
148 


Knee-joint,  movable  cartilage  in  the,  35  ;  gun-shot 
wound  of  the,  353 

Knight,  Dr.  F.  I.  Is  the  safety-valve  function  of 
the  right  ventricle  sometimes  the  cause  of  a  tran- 
sient systolic  murmur?  33  ;  bilateral  paralysis  of 
abductors  of  vocal  cords  in  syphilis,  145 

Laryngotomy,  operation  of,  268 

Lectures,  medical,  to  mixed  classes,  322 

Lee,  Dr.  Robert,  his  anatomical  collection,  283 

Legacy  to  the  Paris  faculty  of  medicine,  112 

Lens,  dislocation  of  the,  through  rupture  of  sclero- 
tica, 272 

Lesions  of  base  of  the  brain,  diagnosis  of,  93 

LeucocythKmia,  245,  261 

Ligature,  the  thrombus  in  the,  14 

Lincoln,  Dr.  D.  F.  Report  of  meeting  of  Obstetri- 
cal Society  of  Boston,  170,  353  ;  vigilance  treated 
with  chloral,  347 

Lipoma  of  the  cerebral  pia  mater,  298 

Liver,  malignant  disease  of  the,  19 

Locomotor  ataxy,  69 

Longevity,  255 

Loop  wire,  29 

Loring,  Dr.  Edward  Q.  Remarks  on  strabismus,  325 

Love,  fraternal,  343 

Lumbar  vertebras,  fracture  of  arch  of,  17 

Lunatic  Asylum,  proposed  new  in  Boston,  324,  361, 
398 

Lunatics,  self-constituted  treatment  of,  143 

Maine,  Medical  School  of,  resignation  in,  179 

Man,  early,  159 

Mania  transitoria,  237,  385 

Man.slaughtor,  91 

Marriages,  consanguineous,  14 

Manson,  Dr.  J.  C.  Instantaneous  loss  of  sight  of 
right  eye,  6 

Mason,  A.  L.  Experiments  with  chloral  hydrate, 
305 

Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
reports,  77,  378,  398 

Massachusetts  College  of  Pharmacy,  course  of  in- 
struction, 196 

Massachusetts  General  Hospital,  200 

Measles,  298 

Medical  aristocracy  lectured,  28  ;  education,  impor- 
tance of  the  study  of  physical  science  in,  37,  52; 
science  in  Japan,  70  ;  science,  American  vs.  Eu- 
ropean, 103 

Medical  College,  new,  48 

Medical  Schools  in  London,  304 

Medical  practitioner,  serious  charge  against,  90 

Medical  education  of  women,  345 

Medicine,  relations  of,  to  religion,  152 

Medicines,  dispensing  of  by  regular  pharmacists,  235 

Medulla  oblongata,  hemorrhage  into  the,  225 

Mercury,  on  the  cholagogue  action  of,  400 

Methylene,  bichloride  of,  235  ;  death  from,  252 

Microscope  and  clinical  diagnosis,  296 

Middlesex  South  District  Medical  Society,  220 

Midwifery,  Dr.  Beatty's  address  on,  141 

Mu-aculou8  doctor,  333 

Moon,  heat  from  the,  143 

Morality  of  Paris  and  the  provinces,  160 

Morphine,  266 ;  an  eater  of,  200 ;  physiological 
eflects  of,  315 

Morton,  the  late  Dr.  W.  T.  G. — discovery  of  ether, 
281 

Muscular  atrophy,  24 
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^a3yu8,  cured  by  injection  of  carbolic  acid,  128 
Naphthalin,  new  properties  and  \isc8  of,  3-2-i 
Nature  and  time  iu  the  cure  of  di.'caseB,  41,  62 
Navy,  our,   "Its  offence   is  rank,"   248;    medical 

corps  of  the,  264,  266,  377,  383  ;  question  of  rank 

in  the,  304,  313,  320,  343,  401,  402,  403 
Neuralgia,  susceptibility  of  the  skin  to  blisters  in, 

90 
Neuroma,  fibro-cystic,  case  of,  392 
Neurosis,  three  forms  of  alleged,  215 
Niemeyer's  text-biwk  of  ])ractical  medicine,  155 
Nis^ht  blindness,  .30 

Nitrous  oxide  j^as,  case  of  use  in  dentistry,  7 
Norfjlk  District  Jledical  Society,  reports,  8,  307, 

32) 
Northers,  or  north-west  winds  of  Califcmia,  218 
Notes  from  French  and  other  journals,  13,  24,  82, 

173,  193,210,296,315,310 
Nurses,  registration  of,  216 

Obituary.  Dr.  George  W.  Swett,  15 ;  Dr.  John 
Appleton,27;  Dr.  Solomon  D.  Townsend,  140; 
Dr.  Francis  C.  Ropes,  140,  .321  ;  Dr.  Anson 
Hooker,  265;  Dr.  Edward  Gilchrist,  265;  Dr. 
Benj.  F.  Hcywood,  304 

Obstetrical  Society  of  Boston,  reports  of,  170,  353 

ffisophagus,  constriction  of  the,  346 

Operation,  extraordinary,  199 

Ophthalmia,  case  of  sympathetic,  5 

Ophthalmological  Society  of  Heidelburg,  169 

Ophthalmoscope,  in  diagnosis  of  diseases  of  the 
spinal  marrow,  174 

Opium,  in  bite  of  rattlesnake,  159  ;  as  a  parturient 
agent,  318 

Optics  and  the  eye,  as  taught  at  the  universities,  1 

Orthopedic  Surgery,  reply  to  review  of  Dr.  Brown's 
book  on,  26 

Ovariotomy,  pregnancy  after,  82 ;  on  treatment  of 
pedicle  after,  250 ;  Spencer  AV'ells's  clamp  for, 
342  . 

Oxalate  of  cerium  in  the  vomiting  of  pregnancy,  70 

Pancreas,  internal  structure  of,  13 

Paracentesis  jiericardii,  84,  89  ;  thoracis,  391 

Paralysis,  facial,  22 

Parchment,  302 

Paris,  morality  of,  160 ;    female  medical  students 

in,  141 ;  medico-legal  society  of,  389 
Parlous  days,  284 
Parturition,  face  presentations  in,  357  ;  the  pulse  in. 

Patella,  dislocation  of  the,  110 

Pau,  as  a  health  resort,  120 

Paullinia,  tincture  of,  25 

Pedicle,  treatment  of,  after  ovariotomy,  250 

Percussion  sound,  metallic,  production  of  the,  160 

Peritonitis  and  ulceration  of  gall-bladder,  following 
a  kick,  347 

Petroleum,  poisoning  with,  47 

Pharmacienne,  Madame  la,  18 

Pharmacy,  .Mass.  College  of,  196 

Ph(jspliorcscence  of  sea  and  ozone,  in  connection 
with  atmospheric  conditions,  152 

Phosphorus  and  its  compounds,  the  medicinal  use 
of,  108 

Phthisis,  imnuinitj'  from,  109;  Inman's  formula  for 
cases  of,  216  ;  management  of,  225 ;  remedies  use- 
ful in,  265 

Physical  science,  study  of,  in  medical  education,  37, 
52 

Piokbam,  Dr.  Joseph  G.    Stricture  of  the  large  in- 


testine, the  result  of  ulceration,  363  ;  the  Internal 
use  of  carbclic  acid,  Kil 

Plants,  house,  are  they  injurious,  180 

Pneumonia,  stimulants  in,  84 

Pneumothorax,  displacement  of  the  heart  in,  19-1 

Poisoning,  with  petroleum,  47  ;  surgical,  317;  in- 
quest in  case  oi',  91 ;  supposed  case  of,  by  a  physi- 
cian, 91 ;  by  cyanide  of  potassium,  284  ;  by  puer- 
peral blood  injected  into  the  veins,  303  ;  from 
snake-bite,  32,  159,  398 

Poisonous  socks,  126  ;  odora,  159  ;  spittle  of  tomato 
worm,  160 

Poisons,  the  sale  of,  235 

Pons  varolii,  the  neiTOUs  centre  of  general  convul- 
sions, 87,  323 

Powell,  Dr.  £.  Letter  from,  in  regard  to  alleged 
death  from  etherization,  45 

Pregnancy,  oxalate  of  cerium  in  the  vomiting  of, 
70  ;  fissures  of  abdomen  and  thighs  in,  68  ;  after 
ovariotomy,  83  ;  use  of  gum  drops  in,  112 

Prescription  and  clinic  record,  16 

Priapism,  persistent,  234 

Prize,  a  new,  48 

Prizes  for  essays,  22 

Providence,  R.  I.,  deaths  in,  32,  199,  268 

Pulse,  the,  of  parturient  women,  71 

Purulent  aSection,  318 

Purkinje,  Prof,  death  of,  72 

Pyasmia,  death  from,  39,  40 

Quackery,  anti-,  48 
Questions  to  be  settled,  324 

Quinine,  "  sweet,"  6,  15,  197  ;  use  of.  in  Georgia, 
111 ;  vs.  hens,  236 

Railway  arm  and  book  rest,  343 

Rattlesnake  bite,  treated  with  opium,  159  ;  success- 
ful treatment  of,  398 

Ray,  Dr.  Isaac,  address  of,  230 

Reactions,  new,  to  distinguish  between  phenol  and 
creosote,  384 

Rectum,  ulceration  of,  and  external  hemorrhoids, 
225  . 

Religion,  relation  of  medicine  to,  152 

Reports  of  Medical  Societies  : 
Norfolk  District,  8,  307  ;  Boston  Society  for  Med- 
ical Improvement,  17,  116,272,290;  Heidelberg 
Ophthalmological  Society,  169;  Obstetrical  Socie- 
ty of  Boston,  170.  353  ;  Middlesex  South  District, 
220  ;  Vermont  Medical  Society,  337 

Restraint  neuroses,  107 

Retinal  vein,  rupture  of,  from  blow  on  the  head,  21 

Reynolds,  Dr.  Henry.  Letter  from,  45 ;  reply  to, 
65 

Rheumatism,  inflammatory,  307 

Ricord,  Dr.,  364 

Roget,  Dr.  P.  M.,  death  of,  159 

Ropes,  Dr.  Francis  C,  death  of,  140,  321 

Safety-valve  function  of  the  right  ventricle,  and  the 

systolic  murmur,  38 
Sawyer,  Dr.  Amos.     Tomato  worm,  230 
Schools,  influences  of,  injurious  to  health,  256 
Schccppe,  Dr.  Paul,  the  case  of,  364,  375,  376,  404 
Secundum  artcm,  323 
Sewing  machines,  298 
Sick  list  aboard  shij),  321 
Sight  of  right  eye,  instantaneous  loss  of,  5 
Sindor  oil  and  balsam,  344 
Skin,  eruption  of  the,  caused  by  an  insect,  235 
Sleep,  derangements  of,  274 
Smithsonian  Institution  Report,  397 
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Snake-bite,  159 ;  death  from,  32 ;  cured,  398,  401 

Soap,  carbolic  acid  in,  252 

Socks,  )5oisonou3,  126 

Specialists,  advcrtiscmenta  of,  151,  177 

Spina  bifida,  348 

Sponges,  bleaclied,  144 

Squire,  Dr.  T.  U.  Primary  dressings  after  ampu- 
tations, 147 

State  board  of  health,  177 

Steam,  therapeutical  effecta  of,  under  high  pressure, 
111 

Steele,  Dr.  H.  K.  Fatal  case  of  tetanus  after  use 
of  nitrous  oxide  gas,  7 

Stethoscope,  the,  251 

Stephens,  Dr.  Geo.  B.  Boston  City  Hospital  Re- 
ports, 39,  55,  136,  167 

Strabismus,  relieved  by  bringing  forward  the  inter- 
nal rectus  muscle,  79  ;  remarks  on,  325 

Sti'icture  of  the  large  intestine,  the  result  of  ulcera- 
tion, 365 

Strychnia,  for  cure  of  amblyopia,  128 

Student,  the  modern  medical,  249 

Surgery,  painless,  127  ;  homoeopathic,  404 

Suez  canal,  the,  158 

Swett,  Dr.  Geo.  W.,  death  of,  15 

Syme,  Mr.,  resignation  of,  180 

Syncope,  three  forms  of,  396 

Synechiaj,  posterior.  Dr.  Passavant  s  operation  for 
breaking  up,  369 

Syphilis,  subcutaneous  injection  of  corrosive  subli- 
mate in,  49,  75  ;  from  vaccination,  173  ;  vaccinal, 
194  ;  paralysis  of  ^'ocal  cords  in,  145 

Tasker,  Dr,  B.  F.  Treatment  of  threatened  abor- 
tion, 389 

Testicle,  ice  in  affection-s  of  tlie,  31;  incomplete 
descent  of  the,  297 

Tetanus,  fatal  case  of,  after  use  of  nitrous  oxide  gas, 
7  ;  aconite  in,  25  ;  recovery  under  use  of  cahibar 
bean,  25  ;  recovery  under  bromide  of  potassium, 
25  ;  mode  of  treating,  403 

Thigh,  amputation  of,  40 ;  fracture  of  the,  318 

Thesaurus,  death  of  the  author  of,  159 

Thrombus,  the,  in  the  ligature,  14 

Tibia,  importance  of  rounding  the  edge  of,  in  am- 
putations, 199 

Tincture  of  iodine,  decolorization  of,  216  ;  of  Paul- 
linia,  25 

Tobacco,  declensicm  of  consumption  of,  216 

Tomato  worm,  poisonous  spittle  of,  160,  230 

Tongue,  extirpation  of  the,  303 

Towiisend,  Dr.  vSolomon  D.,  death  of,  140 

Trader,  Dr.  J.  ^Y.  Successful  treatment  of  threat- 
ened abortion  by  chlorate  of  potash  and  opium, 
287 

Transfusion,  139  ;  successful  case  of,  399 

Traumatic,  definition  of  the  word,  160 

Trapezoid,  dislocation  of  the,  188 

Trcadwell,  Dr.  Letter  from,  47  ;  reply  to,  65  ;  re- 
joinder, 123 

Trephining,  110 

Triplett,  IJr.  W.  II.  Remarkable  case  of  strangu- 
lated oblique  inguinal  hernia,  simulating  hydro- 
cele of  the  cord,  74 


Triplets,  case  of,  288 

Trousseau,  busts  of,  72 

Tumor  of  scalp,  treated  by  free  incision,  128  ;  horny, 
of  the  ear,  348  ;  malignant,  electrolytic  cure  of 
141 

Typhoid  fever,  transitory  blindness  in.  111  ;  treat- 
ment of,  by  the  recoustituents,  138 

Ulcerated  surfaces,  new  application  to,  364 
Uterine  displacement,  as  a  cause  of  exoplithalmic 

goitre,  45,  65,  123 
Uterine  neck,  traumatic  lesions  of,  173 
Uterine,  intra-,  cauterization,  instrument  for,  298 
Uterus,  cauterization  of  lining  membrane  of  the, 
217 ;  criminal  perforation  of   the,  260  ;    gravid, 
hasmorrhage  of  the,  288  ;  inversion  of  the,  371 

Vaccination,  erysipelas  after,  142  ;  animal,  193, 194  ; 

act,  compulsory,  251 
Vagina,  gano;rene  of,  following  applicali  m  of  per- 

chlorate  of  iron,  340 
Varicocele,  treated  by  soluble  antiseptic  ligatures, 

71 
Venereal,  clerical  patrons  of,  381 
Veratrum   viride  and  veratria,  contribution  to  the 

study  of,  181,202 
Vermont  jMcdical  Society,  reports  of,  337 
Vienna  Lying-in  Hospital,  404 
Vigilance,  treated  with  chloral,  347 
Visiting  List,  Physician's,  for  1870,  199 

Warren,  Dr.  J.  C.  Antiseptic  treatment  of  wounds, 
175 

Washington,  medical  library  in,  ^ 

Water,  cooling  by  evaporation,  137 

Water-bags,  302 

Waterman,  Dr.  Thomas.  Dislocation  of  the  elbow, 
new  method  of  reduction,  187 

Watermelon  vs.  diarrhoea,  34,  73,  116,  146 

Water,  hot-,  use  of,  as  a  panacea,  322 

Webber,  Dr.  S.  G.  Watermelon  vs.  diarrhoea,  34  ; 
diagnosis  of  lesions  of  base  of  the  brain,  93  ;  and 
Dr.  R,  Amory,  contribution  to  the  study  of  vera- 
trum viride  and  veratria,  181,  202 

Whittemore,  Dr.  J.  P.  Horny  tumor  of  the  ear, 
348 

Wigglesworth,  Dr.  Edward,  Jr.     Subcutaneous  in- 

W'eetion  of  corrosive  sublimate  in  syphilis,  49 
illiamson,  Dr.  F.     Treatment  of  snake-bite,  398 

Winslow's  (Mrs.)  soothing  syrup,  382 

Wire  loop,  29 

AVooden  leg  seized  for  debt,  199 

Worm  discharged  through  an  abscess,  127 

Wound,  penetrating,  involving  female  genito»urin- 
ary  organs,  51 

Wounds,  antiseptic  treatment  of,  175 

Women,  at  clinics  in  New  York,  384  ;  in  Philadel- 
phia, 322  ;  medical  education  of,  345  ;  in  Paris 
141 

Wyman,  Dr.  Jeffries.  Fracture  of  arch  of  lumbar 
vertebra!,  17 

Yearsley,  Dr.  James,  death  of,  16 
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OPTICS  AND  THE  EYE,  AS  TAUGUT  AT  THE 
UNIVERSITIES. 

By  B.  Joy  Jefpuiks,  A.M.,  M.D.,  Ophthalmic  Surgeon 
M-ossachusetts  Charitable  Eye  and  Ear  Infirmary. 

Professor  E.  II.  Clarke,  in  bis  recent  ad- 
dress to  the  graduating-  class  of  the  Medi- 
cal Department  of  Harvard  University,  told 
his  hearers,  that  in  their  future  relations  to 
the  community  one  of  their  duties  would  be 
to  guide  correctly,  if  they  could  not  control, 
the  study  of  anatomy  and  pliysiology  as 
carried  out  in  our  schools  and  colleges. 
We  agree  vi^itb  Prof  Clarke,  that  whatever 
may  be  our  disbelief  in  the  laity's  being 
made  familiar  with  medical  subjects,  we 
cannot  prevent  their  present  demand  to  be- 
come so,  and  thus  the  most  we  can  do,  is, 
as  far  as  in  our  power,  to  see  that  untruths 
and  mere  theories  are  not  taught  instead  of 
those  accepted  and  proved  laws  of  nature, 
the  knowledge  of  which  can  do  no  harm. 

Holding  ourselves  still  to  be  students, 
we  would  follow  out  Dr.  Clarke's  sugges- 
tions in  calling  professional  attention  to  the 
chapters  on  the  eye  and  optical  instruments 
to  be  found  in  the  text  books  on  physics, 
used  at  Harvard,  Yale  and  Columbia.  If 
our  criticisms  should  seem  severe,  we 
would  ask  the  reader  to  endeavor  to  study 
through  the  chapters  here  referred  to.  We 
have  also  good  reason  for  saying  that  other 
portions  of  some  of  these  text  books  are 
equally  faulty. 

Now  first  for  our  Alma  Mater,  Harvard. 
The  te.xt  book  on  optics  so  long  used  there, 
is  Lardner's  ;  the  very  last  edition  of  which 
has  nearly  one  half  the  book  devoted  to  the 
eye  and  optical  instruments.  If  we  had 
not  seen  and  read,  we  could  not  have  be- 
lieved that  any  text  book  now  used  con- 
tained the  inaccuracies,  and  we  had  almost 
said  rubbish,  which  this  book  does.  We 
have  no  idea  of  boring  the  reader  by  an 
enumeration  of  all  the  faults  of  commission 
andomissioninthesetwo  hundred  pages,  but 
will  pick  out  a  few  of  the  more  glaring  ones 
here  and  there.  The  wood-cut  to  exhibit  the 
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I  motor  muscles  of  the  eyeball  is  very  poor, 
and  in  regard  to  the  use  of  two  of  them,  the 
obliqui,  we   are   told   "  anatomists   are  not 
agreed."      Following  the  old  watch-glass 
idea  the  cornea  fits  into  a  hole  in  the  sclero- 
tic.    The  sections  of  the  eye  to  exhibit  the 
optic  axes  are  outrageously  bad.     The  cho- 
roid is  wrongly  described.     The  retina  is 
said  to  be  a  continuation  of  the  fibres  of  the 
optic  nerve  spread  over  the  inside  of  the 
eye  to  near  the  margin  of  the  frontal  open- 
ing covered  by  the  cornea.     The  ciliary  pro- 
cesses are  said  to  surround  and  support  the 
lens,  and  then  we  have  a  section   in  which 
they  are  half  the  thickness  of  the  lens  from 
it.     The  pupil  is  said  to  be  black  because 
every  part  of  the  interior  of  the  eye  which 
could  be  visible  through  it  is  colored  black. 
To  match  this  statement  and  show  its  origin 
all  mention  of  the  ophthalmoscope  is  omit- 
ted  among   optical  instruments.     A  mem- 
brane is  said  to  line  the  anterior  chamber 
running  over   the   lens.     The   rest    of  the 
anatomical  description  is  on  a  par  with  this. 
The  eyeball,  we  are  told,  can  turn  60°  in- 
wards   and   90°  outwards,    150°  together; 
50°  upwards  and  70°  downwards,  120°  to- 
gether.    Such  an  eye   must  be  in  a  "fine 
frenzy  rolling,"    and    artificially    assisted, 
as  the  muscles  cannot  effect  any  such  thing. 
Next  we  have  two  or  three  pages  about  the 
image  on  the  retina,  and  a  comparison  of 
the  visual  organ  to  an   optical   instrument, 
all  of  which  comes  from  no  later  date  than 
the   older   researches  and   experiments    of 
Brewster.     We  are  told  that  pencils  pro- 
ceeding from  all  objects  more  distant  from 
the  eye  than  two  or  three  feet   may  be  re- 
garded as  consisting  of  parallel  rays.     On 
a  par  with  this  we  have  10  pages  about  the 
accommodation  of  the  eye,  showing  an  utter 
ignorance  of  any  modern  experiments,  and 
consequently  simply  perplexing,   the  truth 
being  quite  left  out.    Refraction  is  dismissed 
by  calling  some  eyes  weak-sighted  or  far- 
sighted,  and   others  near-sighted.     In  one 
place  the  author  talks  about  the  retina  feel- 
ing the  image  formed  on  the  choroid.   Page 
after  page  of  theory  and  theoretical  discus- 
sion are  introduced  which  have  no  proper 
place  in  any  work  on  optics,  and  seem  only 
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brought  in  to  swell  tlie  whole.  ExtraorcH- 
uary  statements  arc  made  in  reference  to 
ocular  spectra.  Sir  Uavid  Brewster  seems 
to  be  the  basis  for  all.  We  are  told  it  re- 
quires a  great  deal  of  practice  to  see  after 
images,  whilst  tliC  rever.se  would  be  nearer 
the  truth.  In  speaking  of  continued  im- 
pressions the  author  talks  about  these  being 
dependent  on  the  inienseness  with  which 
the  ej'e  has  been  directed  to  the  visible  ob- 
ject previous  to  its  removal.  Complemen- 
tary colors  are  badly  treated  and  pages 
quoted,  where  a  few  statements  of  the  de- 
duction arrived  at  would  have  answered 
inuch  better.  The  bugbear  of  the  inverted 
retinal  images  not  making  the  world  upside 
down  is  treated  in  the  usual  way.  Projec- 
tion not  of  course  spoken  of,  or  probably 
known.  The  blind  spot  in  our  field  of  vi- 
sion is  clumsily  e.x'plained  and  exemplified. 
Some  15  pages  devoted  to  niouocnlar  and 
binocular  vision  defy  criticism.  The  author 
and  editor  seem  to  be  quite  ignorant  of  any 
distinction  between  seeing  and  perception, 
or  to  know  that  the  latter  is  a  mental  act. 
Color  blindness  is  very  poorly  introduced 
and  explained,  considering  phj'sicists  have 
paid  so  much  attention  to  this  subject. 

In  the  chapter  on  optical  instruments, 
spectacles  and  their  selection  are  talked 
about  in  a  manner  on  a  par  with  the  rest  of 
the  subject.  Although  116  pages  are  de- 
voted to  the  theory  and  description  of  opti- 
cal instruments,  one  of  the  most  simple  and 
beautiful,  the  ophthalmoscope,  is  omitted. 
This,  too,  14  years  after  Ilelmholz  invented 
it,  in  a  book  said  to  be  brought  up  to  the 
times  in  every  respect,  "  co-extensive  with 
the  actual  state  of  the  sciences,  according 
to  the  latest  discoveries."  The  whole  chap- 
ter on  optical  instruments  is  more  like  the 
advertising  catalogue  of  an  optician.  If 
the  publishers  paid  for  the  very  numerous 
cuts,  they  enhanced  the  price  but  not  the 
value  of  the  book. 

We  do  not  propose  to  say  anything  here 
about  other  portions  of  this  revised  edition 
of  Lardner's  Optics  now  used  at  Harvard. 
We  touch  only  that  which  is,  so  to  speak, 
professional.  If  objection  is  made  to  its 
use  as  a  test  book,  the  reply  might  readily 
be  made,  Is  there  any  other  better  in 
English  ?  AVe  can  only  say  some  others 
are  /e.ss  bad,  because  the  portions  devoted 
to  the  eye  and  optical  instruments  are 
shorter.  We  trust  this  criticism  will  have 
some  effect  in  preventing  the  further  use  of 
Lardner's  Optics  at  Cambridge.  There  is 
at  tli(^  present  day  a  great  deal  of  truth 
known  in  regard  to  the  eye  and  its  relations 
to  the  laws  of  light,  which  can  be  readily 


comprehended  by  the  student,  and  much 
which  will  help  him  in  the  care  of  his  visual 
organs. 

In  Olmsted's  Philosophy  used  at  Yale  we 
find  6  pages  devoted  to  vision.  In  one 
sentence  tiie  eye  is  called  a  "  camera  ob- 
scura,"  and  in  the  next  "  an  assemblage  of 
lenses."  "  The  eye  consists  of  three  prin- 
cipal chambers,"  tiie  author  goes  on  to  say, 
but  he  describes  only  lico,  the  aqueous  and 
vitreous.  The  aqueous  "  consists,  in  fact, 
chiefly  of  pure  water"  ;  a  little  further  on, 
however,  it  and  the  vitreous  "  in  consisten- 
cy much  resemble  the  white  of  an  egg." 
There  is  a  cut  of  a  section  of  the  human  eye 
which  is  rather  worse  than  those  generally 
seen  in  text  books  ;  for  this  there  is  no  sort 
of  excuse.  Even  in  a  coarse  wood-cut  no 
larger  than  this,  it  is  just  as  easy  to  repre- 
sent the  proportions  and  relative  positions 
of  the  several  parts  correctly.  This  figure 
and  one  other  of  the  tinxumatrope,  are  the 
only  ones  given   in  the  chapter  on  vision. 

We  are  told,  "  back  of  the  vitreous  hu- 
mor the  retina  lines  the  interior  of  the  cavi- 
ty up  to  the  edge  of  the  crystalline  ;  "  which 
is  true  in  reference  to  this  woodcut,  but  of 
course  not  in  nature.  The  ciliary  muscle  is 
omitted,  and  a  curious  little  tag  on  one  side 
represents  the  optic  nerve.  "  The  retina  is 
a  net-like  expansion  of  nerve,  on  which  the 
images  are  depicted  for  the  purposes  of  vi- 
sion ;  every  fibre  branches  from  the  optic 
nerve."  This  is  the  same  old  stufl'  taken 
out  of  the  many  poor  text  books  on  the 
eye,  and  therefore,  perhaps,  excusable  ia 
the  past,  not,  however,  so  now. 

"  Adaptation,"  or  accommodation  of  the 
eye,  is  dismissed  in  a  i'ew  words,  showing 
utter  ignorance  of  the  method  by  which  it 
takes  place,  so  beautifully  proved  long  ago 
by  Ilehnholz,  Donders  and  others.  Two 
little  wood-cuts  will  perfectly  explain  this 
so  interesting,  and  now  so  simple  point. 
Although  Ilelmholz  is  so  generally  knowa 
as  a  physicist,  yet  scientific  men  and  even 
professional  physicists  seem  to  ignore  his 
perfect  experiments  on  the  accommodation 
and  refraction  of  the  eye. 

The  old  bugbear  of  the  image  being  in- 
verted on  the  retina  is  treated  in  the  usual 
way,  namely,  said  to  be  of  no  importance, 
and  then  attacked  with  such  erudite  argu- 
ments as  to  leave  the  impression  in  the 
reader's  mind  that  the  author  is  not  sure  of 
them.  The  theory  of  pnjoction  to  explain 
the  inverted  image  is  not  referred  to. 

Refraction  of  the  eye,  so  important  for 
every  student  to  understand,  and  so  simple 
to  explain,  is  dismissed  in  about  half  a 
page,  headed  "  long-sigiitedness  and  short- 
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sifjiitedness."  It  is  useless  to  speak  of  it 
further  than  to  say  that  accomraodation  is 
omitted  in  it,  and  no  distinction  made  be- 
tween presbyopia  and  hypermetropia. 

The  paragraph  marked  "  direct  and  indi- 
rect vision,"  is  particuhirly  bad.  The  optic 
nerve  where  it  enters  the  globe  is  called  "  a 
spot  on  the  retina  which  is  entirely  desti- 
tute of  sensibilitj-." 

These  are  only  some  of  the  sins  of  com- 
mission ;  the  sins  of  omission  are,  of  course, 
too  numerous  to  mention.  The  ophthalmo- 
scope is  not  alluded  to  in  the  chapter  on 
optical  instruments. 

The  i)ook  to  be  used  at  Columbia  College 
is  "  Ganot's  Elements  de  Physique,"  trans- 
lated and  edited  by  E.  Atkinson,  Ph.D., 
F.C.S.,  Professor  of  Experimental  Science, 
Eoyal  Military  College.  Sandhurst,  3d  edi- 
tion, July,  1868.  In  such  a  work  as  this 
we  certainly  should  expect  to  find  the 
chapters  on  the  eye,  and  vision,  and  opti- 
cal instruments,  brought  up  to  the  latest 
knowledge  on  these  subjects.  On  turning 
to  the  chapter  on  "  The  Ej'e  considered  as 
an  Optical  Instrument,"  the  first  thing  we 
meet  is  a  cut  giving  a  section  of  the  hu- 
man ej'c,  which  is  about  as  bad  as  any 
other  we  know  of  in  its  relative  propor- 
tions, shape,  &c.  In  describing  the  globe, 
the  old  watch-glass  idea  of  the  cornea  is 
given,  a  little  hesitatingly  it  is  true.  In 
speaking  of  the  retina,  the  fact  is  not  quite 
distinctly  put  that  il  alone  receives  and  the 
optic  nerve  alone  transmits  to  the  brain  the 
impression  of  objects.  Inversion  of  images 
on  the  retina  is  not  explained  by  projection, 
although  other  theories  are  mentioned. 
Two  pages  are  devoted  to  the  various  ex- 
ploded theories  in  reference  to  accomrao- 
dation. The  truth,  as  now  mathematically 
proved,  could  be  explained  and  illustrated 
in  one  fourth  of  the  space.  It  seems  al- 
most impossible  to  conceive  that  such  men 
as  the  author  and  translator  should  either 
ignore  or  be  ignorant  of  the  beautiful  ex- 
perimental researches  of  such  a  physicist 
as  llelmholz.  Eleven  French,  German  and 
English  physicists  are  quoted,  but  the 
truths  established  in  the  last  decade  not 
even  alluded  to.  Donders  and  Uelmholz 
are  not  mentioned.  This,  too,  in  July, 
18G8. 

Passing  over  some  unsatisfactory  pages 
on  binocular  vision,  the  stereoscope,  reti- 
nal impressions,  accidental  images,  irradia- 
tion, (fee,  we  come  to  a  page  on  "short 
sight  and  long  sight,  myopj'  and  presby- 
tism," in  which  we  are  told  that  "  short 
sight  is  the  habitual  accommodation  of  the 
eyes  for  a  distance  less  than  that  of  ordi- 


nary vision,  so  that  persons  affected  in  this 
way  only  see  very  near  objects  distinctly. 
The  usual  cause  of  short  sight  is  a  too  "-reat 
convexity  of  the  cornea  or  of  tlio  crvstal- 
line."  "  Tiie  habitual  contemplation  of 
small  objects,  as  when  children  are  too  much 
accustomed  in  reading  and  writing  to  place 
the  paper  close  to  their  eyes,  or  working 
with  a  microscope,  may  produce  short 
sight.  It  is  common  in  the  case  of  young 
people,  but  diminishes  with  ago."  "  Long 
sight  is  the  contrary  of  short  sight";  "  the 
cause  is,  that  the  eye  is  not  sufficiently  con- 
vergent." If  this  and  the  following  para- 
graphs on  spectacles  had  been  left  out,  we 
would  not  have  complained,  but  in  view  of 
Donders's  and  so  many  others'  published 
researches  on  the  refraction  and  accommo- 
dation of  the  eye,  such  notice  of  the  sub- 
ject in  a  text-book  is  simply  disgraceful. 
The  paragraph  on  diplopy  is  amusiiig.  The 
one  on  color-blindness  not  so,  for  here  was 
a  point  that  any  physicist  should  have  put 
properl}'.  A  page  and  two  cuts  are  devoted, 
for  a  wonder,  to  the  ophthalmoscope.  Of 
course,  only  the  inverted  image  is  spoken 
of,  and  Ilelmholz's  original  instrument  is 
described  as  a  "  concave  spherical  reflector 
of  glass  or  metal  "  Notice  of  the  ophthal- 
moscope might  almost  as  well  have  been 
entirely  omitted,  as  in  the  other  test-books 
on  optics. 

Prof.  Rood,  of  Columbia  College,  informs 
ns  that  he  w.d  use  for  the  students  in  the 
School  of  Mines  "  Dr.  Adolph  Wullner's 
Lehrbuch  der  Experim"ental  Pliysik,"  1862- 
66,  in  the  original  German  in  two  volumes. 
In  the  second  part  of  the  first  volume,  page 
816,  we  have  a  chapter  headed  "Von  dor 
Wahrnchmung  des  Lichtes,"  in  which  the 
anatomy  and  physiology  of  the  eye  is  cor- 
rectly given  and  fully  but  simply  explain- 
ed. The  reason  of  this  is  that  the  whole  is 
taken  from  the  authors  whose  names  are 
found  referred  to  at  the  bottom  of  the  page 
— Uelmholz.  Listing,  Volkman,  Plauteau, 
Pick.  Ludwig,  Meissner,  Briicke,  &c. 

We  would  criticize  but  a  point  or  two, 
which  another  edition  will  probably  correct. 
The  section  of  the  human  ej-e,  page  817,  is 
very  much  better  than  gencrallj'  given. 
The  retina,  however,  does  not  come  far 
enough  forward,  and  the  ciliary  muscle  and 
iris  are  confused.  P.  818.  The  lens  is  said 
to  change  its  shape  in  accommodation  by 
pressure  of  the  ciliary  processes  on  it.  P. 
831.  Henke's  mistaken  notion  of  accom- 
modation is  given,  which,  as  it  is  only  the- 
orj',  had  better  been  left  out  in  a  text-book 
of  experimental  physics.  The  refraction  of 
the  eye  is  dismissed  iu  a  few  lines,  as  if  the 
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author  was  unacquainted  at  the  time  of 
■writing  with  Donders's  researches  on  em- 
nietropia,  myopia,  hypermetropia  and  as- 
tigmatism. These  can  be  easily  exphiined, 
and  should  be  correctly  and  simply  describ- 
ed in  every  text  book  on  optics. 


DISLOCATION  OF  THE  CRYSTALLINE  LENS. 
By  C.  K.  FisKE,  M.D.,  St.  John,  New  Brunswick. 

Thinkinr  the  following  cases  of  some  inte- 
rest to  the  readers  of  the  Journal,  I  offer 
them  for  publication. 

In  August,  1863,  Mr.  C,  a  young  man, 
aged  24,  consulted  me  in  regard  to  a  pain- 
ful aud  diseased  eye,  which  had  received  a 
severe  blow  some  sis  years  previously.  On 
examining  the  eye,  I  found  the  iris  of  the 
left  quite  tremulous,  the  lens  dislocated  and 
floating  about  in  the  vitreous  humor,  which 
of  course  had  been  softened,  and  was  then 
in  a  fluid  condition  ;  vision  was  totally  ex- 
tinct. While  the  patient  remained  in  an 
erect  position,  the  lens  lay  out  of  sight 
behind  the  iris,  but  on  stooping  forward 
and  bringing  the  face  downwards  it  would 
fall  directly  over  the  pupil  ;  in  fact,  it  would 
float  in  all  directions,  according  to  the  po- 
sition of  the  patient's  head. 

The  right  eye  was  sound  and  vision  good, 
with  the  exception  of  weakness  from  the 
constant  pain  and  irritation  in  the  left  eye. 

Under  these  circumstances,  I  advised 
extraction  of  the  diseased  and  floating  lens, 
and  on  the  8th  of  the  same  month  proceed- 
ed to  remove  it  in  the  usual  way,  making  a 
clean  downward  cut  in  the  corneaf,  and  by 
throwing  the  face  forward  succeeded  in 
bringing  the  lens  to  the  opening  and  ex- 
tracting it. 

On  account  of  the  fluidity  of  the  vitre- 
ous humor  the  eye  became  a  good  deal  col- 
lapsed, but  by  care  as  regards  the  position 
of  the  patient,  and  great  restraint  upon 
the  motions  of  the  eye  and  brow,  the  globe 
again  fllled  within  twenty-four  hours,  the 
cornea  healed  rapidly  without  deformity, 
and  the  pupil  assumed  its  natural  form, 
leaving  the  eye  looking  better  than  before 
the  oi)eration  and  more  agreeable  in  ap- 
pearance than  an  artificial  one.  The  sound 
eye  has  grown  much  stronger,  and  is  at  the 
present  date  free  from  irritation. 

The  second  case  was  that  of  an  old  wood- 
sawyer,  who  called  on  me  in  the  summer 
of  1864,  with  one  eye  completely  destroy- 
ed by  a  powder  blast  and  the  other  much 
injured  by  the  same  accident. 

The  left  eye  presented  the  following  ap- 


pearances : — Cornea  sound  and  clear ;  the 
pupil  much  expanded,  with  highly  tremu- 
lous iris ;  vision  quite  good  while  the  pa- 
tient was  standing  in  an  erect  position,  but 
when  stooping  forward  the  dislocated  lens, 
covered  by  its  capsule,  would  fall  forward 
and  completely  block  up  the  pupil,  render- 
ing the  poor  patient  totally  blind  for  the 
moment,  or  till,  throwing  the  head  back,  it" 
would  as  quickly  disappear  behind  the  iris, 
below  the  pupil,  letting  in  the  full  light  of 
day  again,  with  vision  good  enough  to  fol- 
low his  vocation. 

I  did  not  propose  to  extract  the  lens,  for 
the  reason  that  such  an  attempt  would  pro- 
bably result  in  collapse  of  the  eye  and  to- 
tal loss  of  sight. 

I  have  watched  the  case  till  the  present 
time,  and  for  several  years  the  sight  re- 
mained the  same,  enabling  him  to  saw 
wood  and  keep  out  of  the  almshouse  most 
of  the  time,  till  a  few  months  ago  he  lost 
all  useful  vision  by  an  attack  of  inflam- 
mation. 

The  third  case  is  that  of  J.  H.,  a  stout, 
old  Irishman,  who  called  on  me  in  Februa- 
ry, 1865,  for  surgical  treatment.  Eight 
years  previously  he  had  received  a  severe 
blow  in  the  left  eye,  which  resulted  in  total 
blindness  of  the  organ  in  a  few  days.  On 
examining  the  injured  eye,  1  found  the  crys- 
talline lens  dislocated,  opaque,  and  lying 
within  the  pupil,  adherent  to  and  grasped 
by  the  iris,  and  it  had  been  a  source  of 
much  pain  and  irritation  for  several  years, 
so  much  as  to  cause  incipient  cataract  ia 
the  right  eye. 

With  a  view  of  relieving  irritation  and 
saving  the  sight  of  the  right  eye  as  long 
as  possible,  and  with  a  faint  hope  of  let- 
ting light  into  the  injured  organ,  1  proposed 
to  remove  the  opaque  lens  from  its  posi- 
tion. Therefore,  on  the  30th  of  the  follow- 
ing September,  I  broke  up  the  adhesion  of 
the  lens,  with  a  cataract  needle,  to  the 
upper  part  of  the  pupillary  margin  of  the 
iris,  and  depressed  it  backwards  and  down- 
wards, letting  in  the  light  freely  to  the 
back  chamber  of  the  eye,  hut  the  patient 
felt  no  sense  of  light,  as  is  usual  in  depress- 
ing a  lens,  and  it  was  quite  evident  the 
functions  of  the  retina  had  been  destroyed 
effectually  by  the  blow  received  years  be- 
fore. Wishing  to  place  the  lens  away  from 
contact  with  the  iris,  1  broke  up  the  lower 
adhesions  and  left  it  lying  below  the  pupil, 
out  of  sight. 

Very  little  irritation  followed,  and  the 
eye  became  less  irritable,  the  pupil  assum- 
ing its  natural  form  and  size,  but  there  ia 
no  vision  to  that  eye. 


INSTANTANEOUS  LOSS  OF  SIGHT.— SYMPATHETIC  OPHTHALMIA. 


The  right  eye  is  much  more  useful  at  the 
present  date  than  at  the  time  of  the  opera- 
tion, four  years  ago,  when  lie  was  led  to  my 
office  by  his  daughter.  I  called  to  see  him 
this  morning,  and  found  that  vision  had  so 
improved  as  to  enable  him  to  receive  and 
pay  out  money  without  assistance  from  any 
one. 

June  11,  1869. 


A  CASE  OF  TOTAL,  INSTANTANEOUS  LOSS 
OF  SIGHT  OF  RIGHT  EYE. 

By  J.  C.  Mansox,  M.D.,  Pittsfield,  Me. 

Mrs.  P.,  American,  aged  19,  of  healthy 
parentage,  good  physique  and  sanguineous 
temperament,  married  about  three  months, 
presented  herself  for  treatment  May  2d, 
and  stated  that  two  days  previously,  at 
about  2  o'clock,  P.M.,  while  about  her 
housework,  a  blur  suddenly  came  over  both 
eyes,  lasting  some  two  or  three  minutes  ; 
after  rubbing  the  eyes  with  her  fingers,  the 
left  became  perfectly  clear,  but  upon  clos- 
ing that  eye,  found  that  she  could  not  dis- 
tinguish a  ray  of  light  with  the  right  eye  ; 
all  was  perfectly  dark.  There  was  no  pain 
or  unnatural  sensation  ;  nor  had  there  been 
any  up  to  the  time  when  I  saw  her.  No 
abnormal  appearance  presented  itself  upon 
examination — not  the  slightest  degree  of 
inflammation  of  any  of  the  membranes  or 
appendages — ^/jiyji'/  responded  as  readily  to 
light  as  the  other.  Tongue  clean — bowels 
regular — appetite  good.  Her  "courses" 
had  been  regular — was  "  unwell  "  about 
two  weeks  before  v,  ith  no  unusual  symp- 
toms. I  simply  advised  a  shade  to  protect 
the  eye  from  the  strong  raj's  of  light,  and 
as  I  could  perceive  no  indication  to  be  filled 
by  medicine,  I  prescribed  none,  but  re- 
quested her  to  present  herself  occasionally 
for  examination  ;  this  she  has  done,  and 
now,  some  eight  weeks  having  elapsed, 
there  seems  to  have  been  no  change  of 
symptoms  since  first  examination,  with  this 
exception — she  has  ceased  to  menstruate. 
States  that  she  has  "seen  nothing"  since 
the  time  alluded  to  at  the  first  examination. 
Thai  she  is  pregnant  I  hove  no  doubt. 

Query — How  much  and  in  what  way  has 
pregnancy  to  do  with  loss  of  vision?  Will 
the  sight  return  ?  and  if  so,  when  ?  Any  ad- 
vice or  suggestions  from  yourself  or  the 
readers  of  the  Journal  will  be  gratefully  re- 
ceived. 

[In  connection  with  this  case,  it  appears 
proper  to  quote  from  a  recent  work,  the 
statement  of  its  distinguished  author  upon 


the  subject  of  congestive  amblyopia.*  "  It 
may  be  due  to  over-fulness  of  the  system 
and  congestion  of  the  eye,  brain  or  other 
organs.  It  is  not  unfrequently  met  with  in 
cases  of  suppression  of  customary  dis- 
charges, deficiency  or  absence  of  the  cata- 
menia  and  insufficient  action  of  the  skin  and 
kidneys."  He  also  mentions  two  cases  re- 
ported by  Mr.  Lawson  ;  in  the  first  of 
which  (published  in  the  Medical  Times  and 
Gazette  for  1863)  suppression  of  the  menses 
produced,  within  a  few  days,  complete 
amaurosis  in  one  eye  and  great  impairment 
of  vision  in  the  other.  Under  the  use  of 
iodide  of  potassium,  and  with  the  re-appear- 
ance of  the  catamenia,  the  sight  was  re- 
stored. In  the  second  (Royal  London 
Ophthalmic  Hospital  Reports,  iv.  65)  amau- 
rosis repeatedly  recurred  during  the  period 
of  gestation.  h.  h.  a.  b.] 


CASE  OF  SYMPATHETIC  OPHTHALMIA. 
By  Geo.  W.  Handy,  M.D. 

The  following  case  of  sympathetic  ophthal- 
mia is  interesting,  from  the  fact  that  cer- 
tain symptoms  usually  considered  promi- 
nent in  this  disease  were  absent. 

J.  C,  blacksmith,  a2t.  40,  applied  May 
14th  and  told  the  following  story  :— Thir- 
teen weeks  since,  while  working  on  hot 
iron,  was  struck  in  left  eye  by  what  he 
thought  was  a  hot  scale.  A  simple  wash 
was  used  for  the  irritation.  In  a  few  days 
he  was  attacked  with  severe  pain  and  swell- 
ing of  the  tissues  about  the  ej'e.  The  pain 
kept  him  awake  nights,  and  tliere  was  very 
little  discharge.  For  the  past  two  months 
there  has  been  no  pain  nor  irritation.  The 
bulb  is  now  in  an  atrophied  condition. 

Patient,  for  the  past  three  days,  has  no- 
ticed that  he  could  not  see  quite  as  distinct- 
ly with  right,  and  yesterdaj'  was  attacked 
with  temporary  blindness — "objects  ap- 
peared for  some  time  quite  indistinct."  Of 
course,  the  first  suspicion  would  naturally 
be  sympathetic  ophthalmia,  but  one  of  the 
important  symptoms  mentioned  by  writers 
on  this  subject — viz.  :  tenderness  on  pres- 
sure in  the  ciliary  region  of  either  eye — was 
entirely  absent.  Neither  was  there  intole- 
rance of  light  or  laclnwraation.  The  right 
presented  unmistakable  but  not  deep  ciliary 
injection.  The  iris  was  slightly  discolored, 
sluggish,  and  had  a  single  tag  of  adhesion 
to  the  lens.     Ophthalmoscopic  examination 


•  A  Treatise  on  the  Diseases  of  the  Eye.  By  T.  Soel- 
heif!  Wells,  Professor  of  Ophthalmology  in  King's  Col- 
lege, Lonaon,  &c.  &c.    18G9.    Pii.  408. 
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revealed  a  slight  haziness  of  the  media. 
The  acutciiess  of  vision  was  diminished  to 
two-filths.  Patient  was  advised  to  have 
the  atrophied  bulb  iraniediatcly  removed, 
and  to  use  as  a  collyrium  in  riglit  a  solution 
of  atropiai  sulph.  gr.  i.,  aqua;  o''-)  f'J*"" 
times  a  day. 

May  14. — Left  enucleated  in  tlie  ordinary 
manner,  and  the  recovery,  as  usual  in  such 
cases,  was  rapid  and  complete.  On  section 
of  the  ej'e,  the  vitreous  humor  was  found 
disorganized  into  a  dark-colored  liquid. 
The  retina  was  collected  in  a  firm  cord 
which  proceeded  from  the  entrance  of  the 
optic  nerve,  and  suggested  the  remains  of 
the  arteria  centralis  retinas.  The  lens  was 
much  shrunken  and  adherent  to  the  cornea. 
Immediately  back  of  the  lens  and  in  contact 
with  it  was  a  large,  firm  mass  of  lymph, 
twice  the  size  of  a  normal  lens.  In  the  an- 
terior and  inferior  portion  of  this  mass,  near 
the  ciliary  processes,  was  found  an  irregu- 
lar piece  of  steel  about  the  size  of  a  pin's 
head. 

May  17. — Wound  well  healed,  tag  of  ad- 
hesion in  it  torn  away,  and  pupil  fully  di- 
lated. Patient  directed  to  continue  the  use 
of  atropine  daily,  and  keep  eye  protected 
from  light. 
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"SWEET  QUININE;"   WHAT  IS  IT? 

By  William  Proctek,  Jr. 

Wr  have  been  repeatedly  asked  the  nature 
of  the  substance  thrown  into  commerce  1)3' 
Mr.  Frederick  Stearns,  under  the  name  of 
"  sweet  quinine."  In  the  March  number 
of  this  journal,  page  187,  we  gave  a  state- 
ment based  solely  upon  the  manufacturer's 
circular  (not  then  having  examined  the  ar- 
ticle), from  which  we  naturally  inferred  it 
to  bo  the  alkaloid  quinia,  associated  with 
li(luorice  sugar.  The  following  arc  the 
paragraphs  :  "  Sweet  quinine  is  as  definite 
a  chemical  salt  as  the  sulphate  (or  bitter) 
quinine — is  made  direct  from  the  same 
source — Peruvian  bark  ;  has,  like  it,  posi- 
tive tonic  and  antiperiodic  power."  &c. 

"  In  sweet  quinine  each  atom  of  the  alka- 
loid is  enveloped  in  glicion,  the  sweet  prin- 
ciple of  li(|uorice,  and  it  forms  an  aggrega- 
tion of  )ninute  sugar-coated  molecules  of 
qi.inine."  Nothing  is  said  about  any  other 
alkaloid  than  quinia,  and  it  is  clearly  in- 
tended that  the  reader  should  infer  from  the 
words   used  that  the  manufacturer's  skill 


has  succeeded  in  combining  free  quinine 
with  glycyrrhizin  in  lieu  of  sulphuric  acid, 
so  as  to  mask  its  bitterness. 

Having  within  a  few  days  (June  28)  had 
our  suspicion  e.xcited,  we  determined  to 
examine  it,  and  have  satisfied  ourself  that 
this  so-called  sweet  quinine  is  no  quinine  at 
all,  but  mainly  the  alkaloid  cinchvnia  pre- 
cipitated from  the  sulphate,  dried  and  tri- 
turated with  an  impure  glycyrrhizin  pre- 
pared from  liquorice  root.  Cinchonia  is 
very  insoluble,  requiring  nearly  4000  parts 
of  cold  water,  hence  the  tastelessness  of 
"  sweet  quinine,"  and  its  bitterness  with 
acid  or  alcoholic  fluids  which  salify  and  dis- 
solve it.  The  substance  associated  with  it 
is  nearly  all  removed  by  hot  water,  to 
which  it  gives  a  straw-color.  It  froths 
much  by  agitation,  and  has  a  power  of  sus- 
pending or  emulsifying  the  finely  powdered 
cinchonia.  These  statements  are  based  on 
the  following  experiments  -.—sweet  quinine 
laid  on  reddened  litmus  paper  and  touched 
with  a  drop  of  alcohol  restores  its  blue  tint 
immediately.  The  same  occurs  more  slowly 
with  a  drop  of  water.  It  is  almost  wholly 
soluble  in  boiling  alcohol  in  excess,  yielding 
alight  straw-colored  alkaline  solution.  Treat- 
ed with  boiling  water  and  well  washed  on  a 
filter,  it  yields  about  25  per  cent,  of  its 
weight  to  that  fluid,  which  acquires  a  straw 
color,  froths  much  by  agitation,  is  without 
bitterness,  and  not  precipitated  by  sub-ace- 
tate of  lead  or  alcohol.  Weak  iodine  water 
gives  a  greenish  color  which  soon  fades, 
indicative  of  a  trace  of  starch.  Evaporated, 
this  liquid  deepens  in  color,  and  separates 
a  dark  film  which  remains  insoluble.  Aa 
the  li{iuid  concentrates  its  sweetness  in- 
creases, and  its  taste  is  that  of  liquoricg 
root.  The  residue  insoluble  in  water  was 
dried  and  treated  with  boiling  alcohol,  in 
which  it  dissolves,  except  some  flocculent 
impurities  of  a  dark  color,  probably  derived 
from  the  liquorice  root.  The  alcoholic  so- 
lution precipitated  crystals  by  cooling  and 
by  evaporation,  on  standing. 

These  crystals  were  soluble  in  dilute  sul- 
phuric acid,  forming  a  crj'stallino  salt, 
which,  when  dissolved  in  an  excess  of  chlo- 
rine water,  gave,  on  the  addition  of  ammo- 
nia, a  white  precipitate,  like  that  which 
cinchona  produces,  without  the  sb'c/hlest 
trace  of  green  to  indicate  quinia.  When 
the  salt  was  added  to  a  solution  of  ferrocya- 
nido  of  potassium  (Dr.  Bill's  test  for  cin- 
chonia), a  yellow  curdy  precipitate  fell, 
which  by  gently  heating  became  crystal- 
line on  cooling.  When  the  salt  is  dissolved 
in  a  little  water  in  a  test  tube,  and  ether 
added  followed   by  ammonia,  and  shaken, 
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the  liquids  separate  and  leave  a  whitish  in- 
soluble layer  at  their  juncture.  When 
treated  by  Ilerapath's  test  no  indication  of 
green  Ilerapatliite  crystals  was  obtained 
but  the  brown  precipitate,  followed  on 
standing  by  the  dense,  almost  black  crys- 
tals usual  with  cinclionia.  There  can  be  no 
doubt,  from  these  results,  that  "  sweet 
quinine  "  consists  of  about  three  parts  of 
ciuchonia  and  one  of  impure  glycyrrhizin. 
Quite  possibly  there  may  be  some  cihcho- 
nidin  also  present,  in  small  quantity,  but  no 
examination  has  been  made  for  it.  To  what 
extent  the  glycyrriiizin  acts  as  an  acid 
towards  the  ciuchonia  we  do  not  know,  but 
its  well-known  affinity  for  bases  renders  it 
quite  possible  that  such  a  relation  might 
exist,  though  we  incline  to  believe  the  union 
to  be  mechanical  by  trituration,  as  stated 
by  the  circular.  We  confess  to  being  sur- 
prised at  this  result,  when  viewed  in  con- 
nection with  the  circular  of  Mr.  Stearns. 
The  morale  of  the  affair  is  doubtful — ciu- 
chonia, however  tasteless,  is  not  quinine, 
nor  does  its  commercial  value  approach 
that  of  quinine  so  nearly  as  it  is  made  to 
do  in  the  garb  of"  sweet  quinine."  When 
physicians  want  ciuchonia  they  can  get  it 
by  prescription,  and  it  is  not  in  accordance 
with  our  ideas  of  fair  dealing  to  serve  it 
up  as  a  new  substance. — American  Journal 
of  rharmacy. 


F.\TAL  CASE  OP  TETANUS  RESULTING 
FRO.M  THE  REMOVAL  OP  TEN  TEETH 
FROM  THE  UPPER  JAW  WUILE  UNDER 
THE  INFLUENCE  OF  NITROUS  OXIDE 
G.\S. 

By  11.  K.  Steele,  M.D.,  Dayton,  Ohio. 

J.  E.  P.,  aged  19,  of  strong  constitution, 
robust  and  in  full  healtli,  on  the  1st  of 
March  last,  while  under  the  influence  of 
nitrous  oxide  gas,  administered  by  a  den- 
tist, had  ten  of  the  upper  teeth  remoyed, 
for  the  purpose  of  having  a  full  artificial 
set  inserted. 

lie  felt  some  of  the  pain  of  the  opera- 
tion, but  was  well  able  to  endure  it  and  reco- 
vered, apparently,  from  itsefl'ects,  and  con- 
tinued at  his  occupation,  that  of  forming. 
On  the  Vth  of  March  a  twitching  of  tiie 
lower  lid  of  the  right  eye,  with  a  tendency 
in  it  to  "  draw  down,"  was  observed  by 
himself  and  friends.  On  the  8th  he  applied 
to  the  dentist  for  relief,  who  made  an  ex- 
ternal application  of  chloroform,  deeming 
that  sufficient.     The  left  eye,  however,  be- 


came similarly  affected,  and  other  symp- 
toms were  gradually  manifested  until  the 
I4th,  at  which  time  I  first  saw  him  (the 
distance  from  the  city  —  7  miles — being, 
probably,  a  reason  why  I  was  not  sooner 
called).  There  was  then  inability  to  sepa- 
rate the  jaws  more  than  three  quarters  of 
an  inch,  a  spastic  contraction  of  the  mas- 
seter.  ,  There  was  retraction  of  the  angles 
of  the  mouth,  and  an  occasional  clonic 
spasm  of  the  muscles  of  the  abdomen. 

Under  the  influence  of  a  cathartic,  with 
full  doses  of  belladonna  and  bromide  of  po- 
tassa,  and  ice-bags  to  the  spine,  two  or 
three  hours's  sleep  was  obtained  that  night ; 
without,  however,  relaxation  of  the  jaws, 
or  entire  subsidence  of  tiie  abdominal 
spasm.  On  the  morning  of  the  I5th  there 
was  a  perceptible  exaggeration  of  the 
symptoms,  the  spasms  of  the  abdominal 
muscles  at  times  being  very  painful,  a  drop 
of  water  falling  on  the  chin  or  running 
down  the  neck,  producing  the  spasms  in 
their  full  force.  Deglutition  performed 
with  some  difficulty. 

Chloroform,  by  inhalation,  moderated  the 
pain  and  gave  temporary  comfort.  Atropia 
was  substituted  for  the  belladonna  and  can- 
nabis indica  for  the  potass,  bromide,  with 
morphine  to  be  given  at  night. 

March  16th. — Had  slept  two  hours  dur- 
ing the  night  after  taking  the  morphine, 
but  a  continuance  of  it  did  not  maintain 
relief.  This  morning  the  disease  is  aggra- 
vated. He  cannot  remain  in  bed,  and  oc- 
casionally has  to  be  raised  to  the  standing 
position — the  spasms  affecting  all  the  mus- 
cles of  the  body,  that  of  the  extensors  pre- 
dominating. 

From  this  time  onward  the  disease  in- 
creased in  severity  ;  the  thoracic  muscles, 
those  controlling  the  respiration,  being 
more  affected  tiian  the  others.  Tiiere  was 
at  no  time  opisthotonos  or  emprosthotouos, 
but  the  body  was  powerfully  extended  to 
a  straight  position.  He  was  not  able  to 
remain  in  l)ed  during  the  last  two  days, 
and  it  was  only  whilst  there  was  relaxation 
of  tlic  spasms  that  he  could  sit  in  a  chair  ; 
the  rest  of  the  time  he  was  held  on  his  feet,^ 
and  required  the  doors  and  ivindoivs  to  be 
kepi  open,  which,  in  the  very  inclement 
weather,  was  an  aggravation  to  his  disease 
and  precluded  all  hopes  of  affording  him 
relief.  He  died  on  the  lOtli,  almost  in  a 
standing  position,  having  just  sunk  down 
exhausted  by  the  violence  of  a  spasm. 

The  treatment  may  be  summed  us  as  fol- 
lows :  —  Ice-bags  to  spine  ;  morphine;  chlo- 
roform by  inhalation  ;  cannabis  indica  ;  bro- 
mide of  potassium  ;    belladonna  ;  atropia ; 
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extract  of  calabar  bean  by  hypodermic  in- 
jection, one  third  of  a  grain  in  solution,  and 
one  grain  per  ore.  The  remedies  aflbrding 
the  most  relief  are  in  the  order  in  which 
they  are  named. 

Cliloroform,  for  the  last  two  days,  affect- 
ed the  respiration  dangeronsly.  The  hy- 
podermic application  of  calabar  bean  was 
not  in  the  least  beneficial. 

Dr.  Jno.  Davis,  of  Dayton,  saw  the  case 
with  me  the  last  three  days. — Cincinnati 
Lancet  and  Observer. 
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NORFOLK    DISTRICT   MED.  SOCIETY    OF    MASSACHU- 
SETTS.    REPORTED  BY  WM.  H.  CAMPBELL,  M.D., 
OF   ROXBURY. 

A  REGULAR  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society  was  held  at 
Eo.xbury,  July  14th,  1869,  at  11,  A.M.,  the 
President,  Dr.  Cottiug,  in  the  chair. 

The  records  of  the  preceding  meeting 
•were  read  by  the  Secretary,  Dr.  Jarvis,  and 
accepted. 

After  which  the  subject  for  discussion — 
Croup  and  ita  Treatment — was  taken  up. 

Dr.  Jarvis,  of  Dorchester,  introduced 
the  subject  by  reading  a  short  paper,  in 
which  he  showed  that  until  comparatively 
recently  this  disease  had  been  confounded 
in  mortuary  statistics  with  other  throat  di.s- 
eases,  so  that  little  can  be  gatiiered  as  to 
its  frequency  in  various  localities  from  what 
has  been  recorded.  He  spoke  of  the  influ- 
ence of  climate,  and  gave  as  the  result  of 
reports  of  mortality  that  it  was  less  fatal  in 
our  Northern  and  Southern  than  in  the 
Middle  States.  A  sea-side  residence  seem- 
ed to  have  no  influence.  lie  earnestly 
deprecated  the  old  methods  and  all  kinds 
of  lowering  treatment,  adding  that  he  be- 
lieved that  the  system  of  management  of 
the  disease  had  fortunately  completely 
changed  in  modern  times  from  the  pertur- 
bating  course  of  former  years. 

Dr.  Little,  of  Jamaica  Plain,  followed 
with  an  interesting  resume  of  the  various 
opinions  concerning  croup  and  its  treat- 
ment advanced  by  the  various  autiiorities, 
and  favored  the  later  views  on  the  subject. 

Dr.  ^lartin,  of  Ro.xbury,  spoke  only  of 
treatment.  lie  thought  much  harm  had 
been  done  by  confounding  this  disease  with 
diphtheria.  There  was  a  great  tendency  in 
the  parts  about  the  throat  to  inflammatory 
conditions,  with  exudation,  in  the  course  of 


many  diseases,  and  a  proper  distinction 
should  be  made.  If  croup  was  early  treated 
by  emetics  and  baths,  he  thought  it  might  be 
treated  with  success,  but  in  the  later  stages 
emetics  did  more  harm  than  good.  He 
thought  it  might  be  arrested  in  the  com- 
mencement of  the  attack,  from  the  fact 
that  those  who  are  in  good  circumstances 
and  have  better  attention  and  earlier  treat- 
ment have  less  membranous  croup  than  the 
poor  and  squalid,  among  wliom  he  had  had 
his  worst  cases  of  this  disease.  As  the 
disease  advanced,  emetics  and  lowering 
measures  were  not  of  service.  Leeches 
to  the  throat  might  be  nseful.  lie  spoke 
of  the  immunity  of  "croupy"  children 
from  this  croup,  and  thought  that  the  rea- 
son of  the  immunity  was  that  means  were  ap- 
plied early.  In  very  severe  cases,  he  advises 
large  doses  of  calomel  (gr.  i.-iss.)  every  two 
hours,  so  as  to  rapidly  affect  the  system — 
and  thinks  he  has  seen  great  advantage  de- 
rived from  the  use  of  this  drug.  He  believes 
it  to  be  the  only  agent  we  have  that  is 
of  use  in  the  advanced  stages,  lie  related 
his  experience  in  the  operation  of  trache- 
otomy ;  his  actual  success  had  not  been 
great,  but  he  was  in  favor  of  the  operation, 
if  for  nothing  more  than  the  immediate  re- 
lief. D  also  gave  another  chance  to  the 
patier  *  in  croup  ;  not  so,  however,  in  diph- 
theria, which  seemed  to  be  a  blood  disease. 
He  advocated  the  operation  without  the 
tube,  merely  fastening  the  lips  of  the  wound 
apart  by  a  wire  attached  to  little  horse- 
shoe shaped  plates,  specimens  of  which  he 
exhibited.  He  thought  there  was  one  par- 
ty of  physicians  who  operate  too  often,  and 
another  who  were  too  much  opposed  to  the 
operation,  but  that  there  was  a  mean  in 
which  the  truth  lay.  It  was  a  simple  ope- 
ration, and  would  do  no  harm  if  it  was  not 
successful. 

Dr.  Mann,  Sr.,  of  Roxbury,  had  no  con- 
fidence in  any  kind  of  treatment  in  severe 
cases.  Very  severe  cases  would  some- 
times get  well,  and  other  cases  would  die, 
even  after  the  expulsion  of  the  membrane. 

Dr.  AVood,  from  the  Sandwich  Islands, 
present  by  invitation,  said  the  disease  was 
seldom  or  never  seen  there.  He  never  savir 
a  case  there.  The  climate,  he  said,  was 
moist,  temperate,  with  little  variation,  the 
thermometer  ranging  from  60°  to  80°  Fahr. 

Dr.  Bacon,  of  Sharon,  spoke  in  favor  of 
the  calomel  treatment,  and  thought  he  had 
seen  spasmodic  croup  relieved  by  bleeding. 
He  opened  the  jugular  vein  in  a  case  and 
took  a  pint  of  blood,  and  the  patient  ral- 
lied, although  apparently  dying  before  the 
blood  was  drawn. 
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Dr.  Amory,  of  Brookline,  spoke  of  the 
inhalation  of  the  vapor  of  the  siilpliide  of 
mercury  as  having-  been  tried  in  Europe 
with  success.  It  acts  by  softening-  the 
membrane,  and  Dr.  A.  thouglit  an  emetic 
might  be  of  service  after  the  iniialation,  in 
assisting  to  remove  the  debris.  Dr.  A. 
asked  those  who  had  spoken  of  tracheoto- 
my if  the  membrane  extending  below  the 
bilurcation  of  the  trachea  would  not  be  a 
contra-indication  to  the  operation. 

Dr.  Martin  said  that  in  the  oidy  case  of 
his  that  recovered  the  membrane  did  not 
extend  so  far,  and  he  did  not  think  the  ope- 
ration would  be  successful  if  it  did. 

Dr.  Seaverns,  of  Roxbury,  thought  it 
would  be  impossible  to  know  how  far  the 
membrane  extended,  before  an  operation, 
for  there  was  so  much  difficulty  in  the  res- 
piration that  the  exact  condition  of  the 
lungs  and  bronchipe  could  not  be  made  out. 

Dr.  Gushing,  of  Dorchester,  had  operat- 
ed five  times,  with  one  recovery.  Some 
liad  recovered  under  use  of  the  laryngeal 
S3'riiige.  He  reported  a  case  activelj'  treat- 
ed at  the  commencement  with  calomel,  with 
continued  increase  tif  severity,  which  after- 
wards improved  with  the  syringe,  &c.,  to 
recovery.  He  spoke  also  in  favor  of  operat- 
ing witiiout  the  tube.  He  thought  croup 
was  never  a  constitutional  disease,  and  be- 
came fatal  always  by  causing  suffocation, 
and  the  operation  of  tracheotomy  the  most 
likely  thing  to  give  relief.  The  aim  should 
be  to  keep  up  the  supply  of  air,  and  en- 
courage respiration  by  keeping  the  air 
moist.  Opium  should  be  given  to  relieve 
the  spasm  which  is  present,  and  wine,  &c., 
for  support ;  but  no  treatment  will  shorten 
the  disease — it  will  run  its  course.  Tra- 
cheotomy ought  to  be  performed  whether 
the  case  is  to  recover  by  it  or  not,  as  it 
relieves  at  the  time  and  may  prolong  life. 

Dr.  Burgess,  of  Dedham,  said  there  was 
very  little  true  croup  in  Dodham ;  he 
thought  it  possible  for  false  croup,  so  call- 
ed, to  run  into  true  croup. 

Dr.  Mann,  Sr.,  spoke  of  its  occurring  in 
certain  families,  and  also  thought  one  dis- 
ease to  run  into  the  other. 

Dr.  Cushing  thought  these  distinct  dis- 
eases, as  much  so  as  variola  and  any  other 
eruptive  disease.  Where  one  disease  seem- 
ed to  change  to  the  other,  perhaps  there 
was  a  mistake  in  diagnosis  in  the  first  in- 
stance. 

Remarks  were  also  made  by  Drs.  Fogg, 
of  South  Dedham,  Arnold,  of  Roxbury, 
and  others,  and  by  Dr.  Putnam,  President 
of  the  State  Society,  present  by  invitation. 

The  President,  in  concluding  the  discus- 
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sion,  said  that  by  appointment  he  had  given 
the  results  of  his  observations  on  real  cases 
to  the  Society,  and  they  were  published  in 
the  Boston  Medical  and  Surgical  Journal, 
Sept.  22,  1859.  Since  then  he  had  not  seen 
reasons  to  greatly  alter  the  opinions  there 
expressed.  To  him  the  disease  appeared 
sui  generis,  as  much  so  as  measles,  small- 
pox, &c. — sometimes  accompanying  or  lol- 
lowing,  but  never  the  resultant  of  other 
diseases.  The  membrane  by  which  it  is 
characterized  is  peculiar,  and  being  vital,  is 
not  to  be  produced  artificially.  In  "  diph- 
theria," so  called,  there  is  rather  exuda- 
tion, or  sloughing,  or  both.  He  thought 
there  was  reason  for  considering  croup  a 
constitutional  disease,  probably  with  incu- 
bation— the  strong  local  demonstration  be- 
ing principally  lethific  on  account  of  the 
parts  affected,  lie  had  seen  death  early  in 
the  disease  when  no  severe  obstructions  in 
respiration  had  occurred,  and  when  posl 
mortem  revealed  only  thin  membrane  and 
an  open  larynx.  He  considered  it  sell- 
limited,  capable  of  recovery  under  all  kinds 
of  treatment ;  and  without  treatment — re- 
lating a  case  in  point.  He  had  known  well 
the  old  treatment,  "  the  enormous  poly- 
pharmacy of  modern  times,"  having  been 
brought  up  in  it,  but  had  labored  hard  in 
assisting  to  bring  about  the  improvements 
of  the  present  day.  It  had  beiMi  no  easy 
task,  yet  so  effectively  done  that  now-a-days 
young  practitioners  receive  without  mis- 
trust, even  as  common-places,  and  unhesi- 
tatingly avow  prijiciples  and  practice  which 
but  a  very  short  time  ago  it  was  heresy  to 
enunciate,  and  which  have  been  established 
only  through  much  resistance,  misrepresen- 
tation and  detraction.  He  admitted  that- 
any  of  the  methods,  or  drugs,  advocated, 
might  possibly  bo  useful  in  particular  cases, 
but  the  treatment  should  be  directed  to  the 
individual's  condition,  nature  guiding,  rather 
than  to  the  title  of  the  disease.  Anodynes, 
vapor,  and  sustaining  measures  he  thought 
best  in  most  cases.  He  would  not,  how- 
ever, hesitate  to  try  anything  that  could 
reasonably  bo  expected  to  prolong  life,  or, 
as  Trousseau  said,  to  "  hinder  from  dying," 
until  the  disease  could  reach  its  limitation. 
In  this  view  he  resorted  to  tracheotomy; 
which,  however,  should  not  be  performed 
without  full  recognition  of  its  dangers,  im- 
mediate and  remote.  He  had  seen  a  pa- 
tient, in  the  hands  of  the  most  skilful,  dio 
upon  the  table  from  the  operation  solely-. 
The  suggestions  of  members  to-day  of 
omitting  the  tubes  he  thought  timely,  as 
tubes  in  themselves  i^re  fin  obstruction  not 
to    l)e   disregi'vrded.      Iilorc    than    twenty 
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years  ago  he  had  operated  satisfactorily 
without  tubes,  as  taught  by  Lisfranc  and 
othfis  a  quarter  of  a  century  before.  Our 
observations  sliould  be  unprejudiced,  rigid, 
and  the  results  frankly  and  fearlessly  stated. 
In  the  cour.se  of  tin;  present  discussion  he 
had  been  ri'niindod  of  Velpcau's  answer  to 
Leveuier  in  the  Academy  of  Sciences,  an 
answer  worthy  of  constant  remembrance. 
"  JSIany  afl'ections  yield  without  treatment, 
and,  it  must  bo  acknowledged,  sometimes 
in  spite  of  all  treatment.  To  this  fact  we 
roust  not  be  wilfully  blind.  *  *  *  Afterthe 
exhibition  of  a  remedy,  the  symptoms  have 
yielded  once,  twice,  thrice,  or  oftener  ; 
hence,  it  is  inferred  that  the  cure  has  been 
in  consequence  of  the  treatment.  The  in- 
ference is  a  natural  one,  but  almost  invaria- 
bly incorrect." 

Afterthe  close  of  the  discussion  and  the 
transaction  of  some  business  of  an  unimpor- 
tant character,  the  Society  adjourned,  at  3, 


occurred  in  which  this  operation  liad  been 
undertaken.  It  was  performed  six  times 
during  that  war,  and  Dr.  Otis  notices  the 
fact  that  the  British  surgeons,  by  whom 
alone  it  was  practised,  did  not  attempt  the 
operation  until  the  siege  of  Sebastopol  being 
commenced,  hospitals  were  established, 
and  they  had  witnessed  numerous  unsuc- 
cessful hip-joint  amputations. 

At  the  time  when  Circular  No.  6  (On  the 
Nature  and  Extent  of  the  IMaterials  ;ivaila- 
ble  for  a  Surgical  History  of  the  War)  was 
published,  but  twenty-nine  cases  of  excision 
of  the  head  of  the  femur  for  gun-shot  injury, 
occurring  in  our  own  military  practice,  had 
been  registered.  Since  that  period  thirtj'- 
four  other  cases  have  been  collected,  mak- 
ing a  total  of  sixty-three  operations.  Of 
these  forty-eight  were  performed  by  Union 
and  fifteen  by  Confederate  surgeons.  All 
cases  where  a  possibility  of  duplication  ex- 
sted,  or  which  from  insufficiency  in  details 


gibliogrn|l^ital  gotires- 


P.M.,  to  partake  of  a  collation  at  the  house    were  unfit  for  statistical  purposes,  having 
of  the  President.  been   sedulously  rejected,  and  each  indivi- 

dual instance  of  the  operation  being  authen- 
ticated and  given  in  detail,  nothing  hith- 
erto published  approaches  in  value  or 
equals  in  interest  this  present  contribution 
to  the  literature  of  excisions. 

In  an  introductory  letter  to  Surg. -Gen. 
Barnes,  Dr.  Otis  alludes  to  the  division  of 
operations  for  gun-shot  injury  into  primary, 
intermediate  and  secondary,  and  defends  this 
classification  from  criticism  ;  justly  remark- 
ing, that  "  there  is  a  wide  diflcrcnce  in  the 
results  of  operations  perlbrmed  immediately 
after  the  reception  of  the  injury,  those  per- 
formed during  the  existence  of  inflammatory 
action,  and  those  done  after  the  symptoma- 
tic fever  and  inflammatory  symptoms  have 
abated." 

Adopting  the  division  above  indicated, 
which  ought  not  to  require  any  argument 
forits  vindication,  the  sixty-tlirce  American 
excisions  are  classified  as  follows,  viz.  : — 
thirty-two  primary,  twenty-two  intermedi- 
ate, and  nine  secondary. 

Of  thirty-two  primary  excisions,  two  were 
followed  by  recovery.  In  the  thirty  fatal 
cases,  the  mean  duration  of  Hie  after  opera- 
tion was  seven  days. 

In  twenty-two  intermediate  excisions,  the 
interval  between  the  injury  and  the  of)era- 
tion  ranged  from  two  to  twenty-eight  days. 
Two  were  followed  by  recovery.  In  the 
twenty  fatal  cases  the  duration  of  life  was 
twelve  and  a  h.ilf  days.  One  patient  sur- 
vived seventy-live  days  and  another  twenty 
days,  both  succumbing  to  malarial  disease 
rather  than  the  efl'ects  of  either  wound  or 
operation.     Three  of  the  above  cases  were 


Circular  No.  2.     A  Report  on  Excisions  of 
the  Head  of  the  Femur  for  Gunsliol  Lijurij. 
War   Department.       Surgeon    General's 
Office,  Washington.     Government  Print- 
ing Office,  1869.     4to.     Pp.  141. 
Of  the  circulars  issued  from  the  Surgeon 
General's  Ofiice,  this  conveys  to  the  reader 
ipore  than  any  of  its  predecessors  a  vivid 
idea  of  the  valuable  statistical  material  ac- 
cumulated in  the  surgical  archives  of  the 
Government. 

The  liberality  with  which  the  Public 
Medical  Documents  have  been  distributed, 
assures  those  interested  in  the  subject  that 
they  will  ere  long  have  an  opportunity  of 
personally  examining  this  interesting  trophy 
of  the  industry  and  zeal  of  Dr.  George  A. 
Otis  1  Brevet  Lieutenant  Colonel  and  Assist- 
ant Surgeon,  U.S.A.],  in  tlic  patient  and 
pers(!vering  investigation  of  Hospital  Reg- 
isters and  surgical  literature.  Having  be(Mi 
favored  with  advance  sheets,  a  brief  analy- 
sis of  the  contents  of  this  circular  will  doubt- 
less interest  the  readers  of  the  Journal. 

The  Report  is  introduced  by  a  very  com- 
plete historical  review  of  Excision  of  the 
Head  of  the  Femur,  more  so  in  its  details 
tban  has  ever  be(;n  published  ;  bringing  it, 
in  its  relation  to  gunshot  injuries,  down  to 
the  period  of  the  Rebellion.  Previous  to 
the   Crimean   War  six   instances  only  had 
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attended  by  fracture  of  the  pelvis,  and  would 
probably  not  have  been  operated  on  had 
this  complication  been  detected  in  advance. 

The  number  of  injuries  of  the  hip-joint 
which  survive  until  the  secondary  period  is 
reached  must  naturally  be  small.  Only 
nine  instances  of  excision  during  this  stage 
are  recorded,  and  of  these  one  recovered. 
The  interval  between  the  injury  and  the 
operation  varied  from  thirty-three  days  to 
nearly  seven  months  (the  successful  case). 
One  patient  survived  the  operation  one  hun- 
dred days,  the  remainder  less  than  a  week. 

Under  the  head  of  "unclassified  and 
doubtful  cases,"  a  number  of  alleged  in- 
stances of  the  operation  are  noticed,  but 
they  are  so  incomplete,  or  so  imperfectly 
authenticated,  that  Dr.  Otis  rejects  them 
and  publishes  their  meagre  details  only  in 
the  hope  of  eliciting  further  information  in 
regard  to  them.  In  this  connection  the  op- 
portunity is  taken  for  a  little  sharp  criticism 
of  a  paper  by  Dr.  Paul  F.  Eve,  in  the  Tran- 
sactions of  the  American  Medical  Associa- 
tion for  1867,  in  vihich  that  writer  attempted 
tocollecttheinstancesof  excision  of  thehead 
of  the  femur  that  occurred  in  the  southern 
armies,  viz.,  thirteen  cases  with  five  recove- 
ries. The  operation  does  not  appear  to  have 
been  frequently  performed  in  the  confede- 
rate service.  Fifteen  instances  liave,  how- 
ever, been  gathered  by  Dr.  Otis.  This  is 
two  more  than  are  enumerated  in  the  paper 
of  Dr.  Eve,  for  of  his  thirteen  cases  Dr. 
Otis  rejects  eight  (giving  reasons  for  so 
doing),  and  four  of  his  five  alleged  suc- 
cesses. The  great  mortality  of  this  opera- 
tion wherever  performed  hardly  justifies, 
in  view  of  these  corrections  by  Dr.  Otis, 
the  statement  of  Dr.  Good  (late  of  the  con- 
federate army,  and  whose  name  is  identified 
with  the  subject  through  the  best  monograph 
on  excision  of  the  hip  for  disease  yet  pub- 
lished), who,  in  a  review  of  the  paper  of  Dr. 
Eve  (  Gaz.  Eeb.,  No.  42,  1S68),  observes  that 
the  fatal  excisions  of  the  hip  in  the  Southern 
armies  were  "  not  the  consequences  of  the 
operation  but  of  the  want  of  suflScient  food 
and  necessary  comforts  for  the  sick."  These 
influences  and  the  unfortunate  necessity  for 
transportation  undoubtedly  told  upon  the 
results.  North  as  well  as  South,  but  were 
far  less  powerful  than  the  combined  effects 
of  the  injury  and  the  operation. 

In  a  chapter  on  the  excisions  performed 
since  the  war,  eight  intermediate  operations, 
with  one  recovery,  and  one  secondary  opera- 
tion, four  months  after  injury,  which  proved 
fatal,  are  collected.  These,  added  to  the 
sixty-three  previously  tabulated,  make  a 
grand  total  of  eighty-five  operations,  with 
light  recoveries. 


But  the  most  interesting,  as  it  is  the 
most  novel,  part  of  this  report  is  the  elabo- 
rate chapter  on  "  Temporization  in  the 
Treatment  of  Gun-shot  Injuries  of  the  Hip." 
This,  which  is  enlivened  by  a  slight  flavor 
of  controversy,  is  designed  to  refute  the 
assertions  of  "  three  modern  writers  on 
military  surgery — Dr.  Hermann  Demme  of 
Berne,  Prof.  N.  Pirogoff  and  Dr.  S.  W. 
Gross,"  who  "have  taught  latterly  that 
the  expectant  plan  of  treatment  of  gun- 
shot injuries  of  the  hip-joint  is  inadequately 
appreciated  by  surgeons,  and  have  collected 
instances  to  prove  that  the  commonly'  re- 
ceived opinion  that  such  injuries  are  uni- 
formly fatal  when  abandoned  to  the  re- 
sources of  nature  is  altogether  fallacious." 

The  riches  of  the  Registers  of  the  Sur- 
geon-General's office  are  unfolded  in  the 
mass  of  cases  arranged  for  the  conclusive 
refutal  of  the  above  opinion.  Two  hun- 
dred and  seventy-four  cases  of  gun-shot  in- 
jury of  the  hip,  with  forty-nine  examples  of 
recovery,  are  analyzed,  and  the  following 
deductions  drawn  : — "  Among  the  one  hun- 
dred and  twenty-two  cases  of  the  first  cate- 
gory— cases  of  alleged  gun-shot  injury  of 
the  hip-joint,  with  fracture  of  the  head  or 
neck  of  the  femur — there  were  eight  reco- 
veries. The  thirty-seven  cases  of  the  se- 
cond category,  complicated  by  injury  to 
the  acetabulum,  all  proved  fatal.  The 
five  cases  of  slight  injury  to  the  aceta- 
bulum, in  which  the  joint  was  opened 
but  the  femur  uninjured,  terminated  fa- 
tally. In  the  series  of  twenty-two  alleged 
examples  of  gun-shot  wounds  of  the  hip- 
joint,  without  direct  lesion  of  the  osseous 
articular  surfaces,  there  were  seven  recove- 
ries. In  the  category  of  twelve  cases  of 
secondary  traumatic  arthritis,  five  patients 
survived.  Among  the  seventeen  cases  of 
gun-shot  fractures  of  the  trochanters,  with 
possible  primary  injury  to  the  joint,  three 
recoveries  are  reported.  Of  the  twelve 
cases  of  secondary  involvement  of  the  hip- 
joint,  after  fractures  in  the  trochanters,  two 
recovered.  Finally,  in  a  series  of  eighteen 
cases  of  alleged  gun-shot  fracture,  involv- 
ing the  articulation  and  treated  by  the  e.x- 
traction  of  fragments,  there  were  six  re- 
coveries." 

But  the  careful  scrutiny  of  these  asserted 
recoveries  leads  Dr.  Otis  to  the  further  con- 
clusion that  in  the  great  majority  of  them 
the  evidence  of  direct  injury  to  the  hip- 
joint  is  altogether  inadequate.  He  says  : 
"  I  am  not  satisfied  by  the  evidence"  iu 
any  of  the  alleged  examples  of  recove- 
ry, without  operative  interference,  from 
gun-shot  wounds  involving  the   hip-joint. 
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reported  by  ant1l(^rs  or  recorded  on  tlie 
registers  of  this  ofBce.  I  continue  to  sliare 
the  convictions  of  Guthrie  and  the  elder 
authors  as  to  the  uniform  fatality  of  such 
irijurios  when  abandoned  to  the  resources 
of  nature.  I  am  fortified  in  this  opinion  by 
the  fact  that,  with  the  excei)tiou  of  Dr. 
AVinne,  none  of  the  officers  of  the  regular 
stafl'  have  ever  observed  an  unequivocal  in- 
stance of  recovery  under  such  circum- 
stances ;  by  the  testimony  also  of  a  majo- 
rity ol  the  surgeons  of  tiie  volunteer  staff, 
and  the  concurrent  testimony  of  a  large 
number  of  those  regimental  surgeons  who, 
as  chiefs  of  divisions  or  of  field  hospitals, 
coiitributed  so  largely  to  the  credit  (if  Ame- 
rican military  surgery.  Had  it  been  imprac- 
ticable to  ofler  th(!  conclusive  evidence  on 
the  subject  recorded  in  the  preceding  pages, 
I  would  have  willingly  opposed  to  the  as- 
sertions of  Drs.  Pirogoff,  Demme  and  Gross 
the  convictions  of  this  great  body  of  expe- 
rienced men,  who  have  enjoyed  unprece- 
dented opportunities  of  observation,  and 
who,  with  a  solitary  exception,  aver  that 
they  have  never  seen  a  recovery  from  an 
nncionbted  gun-shot  injury  of  the  hip-joint 
treated  on  the  expectiint  plan." 

Since  the  publication  of  "  Circular  No. 
7  "  on  hip-joint  amputations,  twenty-two 
additional  cases  have  been  obtained.  "  Nine 
of  these  pertain  to  the  surgery  of  the  Ame- 
rican war,  and  increase  that  listof  operations 
from  fifty-tliree  to  sixty-two  ;  seven  were 
cases  of  an  earlier  date,  to  be  added  to  the 
one  hundred  and  eight  cited  from  previous 
sources,  and  six  have  been  recently  report- 
ed. Of  the  whole  number — one  hundred 
and  eighty-three — but  eighteen  resulted  in 
recovery." 

The  percentage  of  mortality  in  eighty-five 
cases  of  excision  being  906  per  cent.;  in 
one  hundred  and  eighty-three  amputations, 
90  percent.,  and  in  one  hundred  and  twenty- 
two  cases  treat(!d  on  the  expectant  plan, 
93-4  per  cent.,  it  might  be  "  dogmatically 
concluded  that  operative  interference  was 
always  indicated,  and  that  amputation  was 
preferable  to  excision."  But  Dr.  Otis  ar- 
gues, with  great  propriety,  that  the  ques- 
tion does  not  adn)it  of  a  mere  arithmetical 
solution  ;  and  while  he  utterly  discards  ex- 
p(,'(tant  treatment,  the  conclusions  on  which 
it  has  been  defended  being  illusory,  he 
niairitains  and  shows  by  a  careful  and  pains- 
taking investigation  that,  except  in  a  limit- 
ed number  of  circumstances,  excision  af- 
fords a  better  chance  of  recovery  than  any 
other  procedure  ;  "  eight  recoveries  in  eigh- 
ty-five excisions  at  the  hip  after  gun-shot  in- 
jury constitute  an  encouraging  result,  and 


are  examples  of  the  saving  of  life  in  an  al- 
most hopeless  class  of  cases."  Dr.  Otis  is 
of  opinion  that  suffering  is  greatly  dimi- 
nished by  the  operation  ;  but  that  if  un- 
successful the  duration  of  life  is  abbreviat- 
ed by  its  performance.  The  "  concluding 
observations,"  in  which  the  relative  merits 
of  this  operation,  amputation  and  tempori- 
zation  are  examined,  is  a  very  elaborate 
argument,  bearing  no  marks  of  prejudice 
or  uncandid  treatment  of  a  question,  the 
merits  of  which  the  author  makes  as  clear 
and  conclusive  to  others  as  they  evidently 
are  to  himself. 

The  report  concludes  with  a  few  brief 
observaticjns  on  the  best  methods  of  excis- 
ing the  head  of  the  femur  and  of  subse- 
quent treatment.  A  straight  incision  and 
absolute  rest  and  immobility  of  the  limb, 
no  matter  how  obtained,  are  the  two  con- 
clusions reached  in  regard  to  these  points. 

As  in  preceding  circulars,  the  illustra- 
tions in  the  present  one  are  profuse,  being 
seventy-one  in  number,  besides  four  full- 
page  portrait  lithographs  of  patients  whose 
excisions  have  been  recovered  from.  These 
are  all  admirable  as  works  of  art;  they 
contribute  largely  to  the  elucidation  of  the 
cases,  and  often  enable  the  reader  to  arrive 
at  an  opinion  independently  of  the  author. 

We  conclude  this  analysis  of  Dr  Otis's 
monograph  with  the  expression  of  a  feel- 
ing of  pride  at  the  manner  in  which  the 
duty  has  been  executed,  and  with  a  reitera- 
tion of  the  impression  that  it  is  the  most 
important  as  well  as  the  most  complete  of 
the  entire  series  of  Surgical  Reports  which 
have  emanated  from  the  pen  of  this  accom- 
plished officer. 

The  following  tabular  view  presents  a 
recapitulation  of  the  comparative  mortality 
of  amputation  and  excision  of  the  head  of 
the  femur. 


Amputations. 

Cases. 

Died. 

KecolVotibt- 
vered.    ful. 

Death-rate 

Primary 
Intermediate 
Scioiidary 
Rciimpntations 

79 

76 
20 
8 

75 
70 
13 
4 

1 
6 
7 
4 

3 

98-68 
92-10 
65 
50 

Aufrrcgatc               18:i 

lf,2 

IS     1      3 

no* 

Excisions. 

Cases. 

Died. 

Recovered. 

Death-rate. 

Primary 

Intel-mediate 

Seoondary 

39 
33 
13 

36 
30 
11 

3 
3 
2 

92-3 
90-9 
84-6 

A'^grcff.xta 

85 

77 

8 

90-6 

*  Tlic  doubtful  cases  are  omitted  in  coininitiiig  tlie 
percentages. 


THE  SEAT  OF  INTELLIGENCE. 


13 


ScMcalauti  Sur()lca(|ounm[. 


Boston  :  Tuursdat,  August  5,  1869. 


NOTES  FROM  FRENCH  JOURNALS. 

The  Seat  of  Intelligence — -the  Primordial 
Cell. — M.  Amedee  Latoiir,  in  his  fine  intro- 
duction to  the  Dictionnaire  Annuel,  d'c,  for 
1868,  makes  certain  remarks  which  we  here 
translate. 

The  mo.st  delicate  and  poiiotrating  inves- 
tigations of  the  microscope,  of  the  scalpel, 
and  of  chemistry  transfer  certain  problems 
without  solving  them.  Whether  you  place 
the  seat  of  intelligence  in  the  eucephalon 
as  a  whole,  or  only  in  the  anterior  lobes  of 
the  brain  ;  or  confine  it  to  certain  convolu- 
tions, to  such  or  such  a  part  of  the  gray 
substance,  or  finally  to  this  or  that  cerebral 
cell,  the  problem  of  thought  retreats,  but 
is  still  a  problem.  The  spliynx  preserves 
always  her  silence,  whether  you  interrogate 
her  with  the  point  of  your  finest  needle  on 
the  porte-ubjet  of  your  most  powerful  micro- 
scope, or  by  the  closest  analysis  of  the 
most  searching  chemistry. 

And  that  cell,  the  pivot  to-day  not  only  of 
philosophj',  but  also  of  medical  doctrine — 
whether  you  assume  it  to  be  born  of  a  blas- 
tema or  of  the  proliferation  of  an  antecedent 
cell — from  the  moment  that  you  recognize 
it  to  be  living,  and  discern  in  it  properties 
which  the  dead  cell  does  not  possess,  you 
behold  the  impenetrable  problem  of  life  re- 
tire witliin  its  extreme  limits,  but  still  pre- 
serving its  mystery.  Make  for  us  a  man 
complete  iji  all  parts  !  was  wont  to  be  de- 
manded of  the  iatro-chemists  and  mechani- 
cians. Manufacture  a  homunculus!  was  once 
the  importunate  cry.  To-day  we  may  con- 
tent ourselves  with  demanding  that  a  single 
living  cell  be  made  by  human  power,  and, 
that  done,  we  will  believe  in  the  legitimacy 
of  your  objurgations  against  the  vitalism 
which  now  offends  you,  and  which  rises  as 
an  impassable  barrier  to  your  ambitious 
pretensions. 

Yet  one  of  the  most  zealous  adepts  of 
the  school  of  llobin.  Doctor  Onimus,  has 
announced  that  he  has  produced  leucocytes 


[the  everlasting  "what  is  it" — the  pus  or 
mucous  globule]  completely  formed,  by  in- 
serting under  the  skin  of  a  living  rabbit  the 
serum  from  a  blister  enclosed  in  a  sac  of 
goldbeater's  skin.  But,  his  e.xperimcnts 
have  been  the  subject  of  serious  objections. 
Repeated  by  Doctor  Lortet  they  have  re- 
ceived quite  another  interpretation  in  the 
liands  of  this  new  experimenter.  Accord- 
ing to  him  either  the  leucocytes  pre-existed 
in  a  state  (;f  extreme  tenuity  in  tiie  blisfter 
serum  which  is  one  of  their  usual  habitats, 
or  they  had  passed  from  the  animal  into  the 
serosity  by  osmosis.  When  a  fact  of  such 
importance  lends  itself  to  interpretations 
so  different  from  each  other,  it  is  not  wise 
to  admit  that  one  which  stands  at  the 
greatest  distance  from  the  principles  of  na- 
tural philosophy. 

Researches  on  the  internal  structure  of  the 
Pancreas,  In/  M.  Giannuzzi. — We  find  in 
the  Gazette  Hebdomad  aire,  <S:c.  a  brief  pas- 
sage from  the  monograph  of  Giannuzzi. 
The  excretory  canals  of  the  pancreas,  lie 
says,  have  very  thin  walls,  which  are  lined 
with  cylindrical  epithelium.  They  have  not 
the  same  connection  with  the  secretory  vesi- 
cles which  the  excretory  canals  of  the  sali- 
vary glands  have  with  the  secretory  vesicles 
there,  but  they  form  around  them  a  net- 
work composed  of  very  minute  tubes,  which 
tubes  are  devoid  of  epithelium,  and  enclose 
in  their  meshes  the  pancreatic  cells.  This 
net-work  is  comparable  to  that  of  biliary 
ducts. 

The  net-work  of  excretory  canals  in  the 
different  vesicles  which  form  the  same 
glandular  lobule  have  connections  inter  se, 
and  constitute  a  common  net-work. 

The  terminal  ramifications  of  the  blood- 
vessels generally  follow  the  course  of  the 
pancreatic  ducts. 

The  pancreatic  vesicles  have  no  wall. 
Their  pavement  epithelium  is  formed  of  flat- 
tened cells  having  nuclei  and  prolongations. 

The  following  items  are  from  the  Union 
Medicale. 

The  cold  weather  of  the  month  of  June  last 
said  to  be  caused  by  spots  on  the  Sun. — 
Among  the  causes  to  which  may  be  attri- 
buted the  cold  weather  which  prevailed  in 
the  month  of  June,  Astronomy  claims  to 
furnish  one,  which  is  related  for  what  it  ia 
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worth.  Upon  the  disc  of  the  sun  are  con- 
stantly found  spots  having  the  cflect  of 
veritable  screens,  *  *  *  *  and  as  the  num- 
ber and  diniensions  of  those  screens  vary 
without  cessation,  the  heat  which  we  re- 
ceive varies  likewise,  but  in  inverse  propor- 
tion. On  this  head,  Secchi,  the  celebrated 
Roman  Astronomer,  writes  in  the  Giornale 
di  Roma,  that  the  sun  finds  itself  at  present 
ill  an  epoch  of  very  numerous  spots.  In 
tlfC  morning  of  June  7th,  there  were  count- 
ed thirty-three  principal  ones,  disposed  in 
seven  or  eight  groups,  their  number  rapidly 
increasing  to  the  maximum.  Tiie  whole 
sun  was  in  reality  covered.  It  appeared 
several  times  as  a  mass  of  white  flakes  on  a 
ground-work  of  glowing  embers. 

A  certain  degree  of  importance  attaches 
itself  to  the  observation  of  the  eminent 
astronomer  in  that  he  adds  that  the  varia- 
tions of  the  solar  spots  appear  confined  to 
a  period  which  is  all  but  triennial.  Accord- 
ing to  this,  there  is  ground  for  hope  that 
astronomy,  by  establishing  the  law  of  the 
variations  of  the  solar  spots,  may  furnish 
valuable  data  for  the  prediction  of  varia- 
tions in  temperature  and  in  the  course  of 
tiie  seasons. 

Cholera. — There  is  news  from  Senegal  to 
the  effect  that  the  cholera  is  making  great 
ravages  along  the  borders  of  the  River 
Gambia  and  at  Sainte-Marie  de  Bathurst. 

Consanguineous  Carriages.  —  A  short 
time  since  we  gave  an  extract,  which  was 
to  the  effect  that  the  marriage  of  blood- 
relations  was  not  productive  of  defective 
offspring  except  in  so  far  as  it  involved  the 
ordinary  laws  of  heredity.  We  leani,  how- 
ever, through  the  Gazelle  Hehdomadaire, 
that  Ur.  Mitchell,  in  a  treatise  which  we 
have  not  seen,  takes  the  other  view  here- 
tofore entertained  by  many.  In  this 
work,  which  the  Gazelle  pronounces  very 
interesting  and  very  "conscientiously" 
prepared,  the  author  has  studied  the  ques- 
tion upon  small  isolated  groups  of  popula- 
tion, inhabiting  either  little  islands  or  vil- 
lages upon  the  shore  of  tlie  North  of  Scot- 
land, lie  has  endeavored,  on  the  other 
baud,  to  ascertain  how  many  idiots  and 
how  many  insane  inmates  of  asylums  were 
the  issue  of  consanguineous  marrian-es. 
From   tliese  in(juiries  the  autlKjr,    we  arc 


told,  infers  that  such  marriages  are  objec- 
tionable, on  the  basis  of  numerous  and  con- 
vincing facts. 

The  Thrombus  in  Ihc  Ligature. — The  part 
which  the  clot  plays  in  the  obliteration  of 
arteries  subjected  to  ligature  has,  in  spite 
of  multiplied  researches,  says  the  Gazelle 
Hebdomadaire,  remained  a  subject  of  con- 
troversy, to  which  histological  investiga- 
tions have  given  a  new  interest.  The  ob- 
servations of  Weber  have  brought  up  again 
former  discussions  on  the  organization  of 
the  blood.  The  problem  has  changed 
ground,  however,  in  the  direction  of  the 
assumption  that  organization  was  due  to 
the  white  globules  and  not  to  the  fibrin. 
The  partizans  of  the  opinion  set  forth  by 
Weber  and  Billroth,  though  not  numerous, 
bring  to  the  debate  a  conviction  so  profound 
that  it  becomes  necessary  to  enlarge  the 
field  of  experiment. 

Dr.  Tschansoff  has  undertaken  a  long  se- 
ries of  experiments,  the  results  of  which 
are  not  vague,  and  which  demand  atten- 
tion. The  author  has  examined  the  results 
of  36  ligatures  upon  arteries  or  veins,  and 
has  been  able  to  follow  out  the  diverse 
phases  of  the  obliteration  of  the  aiteries. 
llis  work  is  summed  up  in  the  following 
conclusions  : — The  thrombus  does  not  be- 
come organized.  The  white  corpuscle,  the 
red  globule  and  also  the  fibrhi  present  pro- 
found modifications.  The  white  corpus- 
cles lose  their  color  and  become  filled  with 
granulations  ;  they  are  themselves  reduced 
to  the  condition  of  granules.  The  fibrin 
undergoes  molecular  destruction,  or  in  rare 
cases  fatty  metamorphosis.  This  destruc- 
tion proceeds  pari  pass'M  with  the  organiza 
tion  of  the  vascular  walls.  The  clot  per- 
forms no  other  part  than  to  prevent  secon- 
dary hajmorrhage.  The  formation  of 
vessels  in  certain  parts  of  the  thrombus  has 
for  its  point  of  departure  the  vascular  wall. 
The  thrombus  and  the  ligature  favor  their 
development  by  irritation.  The  general 
state  of  the  system  and  also  local  condi- 
tions influence  the  production  of  organiza- 
tion and  the  length  of  time  consumed  in  its 
completion.  The  epithelial  coat  and  the 
muscular  fibres  of  the  middle  coat  do  not 
share  in  the  process  of  organization.  *  *  * 

The   reappearance    of  the  cavity  takes 
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place  in  an  irregular  manner.  The  tissue 
of  new  formation,  whether  within  the  walls 
or  about  tiic  new  orifice,  presents  an  abun- 
dant vascularity.  The  vessels  penetrate 
through  the  walls  and  open  into  the  new 
cavity,  whether  this  have  been  formed  en- 
tirely or  only  in  part.  Their  development 
takes  place  along  with  the  formation  of  the 
young  tissues.  The  presence  of  canals  in 
the  tissue  around  the  orifice  cannot  be 
doubted.  The  current  of  blood  is  re-estab- 
lislied  through  tlio  wall  without  tiie  partici- 
pation of  the  canals. 

The  view  that  there  is  organization  of 
exudations,  of  sanguineous  effusions,  of 
hajmatomata,  of  white  corpuscles  in  the 
clots,  *  *  *  *  ig  ijot  established  on  a  solid 
foundation. 

The  Gazelle  has  obtained  the  foregoing 
account  from  a  German  journal. 


AVr  call  special  attention  to  the  article 
on  "  Sweet  Quinine  "  in  this  number.  We 
print  it  as  a  selected  paper  at  the  sugges- 
tion of  one  of  our  most  eminent  physicians, 
who  has  written  to  Prof.  Procter  to  thank 
him,  on  behalf  of  the  profession,  for  his 
able  statement  and  for  the  noble  stand  he 
has  taken.  The  independence  and  loyalty  to 
principle  of  Prof  Procter  are  the  more  con- 
spicuous from  the  fact  that  he  has  been  a  per- 
sonal friend  of  the  vender  of  the  preparation 
in  question,  and  that  both  have  held  promi- 
nent office  in  the  American  Pharmaceutical 
Association.  Such  a  course  of  action  must 
tend  toward  the  development  among  the 
pharmacists  of  an  esprit  de  corps  of  the 
most  desirable  character. 


INIr.  EniTOR,— In  tlic  Chicago  Medical  Ex- 
aminer for  July,  18G9,  p.  407,  in  a  "  report 
of  the  nineteenth  Annual  Meeting  of  the 
Illinois  State  Medical  Society,  commencing 
May  18,  1869,  in  the  City  of  Chicago";  on 
Thursday  morning,  the  third  day,  in  a  gen- 
eral discussion  on  Chloroform  and  Ether, 
there  occurs  the  following  paragraph  : — 

"  Dr.  E.  Powell  stated  the  fact  that  a  few 
years  since  he  saw  the  Ether  administered 
to  a  patient  in  the  Hospital  at  Boston, 
Massachusetts,  who  died  directly  from  the 
effects  of  the  inhalation." 

If  by  the  Hospital  at  Boston,  Massachu- 
setts, is  meant  the  Massachusetts  General 


Hospital,  the  undersigned,  comprising  all 
the  past  and  present  surgeons  of  that  In- 
stitution, now  living  (with  the  exception 
of  Dr.  II.  J.  Bigelow,  who  is  temporarily 
absent  from  the  city),  desire  to  say,  that 
no  patient  ever  died  from  the  inhalation  of 
Ether  in  that  Hospital,  nor  are  they  co"-ni- 
zant  of  any  such  occurrence  in  Boston  or 
elsewhere. 

S.  D.  TowNSEND,  late  Surgeon  M.  G.  H. 

Henry  G.  Clark,  1 

Samuef,  Cabot,  o/^„,7,-,„ 

,,        -,,    ,,       '  AltenainQ 

Geo.  H.  Gay,  -                    " 

E.  M.  IIoDGES,  Surgeons. 

Algernon  Coolidge,  ) 
Benj.  S.  Shaw,  Resident  Physician. 
Boston,  July  29,  1869. 


Dr.  George  W.  Swett. — The  daily  papers 
announce  the  death  of  this  estimable  young 
man,  at  Bonn,  on  the  27th  inst.  Dr.  S.  re- 
ceived his  medical  degree  here  a  year  ago, 
and  immediately  went  to  Europe  to  continue 
his  studies.  He  passed  last  winter  in  Vi- 
enna, and  had  very  recently  left.  Berlin  for 
a  tour  in  Switzerland,  when  he  was  attack- 
ed with  diphtheria  and  died  in  a  few  days. 
His  friend.  Dr.  Henry  Bowditch,  happened, 
fortunately,  to  be  in  Bonn  at  the  time,  and 
from  him  he  must  have  received  every  pos- 
sible attention.  The  former  classmates  of 
Dr.  S.  in  College,  his  fellow-students  in  the 
Medical  School,  and  all,  in  fiict,  who  knew 
him,  will  remember  the  great  purity  of  his 
character,  his  quiet  and  uniformly  gentle- 
manly manners,  his  self  possession,  and 
the  prudence  that  led  him  never  to  speak 
ill  of  anyone,  either  directly  or  by  insinua- 
tion, lie  had  been  devotedly  attentive  to 
his  profession  since  he  commenced  his 
studies,  and  would  have  been  an  ornament 
to  it  if  he  had  lived.  Dr.  S.  had,  also,  re- 
fined and  cultivated  tastes  ;  and,  being  well 
acquainted  with  the  botany  of  this  neigh- 
borhood, he  had  been  in  the  habit  since  he 
had  been  in  Europe  of  making  c.vcursions 
into  the  country  for  the  pursuit  of  his  favor- 
ite study,  wherever  he  might  be,  and  when- 
ever his  medical  studies  would  allow  him  a 
few  leisure  hours.  He  also  highly  enjoyed 
the  galleries  of  art  that  he  visited  in  Ger- 
many and  Italy.  His  character  was  a 
beautiful  one,  and  the  loss  of  him,  as  an  oidy 
son,  must  be  to  his  parents  irreparable. 


CERTAI^f  letter  envelopes,  the  interior  of 
which  are  colored  a  bright  green,  arc  so 
colored  by  means  of  arsenite  of  copper. 
Each  of  these  envelopes  is  saitL  to  contain 
about  25  milligrammes  of  this  salt. 
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Prescription  and  Clinic  Record. — "  Its  Ob- 
ject. 1.  To  give  more  precision  and  certainty  to 
prescriptions  by  writing  them  twice  —  once  for 
keepinfj;,  and  once  for  the  apothecary.  2.  To  .sub- 
stitnte,  more  an<l  more,  positivism  for  conjecture 
in  diagnosis  and  prognosis,  ii.  To  record  phe- 
nomena on  the  spot  and  keep  their  series  in  sight. 
4.  To  treat  complex  or  protracted  cases  with  sci- 
entific unity  of  plan.  6.  To  enable  a  physician 
to  continue,  with  perfect  knowledge,  the  treat- 
ment of  the  case  of  a  confrere,  absent  or  sick.  C. 
To  keep  physicians  posted  on  the  use  of  improved 
instruments  of  medical  diagnosis,  as  surgeons 
generally  are  in  regard  to  those  of  their  art.  7. 
To  enfranchise  the  physician  from  carrying  papers 
headed  with  the  name  of  some  enterprising  drug- 
gist, as  if  the  former  was  subservient  to  the  lat- 
ter ;  or  from  writing  his  prescriptions  on  begged 
scraps  of  paper. 

"  Its  Use.  A.  The  three  great  vital  signs — 
heat,  respiration,  pulse-beat — have  to  be  recorded 
at  least  once  in  every  case,  because  their  con- 
cordance or  discordance  may  reveal  danger  where 
none  could  otherwi.se  be  suspected,  or  treachery 
where  disease  is  simulated.  B.  The  di.igi-am  of 
two  cases  of  pneumonia,  reported  from  the  New 
York  Ilospitiil,  and  from  the  wards  of  Dr.  AV.  II. 
Draper,  as  early  as  May,  18G6,  will  servo  as  speci- 
mens to  fill  up  the  following  blank  ones  in  private 
practice.  C.  The  sphyginograph  is  described  and 
its  application  explained.  1).  The  necessity  of 
early  testing  obscure  anomalies  of  contractility 
by  the  various  modes  of  investigation  offered  by 
dynaniometry.  ¥j.  ^Ethesiometry  is  likewise  il- 
lustrated. F."  ^lensuration  in  its  varied  forms  is 
insisted  u]ion.  G.  The  tables  of  observation  to 
be  filled  during  the  use  of  electricity,  strychnine, 
ergot,  &c.,  will  evidence  the  march  of  nervous 
affections,  otherwise  so  obscure." 

Published  bv  Wm.  Wood,  Gl  Walker  St.,  New 
York. 

This  little  pamphlet  collection  of  leaves,  about 
four  inches  wide  by  eight  long,  hardly  affords 
"sea-room"  enough  for  a  complete  record  of 
cases,  but  must  be  of  great  service  in  keeping  the 
record  of  patients  with  chronic  diseases,  to  whom, 
or  from  whom,  visits  are  few  and  far  between. 

Commonwealth  of  i\Ias.saciiu.sf,tts.  Secre- 
tary's Offi(-e,  Uo.ititn. — Ilis  Excellency  the  (jov- 
ernor,   with  the  advice  of  the   Council,   has  ap- 

Sointed  Henry  K.  Oliver,  of  Salem,  chief  of  the 
ureau  of  Statistics  on  the  subject  of  labor ;  Dr. 
Henry  I.  Uowditch,  Dr.  George  Derby  and  War- 
ren Saw>er,  Ksq.,  rcs|>ectively  of  Boston,  Robert 
L.  Davis,  Esri.,  of  Fall  River,  Hon.  Richard 
Frolhingham,  Jr.,  of  Charlestown,  Hon.  P.  Emo- 
ry Aldrich,  of  Worcester,  and  William  C.  Cha- 
pin,  Esq.,  of  Lawrence,  members  of  the  State 
Board  of  Health  and  Vital  Statistics. — Advertiser. 

Dr.  J.  G.  Dearborn  has  been  appointed  phy- 
sician to  the  Massachusetts  State  Prison,  in  place 
of  J>r.  Bancrwft,  who  has  been  selected  to  take 
the  medical  charge  of  the  Chelsea  Hospital. 


Emendation. — An  extract  from  tlie  Dublin 
Medical  Press  and  CirciUar  in  our  last  was,  as 
printed,  "  correct  by  copy."  But  the  name 
"  Bonchut,"  we  presume,  shoiiM  read  Bouchut ; 
and  the  word  "  mystitis,"  myelitis. 

James  Y'e.n.rsley,  M.D.,  M.R.C.S.  —  James 
Yearsley  died  on  the  9th  of  July  at  his  residence, 
in  Saville-row,  of  cancer  of  the  liver,  at  the  age 
of  04.  He  was  born  at  Cheltenham,  and  became 
a  pupil  of  Mr.  Fletcher,  of  Gloucester,  one  of 
whose  daughters  he  married.  He  passed  his  exa- 
min.ation  at  the  College  and  Hall  in  1827,  and 
subsequently  took  the  degree  of  M.D.  at  St.  An- 
drews in  1862. 

London  Charities. — The  Bishop  of  London 
states  that  there  now  exist  in  London  more  than  a 
thousand  associations  for  charitalile  purposes,  ad- 
ministering annually  about  £4,000,000,  in  addi- 
tion to  the  regular  assessment  of  the  poor-rates. 
Yet  there  is  such  a  spread  of  want,  misery,  pau- 
perism and  crime  in  that  metropolis  that  the  au- 
thorities are  at  their  wits'  end  to  meet  it. — AVw 
York  Medical  Record. 


MEDICAL  DIARY  OF  THE  WEEK. 


Moxi) \T,  9,  A.M.,  M.issacliiisctts  General  Hospil,il,  Med. 
Clinic.    9,  A.M.,  Citv  liospitiil,  (1]ilitli:ilniic-  Clinic. 

Tcesdav,  9,  A.M.,  City  Hn>i.it;.I,  .M,-.li>'iil  Clinic,  10, 
A.M.,  Surgical  Lccimc.  I.  tu  11,  .\.M.,  ]!<i>t()ii  Dispen- 
sary. 9-11,  A.M.,  Massacliusctts  Eye  and  Ear  Inlir- 
niary. 

Wednesday,  10,  A.M.,  Massacliiisetts  General  Hospi- 
fcil,  Sursical  Visit.    11  A.M.,  OpEitAxioxs. 

Thi  KSDAY,  9  A.M.,  Mii-^varliiis.-tts  Gciu-ral  Hospital, 
Medical  Clinic.     1(1,  A.M.,  .■-i.i-Hal  Lecture. 

FiiiD.w,  9,  A.M.,  Citv  llM-|,it.il,ii|,l,tlialn.ie  Clinic;  10, 
A.M.,  .Surgical  Vi^it ;  11,  .\..M.,  Opeuations.  9toll, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  -V.M.,  Massaehusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  CoRKFSPONnENTs. — Hereafter  we  shall  mention 
the  receipt  of  those  articles  only  which  arc  accepted. 

Coiniiiiuiieatiuns  aceepteil  : — Suiicutancous  Injection 
ofConusive  .'^^iililiiii.ite  ill  Syphilis.— Penetrating  Wound 
of  Female  (ii iiiio-iiriii.iiy  Organs. — Diaguosu  of  Le- 
sions of  tlie  B.ise  of  tlie  Br.iiu. 


FAMPUi.r.TS  RECEi^'En. — On  the  Treatment  of  Ute- 
rine CataiTli.     By  Joscpli    Kaminercr,  M.D.,  Physician 

to  the  German  Hospital  and  Dispensary,  New  York. — 
Circular  No.  2.  War  De|iartuient,  Surgeon-General's 
Ofliec,  Washington.  Itepuri  on  Exeisiuns  of  the  Head 
of  the  Femur  for  Guu-.sliut  liijurv. 


Deaths  in  Bo.ston  for  the  week  ending  July  31, 
196.  Males,  102— Females,  91.— Accident,  3-^.in:emia,  I 
— apoplexy,  ,3— di.seasiiii  tin-  liowrls,  1 — inflammation  of 
the  liowels,  1— congest!. Ill ,.[  ihr  l.iaiii,  3— disoase  of  the 
lirain,fi— inflanunatii>ii  i.rtliriii.iiii,  1 — ennecr, .5 — cholera 
infantnni,  7G — e<insiini|itu.n,  i^L' — e<ni\iilsioiis,  3 — croup, 
1— .leliilitv,  2— dinnliiea,  4— diplitlieiia,  2— .Iropsv,  1— 
dro|)sy  (if  the  hrain,  2— dyMritery,  11— scarlet  fever,  2— 
typhoid  fever,  2— listula  in  ano,  1 — disease  of  the  licart, 
1 — infantile  disease,  2 — intemperance,  3 — inflammation 
of  tlie  lungs,  4 — marasmus,  11 — mciislcs,  1 — necrosis,  1 
— neglect,  1 — old  age,  2 — paralysis,  1 — peritonitis,  3 — pre- 
mature liirth,  2— puerperal  disease,  2— rheumatism,  3 — 
scalded,  1 — syphilis,  1 — unknown,  1— \vlinijpiiigi.-ough,3. 

Under  o  ye'ars  of  age,  122— lietwnii  .')  ami  2(1  years,  12 
— between  20  and  40  years,  2 1— bet  ween -10  and  60  veam, 
20— above  60  years,  18.  Born  in  the  United  States,  149 
— Ireland,  36— other  places,  11. 
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iriainitl  Comnumicittions. 


ON  A  FRACTURE  OF  THE  ARCH  OF  THE 
LUMBAR  VERTEBR.<E. 

Read  before  the  Boston  Society  for  Medical  Improve- 
ment by  Jeffries  Wyman,  M.D. 

The  separation  of  the  arch  of  the  lumbar 
vertebraa,  here  described  as  a  fracture,  is 
often  noticed  in  the  preparation  of  skele- 
tons,  but  we  have  not  seen  it  mentioned  by 
either  anatomical  or  surgical  writers.  Dr. 
Frank  H.  Hamilton,  however,  in  the  second 
edition  of  his  treatise  on  fractures,  in  re- 
ferring to  an  account  of  this  injury  commu- 
nicated to  him  by  the  writer,  states  that  it 
appears  to  be  undescribed.  Attention  is 
now  called  to  it  because  it  appears  to  be  a 
distinct  species  of  fracture,  though  a  com- 
paratively unimportant  one,  and  has  cha- 
racteristics as  constant  as  those  of  the  frac- 
ture of  the  neck  of  the  femur  or  of  any 
other  bone  which  has  received  a  specific 
name.  The  only  fractures  of  the  arch  of 
the  vertebrse  described  by  systematic  wri- 
ters, are  either  through  the  laminse  between 
the  spinous  and  articulating  processes, 
through  the  spinous  process  itself,  or 
through  the  pedicle.  The  one  before  us 
takes  place  in  quite  a  different  direction,  as 
regards  the  arch  of  the  vertebras,  and  has 
been  thus  far  noticed  only  in  the  lumbar 
region,  and,  in  consequence  of  the  structu- 
ral peculiarities  leading  to  it,  is  likely  to 
happen  only  in  this  region. 

These  peculiarities  are  as  follows.  In  the 
dorsal  region  the  arches  are  characterized 
by  the  breadth  of  their  laminaj,  and  by  hav- 
ing the  transverse  processes  implanted  just 
between  the  articular  ones,  where,  in  conse- 
quence, the  arch  becomes  greatly  strength- 
ened, in  fact  has  its  greatest  strength.  In 
the  lumbar  region  the  transverse  processes 
are  thrown  further  forwards,  so  as  to  rest 
more  upon  the  pedicle,  while  the  upper  and 
lower  articulating  ones  become  more  wide- 
ly separated  from  each  other,  the  lower 
ones  being  carried  downwards,  and  the 
bone  connecting  them  so  contracted  as  to 
form  a  somewhat  slender  neck  ;  thus  the 
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part  in  question  becomes  the  weakest  in- 
stead of  the  strongest  portion  of  the  arch, 
as  will  be  seen  in  the  figure  at  the  lines  of 


CD 

Fifth  lumbar  vertebra  seen  from  behind.  A,  upper 
articulating  process ;  B,  transverse  process ;  C,  lower  ar- 
ticulating process ;  D,  spinous  process ;  E  E,  neck  and 
line  of  fracture. 

fracture,  e  e.  In  a  series  of  vertebral  col- 
umns, however,  this  condition  exists  in  dif- 
ferent degrees  ;  in  some  the  neck  referred 
to  being  quite  strong,  in  others  so  slender 
as  to  be  easily  broken,  and  in  others  more 
or  less  intermediate  in  strength.  When  the 
neck  is  broken  at  the  lower  articular  pro- 
cesses, the  laminae  and  the  spinous  process 
become  detached  from  the  rest  of  the  ver- 
tebras, leaving  the  upper  articular  processes 
and  the  pedicle  connected  with  the  body. 

In  all  the  cases  examined  the  fracture 
was  either  in  the  fourth  or  fifth  lumbar  ver- 
tebra, and  remained  ununited.  The  oppos- 
ing surfaces  of  bone  have  the  usual  rough- 
ness, and  in  some  instances  the  neighbor- 
ing parts  are  the  seat  of  irregular  bony  de- 
posits. In  two,  the  surfaces  have  been 
worn  smooth  by  mutual  friction.  In  a  sin- 
gle instance  the  fracture  existed  on  one 
side  only.  The  elasticity  of  the  neck  on 
the  unbroken  side  is  such  as  to  allow  the 
broken  surfaces  to  be  separated  from  each 
other  for  the  distance  of  half  a  millimetre, 
and  to  allow  also  some  lateral  motion. 

To  the  seven  cases  of  the  fracture  of  the 
arch  of  the  lumbar  vertebrae  formerly  men- 
tioned to  this  Society  (Proceedings,  Oct. 
22d,  1862)  four  others  may  now  be  added, 
[Whole  No.  2163, 
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all  from  Indian  skeletons — viz.,  two,  both 
of  the  fifth  lumbar  vertebra,  from  an  ancient 
cemetery  in  Kentucky ;  and  two,  one  of 
the  fourth  and  the  otiier  of  the  fifth,  both 
from  the  same  individual,  from  an  ancient 
cemetery  in  Florida. 

The  question  naturally  arises  whether  the 
condition  we  have  assumed  to  be  a  fracture 
may  not  be  considered  an  arrest  of  devel- 
opment, and  consequently  only  a  perma- 
nent separation  of  parts,  distinct  in  the 
foetus,  but  which  in  the  ordinary  course  of 
things  become  united  in  tlie  adult.  In  an- 
swer to  this  objection  it  may  be  said,  that 
the  only  place  where  a  non-union  of  the 
arch  might  occur  from  such  a  cause  would 
be  eitiier  at  the  joining  of  the  pedicle  to 
the  body,  or  on  tlio  median  line  wlven  the 
laminre  join  each  other.  The  fracture  in 
question  does  not  occur  at  either  of  these 
points,  but  at  a  place  where  no  separation 
exists  in  the  foetus  at  any  period  of  de- 
velopment. 

The  causes  to  which  the  fracture  might 
be  ascribed  are  chiefly  two  ;  one,  a  for- 
cible bending  of  the  body  backwards,  and 
the  second  the  shock  resulting  from  falling 
or  jumping  from  a  height  in  such  a  waj' 
that  the  shock  is  transmitted  from  above 
downwards  through  the  pelvis.  In  this 
last  case,  in  consequence  of  the  obliquity 
witli  which  the  vertebral  column  rests  upon 
the  sacrum,  and  the  yielding  of  the  inter; 
vertebral  substance,  the  momentum  of  the 
trunk  tends  to  displace  the  column  forwards 
on  the  base  of  this  bone.  The  chief  resist- 
ance offered  to  such  displacement  would  be 
from  the  lower  articular  processes  of  the 
fifth  lumbar  vertebra  as  they  press  against 
the  upper  ones  of  the  sacrum.  An  analo- 
gous tendency  to  displacement  would  of 
coarse  exist  at  the  union  of  the  other  lum- 
bar vertebra3  with  each  other,  which  would 
be  exerted  in  an  analogous  manner.  As, 
however,  the  neck  described  above  becomes 
stouter  the  higher  up  it  exists,  the  greatest 
liability  to  fracture  is  in  the  lowest  part  of 
the  column. 

We  know  of  no  recognition  of  the  exist- 
ence of  this  fracture  during  life,  and  it  is 
not  probable  tliat  any  marked  symptoms 
would  occur  in  connection  with  it  other 
than  those  which  might  be  ascribed  to  a 
severe  strain. 


Madame  la  Phaumacienne. — A  phnrma- 
cie  has  just  been  opened  at  Montpcllier  by 
Madame  Deumergue,  Hachclor  in  Science, 
this  being  the  first  estabb'shment  of  the 
kind  in  France  under  the  direction  of  a  lady. 


AMAUROSIS   OF  BOTH   EYES   POLLOWINO 

EPILEPTIFORM    ATTACK. 

By  G.  E.  Foster,  M.D.,  Springfield,  Mass. 

Mr.  J.  H.,  aged  35,  by  birth  a  French- 
man, by  occupation  a  carpenter.  Has 
always  been  a  healthy  man  up  to  January, 
18G9,  when  he  complained  of  severe  pain  in 
the  occipital  region,  often  coursing  down 
the  back  as  far  as  the  third  or  fifth  dorsal 
vertebra.  He  consulted  a  physician,  and 
kept  growing  worse  to  the  27th  of  March, 
when  I  was  called  to  see  him.  At  that 
time  he  was  having  daily  four  (4)  epilepti- 
form attacks  ;  bowels  very  much  constipat- 
ed ;  tongue  covered  with  a  deep  yellowish- 
white  coating.  Upon  the  28th,  I  gave  him 
a  cathartic,  which  unloaded  his  bowels 
thoroughly  and  cleared  the  coat  from  the 
tongue  in  a  measure.  The  attacks  then  in- 
creased to  six  (6)  a  day,  ea,ch  attack  last- 
ing from  twenty  minutes  to  half  an  hour. 
I  then  began  with  the  bromide  of  potassi- 
um gr.  vi.,  fluid  extract  of  valerian  5''j-' 
camphor  water  5i-,  three  times  a  day,  which 
had  little  eflect  upon  the  attacks  ;  I  then 
doubled  the  dose  of  bromide,  Avliich  began 
to  control  the  attacks,  and  on  April  20th  he 
was  having  only  two  attacks  a  day.  The 
bromide  was  tiien  increased  to  forty-five 
grains  daily,  when  the  attacks  ceased  ;  it 
was  then  discontinued,  wliile  the  valerian 
and  camphor  were  alone  used.  The  appe- 
tite improved  and  the  bowels  became  regu- 
lar. About  three  weeks  after,  I  was  called 
to  see  him  again,  when  he  said  that  for  two 
or  three  days  he  had  suflered  from  pain  in 
both  eyes,  and  the  vision  was  hazy  ;  this 
symptom  increased  rapidly,  and  in  five 
days  he  was  totally  blind.  Upon  the  24th 
of  May  I  applied  a  blister  over  each  eye, 
and  sprinkled  the  raw  surface  with  one 
third  of  a  gi-ain  of  sulphate  of  strychnia, 
allowing  it  to  remain  until  the  following 
day,  when  a  fresh  application  was  made. 
Upon  the  2d  of  June  I  doubled  the  amount, 
and  so  continued  to  do  each  day  until  I 
reached  five  grains  over  each  eye,  when  he 
could  discern  light.  Tiic  quantity  was 
increased  to  six  grains,  and  in  two  and  a 
half  days  his  vision  returned,  as  good  as 
before.  He  has  had  no  attack  since  the  bro- 
mide was  stopped,  and  has  returned  to 
work,  feeling  quite  strong.  He  is  now  tak- 
ing tartrate  of  iron  and  potash. 


At  the  recent  commencement  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery, 
the  degree  of  Doctor  in  Medicine  was  con- 
ferred on  seventeen  graduates. 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,     SECRETARY. 

April  26th. — Malignant  Disease  of  the 
Liver;  tueight  16  pounds. — Dr.  Cotting  re- 
ported the  case. 

I.  C,  aged  39  years,  unmarried.  Feb. 
10th,  1869.  Reported  that  she  had  been 
afflicted  for  about  six  weeks  witli  soreness 
in  region  of  stomach,  with  slight  swelling 
of  the  abdomen,  and  some  pain,  which  had 
now  passed  oil'.  There  had  been  also  some 
constipation,  which  was  relieved  by  aperi- 
ents. Iler  catamenia  had  been  irregular  of 
late,  and  ceased  last  month.  Her  strength 
also  had  gradually  failed.  Her  appetite 
was  good  ;  she  ate  the  usual  quantity,  and 
generally  retained  it  well.  A  few  times 
there  had  been  a  little  nausea,  but  never 
vomiting.  Bowels  regular  now.  Respira- 
tion quiet,  easy,  and  undisturbed.  Pulse 
rather  feeble,  105.  In  hepatic  region,  a  lit- 
tle to  right  of  median  line,  a  tumor  project- 
ed forward,  about  the  size  of  a  small  sau- 
cer, and  somewhat  tender  to  the  touch — 
apparently  a  portion  of,  or  connected  with 
the  liver.  There  was  no  jaundice.  Urine 
rather  thick  and  high-colored  ;  passed  regu- 
larly, with  no  abnormal  indication  other 
than  a  trace  of  albumen. 

Feb.  2Ist. — Tumor  much  larger. 

March  3d. — Lies  on  back.  Cannot  turn 
over  to  left  without  producing  a  "snap," 
accompanied  with  great  distress  in  left  side, 
at  or  near  the  edge  of  the  ribs.  Tumor 
extends  below  the  navel  on  right  and  mid- 
dle, and,  diagonally  upward,  half  across 
the  left  side  ;  is  roundish,  elastic,  with  a 
semi-fluctuating  feel,  and  tender  on  firm 
pressure  in  spots.  No  nodulation  or  irregu- 
larity of  surface  discoverable.  Has  had 
little  or  no  sleep  for  two  nights.  Sat  up  in 
bed  last  night,  as  she  preferred  this  posi- 
tion to  lying  on  back  with  feet  drawn  up, 
the  only  other  way  tolerable.  Moans  much 
on  dozing.  Respiration  easy,  natural,  26. 
Pulse  ieeble,  96.  Skin  natural ;  no  jaun- 
dice. Bowels  regular  ;  dejections  "  dailj', 
and  as  natural  as  in  perfect  health."  Appe- 
tite pretty  good.  Takes  meat  and  other 
solids;  nothing  hurts.  Sits  up  most  of  the 
day,  and  goes  about  the  house,  up  and 
down  stairs,  &c. 

March  23d. — Has  taken  to  her  room. 
When  in  bed  lies  on  back  ;  with  much  more 
comfort  than  previously.  Respiration  easy. 
Pulse   115.      Has   vomited    several   times 


within  a  day  or  two.  Has,  besides  normal 
dejections,  frequent  small,  watery  dis- 
charges by  drops  from  bowels.  Directed 
two  fluid-ounces  of  citrate  of  magnesia. 
Tumor  larger,  extending  quite  to  ribs  of 
left  side,  with  separate  prominence  and  a 
division  or  sulcus  between.  The  sensation 
of  fluctuation  very  marked. 

April  3d. — Vomiting,  or  rather  regurgi- 
tation of  food,  has  occurred  occasionally, 
but  not  every  day.  Much  exhaustion,  but 
little  pain  of  any  kind.  Generally  sleeps  a 
good  deal,  but  last  night  not  so  well,  with 
some  pain,  which  was  unusual.  Magnesia 
produced  very  large  dejections  of  normal 
feces.  No  dejection  for  two  or  three  days 
past.  Now,  nodulated  masses  may  be  felt 
in  right  iliac  region,  probably  accumulated 
fiECes.  Urine  thick,  liigli  colored,  scanty. 
Respirations  quiet,  24.  Pulse  very  thready, 
130,  and  even  more  on  slightest  exertion. 
Some  sallowness  ;  tending  to  jaundice. 
Swelling  of  feet  has  come  on,  and  is  in- 
creasing. General  emaciation  extraordina- 
ry. Tumor  immense ;  somewhat  tender 
over  sulcus. 

From  this  time  she  ran  down  rapidlv,  be- 
came astonishingly  wasted  ;  decidedly 
jaundiced  ;  and,  after  remaining  apparent- 
ly moribund  for  a  day  or  two,  though  con- 
scious and  without  acute  pain,  she  sank, 
and  died  at  3,  A.M.,  of  April  16th. 

Autopsij,  twelve  hours  after  death,  made 
and  reported  by  Dr.  John  Homans. 

"  No  rigor  mortis.  Extreme  emaciation. 
Abdomen  much  distended.  An  elastic  tu- 
mor, covered  with  peritoneum,  and  arching 
up  to  a  height  two  and  a  half  inches 
above  the  level  of  the  ribs,  extends  from 
the  epigastric  region  to  below  the  umbili- 
cus, and  occupies  both  hypochondria  ;  this 
tumor  is  the  liver  enlarged  by  very  exten- 
sive encephaloid  disease.  The  transverse 
colon,  filled  with  soft  fieces,  is  pressed 
down  into  the  pubic  region.  The  stomach 
is  much  compressed  in  the  posterior  por- 
tion of  the  left  hypochondrium,  and  cannot 
be  seen  without  removing  the  tumor  ;  it  is 
apparently  not  capable  of  containing  more 
than  a  pint  of  fluid.  The  diaphragm  and 
lungs  have  been  pushed  upwards,  so  that 
the  tumor  reaches  to  the  cartilage  of  the 
third  rib  on  the  right  side  and  that  of  the 
fourth  on  the  left,  as  shown  in  the  fit^ure 
on  the  next  page.  The  parietal  peritone- 
um of  the  abdomen  is  more  or  less  adhe- 
rent to  the  peritoneum  covering  the  ante- 
rior surface  of  the  tumor.  The  tumor 
when  removed,  weighed,  before  beino-  cut 
into,  16  pounds  ;  weight  of  corpse,  by  esti- 
mate, being  not  over  90  pounds.     Length 
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of  tumor  10  inches,  and  its  breadth  9.  It 
had  an  elastic,  semi-fluctuating  feel,  and  on 
being  cut  into  was  found  to  be  a  cancerous 
liver  in  a  state  of  advanced  degeneration  ; 
but  little  of  the  hepatic  tissue  was  left. 
Gall-bladder  rather  large,  containing  very 
green  bile  ;  ducts  pervious.  The  abdomi- 
nal cavity  contains  about  twelve  ounces 
of  dark,  oflensive,  bloody  fluid  and  several 
large  masses  of  coagulum,  showing  that 
there  has  been  hemorrhage  from  some  ves- 
sel of  considerable  size.  Eeart  flabby  ; 
white  spot  on  right  ventricle.  Walls  of 
pulmonary  artery  very  thin.  Other  organs 
not  remarkable." 


Dr.  Jackson  said  Dr.  Ellis  had  reported, 
some  months  since,  a  case  supposed  before 
death  to  be  a  cancerous  enlargement  of  the 
liver;  but  at  tlie  autopsy  this  organ  was 
found  healthy,  while  a  very  large  mass  of 
cancerous  disease  was  found  behind  it,  ex- 
actly resembling  the  liver  in  the  present 
case,  at  first  sight.  If  it  is,  as  it  is  said 
to  be,  degenerated  encephaloid,  some  por- 
tions ought  to  be  found  that  are.  not  thus 
degenerated  ;  but  this  tumor  is  homogene- 
ous throughout. 

Dr.  J.  lloMANS  remembered  that  in  Dr. 
Ellis's  case  the  cut  surface  glistened  with 
cholesterine,  while  in  the  present  tumor 
there  was  none  ;  the  liver  also  contained 
cancerous  nodules. 

Dr.  Jackson,  in  answer  to  Dr.  Coolidge, 
said  he  had  seen  primary  malignant  disease 
of  the  liver  several  times,  atid  when  there 
was  no  disease  of  the  stomach  ;  but  both 
of  these  organs  are  very  generally  affected 


when  the  liver  is,  and  then  it  is  impossible 
to  say  which  was  first  affected.  He  had 
seen  an  encephaloid  liver  that  weighed  ten 
pounds,  and  that  was  the  largest  he  had 
seen  till  the  present  one. 

Dr.  J.  HoMANs  had  once  seen  a  liver 
weighing  fourteen  pounds,  but  it  was  not 
cancerous,  apparently  hypcrtrophicd. 

To  the  remark  of  a  member  that  in  con- 
nection with  the  smallness  of  the  stomach, 
it  would  be  interesting  to  know  about  what 
amount  of  food  the  patient  took,  Dr.  Cot- 
TiNG  submitted  the  following  account, 
drawn  up  and  given  to  him  by  the  family  : — ■ 

"  From  the  10th  of  February  to  a  fort- 
night of  her  death,  she  ate  for  breakfast,  at 
9  o'clock,  a  quail,  two  potatoes,  a  slice  of 
toast,  and  drank  a  large  cup  of  tea.  At 
11,  a  glass  of  wine  and  slice  of  cake  for 
lunch.  Ilcr  dinner,  at  2  o'clock,  consisted 
of  half  a  '  spring  chicken,'  one — and  some- 
times two — baked  potatoes,  and  two  glasses 
of  cider.  At  1,  a  slice  of  bread,  with  two 
sardines,  and  cup  of  tea,  and  -at  9  a  glass 
of  wine  and  piece  of  sponge  cake,  com- 
pleted her  diet  for  the  day.  This  was  the 
usual  quantity ;  sometimes  it  was  beef- 
steak, or  venison,  or  grouse,  in  place  of 
chicken — but  little  difference  except  in  va- 
riety. She  usually  ate  three  or  four  oranges 
and  one  or  two  bananas  during  the  day. 
Sometimes  she  would  throw  up  her  food, 
which  was  attributed  to  her  having  taken 
too  much.  But  it  caused  no  more  effort 
than  swallowing  it.  The  following  eleven 
days  her  food  consisted  of  nearly  a  quart 
of  porridge — quite  thick — with  cream,  and 
the  usual  quantity  of  cake  and  wine.  The 
next  two  days  she  took  only  two  glasses  of 
milk,  each  day,  and  about  a  pint  of  Bour- 
bon whiskey,  and  the  last  day  nothing  but 
the  whiskey." 

Apkil  26th. — A  half-franc  piece  hjinn  six 
weeks  in  the  air-passages  and  finally  ejected. 
Dr.  II.  K.  Oliver  reported  the  case. 

^  Frenchman  came  to  him  at  the  request 
of  Dr.  H.  G.  Clark.  He  had  applied  to  Dr. 
0.  in  the  belief  that  a  French  half-franc 
piece  was  lodged  somewhere  in  the  larynx, 
and  Dr.  C.  desired  that  a  laryngoscopic  ex- 
amination should  be  made. 

The  history  of  the  case  was  as  follows  : — 
Six  weeks  previously,  while  suffering  from 
a  "  gumboil,"  he  applied  the  silver  piece 
and  a  bit  of  zinc  to  the  part,  in  the  belief 
that  he  could  dissipate  the  trouble  by  gal- 
vanic action.  He  sat  meanwhile  in  a  high 
chair  with  the  head  thrown  back,  and  by 
some  means  the  silver  coin  slipped  from  his 
fingers  and  fell  into  tli(!  throat.  The  bit  of 
zinc  he  retained  hold    upon.      The  coin 
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seemed  to  him  to  have  lodged  in  the  larynx. 
There  was,  at  first,  not  much  cough  or 
other  troublesome  symptom,  but  he  could 
feel  it  moving  up  and  down  for  the  first 
two  or  three  days,  the  feeling  being  referred 
to  the  larynx.  On  the  third  or  fourth  day 
and  subsequently,  difBculty  of  breathing 
and  considerable  cough  were  excited,  when- 
ever he  lay  upon  his  left  side.  These  symp- 
toms were  relieved  almost  entirely  by  turn- 
ing upon  the  right  side,  when  he  could  feel 
the  coin  change  from  one  side  of  the  larynx 
to  the  other.  Symptoms  of  a  "cold" 
meanwhile  came  on,  which,  however,  were 
mitigated  during  the  ten  days  previous  to 
his  visit  to  Dr.  Oliver.  He  had  applied  to 
several  physicians  besides  Dr.  Clark,  to  all 
of  whom,  as  well  as  to  Dr.  Oliver,  the 
symptoms  seemed  less  grave  than  are  usual- 
ly seen  under  similar  circumstances. 

A  laryngoscopic  examination  showed  the 
mucous  membrane  of  the  larynx,  including 
that  of  the  vocal  cords,  considerably  in- 
jected, but  careful  and  repeated  search 
failed  to  reveal  any  foreign  body,  either  in 
the  larynx  itself  or  outside  of  it.  The  hyoid 
fossae  (the  spaces  between  the  wings  of  the 
thyroid  and  the  lateral  portions  of  the  cri- 
coid cartilages)  were  carefully  investigated, 
as  was  also  the  entrance  to  the  cesophagus. 
Particular  care  was  also  exercised  in  the 
search  at  the  openings  of  the  ventricles  of 
the  larynx.  The  bifurcation  of  the  trachea 
was  not  seen.  The  patient,  notwithstand- 
ing, insisted  that  the  coin  was  lodged  in 
tlie  larynx,  as  all  the  unusual  feelings  were 
experienced  there.  It  was  evident,  how- 
ever, that  the  coin  must  be,  if  anywhere, 
lower  down,  and  with  the  idea  of  dislodg- 
ing it,  the  man  was  placed  upon  a  couch 
with  the  head  and  chest  depending  over 
the  side,  so  that  the  top  of  his  head  touched 
the  floor.  His  body  in  fact  was  nearly  per- 
pendicular. In  this  position  he  coughed 
strongly,  while  repeated  blows  were  made 
upon  his  back  by  Dr.  Oliver.  In  a  few 
seconds  the  cough  became  suffocative  in 
character,  and  obliged  him  to  assume  the 
upright  position.  He  insisted  that  while 
"  ou  his  head  "  he  had  felt  something 
change  position  in  his  larynx,  so  as  to  choke 
liim.  A  second  attempt  at  coughing  in  the 
position  above  described  produced  the  same 
eflect,  and  the  same  feeling  of  obstruction 
was  described  by  the  patient.  The  same 
thing  was  attempted  a  third  time,  and  im- 
mediately on  regaining  the  upright  position, 
the  patient  coughed  the  coin  into  his  hand. 
It  was  a  half-franc  piece,  was  not  particu- 
larly tarnished,  and  was  covered  with  bloody 
mucus.     Ou  examination  there  was  no  ap- 


pearance of  blood  anywhere,  either  inside 
or  outside  of  the  larynx. 

It  should  be  remarked  that  an  examina- 
tion of  the  lungs  was  made  by  Dr.  Clark, 
who  found  none  of  the  symptoms  which 
might  be  expected  to  exist  in  the  case  of  a 
foreign  body  in  the  trachea. 

This  patient  reported  to  Dr.  Oliver,  a  fort- 
night subsequently  to  the  ejection  of  the 
coin,  that  he  rapidly  got  rid  of  all  the  un- 
comfortable symptoms  which  he  had  pre- 
viously suffered. 

June  14th. — Rupture  of  a  Retinal  Vein 
from  a  blow  on  the  head.  Spontaneous  re- 
covery.    Dr.  H.  Derby  reported  the  case. 

"lir.  — •,  set.  37,  called  on  me  May  25th, 
complaining  of  defective  vision  of  left  eye. 
The  evening  previous,  while  rising  from  a 
stooping  posture,  he  had  struck  this  side  of 
his  head  with  some  violence  against  a  table. 
Floating  spots  were  directly  perceived,  and 
the  vision  was  soon  ascertained  to  be  im- 
paired. 

"  I  found  the  eyes  externally  nonnal.  A 
moderate  amount  of  myopia  (j^)  was  pre- 
sent. Vision  of  the  right  eye  was  equal  to 
unity,  that  of  the  left  was  only  two-sevenths 
as  great.  On  dilating  the  pupil  of  this  eye, 
numerous  dark  particles  were  seen  floating 
up  and  down  in  the  vitreous.  On  bringing 
the  optic  nerve  into  view  their  source  be- 
came apparent.  Just  where  one  of  the 
veins  passed  over  the  edge  of  the  disc  was 
a  little  clot  of  blood  partially  obscuring  its 
course  ;  and  on  exchanging  the  monocular 
for  the  binocular  ophthalmoscope,  in  other 
words  using  a  stereoscope  instead  of  a 
simple  magnifying  glass,  this  clot  was  seen 
to  project  out  into  the  vitreous  humor  from 
a  little  rent  in  the  side  of  the  vein.  This 
vessel  had  been  ruptured  by  the  blow  on 
the  head  ;  ha3morrhage  into  the  eye  had  at 
first  taken  place,  until  the  further  flow  of 
blood  was  rendered  impossible  by  the  pro- 
cess of  coagulation. 

"  Rest  of  the  eyes  was  enjoined,  and  a  pair 
of  blue  glasses  given  for  the  purpose  of 
protection. 

"June  3d. — I  saw  the  patient  again.  The 
clot  had  entirely  disappeared,  vision  had 
mounted  up  to  two-thirds  of  the  normal 
standard,  and  the  vitreous  was  nearly  en- 
tirely clear. 

"  This  case  is  related  as  an  illustration  of 
the  use  of  the  binocular  ophthalmoscope  in 
the  diagnosis  of  disease.  The  fact  that 
two  eyes  are  better  than  one  does  not  seem 
to  be  as  generally  appreciated  by  observers 
as  its  importance  deserves.  It  is  certain 
in  the  present  case  that  what  appeared  to 
the  simple  mirror  to  be  a  mere  smooch  of 
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blood  overlying  a  vein,  was  discovered  by 
the  binocular  to  be  a  tangible  plug  project- 
ing forward  from  the  side  of  the  vessel. 
By  the  substitution  of  one  instrument  for 
the  other  its  level  was  instantly  changed. 

"  Of  such  importance  are  changes  of  level 
in  the  stud}'  of  ophthalmoscopic  disease,  so 
difficult  are  they  (when  slight)  of  detection 
in  the  ordinary  way  and  so  easy  in  this, 
that  it  is  remarkable  that  the  regular  em- 
ployment of  the  binocular  ophthalmoscope 
should  not  have  already  become  more 
general." 

June  14th. — Facial  Paralysis.  Disease 
of  the  Temporal  Bone  and  of  the  Brain. 
Dr.  MixoT  reported  the  case. 

The  patient  was  a  man,  28  years  old,  a 
pedlar  by  trade,  who  entered  the  Massa- 
chusetts General  Hospital,  May  12th.  His 
father  and  mother  were  both  phthisical. 
He  was  well  till  two  years  ago,  when  an 
abscess  under  the  right  jaw,  owing  to  a 
carious  tooth,  was  lanced.  At  tiie  same 
time  a  discharge  from  the  right  ear  began, 
which  continued  ever  since.  He  was  a 
little  deaf  in  that  ear.  In  October,  I8G8, 
after  exposure  to  wet  and  cold,  at  sea,  he 
had  an  attack  of  pleurisy,  and  ever  since 
had  a  slight  cough,  with  expectoration, 
which  was  occasionally  specked  with  blood. 
On  May  2d  he  took  a  long  walk  in  the  rain, 
and  the  next  day  found  the  muscles  of  the 
right  side  of  the  face  to  be  paralyzed.  On 
entrance,  he  complained  of  vertigo,  and  the 
facial  paralysis  was  found  to  be  complete. 
Tiie  whole  body  of  tlie  tongue,  when  pro- 
truded, was  pushed  over  to  the  right  side, 
but  the  tip  could  be  freely  moved  from  side 
to  side.  The  right  arch  of  tl)e  palate  was 
higher  and  rounder  than  the  left.  The 
nvula  was  sligiitly  inclined  to  the  left. 
Shortly  after  entrance  he  complained  of 
pain  in  the  liead,  which  continued  to  the 
last.  Vomiting  became  an  urgent  symp- 
tom, and  was  followed  by  delirium.  It  was 
noticed  that  ho  sweat  more  on  the  right 
side  of  tiie  head  than  on  the  left.  He  had 
one  attack  of  h;emoptysis  while  in  the  hos- 
pital, and  there  were  signs  of  tuberculous 
disease  in  tiie  left  lung.     lie  died  May  26th. 

Dr.  J.  0.  GuEEN,  Jr.,  who  exaniincd  the 
temporal  bone,  gave  the  following  account 
of  tli(!  autojjsy. 

"  Wliole  of  petrous  portion  of  right  tem- 
poral bone  removed.  Meatus  cxternus  fill- 
ed with  thick,  purulent  discharge.  Meatus 
internus  filled  with  pus,  and  the  dura  mater 
around,  for  the  distance  of  ^",  dissected  up, 
leaving  the  bon(!  bare  but  not  carious.  On 
washing  awaj'  the  pus  the  facial  and  audi- 
tory nerves  at  their  exit  from   the  meatus 


were  distinct  and  apparently  not  affected. 
At  the  orifice  of  the  aqueductus  vestibuli, 
on  the  posterior  aspect  of  the  petrous  por- 
tion of  the  bone,  the  dura  mater  was  bulg- 
ing for  a  space  |"  in  circumference,  and  pus 
was  exuding  through  a  small  opening. 

"  Lateral  and  petrosal  sinuses  notafl'ectcd. 
No  caries  of  the  hone  at  any  point. 

"  Roof  of  tympanic  cavity  unusually 
thick  ;  this  was  removed  and  the  cavity 
found  filled  with  muco-purulent  matter  ;  the 
mucous  membrane  lining  it  was  much  swol- 
len and  of  a  livid  color.  Hammer  whole 
and  distinct,  but  no  signs  of  sulcus. 

"  Tiie  cavity  was  then  opened  by  sawing 
through  the  whole  bone.  The  membrana 
tympani  much  thickened  by  hyperasmia 
and  swelling  of  the  mucous  lining,  and  per- 
forated both  anterior  and  posterior  to  the 
hammer,  the  anterior  being  the  larger  per- 
foration ;  hammer  normal  and  in  normal 
position,  but  completely  buried  in  the  swol- 
len mucous  membrane  of  the  drum. 

"  The  mucous  membrane  on  the  promon- 
tory swollen,  completely  filling  the  depres- 
sions of  the  foramen  ovale  and  foramen  ro- 
tundum.  No  traces  of  the  stapes,  but  this 
might  have  been  torn  out  by  the  saw. 
Thick,  adhesive,  purulent  matter  exuded 
from  both  oval  and  round  foramina,  and  the 
vestibule  was  entirely  filled  by  the  same. 
Cochlea  opened  bj'  sawing  through  its 
pj'ramid,  but  to  eye  appeared  normal,  with- 
out pus.  The  meatus  internus  was  opened 
by  sawing  through  its  longitudinal  diame- 
ter :  the  facial  nerve  appeared  normal,  but 
the  auditory  nerve  was  discolored  and  sur- 
rounded by  and  infiltrated  with  pus. 

"  The  Fallopian  canal  in  its  passage 
through  the  tympanic  cavity  seemed  to  be 
only  a  groove,  no  bony  wall  separating  it 
from  the  cavity,  and  the  facial  nerve  was 
here  only  covered  by  the  swollen  mucous 
membrane  :  the  nerve  appeared  normal,  and 
the  infiammatioa  had  not  extended  into  the 
Fallopian  canal. 

"  The  semicircular  canals  contained  no 
pus  and  appeared  normal. 

"  The  mastoid  cells  were  few  in  number, 
but  all  contained  muco-purulent  matter. 

"  A  microscopic  examination  of  that  part 
of  facial  nerve  taken  from  tympanic  cavity 
showed  no  disorganization." 


Dr.  SAirnEL  WiM.EY,  President  of  the  Min- 
nesota State  Medical  Society,  offers  two 
prizes  of  $50  each  for  the  best  essays— one 
on  "Endemic  and  Epidemic  Diseases  of 
Minnesota  ;  "  the  other  on  "  Oerebro-spinal 
Meningitis." — Cincin.  Lancet  and  Observer. 
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^ibliogi'itpljititl  llofe- 


The  Principles  of  Naval  Staff  Rank  ;  with 

its  History  in  the  United  States  Navy  for 

over  half  a  Century.     By  a  Surgeon  in 

the  U.  S.  Navy.     1869.     8vo.     Pp.  240. 

In  the  pamphlet,  of  which  the  above  is 
the  title,  the  claims  of  the  surgeons  and 
other  stafl'  officers  of  the  Navy  to  rank  and 
pay  commensurate  with  their  terms  of  ser- 
vice, &c.,  arc  set  forth  in  a  clear  and  satis- 
factory manner. 

The  author  is  evidently  well  acquainted 
with  the  subject  of  which  he  writes,  and 
has  no  doubt  felt  the  force  of  the  evils  of 
which  he  complains. 

The  question  of  "  rank  "  has  been  the 
source  of  annoyance  and  irritation  to  the 
staff  ever  since  the  establishment  of  the 
Navy,  and  no  real,  honest  attempt  has  yet 
been  made  to  set  the  matter  at  rest. 

A  general  order  may  be  issued  by  a  Sec- 
retary of  the  Navy  under  pressure  of  cir- 
cumstances, which  seems  to  confer  the 
honors  of  rank,  but  nothing  can  do  so  in 
reality  and  permanently  but  an  Act  of  Con- 
gress. It  is  this  which  the  "  staff "  of  the 
Navy  ask,  and  which  the  "  line  "  oppose. 

The  opposition  of  the  line  seems  to  arise 
from  two  sources — one,  from  the  untenable 
dogma  that  "  rank  gives  command,"  and 
that  conferring  rank  upon  the  staff  would 
therefore  tend  to  subvert  the  discipline  of 
the  service  ;  the  other,  that  the  staff  officer 
■would  claim  the  right  of  the  cabin,  and  that 
the  admission  of  too  many  to  such  privileges 
would  tend  to  depreciate  their  value. 

Now  a  surgeon  may  have  the  honors  and 
emoluments  of  his  office  increased,  and  his 
position  in  the  ship  changed  from  poorer  to 
better  quarters,  without  giving  him  more 
command  over  aijy  of  the  line  than  he  now 
lias.  Tills  need  not  give  him  any  command 
whatever,  except  over  other  surgeons. 

The  claims  therefore  of  the  staff  seem  to 
be  just  ones,  and  Congress  should  see  that 
they  are  not  turned  off  unheeded.  The  lack 
of  adequate  pay  and  prospective  honorable 
position  already  keep  too  many  good  men 
from  entering  the  service.  What  encour- 
agement is  there  at  present  for  the  J'oung 
surgeon  of  ability  to  enter  the  Navy  ?  Only 
tliis,  that  he  shall  always  find  himself  out- 
ranked by  mere  boys  of  the  "line,"  and 
never  be  able  to  get  beyond  the  ward-room 
table — not  a  very  promising  prospect  to  an 
aspiring  young  man,  whose  younger  broth- 
er, the  midshipman,  with  less  ability  and 
effort   perhaps,  may  iu  a  few  years  be  the 


autocrat  of  the  cabin  in  the  same  ship  with 

himself. 

It  has  even  been  proposed  by  some  of  the 
line  to  do  away  with  altogether  the  medi- 
cal department  of  the  Navy,  and  mcrelj'  em- 
ploy surgeons  for  the  cruise.  But  compe- 
tent medical  officers  could  not  be  obtained 
in  this  way — such  cannot  be  made  for  the 
occasion  ;  they  must  grow  np  to  the  re- 
quirements of  the  service,  with  as  much 
exertion  and  study  as  a  line  officer,  if  not 
more.  A  plan  like  this,  however,  would 
give  a  good  opening  to  recent  graduates  of 
uncertain  standing,  and  unsuccessful  prac- 
titioners of  an  older  date — but  the  poor 
sailors,  would  thej'  not  need  our  pity? 

The  question  of  rank  is  of  great  moment  to 
the  well  hciiig  of  the  Navy,  and  especially  so 
to  the  staff  at  the  present  moment.  On  the 
I6th  of  March  last,  Mr.  Grimes's  bill,  crush- 
ingthevery  life  out  of  the  staff,  passed  the 
United  States  Senate,  and  now  lie^  in  the 
hands  of  the  naval  committee  of  the  Ilouse, 
to  be  acted  upon  probably  in  December 
next.  The  effect  of  such  a  bill,  if  passed, 
must  be  disastrous  to  all,  and  the  "  lino  " 
will  rue  it  in  the  end  equallj'  with  the  rest. 

To  any  one  not  acquainted  with  the  mer- 
its of  the  case,  the  book  before  us  will 
prove  most  instructive,  as  in  it  the  whole 
subject  is  well  and  truly  set  forth — in  what 
the  staff  have  to  endure  and  to  fear  ;  "  what 
they  want  "  and  "  what  they  do  not  want." 
Let  it  be  read  by  all. 

A  copy  of  this  book  should  be  in  the  hands 
of  every  member  of  the  Ilouse  and  read  by 
him,  before  he  votes  on  Mr.  Grimes's  Bill. 


A  Manual  of  Elementary  Chemistry.      By 
Geo.  Fownes,   F.R.S.,   late   Professor  in 
University  College,   London.     From  the 
Tenth    English   Edition.       Philadelphia: 
Henry  C.  Lea.     1869. 
Of  this  standard  work,  nine  editions  have 
been  published.     The  American  rc-print  of 
the  tenth  revised  and  corrected  English  edi- 
tion is  now  issued,  and  represents  the  pro- 
sent  condition  of  the  science.      No  co?n- 
monts  arc   necessary  to   ensure  it  a  favora- 
ble reception  at  the  hands  of  practitioners 
and  students. 


Dr.  IToixANn  has  been  elected  to  the 
chair  of  Cliemistry,  iu  the  Medical  Depart- 
ment of  the  University  of  Louisville,  made 
vacant  by  the  resignation  .of  Prof.  '\\"ri"ht. 
Dr.  David  Yandell  has  been  elected  to  the 
chair  of  Clinical  Surgery. — llichmond  and 
Louisville  Medical  Journal. 
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Boston:  Thursday,  August  12,  1869. 


NOTES  FROM  FRENCH  AND  OTHER  JOURNALS. 
Arterial  Atheroma. — The  Gazette  Hebdo- 
madaire,  in  its  sketch  of  the  thesis  of  M. 
Lecorclie,  at  concours,  says  that  Virchow 
described,  under  the  name  of  chronic  endo- 
arteritis — nodous  or  distortive — tlie  vascular 
inflammation  which  produces  atheromatous 
lesions.  To-day  his  view  is  generally  re- 
ceived. And  now  M.  Lecorche,  after  hav- 
ing stated  those  microscopic  appearances  of 
atheromatous  lesions  which  all  are  familiar 
with,  describes  with  care  all  the  phases  of 
this  morbid  process.  The  soft  and  the  hard 
nodosities  (gelatinous,  cartilaginous  or 
milky)  are  the  expression  of  the  inflamma- 
tory period,  as  is  proved  by  the  irritative 
proliferation  of  cells,  and  sometimes  also 
of  elastic  tissue,  which  constitute  the  deep- 
er layers  of  the  internal  arterial  membrane. 
To  this  active  period  succeeds  the  period 
of  degeneration,  during  which  the  athero- 
matous pustule  supervenes  as  the  product 
of  the  fatty  degeneration  of  the  tissue  pri- 
marily irritated  and  in  proliferation.  The 
pustule  contains,  according  to  its  greater 
or  less  age,  either,  on  the  one  hand,  cells 
infiltrated  with  granulations  or  with  oily 
particles ;  or,  on  the  other  hand  (the  cells 
being  destroyed),  a  detritus  formed  of  cell 
debris,  of  free  oil,  of  myeline,  of  'marga- 
rine, of  cholesterine  in  crystals,  and  some- 
times of  liEeraatoidine.  Never  does  the 
pustule  [?]  contain  pus  ;  and  herein  is  one 
of  the  peculiarities  of  this  form  of  chronic 
inflamm.ation.  Now  if  the  pustule  burst, 
its  contents  are  diffused  in  the  blood,  and 
there  remains  a  superficial  ulceration,  which 
is  liable  to  spread.  If  the  pustule  main- 
tain its  integrity,  a  third  transformation 
takes  place,  whicli,  beginning  with  chemi- 
cal decomposition  of  the  fatty  matter  into 
fatty  acids,  goes  on  with  the  addition  of 
lime  to  the  formation,  first  of  margarates 
of  lime,  then  of  carbonates  and  phosphates, 
and  finally  to  complete  petrifaction.  The 
calcareous  plate  is  now  established.     Sub- 


sequently, the  atheromatous  pap  is  some- 
times absorbed,  in  which  case  there  only 
remains  a  sunken  eschar.  Pari  2}assu  with 
the  occurrence  of  these  phenomena,  the  tis- 
sue in  the  neighborhood  of  the  pustule  under- 
goes thickening  by  proliferation  of  connec- 
tive tissue,  which  thickening  may  invade 
the  middle  and  even  the  external  tunic  of 
the  artery. 

Chronic  endo-arteritis  should  not  be  con- 
founded with  simple  fatty  infiltration,  nor 
with  diffused  peri-arteritis,  which  are  both 
very  different  processes. 

The  reviewer  remarks  that  at  the  point 
where  anatomy  has  arrived  at  a  complete  de- 
scription of  the  facts,  there  reigns  great  ob- 
scurity as  to  the  etiology,  the  symptomatolo- 
gy, and  the  consequences  of  chronic  endo- 
arteritis  ;  but  adds  that  it  would  be  unjust 
to  deny  the  clinical  progress  of  the  question, 
which  progress  Mr.  Lecorche  has  endeavor- 
ed to  put  in  relief  in  the  second  part  of  his 
work. 

Muscular  Alropluj  is  the  subject  of  M. 
OUivier's  dissertation,  sketched  by  the 
same  hand  as  the  preceding.  A  mere  pro- 
gramme, it  is  said,  is  all  that  the  present 
state  of  science  affords  relative  to  this  ques- 
tion. Taking  as  the  basis  the  physiologi- 
cal study  of  the  nutrition  of  the  muscles, 
for  which  function  the  circulation,  and  the 
innervation  of,  and  the  action  proper  to, 
the  fibre,  are  the  three  fundamental  condi- 
tions, M.  OUivier  examines  into  the  feasi- 
bility of  a  hypothesis  of  three  categories 
of  atrophy.  These  hypothetical  catego- 
ries are  atrophy  through  disorder  of  the 
circulation,  through  disturbance  of  the  in- 
nervation, and  by  perversion  of  local  nutri- 
tion ;  a  physiological  classification  which  is 
quite  logical,  but  which,  says  M.  OUivier, 
has  one  misfortune.  It  is  not  in  accord- 
ance with  the  facts.  Pathological  auatomy 
is  in  no  better  position  to  supply  the  object 
sought,  and  it  is  clinical  experience  alone 
which  enables  us  to  separate  instances  of 
atrophy  into  different  groups. 

Two  principal  orders  of  atrophy  may 
then  be  clinically  set  up — the  physiological 
and  the  pathological.  In  the  first  are  rang- 
ed those  cases  which  result  from  suppres- 
sion of  function,  from  inanition,  and  from 
senility.     The  Bccond  order,  i.  e.  the  pa- 
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thological,  is  subdivided  into  the  congeni- 
tal and  non-congenital.  These  last  arc  ar- 
ranged, according  to  the  causes  which  pro- 
duce them,  as  atrophy  from  general  disor- 
ders (levers,  either  acute  or  chronic  dis- 
eases of  the  system  at  large,  pernicious 
stimuli)  ;  atrophy  from  local  causes  (lesions 
of  the  muscles,  of  the  bones,  of  the  joints, 
of  the  vessels,  of  the  central  or  peripheric 
nervous  system,  neuroses)  ;  and,  lastly, 
as  atrophy  causa  ignota — that  is  to  say, 
progressive  muscular  atrophy,  atrophy  from 
infantile  paralysis,  and  pseudo-hypertrophic 
paralj'sis. 

As  preliminary  to  the  study  of  the  pre- 
ceding, the  anthor  commences  by  investi- 
gating the  patliological  anatomy  of  simple 
atrophy  ;  and  then  goes  on  to  a  description 
of  atrophy  with  granular  degeneration,  with 
the  fatty  and  waxy  degeneration  of  Zen- 
ker, with  the  vitreous  degeneration  of  Cur- 
nil  and  Kanvier,  &c.  &c. 

Tincture  of  Paullinia. — M.  Stanislas  Mar- 
tin, in  the  Bulletin  de  la  Therapeutique,  says 
that  the  Paullinia,  which  in  Brazil,  whence  it 
conies,  bears  the  name  of  "  Guarana,"  is 
prepared  bj'  tlie  Manheem  Indians.  Ac- 
cording to  Riadel,  he  says,  it  is  a  compound 
of  tapioca  farina,  of  cocoa  and  of  paulli- 
nia seeds,  made  into  a  homogeneous  paste, 
and  dried  in  the  sun.  The  names  of  medi- 
cal men  in  Brazil  are  cited  as  having  prais- 
ed the  drug  as  a  tonic,  anodyne  and  febri- 
fuge. Dr.  Martin'=  analysis  showed  it  to 
be  composed  of  glycyrrhizin,  albumen,  gal- 
lie  acid,  bitter  resin,  fatty  matter,  and  vege- 
table (including  woody)  extractive  matter. 
At  Rio  de  Janeiro  this  substance  is  given 
in  powder  ;  or  made  into  pills,  pastilles,  or 
tincture.  Since  1846  it  has  had  a  place  in 
French  therapeutics,  being  employed  in 
France  in  the  form  of  powder  or  dissolved 
in  alcohol.  Dr.  M.  proposes  the  following- 
formula  for  the  tincture  : — 

R.    P.iullinia  in  impalpable  powder,  100  parls. 
Alcohol  at  80  degrees,  250  parts. 

Distilled  water,  250  parts. 

Macerate  for  fifteen  days  in  a  bath  heated 
to  ten  degrees  [centigrade] ,  taking  care  to 
agitate  frequently.  Express,  and  filter 
through  paper. 

Aconite  in  Telamis. — Wunderlich   {Bul- 
letin de  la  Therapeutique)  reports  two  cases 
Vol.  IV.— No.  2a 


of  recovery  from  tetanus  under  the  use  of 
aconite.  A  boy  of  14  was  the  first  case. 
The  affection  was  traumatic.  There  was 
opisthotonos ;  contraction  of  many  mus- 
cles, particLdarly  of  those  of  the  face  ;  con- 
vulsions of  various  character.  The  second 
case  was  that  of  a  man  30  years  old.  Tiiere 
was  general  idiopathic  tetanus — marked 
trismus  and  opisthotonos — muscular  con- 
traction and  convulsions,  as  in  the  pre- 
ceding case. 

Tetanus  ;  Recovery  under  the  use  of  Cala- 
bar Bean. — The  Practitioner  quotes  from 
the  Edinburgh  Medical  Journal  a  case  of 
traumatic  tetanus  from  a  punctured  wound. 
The  afl'ection  lasted  twenty  days,  during 
the  last  seventeen  of  which  the  beau  was 
taken.  It  is  said  that  little  effect  was  ap- 
parent till  as  much  as  a  quarter  of  a  grain 
was  given  every  hour.  There  was  gieat 
thirst,  and  an  accumulation  of  ttuigh  and 
stringy  mucus  in  the  fauces  and  about  the 
angles  of  the  mouth;  these  symptoms  be- 
ing attributed  by  the  reporter — Dr.  Macar- 
then — to  the  action  of  the  drug,  on  the 
ground  that  they  are  not,  according  to  Sir 
T.  Watson,  a  feature  of  tetanus. 

Tetanus  ;  Recovery  under  Bromide  of  Po- 
tassium.— The  patient  was  a  boy  aged  12 — 
the  aflection  traumatic.  Doubts  are  ex- 
pressed as  to  the  agency  of  the  drug  in  the 
case,  since  the  tetanic  symptoms  lasted  five 
weeks,  and  the  convalescence  tliree  weeks 
more.  This  case  is  also  credited  by  the 
Practitioner  to  the  Edinburgh  Med.  Journal. 


Mr.  Editor, — My  attention  having  been 
called  to  a  statement  made  by  Dr.  E. 
Powell  at  the  last  annual  meeting  of  the 
Illinois  State  Medical  Society,  and  publish- 
ed in  the  Chicago  Medical  Examiner,  Vol. 
X.,  No.  7,  July,  1869,  at  page  407,  to  the 
effect  that  "  ho  saw,  a  few  years  since, 
ether  administered  to  a  patient  in  the  [City] 
Hospital  at  Boston,  Mass.,  who  died  di- 
rectly from  the  effects  of  the  inhalation,"  I 
beg  leave  to  say  : — That  I  remember  per- 
fectly that  on  one  occasion  Dr.  Powell  was 
present  in  the  amphitheatre  of  the  City 
Hospital.  I  was  operating  on  a  patient, 
by  Syme's  operation,  for  perineal  section. 
He  became  very  seriously  affected  under 
the  etherization  ;  the  operation  was  sus- 
pended ;  stimulants  and  artificial  respira- 
tion were  employed  ;  the  patient  rallied  ; 
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the  operation  was  resumed  and  completed 
■without  further  etheriKation,  and  the  pa- 
tient subsequently  lived  twenty  days,  and 
died  of  pyreniia.  lie  was  found  to  have  iiad 
a  serious  valvular  disease  of  the  lieart.  He 
was  an  old  man,  enfcebleci  by  extravasa- 
tion of  urine.  For  the  details  I  would  re- 
fer to  the  Hospital  Kecords,  Vol.  XV., 
p.  104, 

As  the  statement  of  Dr.  Powell  was 
waiitiiiof  in  precision  and  void  of  fact,  I 
liave  thought  it  right  to  place  the  wliole 
trutli  before  you.  No  case  has  yet  occur- 
red at  the  Uity  Hospital  of  death  from  an 
anesthetic.  Sulpliuric  ether  (Squibb's,  or 
Powers  &  Weightraan's)  is  the  anaesthetic 
employed  in  this  Hospital.* 

Respectfully,      D.  W.  Cheever,  M.D., 

One  of  the  Surgeons  of  the  Boston  City  Hospital. 
Boston,  August,  1869. 

From  Vol.  XV.,  Surgical  Records  of  the 
Boston  City  Hospital,  p.  104  et  seq. : — 

"  Feb.  18,  1868.  Edward  Boice,  laborer, 
ajt.  50,  No.  1  Friend  St.  Ten  years  since 
contracted  gonorrhcsa.  Five  years  ago  had 
stoppage  of  urine.  Three  years  ago  had 
another  stoppage,  water  coming  away  by 
drops  greater  part  of  the  time,  causing  se- 
vere pain.  Fourteen  days  ago  began  to  be 
troubled  with  stoppage  and  increased  pain, 
which  produced  great  straining  ;  to  mictu- 
rate was  almost  impossible.  Eight  days  ago 
first  noticed  a  small  lump  just  anterior  to 
the  scrotum,  which  enlarged  on  straining 
(on  under  side  of  penis).  Since  that  time 
the  whole  organ  has  been  infiltrated,  either 
by  urine  or  serum,  so  tliat  it  was  twice  the 
normal  size  when  seen  to-day.  About  two 
inches  of  the  base  is  as  liard  as  a  stick,  the 
rest  cedematous.  Phymosis.  The  scrotum 
and  perinasum  are  not  affected.  Hia  urine 
hud  entirely  stopped,  so  that  he  had  not 
urinated  for  the  last  twenty-four  hours. 
Bladder  very  much  distended.  In  great 
misery. 

"  Seen  by  Dr.  Cheever  at  12,  M.,  and  it 
was  found  that  the  urethra  was  cntirel}' 
closed  about  two  inches  from  the  meatus. 
Stricture  very  firm  indeed.  He  punctured 
the  bladder  through  the  rectum,  and  drew 
off  about  two  pints  of  urine.  Removed  the 
canula,  and  allowed  it  to  dribble  through 
into  the  rectum.  Made  three  incisions  in 
the  base  of  the  penis,  and  ordered  him  to 
be  kept  under  opiates  if  in  pain. 


•  Kb  wc  are  ill loiit  going  to  press,  we  would  here  say 
that  we  wrote  to  Dr.  Powell,  a  wcok  niro  yi'<ter<hiv,  a,«k- 
ing  him  for  further  advices  as  to  wlin  he -.,»•  in  the  case 
lie  alludes  to  in  "tlic  Hospital  in  Bo-ion,  Ma^^.n  Imsctt.f." 
His  reply  has  uot  yet  come  to  hiiiii|.—J:iii]oii,  August 
lOlh,  18G9. 


"Feb.  21st. — Etherized  and  placed  in 
the  lithotomy  position.  A  sharp-pointed, 
grooved  staff  was  passed  into  the  urethra, 
but  it  was  found  impossible  to  insert  it 
over  an  inch.  An  incision  was  then  made 
down  upon  the  urethra  anterior  to  the  scro- 
tum, and  the  urethra  laid  open  nearly  two 
inches.  This  allowed  the  staff  to  pass  along 
beneath  the  scrotum,  but  another  obstruc- 
tion and  a  false  passage  were  found.  At 
this  time  the  patient  became  very  feeble. 
Respiration  stopped.  Pulse  very  slow  and 
feeble — at  last  it  stopped.  Place  him  upon 
his  back,  and  by  persevering  in  artificial 
respiration,  by  throwing  both  arms  about 
the  head  and  then  down  against  the  sides, 
succeeded  in  restoring  patient  to  life.  No 
more  ether  was  given.  An  incision  was 
made  down  upon  the  bulb,  urethra  found 
and  opened,  and  an  clastic  catheter  passed 
into  the  bladder  and  kept  there. 

"  Evening  visit.  Good  pulse,  but  slight- 
ly delirious.  Water  passes  freely  through 
the  catheter. 

"  Feb.  22. — Passed  a  comfortable  night 
and  is  rational  now.     Is  comfortable.    *    * 

"Feb.  27. — Rested  very  well  during  the 
night.  Swelling  of  the  knee  increased. 
Effusion  into  the  joint.  Whole  leg  nearly 
to  the  hip  more  or  less  oedematous.  Blush 
of  knee  and  leg  increased.  Veins  of  thigh 
loaded.  Complains  of  pain  in  the  knee. 
No  chills  or  sweats.     Wound  in  perineum 

and  penis  looks  well. 

******* 

"March  12.  —  A  very  restless  night. 
Hiccoughs  and  considerable  pain.  Abdo- 
men very  tympanitic  and  a  slight  blush  just 
above  the  pubcs.  Pulse  feeble.  Appetite 
poor.  Evidently  failing.  Emesis.  Even- 
ing— Failing.  But  very  little  urine.  Pulse 
feeble.  Countenance  pale.  10.40.  P.M. 
Dead.  Caused  probably  by  pywmia  and 
peritonitis.  No  autopsy." 
A  true  copy, 

George  B.  Stevens, 

House  Hurgeon. 


Reply  to  a  Review  of  Dr.  Buckminster 
Brown's  Book  on  Orthopedic  Surgery. — A 
review  of  the  work  by  Dr.  Buckminster 
Brown  on  "Orthopedic  Surgery"  (read 
before  the  Mass.  Med.  Society,  June  3d, 
1868)  appeared  in  the  New  Yoi'k  Medical 
Journal  for  July,  1869,  which  should  not 
he  allowed  to  pass  unnoticed  after  the  com- 
plimentary allusion  made  in  thi.s  Journal, 
Feb.  11,  1869.  While  speaking  of  the 
comparative  merits  of  this  work  and  the 
two  recently  published  by  Dr.  Lewis  A. 
Sayre,    of   New    York,   entitled    "  On    the 
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Treatment  of  Chib-Foot  without  Tenoto- 
my," "  Practical  Manual  of  the  Treatment 
of  Club-Foot,"  the  writer  says  : — "  While 
it  is  net  within  the  province  of  the  review- 
er to  decide  the  controversy,  he  is  still  at 
liberty  to  point  out  anything  in  the  works 
under  consideration  which  may  help  to  elu- 
cidate the  point."  "  It  appears  certain 
that  a  very  large  proportion  of  recent  cases 
are  curable  without  tenotomy,  and  that  in 
them  the  cure  is  more  perfect  and  probably 
is  no  longer  of  accomplishment  than  if  sec- 
tion had  been  made."  This  conclusion  is 
.not  drawn  from,  nor  can  it  be  pointed  out 
in  any  opinion  expressed  by  Dr.  Brown,  as 
a  reference  to  Case  VI.,  page  9,  will  deter- 
mine ;  and  if  from  the  works  of  Dr.  Sayre, 
it  is  in  strange  contrast  to  that  of  the  re- 
viewer of  them  in  the  St.  Louis  Medical 
and  SurgicalJournal,  July,  1869,  who  says  : 
"  The  author  himself  is  still  a  believer  in 
the  serviceability  of  the  tenotome,  and  not- 
withstanding the  pretentious  title,  he  uses 
it  in  the  very  cases  which  he  publishes  to 
sustain  his  new  position."  In  again  ob- 
jecting to  tenotomy,  the  New  York  reviewer 
says  ■'  that  as  it  only  corrects  the  deformity 
without  reaching  the  disease  in  paralytic 
cases,  the  cure  demands  muscular  develop- 
ment, and  if  by  reason  of  an  advanced  stage 
of  disease  this  cannot  be  accomplished, 
the  surgeon  has  cut  away  the  chief  support 
of  the  injured  foot."  Muscular  devel- 
opment can  be  accomplished  after  tenotomy 
as  well  as  before  (of  course  waitiifg  until 
there  is  union  of  the  tendon),  meanwhile 
supporting  the  foot  by  bandages  for  the 
short  time  necessary  for  tiiat  process.  In 
fact,  he  admits  that,  "where  the  disease  is 
spastic,  union  of  the  tendon  frequently  re- 
establishes the  disease."  In  regard  to  this 
point  Dr.  Brown  says,  on  page  9,  "The  re- 
turn of  power  to  tiio  paralyzed  muscles  I 
have  frequently  observed  after  division  of 
the  healthy  muscles,  which  are  structurally 
shortened  in  consequence  of  the  normal 
balance  of  power  having  been  destroyed." 
He  calls  Case  II.,  which  was  one  of  paralytic 
calcaneo-valgus  (the  result  of  spina  bifida), 
double  varus,  then  criticizes  the  result ;  the 
error  is  obvious  on  inspection  of  the  photo- 
graph. The  unusual  amount  of  flexion  at- 
tained by  the  surgeon  ia  Case  III.  (varo-dor- 
salis)  and  which  must  have  been  of  great 
service  to  the  patient  in  locomotion  (as  it 
was  completely  under  his  control),  is  desig- 
nated flat-foot,  "  but  with  marked  dropping 
of  the  heel,  i.e.  traumatic  calcaneus."  The 
result  of  Case  X.,  is  termed  an  accident,  flat 
foot ;  to  this  comment  we  have  nothing  to 
ofl'er,  the  photograph  speaks  for  itself. 

H.  H.  A.  B. 


Gubernatorial  Appointments  of  Medical 
Men. — The  profession  of  this  State  are 
much  beholden  to  his  Excellency  the  Gov- 
ernor for  the  care  and  discrirainatioti  he  has 
used  in  making  his  medical  appointments. 
We  speak  advisedly. 


Obituary.  Mr.  Editor, — -The  enclosed 
notice  written  by  Dr.  C.  H.  Allen,  of  Cam- 
bridgeport,  came  too  late  to  be  inserted  in 
the  forthcoming  number  of  the  "Medical 
Communications"  of  the  Massachusetts 
Medical  Society.  Dr.  A.  desires  that  it  be 
printed  in  the  Journal. 

Truly  yours,  P.  Minot. 

The  late  John  Appleton,  M.D. — Dr.  Ap- 
pleton,  a  great-grandson  of  an  early  minis- 
ter of  Cambridge,  was  born  in  Salem,  in 
1809.  He  received  his  early  education  in 
Salem,  and  was  prepared  for  college,  but 
his  father's  death  cut  ofi  the  purposes  he  had 
formed  of  obtaining  a  collegiate  education. 
On  reaching  his  majority,  he  resolved  to 
study  medicine.  He  attended  the  Harvard 
courses  of  lectures,  studiously  fitted  him- 
self for  the  active  and  responsible  duties  of 
his  chosen  profession,  and  took  his  degree 
of  M.D.  in  1833. 

He  began  practice  in  Newbury,  Mass., 
and  remained  there  twenty  years.  As  an 
associate  he  was  able  to  shed  a  genial  in- 
fluence upon  those  about  him.  He  ex- 
pressed his  views  distinctly  and  honestly, 
but  kindly — indicating  clearly  his  dissent, 
but  keeping  his  mind  open  to  conviction, 
even  from  those  younger  than  himself. 

As  a  man  he  was  never  selfish.  lie  re- 
garded the  good  of  others  rather  than  his 
own — so  that  he  literally  loved  others  bet- 
ter than  himself.  At  twenty-two  years  of 
age  he  was  strongly  inclined  to  phthisis, 
and  through  life  was  feeble.  His  health 
was  often  impaired  by  too  great  exertions 
in  his  calling,  and  yet  at  such  times  he 
would  not  refuse  to  respond  to  the  calls  of 
sufferers  in  body  or  mind.  He  felt  deeply 
for,  and  cheerfully  visited  them,  even 
when  he  expected  no  pecuniary  return. 
His  genial  smile,  his  ceaseless  care,  his 
intuitive  perception  of  their  wants  and 
needs,  secured  the  love  and  confidence  of 
his  patients.  He  was  so  gentle  in  his  words, 
and  so  winning  in  his  ways,  that  his  pres- 
ence iu  the  sick  room  was  no  small  means  of 
cure. 

Dr.  Appleton's  life  was  an  active  one. 
He  was  a  hard  student.  The  hours  of  mid- 
night found  him  poring  over  his  books,  so 
that  he  was  well  versed  in  many  sciences 
and  languages,  and  he  kept  himself  well 
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posted  in  the  medical  literature  of  his  day. 
Whilst  in  full  prai-tice  at  Newbury,  for 
fourteen  years  lie  ihiily  visited  BostDii,  and 
diseharged  very  acceptably  tiie  duties  of 
librarian  to  the  Massachusetts  Historical 
Society.     ******* 

The  later  years  of  his  life  were  ardently 
devoted  to  pursuits  congenial  to  his  tastes  ; 
and  though  lie  had  not  the  advantages  of  a 
liberal  course  of  studies  at  college,  yet  he 
had  so  strong  a  love  of  learning,  that  his 
spare  hour.s  tlirongh  life  were  diligently 
spent  in  a('(iairiiig  that  knowledge  of  the 
languages  and  sciences  which  subsequently 
renilered  his  services  so  valuable.  He  had 
a  talent  for  sketching,  painting  and  design- 
ing. He  performed  admirably  on  the  or- 
gan, and  wrote  some  popular  airs.  He  read 
Latin,  Greek,  Chinese,  French  and  Spanish. 
Many  y<.\ars  ago  he  gave  lectures  on  Anat- 
omy, illustrating  them  by  diagrams  of  his 
own  drawing.  He  was  deeply  versed  in 
history,  especially  the  early  history  of  New 
England. 

For  fourteen  years  he  was  the  highly 
esteemed  lilirarian  of  the  Massachusetts 
Historical  Society,  to  which  his  various  ac- 
quisitions were  valuable  in  deciphering  man- 
uscripts, in  developing  language  expressed 
in  cipher,  in  asccrtaiiiiug  original  sources 
of  hihtoiic  material,  and  in  collecting  and 
arranging  for  publication  many  articles  re- 
lating to  the  early  history  of  the  Colonies. 
In  these  services  he  was  truly  a  genius,  and 
in  these  respects  his  place  cannot  easily  be 
supplied.  He  retained  his  powers  and 
desires  f(jr  usefulness  to  within  a  few  weeks 
of  his  death.  He  resigned  his  position  as 
librarian  of  the  Historical  Society  as  a  mat- 
ter of  sheer  necessity,  feeling  that  a  heredi- 
tary disease  was  fast  creeping  upon  him, 
and  would  shortly  eml  his  mortal  lite.  He 
died  at  si.xty  years  of  age.  Believing  fully 
in  a  happy  future  life,  and  having  implicit 
confidence  in  the  Great  Disposer  of  all 
events,  he  cheerfully'  relinquished  extensive 
sources  of  enjoyment,  ample  pecuniary 
means,  family  endearments,  jiileasures  of  art 
and  love  of  science,  and  quietly  entered  the 
life  immortal.  a. 


The  Homcegpathic  Theory  op  Pin-worms 
AGAIN. — Droll — To  see  the  New-England 
Medival  Gazelle  and  the  Boston  Journal  of 
C/ie»nt«<ri/ seriously  contending  over  the  re- 
spective claims  of  Mr.  Ilaserick  and  Dr. 
Wdodvine  to  the  discovery  of  the  Jfomwo- 
jialhic  Theorij  of  Pin-worms.  "  When  Greek 
meets  Greek,"  &c. 


Medical  Aristocracy  Lectored. — Amus- 
ing— For  an  editor  of  a  "  lay  "  newspaper  to 
presume  to  lecture  the  Medical  Faculty  for 
not  recognizing  as  a  co-ordinate  school  of 
medicine  that  heterogeneous  mass  of  beings 
who  call  themselves  "  Homoeopathists." 

VV^hat  do  these  outsiders  know  about  the 
matter  ?  Ne  sulor  ultra  crepidam  !  When 
the  astronomer  of  to-day  consents  to  treat 
the  astrology  of  the  past  as  other  than  a 
pseudo-science  ;  when  the  chemist  does  the 
same  by  alchemy  (or  homoeopathy  we  might 
add)  ;  it  will  be  time  enough  fn-  the  scieii-. 
tide  physician  to  think  of  recognizing  those 
who  profess  (while  they  often  ignore  in 
practice,  as  they  do  their  infinitesimals) 
the  dogma  that  Khe  ciwes  like — a  vagary 
resuscitated  from  former  ignorance  by  mod- 
ern folly. 

Modern  Homceopathy. — The  Medical  and 
Surgical  Reporter  (Phila.)  furnishes  the 
following  extract  from  the  proceedings  of 
the  Cleveland  Homoeopathic  Medical  So- 
ciety, recently  held  in  that  city  : 

"  Dr.  S.  R.  Beckwith  asked  if  the  mem- 
bers had  any  experience  to  report  on  the 
use  of  bromide  of  potassium  in  epilepsy; 
said  it  was  a  pretty  sure  remedy,  given  in 
sensible  doses.  He  related  several  cases 
favorably  affected  by  its  use. 

"  Drr  P.  Wilson  reported,  that  late  clini- 
cal reports  had  shown  that  in  bad  cases  of 
epilepsy,  it  was  safe  to  give  as  high  as 
sixty  grains  of  bromide  of  potassium  three 
times  daily  ;  that  such  doses  caused  tempo- 
rary insanity,  which  might  be  continued 
many  weeks,  and  yet  disappear  on  ceasing 
the  use  of  the  medicine." 

The  same  Journal  says,  that  the  reports 
of  the  London  Ilomceopathic  hospitals  show 
a  decided  partiality  for  similar  "  massive  " 
doses. 

The  Children's  Hospital. — We  were  not 
able  to  be  present  at  the  Dedication  of  the 
Children's  Hospital.  Dr.  II.  U.  A.- Beach 
furnishes  us  with  the  following  account  of 
the  Proceedings,  and  also  a  description  of 
the  Institution. 

The  dedication  of  the  "  Children's  Hospi- 
tal "  took  place  Aug.  3d,  at  11,  A.M.  ;  the 
exorcises  consisted  of: — 

Introductory  remarks  by  Natli'l  Thayer, 
President. 

Reading  selections  from  Scriptures,  by 
Rev.  liufus  Ellis. 
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Prayer,  by  Rev.  Dr.  Robbing. 

Address,  liyDr.  Wni.  Ingalls,  containing  a 
statement  regarding  tlie  early  history  of  the 
Hospital  and  a  waini  tribute  to  Dr.  F.  H. 
]5rovvn  (the  originator),  for  the  zeal  display- 
ed in  executing  the  details  of  organization, 
and  to  the  "Ladies'  Aid  Society,"  whose 
cooperation  had  resulted  in  such  signal 
snccesH. 

Benediction. 

The  cozy  little  institution,  which,  before 
the  preparation  for  these  services,  presented 
a  very  social  and  inviting  appearance,  was 
to-day  made  doulily  attractive  by  the  beau- 
tiful display  of  flowers.  Many  ladies  and 
gentlemen  visited  the  wards,  and  evinced 
great  interest  in  tlie  first  quota  of  little  suf- 
ferers. The  first  floor  is  devoted  to  the  ad- 
ministrative department,  and  contains  the 
"Reception"  Room,  "Business  Office," 
"Dispensary,"  "Dining"  and  "Bath" 
Rooms.  The  medicines  are  dispensed  from 
a  verj'  neat  black  walnut  cabinet  made  ex- 
pressly for  the  hospital.  The  other  three 
floors  are  used  for  wards,  which  together 
contain  thirty  iron  beds ;  the  latter  for  a  hos- 
pital deserve  special  commendation,  as 
they  are  made  very  firm,  of  good  height 
for  dressings  and  are  easily  moved,  liaviug 
been  finished  with  castors.  They  are  all 
supplied  with  hair  mattresses.  The  gene- 
ral appearance  of  the  house  may  be  well 
e.x pressed  in  three  words — neat,  apt  and 
thorough. 


Tbe  New  Cakn'ey  Hospital  in  Boston. — 
The  hospital  buildings  are  three  in  num- 
ber— the  chapel,  a  wooden  dwelling-house, 
standing  where  the  site  of  the  main  portion 
of  the  new  building  is  to  be,  and  a  wing  of 
the  new  building ;  the  latter  is  used  for 
adults,  and  the  wooden  structure  for  chil- 
dren. On  the  first  floor  of  the  wing  are  the 
rooms  used  for  consultation,  reception  (con- 
taining an  oil  portrait  of  Mr.  Carne}'),  the 
dispensary  (arranged  very  neatly),  and  the 
kitchen,  which  is  only  placed  here  tempo- 
rarily, as  it  is  intended  to  have  that  depart- 
ment occupy  the  first  floor  of  the  main 
building.  The  second  is  occupied  by  eight 
well  furnished  rooms  for  private  patients 
with  separate  refectory,  batli  rooms  and 
water-closets.  In  the  third  story,  are  two 
large  wards,  one  for  medical,  the  other 
for  surgical  male  patients  ;  and  in  the  next 
story  is  the  same  arrangements  for  female 
patients.  Bad  cases  will  not  be  allowed  to 
disturb  other  patients,  but  are  assigned  to 
separate  apartments.  Above,  are  sixteen 
Tooms  for  old  people  who  may  not  be  sick, 


but  come  here  for  a  home.  The  chapel  is 
situated  directly  in  the  rear  of  tlie  grounds 
for  the  main  building.  It  is  finished  in 
an  elegant  manner,  and  will  accommodate 
two  hundred  people.  The  altar  will  always 
attract  attention,  being  beautiful  in  de- 
sign and  executed  in  a  superior  stjde.  Its 
cost  was  in  the  neighborhood  of  $7000. 
Five  very  handsome  stained  glass  win- 
dows add  much  to  the  appearance  of  the 
interior.  The  buildings  appear  to  be  con- 
structed in  the  most  thorough  and  substan- 
tial manner — comfort  having  the  prece- 
dence everywhere  over  elegance.  The 
wards  and  private  rooms  are  all  very  high, 
well  ventilated  and  heated  by  steam.  The 
location  of  the  hospital  cannot  be  sur- 
passed, for  the  important  advantages  of 
height  of  ground,  light  and  pure  air.  Sepa- 
rate elevators  for  food  and  clothes  connect 
the  wards  with  the  kitchen  and  laundry. 
The  nursing  is  done  113'  nine  Sisters  of 
Charity  under  the  direction  of  a  Sister  Supe- 
rior; their  apartments  and  refectory  are 
situated  beneath  the  chapel.  The  hospital 
is  now  receiving  charity  patients. 


Dr.  a.  M.  Pollock  in  the  Xeiv  York  Medi- 
cal Journal  claims  for  the  Wire  Loop,  that 
it  promotes 

"1.  Union  by  first  intention  more  fre- 
quently. 

"2.  Secondary  Hasmorrhage  less  fre- 
quenthj. 

"  3.   Equal  facility  in  application. 

" -i.  The  foreign  body  can  be  removed 
from  the  wound  at  pleasure. 

"  I  am  satisfied  from  my  experience  that, 
if  it  were  only  on  an  eqnalitj'  with  the  or- 
ganic ligature  in  all  other  respects,  except 
the  i'acility  with  which  it  can  be  removed, 
it  should  have  a  decided  preference." 

The  loop  is  described  in 

"Case  II.— December  28,  18G0.  J.  A., 
Findley  township,  Allegany  County,  farmer, 
aged  fiftj'four  Senile  gangrene,  line  of 
demarcation  a  little  above  middle  of  leg  ; 
much  euiaciated  and  very  ft'cble.  Selected 
the  thigh  as  the  proper  place  to  amputate, 
on  account  of  less  danger  of  the  disease  at- 
tacking the  stump,  as  it  was  supposed  the 
circulation  would  be  better  there  than  at  a 
lower  point.  The  limb  was  removed,  under 
the  influence  of  ether,  by  the  flap  operation. 
The  femoral  artery  was  not  ossified,  but 
cartilaginous.  Only  one  ligature  was  re- 
quired, which  was  applied  by  passing  a  long 
straight  needle,  armed  with  iron  wire,  from 
the  cutaneous  surface  of  the  flap  through  on 
one  side  of  the  artery,  and  about  half  au 


30 


MEDICAL  AND  SURGICAL  JOURNAL. 


inch  from  its  cut  extremity,  and  back  again 
from  the  other  side  of  tlie  artery  to  the 
cutaneous  surface,  about  the  fourth  of  an 
inch  from  the  point  of  entrance.  The  nee- 
dle was  then  cut  off,  and  the  ends  of  tlie 
wire  passed  through  Bozenian's  wire-twist- 
er, and,  after  making'  sufficient  traction  to 
arrest  the  flow  of  blood,  was  secured  by  a 
few  twists.  The  flaps  were  securely  and 
accurately  held  together  by  numerous  pins 
and  gum-loops.  On  the  eighth  day  the  loop 
was  removed,  and  there  was  union  through- 
out the  stump." 

"  The  method  of  applying  the  wire  loop 
has  been  described  in  Case  II.,  but  for  one 
not  familiar  with  the  procedure,  two  nee- 
dles would  be  used  more  readily.  They 
should  be  fixed  on  each  end  of  the  wire, 
and  passed  from  the  cut  surface  of  the  flap, 
on  opposite  .sides  of  the  artery,  to  the  cu- 
taneous surface.  A  slim  needle  four  or  five 
inches  long,  with  a  cutting-point,  will  an- 
swer for  all  cases,  and  can  be  passed  with 
the  utmost  ease.  I  prefer,  however,  a  nee- 
dle of  the  same  dimensions  without  a  cut- 
ting-point. A  good  steel  darning-needle 
answers  every  purpose,  and  with  a  needle 
of  this  description  tliere  is  less  danger  of 
wounding  a  vessel  which  may  be  in  its 
track.  I  never  disturb  the  artery  in  its  re- 
lation to  the  surrounding  parts,  but  pass 
the  needle  close  to  its  walls,  about  half  an 
inch  from  its  cut  extremity,  avoiding,  when 
practicable,  the  nerve  and  vein.  However, 
I  have  frequently  included  considerable 
muscular  tissue  in  the  loop,  and  occasion- 
ally the  nerve  and  vein,  without  unpleasant 
consequences.  Tiie  points  of  emergence 
on  the  cutaneous  surface  should  be  from 
one  fourth  to  one  tliird  of  an  inch  apart, 
and,  after  making  sufficient  traction  to  ar- 
rest the  flow  of  blood,  the  ends  may  he 
twisted  together,  knotted  together,  or  tied 
over  a  small  cj'linder  of  gutta  percha,  or  a 
bit  of  wooden  pencil.  If  th(!  latter  method 
is  adopted,  the  cj'linder  slioulil  be  two  or 
three  inches  long,  to  distrihute  the  pressure 
over  a  larger  surface,  and  it  should  be  en- 
veloped in  lint  to  prevent  excoriation." 

A  C.^sE  OF  Night  Blindness,  from  Worms 
IN  THE  Intestinal  Canal,  successfully 
Treated. — By  Edwin  C.  Leedom,  M.D.,  of 
Plymouth,  Montgomery  Co.,  Pa. — Several 
weeks  ago  a  laboring  man  from  Whitemarsh 
Township,  called  at  my  office  with  his  son, 
a  boy  of  seven  j'cars  of  age,  for  whom  he 
wished  me  to  prescribe.  lie  stated  that 
the  boy  was  going  to  school,  that  he  had 
no  difficulty  in  learning  his  lessons,  and 
that  he  got  along  very  well  through  the  day, 


but  that  as  soon  as  night  came  his  eyesight 
failed,  so  that  he  could  not  discern  objects  ; 
that  he  would  run  against  tables,  chairs, 
and  other  things,  that  it  was  dangerous 
for  him  to  move  about,  and  that  he  was 
afraid  that  the  boy  would  become  totally 
blind. 

There  was  no  indication  of  disease  about 
the  boy.  Indeed,  he  looked  sturdy  and  ro- 
bust. His  ej'es  presented  no  peculiarity. 
Upon  taking  him  to  the  window,  the  pupils 
probably  did  not  contract  quite  so  much  as 
they  do  in  persons  whose  eyes  are  unaffect- 
ed. But  I  could  not  be  certain  that  there 
was  much  difference. 

Upon  making  particular  inquiry,  I  ascer- 
tained that  he  exhibited,  at  times,  some  of 
the  sj'mptoms  of  worms.  Therefore,  I  con- 
cluded to  commence  the  treatment  by  giv- 
ing some  anthelmintic,  and  I  prescribed  as 
follows:  R.  Pulv.  spigel.  niariland.  5j-  i 
Divide  in  chart,  vi.  One  of  these  powders 
to  be  given  to  the  boy  three  times  a  day  for 
two  days  in  succession,  and  to  be  followed 
on  the  morning  of  the  third  day  by  six 
grains  of  calomel. 

I  requested  the  father  to  call  again  in 
about  a  week,  but  I  saw  nothing  of  him  or 
his  son  until  a  short  time  since,  when  the 
man  called  on  me,  and  stated  that  the  boy, 
after  he  had  taken  the  medicine,  discharged 
a  great  number  of  worms,  some  of  which 
were  of  very  large  size,  and  that  his  eye- 
sight had  returned  ;  that  he  had  tested  it  in 
various  ways,  and  that  it  was  as  perfect  as 
ever. — American  Journal  of  Med.  Sciences. 


A  Gratifying  Appointment. — Readers  of 
the  Journal  will  recollect  that  a  year  or  two 
since  we  spoke  highly  of  the  cfft)rts  of  Rev. 
E.  0.  Haven,  D.D.,  LL.D.,  President  of  the 
University  of  Michigan,  for  his  powerful 
and  unanswerable  argument  against  the  in- 
troduction of  a  homoeopatliic  chair  into  the 
medical  department  of  that  Institution. 
The  profession  of  the  Northwest  owe  him  a 
debt  of  gratitude  for  warding  off,  for  the 
time  being  at  least,  so  foul  a  disgrace  from 
a  medical  college.  We  are  gratified,  ex- 
ceedingly, in  noticing  that  he  has  been 
elected  President  of  the  Northwestern  Uni- 
versity, at  Evanston,  our  beautiful  neigh- 
boring suburl)an  town.  He  has  resigned 
his  position  at  Ann  Arbor,  and  will  soon 
enter  npon  the  discharge  of  the  duties  of 
his  new  position.  —  Chicago  MedicalJournal. 


BlOSTATIC     ImMUNTTES     OF    THE     JeWS. — M. 

Legoyt  terminates  with  the  following  con- 
clusions an  elaborate   paper  which  he  re 
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cently  read  at  the  Paris  Statistical  Society 
on  "  Certain  Biostatic  Immunities  of  the 
Jewish  Race  in  Europe  :  " — 

"  The  facts  whicli  are  here  collected,  and 
which  are  nearly  all  derived  from  official 
sources,  are  almost  unanimous  in  demon- 
strating- that  the  Jewisii  race  is  distinguish- 
ed from  the  other  European  races,  in  a  bi- 
ostatic point  of  view,  by  the  following  phe- 
nomena:— 1.  Its  general  fecundity  is  less. 
2.  So  is  it,  at  least  as  a  general  rule,  with 
regard  to  its  legitimate  fecundity.  3.  It  is 
especially  so  in  relation  to  its  natural  or 
illegitimate  fecundity.  4.  In  an  equal  num- 
ber of  births,  there  are  fewer  children  born 
dead,  which  indicates  that  the  Jewish  wo- 
man passes  tiirough  her  period  of  gestation 
more  favorably  than   the  Christian  woman. 

5.  But  the  most  remarkable  privilege '  of 
the  Jews  is,  without  contradiction,  their 
relative  low  mortality,  and  that  even  when 
they  are  members  of  the  lowest  classes  of 
society.  This  lesser  mortality  is  not  (and 
we  cannot  too  much  insist  on  this  point) 
the  natural  consequence  of  a  lesser  fecun- 
dity, as,  with  an  equal  number  of  births, 
they  count  fewer  deaths,  and  that  by  calcu- 
lating on  Halley's  method — that  is,  in  sup- 
posing tiie  births  equal  to  the  deaths  (tak- 
ing place  at  the  same  ages) — it  is  found 
that  they  have  a  mean  and  probable  life 
which  is  longer  than  that  of  tlie  autoctho- 
iiic  races.  It  would  not  be  correct  to  say 
that  this  difference  in  mortality  is  due  to  a 
large  relative  preponderance  of  adults, 
since  in  Prussia,  which  is  the  only  country 
in  which  this  portion  of  the  population  has 
been  enumerated  by  age,  there  is  found  to 
be  a  greater  number  of  children  in  it  than 
in  the  Catholic  and  Evangelical  population. 

6.  We  have,  moreover,  seen  that,  as  a  con- 
sequence of  this  characteristic  physical 
aptitude,  the  Jewish  race  becomes  acclima- 
tized everywhere,  and  propagates  itself 
under  every  latitude.  7.  Finally,  we  have 
shown  that  the  Jews  are  possessed  of  a 
special  aptitude  enabling  them  to  struggle 
against  infected  media,  and  protecting  them 
against  contagious  diseases." 

Alter  discussing  the  various  explanations 
of  these  immunities  oifered  by  different  ob- 
servers, M.  Lcgo3't  states  that  ho  believes 
the  grcafer  longevity  of  this  race  may  bo 
e.\plaincd  by  the  following  considerations  : 
1.  The  Jews  marry  earlier  than  the  Chris- 
tians, and  thus  derive  at  an  earlier  age  the 
advantages  whicli  statistics  show  are  inci- 
dent to  the  married  state.  Still,  from  their 
well-known  prudence  and  circumspection, 
it  is  not  to  be  supposed  that  they  enter  up- 
on this  until  prepared  to  meet  its  exigen- 


cies. Among  them  hasty  and  rash  mar- 
riages, which  are  alike  hurtful  to  the  health 
of  parents  and  children,  are  rare.  2.  The 
fecundity  being  less,  they  can  pay  much 
more  attention  to  the  preservation  of  their 
children.  3.  By  reason  of  the  small  num- 
ber of  illegitimate  children  they  have,  they 
escape  the  exceptional  mortality  which 
sweeps  away  such  children.  4.  The  Jew 
does  not  pursue  any  calling  which  demands 
very  hard  labor.  lie  is  neither  an  agricul- 
turist, a  laborer,  mechanic,  sailor,  nor  miner. 
Before  all  things,  he  is  the  shop-keeper, 
merchant,  banker,  artist,  savant,  man  of  let- 
ters, or  public  functionary.  5.  The  Mosaic 
law  contains  ordinances  which,  being  purely 
hygienic,  must  exercise  a  favorable  influ- 
ence on  the  health  —  e.g.,  the  verification  of 
the  condition  of  slaughtered  animals,  the 
frequency  of  ablution,  the  practice  of  cir- 
cumcision, and  the  separation  from  the  hus- 
band until  a  week  after  menstruation,  etc. 
6.  The  strength  of  the  family  feeling  among 
the  Jews.  It  is  only  when  it  is  absolutely 
impossible,  and  without  distinction  of  rank, 
that  a  Jewish  woman  does  not  suckle  her 
child.  The  children,  too,  are  the  objects 
of  incessant  and  most  vigilant  care,  which 
indeed  is  returned  by  the  respect  and  solici- 
tude which  these  manifest  for  their  parents, 
especially  when  aged  or  infirm.  This  is 
probably  one  cause  of  the  rarity  of  suicide 
among  the  Jews.  7.  Tiie  sobriety  of  the 
Jews  is  incontestable.  8.  Throughout  the 
entire  Jewish  community,  a  warm  feeling 
of  charity  for  the  indigent  and  miserable 
prevails.  9.  The  religious  Jew  is  remarka- 
lile  for  his  great  serenity  of  mind,  and  his 
deep-seated  i'aith  in  Providence  and  the  high 
destinies  of  his  race.  The  constancy,  the 
perenni/i  of  the  Jewisli  temperament,  is 
well  reflected  in  his  religious  i'aith,  which 
has  remained  immovable  for  so  many  ages. 
10.  The  morality  of  the  Jews,  as  deduced 
from  criminal  statistics,  seems  to  be  real, 
and  is  only  an  indication  of  those  regular 
habits  of  life  which  exercise  so  great  an 
influence  on  the  duration  of  life." — Lundoii 
Medical  Timca  and  Gazelle. 


Ice  i.v  Affections  of  tiir  Testici.b.  —  Di- 
day  (The  Annales)  employs  ice  in  some  of 
the  affections  of  the  testicular  apparatus  : 
1st,  In  orchitis,  sometimes  complicaUnl 
by  blennorrhagic  epididymitis,  ho  finds  it 
serviceable;  '2d,  In  testicular  neuralgia; 
3d,  In  certain  st.ates  in  which  pain  con- 
tinues the  predominant  fviiUwL'.— Dublin 
Medical  Frcs)!  and  Circular. 
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Medicai,  Hostilities  in  Dog-days. — The 
heated  term  has  been  rife  with  deeds  of  per.<onal 
violence.  It  has  also  fdled  various  medical  jour- 
nals with  warlilie  words,  indicating  lesions  of  the 
calamus  scriptorius,  which,  if  not  productive  of 
"  sanguinary  (sanguineous)  effusions  "  (vide 
"  corpora  rcstiformia,"  Journal  of  April  loth), 
wonlil  seem  to  be  capable  of  giving  fits  equal  to 
the  Guinea-])ig  convulsions  of  Brown-S6quard. 

We  learn  that  Dr.  J.  W.  Graves,  having  been 
appointed  Superintendent  and  Physician  to  the 
Lowell  Hospital,  has  resigned  the  like  situation 
at  the  U.  S.  Marine  Hospital,  Chelsea,  which  he 
has  held  for  several  years  past.  He  has  accepted 
the  appointment  at  Lowell,  the  city  of  his  former 
residence. 

Deaths  in  the  City  of  Providence,  R.  T., 
DURING  THE  Month  of  July,  18(39. — Whole 
number,  125.  *****  ^Vg  are  treated 
at  this  season  of  the  year  with  the  usual  amount 
of  cautions  in  the  newspapers  against  the  use  of 
fruits  and  vegetables,  and  are  called  upon  to  be- 
lieve that  the  increase  of  mortality  which  always 
occurs,  during  hot  weather,  is  almost  wholly  caus- 
ed by  eating  them.  It  is  quite  likely  that  eating 
unripe  and  wilted  fruits  and  vegetables  causes  dis- 
turbance in  the  stomach  and  sickness ;  but  it  is  of 
a  temporary  character,  and  would  generally  cure 
itself  if  no  other  cause  was  present.  It  is  quite 
well  to  use  caution  in  the  selection  of  fruit  and 
vegetables,  avoiding  those  that  are  wilted  and  de- 
cayed, but  it  is  not  well  to  be  unnecessarily  trou- 
bled and  frightened  about  them,  and  it  is  still 
worse  to  avoid  them  altogether. 

The  slightest  examination  of  the  causes  of  death 
given  above,  shows  that  fruit  and  vegetables  had 
almost  no  influence  whatever  in  the  mortality  re- 
ported from  summer  complaints.  Nearly  all  the 
decedents  from  these  causes  were  very  young  chil- 
dren who  do  not  e.it  fruit  and  vegetables  at  all.  All 
but  five  of  the  decedents  from  summer  complaints, 
in  July,  were  under  two  years  of  age,  and  only 
two  of  the  whole  number  were  over  four  years  of 
age. 

In  certain  seasons,  when  epidemic  cholera  ni.iy 
be  present,  and  when  the  systems  of  the  people 
may  be  prepared  for  disease  by  the  poisoned  air 
they  breathe,  it  may  be  possible  that  wilted  fruit 
and  vegetables  may  be  the  exciting  causes  of  fatal 
sickness  ;  but  even  then  the  air  that  is  breathed  is 
more  truly  the  cause  of  death  than  tlie  food 
th.at  is  eaten.  In  ordinary  seasons,  when  no  epi- 
demic is  present,  impure  air  causes  a  thousand  fold 
more  mortality  than  fruit  and  vegetables.  In  (ivct, 
it  is  probable  that  total  abstinence  from  fruit  and 
vegetables  by  the  whole  community  would  pro- 
duce more  fatal  sickness  than  the  most  unlimited 
indulgence  in  them.  The  safest  rule  is,  however, 
temperance  in  all  things. 

KmviN  JI.  Snow,  M.D., 
Supcrintentlent  of  Healtli  and  City  Registrar. 

Death  fko.m  .SN.\KE-niTE  after  In.iection 
OF  Ammonia    into    the  Veins. — We  make  no 


apology  for  extracting  from  the  Sydney  papers 
the  following  particulars  relative  to  a  case  of  fatal 
snake-bite  : — "  The  woman  who  died  at  Vauchise, 
near  Svdney,  on  Wednesday  morning,  Feb.  24th, 
friim  the  bite  of  a  blaek  snake  received  on  the 
previous  Monday,  was  subjected  to  Dr.  llalford's 
remedy  of  injecting  ammonia  into  the  veins.  The 
application  was  made  some  hours  after  the  bite 
had  been  inflicted,  but  the  unfortunate  victim  did 
not  rally.  Mr.  Fisher  was  indefatigable  in  his 
efforts  to  counteract  the  effects  of  the  poison,  and 
it  was  hoped  up  to  Tuesday  night  that  the  woman 
would  recover.  Drs.  Nathan  and  Walker  attend- 
ed iind  applied  the  injection  of  ammonia.  On  the 
certificate  of  these  gentlemen,  it  has  been  decided 
that  no  inquest  is  necessary ;  but  in  view  of  the 
peculiar  interest  of  the  case,  we  think  the  absence 
of  a  coroner's  inquest  is  much  to  be  regretted." — 
Sydney  Empire. 

The  Sydney  Morning  Herald  states  "  that  Mr. 
Fisher  scarified  the  punctures  and  then  applied 
ammonia  and  ipecacuanha  to  the  wounds,  putting 
a  ligature  above  the  hand  (the  part  bitten)  ;  am- 
monia and  brandy  (in  what  quantities  is  not  stat- 
ed) were  also  administered  at  intervals,  and  the 
woman  was  kept  walking  about  for  some  two  hours. 
At  this  stage  Drs.  N.athan  and  Walker  arrived, 
and  took  charge  of  the  patient,  whom  they  con- 
sidered to  exhibit  favorable  symptoms,  and  on  the 
day  following  she  was  thought  to  be  out  of  dan- 
ger."— Australian  Medical  Gazette. 


MEDICAL  DIAPtY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  II,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Inlir- 
marr. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit,    li  A.M.,  Operations. 

Thi  rsdav,  9  A.M.,  Massaeluisetts  General  Hospit.al, 
Medical  Clinic.    10,  A.M.,  Surgical  Lcctrn-e. 

Friday,  9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Operations.  9  toll, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  CoRRFSPONDENTs. — Communicitions  aci-cpted  : — 
Rc])ort  of  Cases  iit  City  Hospital— Safety-valve  Function 
of  the  Right  Ventricle— Uterine  Displacement  as  a  Cause 
of  Exophthalmic  Goitre— Water  Melon  vs.  Diarrhoea. 

Deaths  in  Boston  for  the  week  ending  August  7, 
1.51.  Males,  8-f — Females,  70. — Accident,  4-  apoplexy, 
3— inflaninuition  of  the  howels,  1 — congestion  of  the 
lirain,  1— disease  of  the  lirain,  4— liroiicliitis,  7— cancer,  1 
— clilorosis,  1 — cliolcm  innmtiim,  43— cholera  morlius,  I 
— coiistiinption,  2(1- eon\  ulsious,  2 — dinrrlKca,  5— diph- 
theria, 1— (Iroi)sv,  2— dropsy  of  the  brain,  1— dysentery, 
3_(.i-ysipehis,. 2— bilious  fever,  1— scMrlct  faver,  3— ty- 
phoid fever,  2— gastritis,  1 — disease  of  the  heart,  3 — 
honiieide,  1— infantile  disease,  2— iiitiissusecptiuii,  1— 
disease  of  the  kidneys,  2 — congestion  of  the  lungs,  2— 
inflammation  of  the  lungs,  2— marasmus,  G— old  age,  1 
— jiaralvsis,  2 — premature  birth,  1— puerperal  disease,  3 
— rheumatism,  1 — scalded,! — scrofuhi,  1 — disease  of  the 
spine,  2 — suicide,  1 — synovitis,  1 — teething,  1 — ulcers,  1 
—unknown, 3 — whooping  cough,  1. 

Under  .5  years  of  age,  S8—betwccn  5  and  20  years,  9 
— between  20  and  40  years,  25— between  40  and  GO  years, 
18— above  60  years,  14.  Born  in  the  United  States,  113 
—Ireland,  34— other  places,  7. 
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IS  THE  SxVFETY-VALVE  FUNCTION  OP  THE 
RIGHT  VENTRICLE  SOMETIMES    THE 
CAUSE  OF  A  TRANSIENT  SYS- 
TOLIC   MURMUR? 
By  F.  I.  Knight,  M.D.,  Boston. 

As  long  ago  as  IBS'?,  Mr.  T.  King,  in  Guy's 
Sospilal  Reports,  vol.  ii.,  p.  104,  called  at- 
tention to  the  fact  that,  if  in  a  heart  we 
expose  the  mitral  and  tricuspid  valves  by 
cutting  away  the  auricles,  and  then,  hav- 
ing removed  the  semilunar  valves,  inject 
fluid  simultaneously  with  considerable  force 
into  the  ventricles,  through  the  aorta  and 
pulmonary  artery,  the  mitral  valve  will 
elTectually  prevent  the  passage  of  any  of 
the  fluid,  while  a  certain  amount  will  pass 
through  the  tricuspid. 

Prof.  Austin  Flint,  Jr.,  referring  to  this 
fact,  says  : — "  The  advantage  of  this  slight 
insufficiency  is  apparent  on  a  little  reflec- 
tion. The  right  ventricle  sends  its  blood 
to  the  lungs,  where,  in  order  to  facilitate 
the  respiratory  processes,  the  walls  of  the 
capillaries  are  verj'  thin.  The  lungs  them- 
selves are  esceedirgly  delicate,  and  an 
effusion  of  blood,  or  considerable  conges- 
tion, would  be  liable  to  be  followed  by  se- 
rious consequences.  To  prevent  this,  the 
right  ventricle  is  not  permitted  to  exert  all 
its  force,  under  all  circumstances,  upon  the 
blood  going  into  the  pulmonary  artery  ;  but 
when  the  action  of  the  heart  is  exaggerat- 
ed from  any  cause  the  lungs  are  relieved 
by  a  slight  regurgitation,  which  takes  place 
through  the  tricuspid  valve." 

This  physiological  fact  has  thus  long  been 
recognised,  and  was  even  before  suggested 
by  Joiin  Hunter  and  Mr.  Adams  ;  but  it 
has  never,  as  far  as  1  know,  been  thought 
to  be  of  any  clinical  impoitance. 

But  it  seems  to  me  that  this  normal  re- 
gurgitant current  may  sometimes  be  the 
cause  of  the  murmur  in  those  cases  in  which 
after  death  we  fiiil  to  find  the  expected  car- 
diac lesion.  A  loud,  transient  systolic 
murmur,  evidently  produced  in  the  heart, 
and  not  in  the  large  vessels  leading  from 
Vol.  IV.— No.  3 


I  the  heart,  is  not  unfrequently  heard  in  cases 
of  acute  rheumatism,  in  fevers,  in  inffam- 
matory  diseases  generally,  and  after  vio- 
lent exercise  in  health,  when  the  circula- 
tion is  much  accelerated,  and  this  when  no 
organic  lesion  can  be  found  after  death. 

It  is  unnecessary  to  bring  forward  any 
proof  of  this  statement,  for  cases  of  the 
kind  have  occurred  in  the  practice  of  every 
physician. 

The  most  notable  cases  in  this  connec- 
tion are  those  where  the  murmur  exists 
during  some  embarrassment  of  the  pulmo- 
nary circulation,  but  disappears  when  the 
circulation  is  relieved,  and  appears  again 
and  again  as  the  pulmonary  circulation  is 
seriously  interfered  with.  For  instance,  in  a 
case  of  ascites  this  murmur  has  been  known 
to  disappear  after  paracentesis,  and  appear 
again  with  the  accumulation  of  fluid.* 
And  again,  in  a  case  of  chronic  bronchitis, 
with  dj'spnoea,  which  is  so  much  increased 
by  lying  down,  the  patient  presented  a  mur- 
mur over  the  heart  while  lying,  but  none 
while  sitting  up. 

The  left  ventricle  has  always  been  con- 
sidered the  seat  of  the  murmur,  and  it  has 
been  accounted  for  in  two  ways  : — 

1.  By  deficient  or  irregular  contraction 
of  the  papillary  muscles,  as  in  chorea. 

2.  Walsh  says,  by  "  disordered  innerva 
tion  of  the  auriculo-ventricular  valves," 
they  are  provided  with  synipatht-tic  fila- 
ments, why  may  they  not  palpitate  as  well 
as  the  aorta  ?  " 

It  is  probable  that  both  of  these  condi- 
tions do  sometimes  obtain,  but  they  arc 
not  sufficient,  in  my  opinion,  to  cover  all 
cases,  and  we  have  very  little  reason  for 
supposing  that  "  an  altered  condition  of 
the  blood"   will  account  for  the  niurii?ur. 

If  the  question  is  asked  why  it  is  neces- 
sary to  refer  this  murmur  to  the  left  side 
of  the  heart,  the  reply  will  be  made  that  it 
is  heard  loudest  near  the  apex,  and  there- 
fore must  belong  to  the  left  side  of  the 
heart.  Now  I  think  that  the  point  of  great- 
est intensity  will  often  be  found  over  the 
body  of  the  heart.     Physicians  are  so  ac- 


ElUotson,  quoted  hy  Hope  (1st  cd.,  p.  375). 
[Whole  No.  2164. 
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cut-tonvd  to  refer  a  systolic  murnuir  evi- 
dently below  the  aorti>  to  the  mitral  valve, 
that  it  beconu's  a  matter  of  routine  to  say 
"  liiiuicst  at  apex."  But  1  am  not  sure 
even  that  a  tricuspid  murmur  may  not  some- 
times be  heard  loudest  very  near  the  apex 
of  the  heart. 

We  have  been  accustomed  to  examine 
just  above  the  eiisiform  cartilage  for  tricus- 
pid murmurs,  and  do  sometimes  find  them 
of  greatest  intensity  there  ;  but  I  do  not 
think  it  settled  that  this  is  the  seat  of  their 
greatest  intensity,  even  iu  a  majority  of 
cases. 

Ag-ain,  it  has  not  unfroquently  happened 
that  when  there  has  been  organic  disease 
of  this  valve,  associated  with  lesion  in  the 
left  side  of  the  heart,  no  murmur  has  been 
recognized  as  tricuspid,  because  none  was 
heard  with  greatest  intensity  near  the  ensi- 
form  cartilage,  when  not  itnprobably  there 
may  have  been  a  murmur,  originating  at 
this  orifice,  so  mingled  with  the  mitral  at 
the  apex  as  not  to  be  distinguished  from  it. 

So  often  has  this  nuirmur  seemed  to  be 
■wanting,  that  some  writers  have  said  that 
organic  changes  at  the  tricuspid  orifice  do 
not  necessarilj'  give  rise  to  murmurs. 
But  I  do  not  consider  it  by  any  means  set- 
tled where  we  may  or  where  we  may  not 
hear  a  tricuspid  regurgitant  murmur.  The 
murmur  iu  question  is  sometimes  heard 
over  the  body  of  the  heart,  and,  as  far  as 
position  goes,  1  think  may  originate  at 
either  auriculo-ventricular  orifice. 

What  other  objections  besides  that  of 
the  place  of  its  greatest  intensity  might  be 
raised  to  its  being  due  to  tricuspid  regurgi- 
tation? It  might  be  asked,  "would  the 
regurgitant  stream,  even  allowing  it  to  ex- 
ist, give  rise  to  a  murmur  unless  there  was 
'some  affection  of  the  valve?"  I  see  no 
reason  wiiy  the  valve  should  not  vibrate  as 
this  regurgitant  current  passes  over  it ;  and 
we  know  that  in  dilatation  of  the  left  ven- 
tricle following  aortic  disease  we  not  un- 
frequentlj'  get  a  murmur  from  mitral  regur- 
gitation, where  after  death  we  find  no  dis- 
ease of  the  mitral  valve.  Again,  it  may 
be  asked,  "  would  there  not  .lie  pulsation 
of  the  jugular  veins  if  there  was  tricuspid 
regurgitation  ?  "  Yes,  if  there  is  very  free 
tricuspid  regurgitation  we  do  get  pulsation 
of  the  jugulars,  l)ut  it  is  not  necessary  to 
suppose  that  the  slight  amount  of  re- 
gurgitation essential  for  the  protection  of 
the  lungs  would  cause  it. 

NoTK. — The  preceding  remarks  wore 
made  by  me  at  the  meeting  of  the  SuH'olk 
District  Med.  Society  in  Septnrnlicr.  1868. 

In  an  iirteresting  article  "  On  Functional 


Valvular  Disorders  of  the  Heart,"  in  the 
American  Journal  of  Ihe  Jllcdical  SriencKS 
for  July,  1869,  Dr.  DaCosta,  in  discussing 
the  murmur  which  was  the  subject  of  my 
remarks,  saj's  : — "  We  find  that  it  is  most 
likely  to  bo  generated  at  the  auriculo-ventri- 
cular orifice  on  the  left  side."  "  The  proof 
of  (this)  is  aflbrded  bj' its  site,  whi<di  clini- 
cally corresponds  more  closely  to  the  mi- 
tral orifice  than  to  any  other  part ;  and 
this  seems  to  me,  too,  to  be  a  strong  point 
against  supposing  the  blowing  sound  to  be 
due  to  tricuspid  regurgitation." 

It  does  not  seem  to  me  that  the  site  of 
tlie  murmur  furnishes  conclusive  proof  that 
it  is  generated  at  the  auriculo-ventricular 
orifice  on  the  left  side.  Dr.  DaCosta  says: 
"  The  more  carefully  I  have  kept  my  notes 
the  more  distinctly  I  find  it  stated  that  it 
is  not  an  apes,  murmur,  strictly  speaking, 
but  rather  occurs  above  the  apex,  more 
over  the  body  of  the  left  ventricle."  Of 
course  it  must  be  over  the  body  of  the 
right  ventricle  also,  which  lies  directly  in 
front  of  the  left.  Tnis  is  considered  by 
Dr.  Gairdner  and  others  as  the  region  of  tri- 
cuspid murmurs,  i.  e.  the  right  ventricle 
where  it  is  least  covered  b}'  lung.  Dr. 
Flint  says  : — "  In  two  instances  of  tricus- 
pid lesions  not  associated  with  lesions  af- 
fecting the  left  side  of  the  heart,  which 
have  come  under  my  observation,  a  soft 
and  feeble  systolic  murmur  was  limited  to 
the  superficial  cardiac  region."*  By  the 
superficial  cardiac  region  he  designates 
that  region  where  the  heart  is  uncovered 
by  lung. 


WATERMELON  vs.  DIARKUCEA. 
By  S.  G.  Webrer,  M.D.,  Boston. 
At  this  season  of  the  year  an  opportunity 
may  be  afforded  of  testing  the  value  of  cer- 
tain fruits  as  remedial  agents.  It  is  a  popu- 
lar notion  that  blackberry  jam  is  a  valua- 
ble means  of  combating  slight  attacks  of 
bowel  complaint.  Whortleberries,  the  low 
bush,  sweet  variety,  are  considered  by 
some  to  possess  similar  properties,  or  at 
least  not  to  be  contra-indicated.  On  the 
other  hand,  a  doctor  friend  thinks  he  has 
seen  dysentery  caused  by  the  irritation 
produced  by  the  seeds.        \ 

I  do  not,  however,  find  that  people  gene-, 
rally  look  upon  watermelon  as  a  desirable 
article  of  food  when  the  bowels  are  loose. 
Several  cases  have  C(une  to  my  notice 
where  that  fruit  seemed  to  be  of  benefit. 
Any  one  who  has  indulged  in  it  may  have 


•  On  Diseases  of  the  Heart,  p.  214. 
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observed  its  powerful  diuretic  properties, 
which  are  not  dependent  upon  the  amount 
of  water  ingested,  lor  the  same  amount  of 
clear  water  does  not  cause  so  copious  an 
evacuation  of  urine. 

This  diuretic  property  of  the  fruit  is  an 
indication  in  favor  of  its  use.  The  fruit  is 
also  iiolorionsly  cooling  and  refreshing. 
]\[ay  it  not  derive  this  quality,  and  also  its 
diuretic  power,  from  a  vegetable  acid  or 
salt,  by  virtue  of  which  it  has  a  general 
sedative  action  ? 

What  has  been  said  refers  to  the  ripe 
fruit  in  good  condition  ;  if  it  is  not  perfect- 
ly ripe,  or  if  fermentation  has  commenced, 
of  course  injurious  consequences  may  fol- 
low its  use.  Also  the  largest  melon  is  the 
best,  if  it  is  ripe  and  fresh.  A  generous 
supply  is  necessary  to  obtain  the  curative 
effect.  In  two  or  three  cases  which  have 
come  to  my  knowledge,  the  fruit  was  eaten 
ad  libilum.  One  of  these,  a  gentleman,  is 
in  the  habit,  when  troubled  in  summer  with 
a  commencing  diarrhcea,  of  eating  largely 
of  the  best  and  largest  watermelon  he  can 
find  ;  he  saj's  it  invariably  checks  the  di- 
arrhoea, which  afterwards  gives  hira  no  more 
trouble. 

A  lady  had  suffered  from  a  diarrhoea, 
which  was  growing  worse  ;  she  had  decid- 
ed to  take  medicine  in  the  afternoon.  At 
dinner  she  eat  watermelon,  and  thought  no 
more  of  the  diarrhoea.  She  had  one  pas- 
sage after  dinner,  eat  watermelon  again  at 
tea,  and  was  afterwards  entirely  free.  Usu- 
ally, she  says,  it  is  necessary  for  her  to 
take  medicine. 

A  medical  friend  mentioned  to  me  that  he 
had  seen  the  beneficial  effects  of  water- 
melon in  his  own  experience. 

Will  others  give  an  account  of  their  ex- 
perience in  this  respect,  or  try  the  value  of 
this  remedy.  It  would  certainly  be  one  of 
the  pleasantest  medicines  we  could  pre- 
scribe to  tell  our  patients  to  eat  as  much 
watermelon  as  they  desire.  Would  it  not, 
too,  be  a  refreshing  and  beneficial  diet  in 
cases  of  fever  or  feverishness  ?  We  give 
lemonade  and  neutral  salts,  why  not  give 
■watermelon  ? 

This  subject  brings  fo  mind  another  of 
kindred  nature.  Many  persons  have  a  hor- 
ror, a  dysenteric  dread  of  fruit  ;  they  never 
eat  any  themselves,  nor  do  they  allow  their 
children  to  have  any.  Is  this  consistent 
•with  perfect  health  ?  Do  we  not  need 
and  crave  during  warm  summer  weather 
the  acid  contained  in  our  summer  fruits  ? 
It  seems  not  unreasonable  to  suppose  that 
where  all  fruits  are  shunned,  the  system 
may    acquire    unhealthy    tendencies    and 


really  be  less  able  to  resist  injurious  influ- 
ences, and  so  there  may  be  more  liability  to 
derangement  of  the  prima;  rhr.  Another 
view  worthy  of  consideration  is  that  chil- 
dren have  this  craving  for  fruit,  and  if  it  is 
not  gratified  at  home,  they  will  indulge  in 
unwholesome  fruit,  unripe  or  fermented 
fruit  away  from  home  ;  whereas  if  ripe, 
fresh  fruit  is  furnished  on  the  home  table, 
they  are  not  likely  to  partake  of  other — 
they  will  prefer  the  good  to  the  green  and 
rotten.*' 


A  CASE  OF  MOV.VBLE  C.\RTIL.\GE  IX  THE 
KNEE-JOINT. 

Read  before  the  Jliddlesex  East  Mcilicnl  Society  by  the 
late  Dr.  Benj.  CixrEU,  of  Wobimi. 

[Communicated  by  Dr.  E.  Cctter.] 

On  the  morning  of  Christmas  day,  1845,  I 
visited  Thomas  Brydon,  an  Irish  laborer, 
aged  25  years,  and  found  him  in  bed  with  a 
lame  knee  which  wholly  prevented  walking, 
and  was  by  the  patient  ascribed  to  rheuma- 
tism. The  knee  was  somewhat  swollen, 
and  had  troubled  him  in  the  same  way,  at 
times,  about  eight  or  ten  years. 

On  examination,  ascertained  the  existence 
of  a  movable  body  within  the  cavity  of  the 
knee-joint.  The  foreign  body  was  small, 
and  by  manipulation  was  displaced  from 
its  position  between  the  femur  and  tibia,  so 
as  to  allow  free  movement  of  the  joint. 
After  explaining  the  nature  of  the  difficulty 
to  the  patient,  he  went,  as  he  had  intended, 
to  spend  his  Christmas  in  Boston.  Eight 
days  after,  he  called  and  said  he  had  con- 
sulted at  Boston  with  an  Irish  Doctor,  who 
prescribed  blisters  to  the  knee,  which  had 
been  done.  Being  satisfied  that  this  treat- 
ment would  not  avail,  he  wished  to  have 
the  operation  performed.  Accordingly,  pre- 
scribed a  purge,  a  vegetable  diet,  and  rest, 
and  three  days  after,  January  6th,  IS-tB, 
visited  him,  and  found  the  loose  body  on 
the  outer  condj'lc,  side  of  the  joint ;  suc- 
ceeded in  moving  it  to  the  other  side  of  the 
patella  to  the  inner  condyle  and  the  spot  I 
wanted  to  fix  it  in.  Had  him  undressed, 
placed  on  a  straw  bed,  the  loose  body 
securely  held  in  place  by  the  assistant 
(Ephraim,  xt.  13),  by  an  opened  scissors 
bow  ;  an  incision,  an  inch  long  and  deep, 
was  sufficient  to  give  exit  to  theforeign  body. 

Before  the  incision  was  made,  the  cutis 


•  Care  canem .'  The  exclusion  of  the  nnripe  and  wilt- 
ed fruit  should  be  insisted  on  in  the  interest,  at  least,  of 
the  doctor.  The  spoiling  of  our  sleep  in  summer  time 
has  most  often  been  caused  by  rases  of  "  purging  up 
and  down,"  from  eating  watenneli)ns — in  l)ad  eonditiou 
they  were,  we  have  generally  liclieved;  though  for  ob- 
liolis  reasons  the  point  was  difficult  to  asccrtuiu. — Eo. 
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was  tliMwii  lip,  so  that,  after  the  removal, 
anil  the  s1\iii  was  allowed  to  n'sunie  it.> 
usual  place,  the  cuts  in  the  capsule  and  the 
cutis  did  not  correspond.  Very  little  blood 
or  synovia  escaped.  The  cut  was  dressed 
with  adhesive  plaster,  on  which  was  applied 
a  small  compress  of  cotton-batting,  and 
swatiied  tight  with  a  roller  bandage.  Wet 
the  whole  with  cold  water,  and  applied  a 
piece  of  ice  thereon.  His  pulse  was  60, 
and  full.  Enjoined  perfect  rest,  and  liquid 
farinaceous  food.  The  body  removed  was 
of  an  irregular  roundish  form,  al)out  the 
size  of  a  kernel  of  green  Northern  round 
maize.  One  side  cartilaginous,  and  smooth, 
the  other  uneven,  and  osseous  ;  was  not  at- 
tached anywhere,  as  they  sometimes  are 
found. 

The  operation  was  performed  at  2,  P.M. 
Saw  him  at  9,  P.M.,  and  learned  that  con- 
siderable pain  for  two  or  throe  hours  fol- 
lowed the  removal,  which  now  had  mostly 
subsided  ;  knee  sore,  leg  too  warm,  counten- 
ance serene  and  quiet,  pulse  60.  Wet  the 
dressings  with  tinct.  opii  and  applied  ice. 
Insisted  on  perfect  rest  and  quiet ;  did  not 
loosen  the  bandage. 

Jan.  6  ;  10,  A.M.— Pulse  56.  Slept  well 
through  the  night  ;  quiet  this  morning. 
Took  off  the  n)ller  bandage,  and  cotton 
compress,  and  found  no  blood  from  the 
wound,  no  swelling  of  the  knee,  and  no 
pain  on  slight  pressure.  Bled  him  from 
the  arm  16  ounces,  and  put  the  tailed  ban- 
dage over  the  knee.  At  6  o'clock,  P.M., 
pulse  60,  and  all  things  remain  quiet. 

Jan.  7;  11,  A.M.  Pulse  68.  Last  night 
slept  live  or  six  hours,  besides  sleeping  some 
yesterday.  Find  him  generally  warm  all 
over,  especially  his  leg  and  knee.  The  joint 
somewhat  distended  witii  synovia,  none  of 
which  has  escaped  from  the  cut,  and  the 
adhesive  plaster  remains  tight.  No  appli- 
cation has  been  made  to  the  knee  through 
the  night,  his  wife  having  slept.  Bled  him 
30  ounces  and  wet  the  bandage  with  ice- 
water.  After  bleeding,  the  pulse  was  72, 
and  i'aintness  and  weakness  followed  for 
some  time.  Diet,  thin  gruel,  milk  and 
water,  no  thirst.  One  dejection  yesterday. 
6,  P.]\I.  Pulse  72.  Less  Iieat  than  in  the 
morning  before  being  bled.  Knee  some 
swelled,  and  itching.  Wet  the  bandage 
with  tinct.  opii,  and  directed  snow  to  be  ap- 
plied if  heat  continues.  Has  not  suffered 
pain  in  the  knee  since  two  or  three  first 
hours  after  the  operation. 

Jan.  8;  9,  A.i\[.  Pulse  68.  Slept  most 
of  the  night.  Peel  of  the  skin,  a  little  too 
warm  ;  complained  of  some  chillness.     Dis- 


tention with  synovia  not  so  great ;  no  weep- 
ing from  the  cut.  Wet  the  bandage  with 
tinct.  opii.  A()ply  cold  water,  if  there  is 
more  heat,  and  take  ;i  la.xative.  6,  P.M. 
Pulse  64.  Slept  one  hour  to-day  ;  has  less 
heat  than  in  the  morning.  Medicine  has 
not  operated.  Repeat.  The  knee  more 
swelled,  no  soreness,  no  pain.  The  knee 
to  be  kept  wet  with  water  of  the  tempera- 
ture of  the  room. 

Jan.  9  ;  9,  A.M.  Found  him  asleep. 
Pulse  69.  Did  not  sleep  till  midnight, 
when  he  had  one  dejection.  Found  his 
knee  swelled  as  before  ;  said  there  was  one 
spot  a  little  sore  near  the  cut.  The  heat  of 
the  body  ai\d  leg  a  little  more  than  natural. 
Found  that  his  knee  had  not  been  wet  for 
nine  or  ton  hours.  Directed  it  to  be  wet, 
and  a  small  piece  of  ice  to  be  kept  ou  the 
sore  spot.  5,  P.^I.  Pulse  64.  Has  had 
three  dejections  since  morning,  and  two 
naps  of  two  hours  each.  Thinks  he  can  can 
eat  the  quart  bowl  of  gruel  his  wife  has 
prepared  for  him.  Ilis  knee  remains  nearly 
the  same,  and  the  sore  spot  mentioned  in 
the  morning  is  not  felt.  Wet  the  dressing 
with  cold  water,  and  keep  still. 

Jan.  10,  A.M.  Pulse  59.  Slept  most  of 
the  night.  P.M.  Pulse  54.  Sick  of  gruel. 
Knee  less  swelled  ;  rice  to-morrow. 

Jan.  11,  A.M.— Pulse  64.  Slept  well. 
Cavity  of  knee  joint  less  swelled.  Raised 
his  own  leg  to  place  under  the  knee  a  clean 
folded  sheet.  Looked  at  the  wound  for  the 
first  time,  and  found  it  healed  by  the  first 
intention.  Replaced  the  plaster,  wet  with 
water  and  ice.  Uad  his  rice.  6,  P.M. 
Pulse  60,  quiet. 

Jan.  12  ;  4,  P.M.— Pulse  60.  Two  dejec- 
tions in  twenty-four  hours.  Slept  all  night. 
Hungry.  Ate  apples  ;  took  off  plaster  ; 
synovial  swelling  quite  gone.  Ordered 
vegetable  soup. 

Jan.  13. — Pulse  60.  No  soreness  except 
on  bending  the  knee  to  a  right  angle.  Two 
dejections. 

Jan.  14. — Pulse  64.  Using  the  knee 
abed.     Sleeps  well.     Hungry. 

Jan.  15. — Sitting  up.  lias  been  out  ten 
rods  to  a  neighbor's.     Knee  a  little  stiff. 

Jan.  16. — Walkod  up  in  town  one  third 
of  a  mile  and  back. 

Jan.  17. — Went  to  Boston,  well.  Went 
to  work,  and  has  had  j)orfcct  use  of  the  joint 
ever  since.     Was  out  in  ten  days. 

In  a  note  appended  to  the  above  case, 
Dr.  Cutter  states  that  several  similar  cases 
came  under  his  notice.  No  wounds  need 
more  close  attention,  but  inllanimation  could 
usually  be  prevented  by  proper  care — cold 
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water,  venesection  and  perfect  rest.  Small 
Lodics  are  more  annoying  than  large,  beijig 
liable  to  get  between  the  femur  and  tibia 
and  throw  a  man  down. 


Sflcdcb  IJapcrs. 


ON  THE  IMPORTAMCE  OF  THE  STUDY  OF 

PHYSICAL  SCIENCE  IN  MEDICAL 

EDUCATION. 

An  Adrlrcss  delivered  at  Kt.  MaiT's  Hospital,  May  22, 
1869,  by  \Vm.  Rohert  Grove,  "Esq.,  Q.C.,  F.R.S. 

In  Two  Parts. — Pakt  I.* 
AVhen  the  honor  of  presiding  at  this  meet- 
ing was  proposed  to  me  on  the  ground  tliat, 
having  devoted  some  time  and  thought  to 
pliysical  science,  I  might  with  effect  urge 
its  importance  for  medical  education,  the 
task  seemed  an  easy  one  ;  and,  in  a  weak 
niom'ent,  I  yielded  to  tlie  temptation.  On 
thinking  the  matter  over,  however,  I  found, 
too  late  for  escape,  though  not  for  repent- 
ance, that  the  axiomatic  truth  of  the  thesis 
on  which  1  was  to  discourse  formed  its 
great  difficulty.  Euclid  could  not  prove 
tiiat  things  which  are  eqnal  to  the  same 
thing  are  equal  to  one  another  in  any  other 
way  than  by  stating  the  proposition.  How 
is  one  to  urge  the  importance  of  a  branch 
of  study  in  aid  of  that  profession  which  de- 
pends entirely  on  that  branch  of  study  ? 
Medicine  without  chemistry  and  physiolo- 
gy, surgery  without  anatomy  and  mecha- 
nics, would  indeed  be  the  play  of  Hamlet 
with  the  part  of  Hamlet  omitted.  I  must, 
therefore,  take  another  starting-point ;  and, 
assuming  that  all  connected  with  these 
schools  are  as  fully  convinced  as  I  am  that 
tlio  study  of  pliysical  science  is  the  basis 
of  medical  education,  I  must  rather  address 
myself  to  those  without,  and  endeavor  to 
show  what  the  healing  art  would  be  with- 
out science. 

The  following  anecdote,  in  Faraday's 
own  words,  furnished  to  me  by  my  friend 
Dr.  Bence  Jones,  will  not  bo  a  bad  illustra- 
tion : — 

"July  21th,  1819,  Machynlleth,  Merio- 
nethshire.— 1  wanted  a  little  alcohol;  and, 
having  found  out  a  doctor's  shop  and  a 
spruce  doctor's  man,  got  some.  1  then 
asked  for  a  little  spirits  of  salts,  hoping  I 
could  have  it  in  a  glass  stoppered  bottle. 
The  man  found  me  a  bottle,  having  emptied 
one  of  his  preparations  out  of  it,  and  would 


*  This  article  was  sent  to  us  witli  tlie  recommendatiou 
tliat  it  l;c  republished  in  tlie  Journal. — Ed. 


then  have  poured  in  acid  ;  but  it  was  not 
the  acid  I  wanted,  and  I  again  mentioned 
spirits  of  salts  to  him,  willing  to  allow 
everything  to  the  possibility  of  his  igno- 
rance of  the  scientific  name,  but  at  the  same 
time  adding  'muriatic  acid,'  to  save  his 
credit,  if  possible.  He  now  seemed  to  un- 
derstand me  ;  and,  reaching  down  another 
bottle,  again  prepared  to  pour,  but  I  stop- 
ped him.  '  It  is  muriatic  acid  that  I  want.' 
'  This  is  muriatic  acid,  sir.'  '  No  ;  that  is  ni- 
tric acid.'  '  They  are  the  same,  sir.'  '  Oh, 
no  ;  there  is  a  little  difference  between 
them,  and  one  will  not  do  for  me  as  well  as 
the  other.'  I  then  endeavored  to  explain 
that  the  one  came  from  nitre  ;  the  other 
from  common  table-salt.  He  comprehend- 
ed a  difference  between  these  two  bodies, 
but  not  between  their  acids  ;  and  he  brought 
out  a  Pharniacopwia,  and,  opening  it  at 
Muriatic  Acid,  uttered  the  Latin  name  and 
synonyms  fluently  and  with  great  emphasis, 
endeavoring  thus  to  prove  to  me  the  two 
were  alike.  I  was  really  ashamed  to  cor- 
rect the  doctor  ;  and,  if  I  had  not  been 
under  the  necessity  of  vindicating  my  con- 
tradiction of  him,  should  have  left  him  in 
ignorance.  However,  at  last  I  made  him 
comprehend,  from  his  own  book,  there  was 
something  like  a  difference  between  these 
acids;  but  I  don't  think  he  shut  the  book 
much  improved  by  the  affair.  I  could 
scarcely  afterwards  look  at  the  man.  If  he 
had  any  feeling — he  appeared  to  have  a 
considerable  stock  of  pride — he  must  have 
felt  himself  extremely  lowered  in  the 
eyes  of  strangers,  and  before  his  own  com- 
panion, who  was  standing  by.  I  began  to 
rummage  his  bottles  for  muriatic  acid  my- 
self; but  I  must  do  him  the  justice  to  say  he 
first  found  out  what  little  they  had  (about  an 
ounce),  and  that  he  really  compared  it  with 
the  nitric  acid — I  hope  for  information, 
tliongh  the  object  professedly  was  to  show 
me  how  like  they  were.  Is  it  not  strange 
that  a  man  so  ignorant  of  his  profession 
should  still  appear  respectable  in  it ;  or 
that  one  so  incompetent  should  be  entrust- 
ed with  the  health  and  lives  of  his  fellow- 
creatures  ?  Had  I  seen  nothing  more  than 
his  harshly  dictatorial  manner  to  a  poor 
woman  who  came  in  with  a  ])rescription 
and  a  bottle  in  her  hand,  I  sln)uld  have  con- 
cluded him  to  be  a  man  who  had  attained 
the  utmost  knowledge  of,  and  conlidenco 
in,  his  art.  Seeing  what  I  did,  I  cannot 
enough  condemn  the  being  who,  without  a 
knowledge  even  of  the  first  requisites  of  an 
honorable  but  dangerous  profession,  assum- 
ed to  himself  its  credit  and  its  power,  and 
dashed  at  once  upon  human  life  with  all  the 
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means  of  destruction  about  him,  and  the 
most  porfect  igmiraiico  oT  their  force." 

Aiiiithei'  instance  of  the  dangers  of  igno- 
rance occurred  to  myself  twenty-five  j'ears 
ago.  Sufl'ering  from  an  illness  for  which 
strong  doses  of  opium  were  required,  I  ob- 
tained a  prescription  which  concluded  with 
the  words  "quarta  quaque  hor;1  sumen- 
dum."  Fortunately  for  mc,  though  per- 
haps not  for  you,  I  read  it ;  for,  wlien  the 
bottle  came,  it  was  labelled,  "To  be  taken 
everj'  quarter  of  an  hour,"  which  direc- 
tion would  have  given  nie  si.xteen  times  the 
prescribed  (juantity  ;  and,  had  I  followed 
it,  you  would  have  been  spared  the  trouble 
of  listening  to  me  to-day.  Another  not 
uncommon  mistake  arising  from  ignorance 
of  chemistry  was  that,  in  prescriptions  of 
two  or  more  substances,  each  of  which 
singlj'  was  known  to  produce  a  certain  ef- 
fect on  the  human  body,  the  practitioner  con- 
sidered that  by  mi.xiiig  them  he  would  get 
the  efiect  of  each  ;  wiiereas,  if  even  a  slight 
chemical  change  took  place  on  admi.Kture, 
the  resulting  compound  or  precipitate  pro- 
duced a  totally  different  effect  from  any  of 
the  components,  and  was,  consequently, 
injurious,  if  not  fatal. 

If  there  be  oue  species  of  cant  more  de- 
testable than  another,  it  is  that  which 
eulogizes  what  is  called  the  practical  man 
as  contra-distinguished  from  the  scientific. 
If  by  ])ractical  man  is  meant  one  who,  hav- 
ing a  mind  well  stored  with  scientific  and 
general  information,  has  his  knowledge 
chastened,  and  his  theoretic  temerity  sub- 
dued, by  varied  experience,  nothing  can  be 
better  ;  but  if,  as  is  commonly  meant  by  the 
phrase,  a  practical  man  means  oue  whose 
knowledge  is  only  derived  from  habit  or 
traditional  system,  such  a  man  has  no 
resource  to  meet  unusual  circumstances; 
such  a  man  has  no  plasticity  ;  he  kills  a  man 
according  to  rule,  and  consoles  himself,  like 
Moliere's  doctor,  by  the  reflection  that  a 
dead  man  is  only  a  dead  man,  but  a  devia- 
tion from  received  practice  is  an  injury  to 
the  whole  profession. 

The  anecdotes  with  which  I  commenced, 
though  doubtless  not  applicable  to  tlio 
present  day,  or  to  this  metropolis,  sho»v  the 
i'rightful  power  which  is  wielded  by  medical 
men.  How  many  fatal  blunders  may  occur 
■we  know  not,  for  those  who  commit  them 
are  generally  careful  to  keep  the  eleventh 
commandment,  viz.,  "  Thou  shalt  not  be 
found  out."  How  much  harm,  however, 
mast  have  been  done,  not  by  ignorance 
Buch  as  this,  but  by  what  I  may  call  accre- 
dited ignorance,  i.e.,  by  received  modes  of 
treatment,  which  the  intelligent  practitioner 


despi.sed,  but  dared  not  depart  from.  The 
practice  has  so  recently  ceased  that  I  can 
liardly  venture  to  remark  on  it,  by  which  a 
medical  man  was  paid  only  for  and  in  pro- 
portion to  the  quantity  of  drugs  he  admin- 
istered ;  so  that  in  ver3'  many  cases — in  all, 
more  or  less — the  most  honest  practitioner 
could  oidy  support  his  family  by  giving 
sham  medicine,  or  that  which  would  pro- 
duce no  ill  effect.  Even  this  was  difficult, 
as  I  need  not  tell  you  that  a  glass  of  water 
docs  harm- if  it  is  not  wanted.  What  in- 
jury, again,  you  now  know  to  have  been 
effected  by  the  blind  and  almost  compulsory 
following  of  systcjns — from  the  time  of  the 
Dogmatists  and  Empirics  to  the  phlogistic 
and  anti|)hl<>gistic  doctors,  and  from  them 
almost  to  the  beginning  of  the  present  cen- 
tnrj — what  terrible  results  must  have  fol- 
lowe<l  from  ignorance  of  physical  science, 
and  of  its  judicious  application  to  medicine  ! 

Physician,  i.e.,  student  of  nature;  but 
what  is  nature  ?  Not  a  personified  exist- 
ence, as  she  is  apt  to  be  conceived,  but 
simply  what  is,  what  we  observe,  or  what 
we  deduce  or  generalize  from  observed 
ph(!nomena.  Observation  teaches  us,  when 
directed  to  organic  beings,  that  they  liavc 
an  adaptability  to  circumstances,  arising, 
probably,  from  long-continued  adaptation  ; 
but  the  limits  of  this  adaptability  arc  ex- 
ceedingly difficult  to  ascertain.  To  know 
when  and  to  what  extentchange  will  benefit, 
and  when  it  will  injure  or  destroy,  requires 
the  highest  skill  of  the  experienced  and 
scientific  physician.  The  so-called  nature 
of  the  hot-house  grape,  of  the  domestic  cow, 
diflers  from  that  of  their  wild  congeners — 
they  suffer  from  different  diseases,  and  re- 
quire different  remedies. 

What  is  disease  ?  Speaking  crudely,  is 
it  anything  but  too  sudden  a  departure  from 
uniformity  of  action  ?  The  function  of  tho 
whole  or  of  some  part  of  an  organism  is 
rapidly  accelerated  or  impeded  ;  the  other 
organs  cannot  keep  pace  with  it ;  the  struc- 
ture becotnes  changed,  because  those 
motions  which  preserve  its  form,  thoso 
secretions  which  feed  it,  are  out  of  time 
with  it ;  and  either  the  destruction  of  the 
organism,  or  the  setting  up  of  a  quasi  in- 
dependent life,  ensues.  Things  have  become 
what  they  are  by  slow  alterations  during 
ages,  and  their  power  of  adaptation  will  not 
bear  sudden  changes.  What  can  enable 
you  to  detect  and  to  remedy  this  ?  First, 
a  knowledge  of  the  function  of  the  body  in 
its  healthy  state  ;  second,  a  knowledge  of 
the  cause  of  the  derangement.  Can  you 
proceed  one  step  in  these  inquiries  without 
a  knowledge — ay,  a  profound  knowledge — 
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of  physical  science  ?  Could  we  tell,  witliout 
ii  kiiowlodpfe  of  chemistry,  only  attained  in 
the  picseiit  century,  why  train-oil  is  good 
for  the  Esquimaux  and  rice  for  the  Orien- 
tal ?  Until  a  few  years  back,  we  did  imt 
know  that  fat,  and  not  lean  meat,  was  the 
best  food  for  those  who  undergo  great  but 
rather  sudden  piiysical  exertion  ;  and  even 
now  we  do  not  know  how  much  sugar, 
starch,  or  fat,  and  how  much  nitrogenous 
food  are  suitable  for  given  habits ;  how 
much  lime,  how  much  phosphoric  acid,  &c., 
are  required  ;  for  a  man  without  bones 
would  not  succeed,  and  bones  cannot  grow 
out  of  nothing,  or  substantially  from  other 
elements  tlian  their  normal  constituents. 
The  sportsman's  appetite  may  guide  him 
with  tolerable  accuracy,  but  j'ou  have  to 
treat  the  lawyer  and  the  statesman,  and  to 
tell  them  how  they  are  to  economize  their 
powers  under  the  most  trying  changes  of 
condition.  And  your  difficulty  is  the  great- 
er that  you  are  not  allowed  to  experiment. 
If  a  physician  could  select,  say  ten  patients 
laboring  under  similar  disorders,  and  apply 
a  difi'erent  mode  of  treatment  to  each,  he 
would  greatly  promote  the  science  of  medi- 
cine ;  but  he  would,  doubtless,  be  sentenc- 
ed to  penal  servitude  for  manslaughter. 

Of  the  Ci-st  two  steps  to  phj'sical  sci- 
ence— observation  and  experiment — one  is, 
to  a  great  extent,  denied  j'ou.  How  can 
you  supplement  it?  Very  feebly,  I  own. 
You  have,  to  some  extent,  posl-murleni  dis- 
section, and  you  have  comparative  anato- 
my and  physiology  ;  but  you  have  a  little 
more  :  you  may  substitute  for  experiment, 
observation  of  individuals  ;  or,  better  still, 
of  classes,  placed  by  their  necessities  un- 
der circumscribed  conditions.  Thus  the 
miner  would  give  j'ou  some  aid  as  to  what 
degree  of  health  was  compatible  with  ex- 
clusion from  light  and  respiration  in  an  ab- 
normal air;  and  what  diseases  are  produced 
by  such  conditions  of  existence.  The  fish- 
erman could  assist  j'ou  as  to  what  are  the 
cflccts  produced  by  a  fish  diet,  &c.  In- 
deed, tlicre  is  some  scope  for  individual 
experiment.  Fick  and  Wislicenus  made 
valuable  exi)eriments  on  themselves  in  their 
■  ascent  of  the  Faulhorn.  Regnault  made 
valuable  experiments  on  animals  (hardly 
chargeable,  like  vivisection,  with  cruelty) 
Ly  keeping  them  in  difl'ercnt  gases,  and 
supplying  them  with  special  food. 

Physical  science  ap|)lied  to  these  cases 
is  at  present  in  its  infancy  ;  but  can  any- 
thing else  do  anythitig?  It  provokes  me 
to  hear  classically  educated  men  speak  in 
patroni^.ing  terms  of  the  introduction  of 
physical  science   into    general   education, 


such  as,  "I  do  not  object  to  [ihysical  sci- 
ence ;  I  have  no  prejudice  against  it." 
Why,  you  might  as  well  object  to  breath- 
ing, to  eating,  to  seeing. — Briliali  Medical 
Journal. 
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Surgical  Cases  in  tlic  Service  of  Dr.  Gkorge  Derht. 
Keportcd  by  Mr.  GiiO.  B.  Stephe.ss,  Housc-Surguou. 

Amputation  of  Thigh  for  Injury  ;  Denlli 
from  Pywrnia. — April  22.  J.L.,a3t.  35.  The 
patient's  right  leg  was  caught  between  an 
elevator  and  its  supports  at  the  side,  break- 
ing off  and  extensively  comminuting  the 
tibia  and  fibula  just  below  their  heads,  the 
fracture  of  the  former  extending  into  the 
knee-joint. 

On  the  following  day,  the  thigh  was  am- 
putated by  Dr.  Derby,  just  above  the  knee,- 
liy  the  circular  method.  The  skin  of  the 
flaps  was  extremely  tense.  Nine  ligatures 
were  applied,  the  flaps  brought  together 
with  silk  sutures,  and  the  face  of  the  stump 
covered  with  a  cold  compress  and  a  tight 
bandage.  Stump  elevated  on  a  pillow. 
Patient  ordered  5ss.  tinct.  opii  on  recove- 
ry from  ether,  to  be  repeated  at  night.  He 
recovered  from  the  ether  well,  and  the  re- 
action which  followed  was  but  moderate. 

Three  days  after  the  operation  the  su- 
tures were  removed  ;  the  edges  of  the  flaps 
were  then  looking  black  and  sloughy. 
May  4th,  eleven  days  after  the  operation, 
with  the  exception  of  two,  all  the  ligatures, 
including  that  upon  the  femoral  artery, 
came  away.  For  a  little  more  than  three 
weeks  everything  went  on  as  favorably  as 
could  be  expected  ;  a  large  abscess  formed 
on  the  outer  side  of  the  thigh,  but  incisions 
evacuated  it ;  the  sloughs  of  the  flaps  sepa- 
rated, and  the  face  of  the  stump  presented 
a  healthy  granulating  surface,  which  be- 
came very  much  contracted  ;  the  patient's 
appetite  and  spirits  were  good,  and  every- 
thing seemed  propitious.  But  on  May  17th, 
the  twenty-fifth  day  after  the  operation,  the 
patient  was  seized  with  a  severe  chill  in 
the  morning,  and  again  in  the  aftcrnocni. 
No  unfavorable  sj-mptoms  followed  close 
upon  the  chills,  and  as  he  had  been  subject 
to  them  previously,  after  exposure  to  tho 
influence  of  malaria,  a  favorable  termina- 
tion was  still  looked  for. 

For  a  week  longer  the  course  of  events 
was  all  that  could  be  desired.  The  edges 
of  the  stump  continued  to  contract ;    the 
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patient's  condition  was  excellent.  May 
24th,  he  had  another  chill  ;  vomitinjj-,  diar- 
rhoea, and  pain  in  the  abdomen,  ■«-iiicli  was 
somewhat  tympanitic,  followed.  Pulse,  IGO. 
lie  was  freely  stimulated,  and  received 
nourishment  at  short  intervals  ;  after  each 
dejection,  starch  and  laudanum  enomata 
were  administered.  Slay  26th,  the  dis- 
charge from  the  stump  had  nearly  ceased, 
and  its  face  presented  a  dry,  shiny  appear- 
ance. Tiic  stimulation  and  nourishment 
were  continued,  and  the  diarrhoea  followed 
up  with  opiate  enemata.  The  patient  was 
now  but  semi-conscious ;  he  died  on  the 
morning  of  the  2Tth,  the  fourth  day  after 
the  pj'ajmic  symptoms  showed  themselves, 
though  the  chills  of  the  17th  might  be  con- 
sidered premonitory. 

xbnpvJation  of  Thigh  for  Chronic  Di&ease 
of  the  Knee-joinl ;  Dealh  from  Pi/wmia. — 
April  21.  W.  v.,  a3t.  38",  laborer,  entered 
with  disease  of  the  knee-joint  of  long  stand- 
ing, consequent  upon  a  blow  received  years 
ago.  There  was  considerable  enlargement 
of  the  joint ;  sinuses  communicated  with  it ; 
the  leg  could  not  be  flexed. 

During  the  following  four  weeks  subcu- 
taneous abscesses  about  the  knee  were  first 
evacuated ;  then  sinuses  communicating 
witii  the  joint  were  freely  laid  ojien.  The 
discharge  was  profuse,  and  the  drain  upon 
the  patient  very  evident.  Having  refused 
amputation  for  some  time  he  finally  con- 
sented. 

The  thigh  was  amputated,  by  Dr.  Derby, 
at  the  lower  third,  by  tiie  circular  method, 
on  the  21st  of  May.  An  unusual  number  of 
vessels  required  ligatures.  Silk  sutures ; 
cold  compress  ;  tight  bandage.  May  2.3d, 
the  bandage  was  removed  from  the  stumj)  ; 
the  flaps  were  in  perfect  apposition,  witli 
no  tension  from  the  sutures.  May  26,  tii" 
patient  had  a  severe  chill  ;  the  removal  of 
the  sutures  let  out  a  considerable  amount 
of  very  thin,  watery  pus.  On  the  follow- 
ing day  he  had  another  ciiill  ;  stump  con- 
tinued to  discharge  an  abundance!  of  thin, 
oflensive  pus.  The  pulse  was  small  and 
feeble  ;  the  features  pinched  ;  the  bowels 
constipated.  No  vomiting',  lie  continued 
to  I'ail  during  the  three  days  following, 
though  free  stimulation  was  had  recourse 
to.  The  discharge  from  the  stump  was  of 
the  same  watery  characti^r,  but  decreased 
in  amount.  On  the  29th,  he  was  semi- 
comatose, and  on  tlie  30tii  died,  the  filth 
day  alter  the  first  chill,  lie  at  no  time  had 
V  smiting  or  diarrhoea. 

Operalion  for  Ununiled  Fracture  of  the 
Lower  Jaw;  iJcalli  from  J'i/(r)nia. — April 
27.     J.   (jr.,  u;t.   21,   was   struck    over  the 


lower  part  of  the  face  with  an  iron  wrench  ; 
a  fracture  of  the  lower  jaw  at  two  points 
was  thus  produced — one  on  the  right  side 
in  a  line  with  the  angle  of  the  mouth,  the 
other  on  the  left  side  just  in  front  of  the 
angle  of  the  jaw.  For  nearly  two  weeks 
the  ordinarj'  treatment  for  this  injury  was 
pursncd  ;  on  one  side  the  teeth  were  wired  ; 
on  the  other  the  absence  of  teeth  prevent- 
ed this  procedure  from  being  adopted.  A 
gutta  percha  splint  and  various  batidages 
were  applied.  One  of  the  teeth  wired  came 
out  on  the  eleventh  day  after  the  patient's 
entrance  ;  union  had  not  even  commenced 
at  either  point  of  fracture. 

May  8th,  the  twelfth  day  after  entrance, 
Dr.  Derby  cut  down  upon  the  jaw  at 
the  two  points  of  fracture,  and  wired  the 
fragments  together.  Following  the  opera- 
tion the  face  became  enormously  swollen, 
the  upper  eyelids  infiltrated  with  serum, 
and  abscesses  formed  at  various  points 
about  the  face  and  neck.  The  knile  was 
used  wherever  pus  was  confined,  and  once 
or  twice  for  the  relief  of  the  tension  mere- 
ly. Nine  daj's  after  the  operation,  the 
oedema  of  the  face  had  nearly  subsided. 
The  fragments  had  been  kept  in  good  posi- 
tion by  the  wires  and  a  gutta  percha  splint 
beneath  the  chin,  but  no  union  had  result- 
ed. Eleven  days  after  the  operation  the 
p.atient  was  evidently  growing  weaker,  and 
symptoms  pointed  to  the  chest  as  the 
seat  of  trouble.  On  the  afternoon  of  May 
20th,  the  thirteenth  day  after  the  opera- 
tion, he  died. 

lie  was  not  known  to  have  had  any  chills, 
nor  had  he  vomiting  or  diarrhoea.  The  au- 
topsy showed  between  four  and  five  ounces 
of  yellowish  fluid  in  the  pericardium  aid 
l3'mph  on  its  walls.  In  the  right  pleural 
cavity  were  three  and  a  half  quarts  of  a  pu- 
riform  fluid  ;  the  lung  was  thoroughlj'  com- 
pressed against  the  vertebral  column  ;  at 
two  points  in  the  lung  the  tissue  was  de- 
generated, broken  down  and  mixed  with 
dirty-yellow  pus. 

AmpiUalion  of  Thigh  for  Compound  and 
Comminuted  Fracture  cf  Leg  ;  Recovery. — 
July  11.  The  patient,  a  delicate  boy,  aged 
6,  was  run  over  by  a  street-car.  lie  was 
brought  to  the  Hospital  sufl'ering  from 
shock.  Examination  showed  a  compound 
and  comminuted  fracture  of  both  bones  of 
the  leg  at  the  middle  third.  On  the  poste- 
rior aspect  of  the  leg  the  integument  had 
been  torn  away  from  the  knee  nearly  to  the 
ankle,  and  through  the  rent  tiius  made  the 
muscles  of  the  calf,  very  much  t(jrn,  pro- 
truded. On  the  front  of  the  limb  were  two 
openings  coramuuicating  with  broken  bone. 
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The  haBmorrhage  liad  been  but  slight.     A 
stimulant  enema  was  administered. 

The  tliigh  was  amimtated,  by  Dr.  Derby, 
just  above  the  knee,  by  the  circular  me- 
thod. Five  vessels  were  tied.  The  flaps 
were  brought  together  by  silk  sutures,  and 
over  the  face  of  the  stump  a  cold  compress 
and  tight  bandage  were  applied.  During 
the  operation  the  patient  was  so  low  as  to 
require  two  stimulating  enemata.  For 
tiiree  hours  after  the  operation  his  pulse 
was  scarcely  to  be  felt,  but  at  the  end  of 
that  time  (8,  P.M.)  he  had  nearly  recover- 
<'d  from  the  ether  and  reaction  had  fairly 
begun.  Fifteen  drops  of  tincture  of  opium 
were  given.  The  case  progressed  most  fa- 
vorably ;  the  sutures  were  removed  on  the 
third  day ;  the  ligatures  all  came  away  on 
the  eighth  and  ninth  days ;  nearly  three 
fourths  of  the  flaps  united  by  first  intention. 
The  only  symptom  at  all  unfavorable  was  a 
small  collection  of  pus  at  the  outer  corner 
of  the  stump  ;  a  small  poultice  so  promoted 
the  discharge  at  this  point  as  to  dispel  the 
threatened  abscess.  July  30th,  sixteen 
days  after  the  operation,  the  patient  was 
discharged ;  the  flaps  had  entirely  united, 
except  at  two  small  points,  which  were 
granulating. 
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THE    PART    PERFORMED     BY   NATURE   AND 
TIME    IN   THE   CURE   OF   DISEASES. 

The  twenty-fifth  volume  of  the  "  Libra- 
ry of  Practical  Medicine,"  published  by 
the  Massachusetts  Medical  Society,  con- 
sists of  three  dissertations.  The  Preface 
tells  us  that — • 

"  The  following  Dissertations  were  sent 
to  the  '  Prize  Committee '  appointed  by  the 
Massachusetts  Medical  Society,  in  answer 
to  the  question  proposed  for  1868: — 'The 
Part  performed  by  Nature  and  Time  in  the 
Cure  of  Diseases.' 

"  For  this  prize  the  sum  of  one  hundred 
dollars  had  been  placed  at  the  disposal  of 
the  Society  by  the  liberality  of  one  of  its 
members,  who  afterwards  learning  that 
more  dissertations  than  one  were  thought 
worthy  of  the  premium,  generously  ofTered 
to  furnish  two  other  prizes  of  like  amount, 
sbould  the  Committee  consider  other  dis- 
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sertations  offered  to  be  worthy  of  such  dis- 
tinction. 

"  Tlie  Committee  then  reported  that  they 
had  received  a  number  of  essays,  three  of 
which  they  adjudged  worthy  of  prizes, 
severally  indicated  by  the  three  following 
mottoes : — • 

"  '  A  true  announcement  of  (he  law  of  Crea- 
tion, if  a  man  were  found  worthy  to  declare 
it,  loould  carry  Art  up  into  the  kingdom  of 
Nature,  and  deniroyits  separate  and  contrast- 
ed existence.' 

"  '  Nature  dominant — Art  ancillary.'  " 

"  '  Ingenuas  didicisse  fideUter  Artes 
Emollil  mores  nee  sinit  esse  feros.'  " 

"At  the  Annual  Meeting  of  the  Society, 
June  3d,  1868,  the  Secretary  of  the  Socie- 
ty, in  open  meeting,  broke  the  sealed  pack- 
ets, and  the  authors  were  found  to  be  Rob- 
ert T.  Eiles,  M.D.,  of  Ilingham,  Mass.; 
James  F.  Ilibberd,  M.D.,  of  Richmond,  In- 
diana, and  John  Spare,  M.D.,of  New  Bed- 
ford, Mass. 

"The  Dissertations  were  then,  by  vote 
of  the  Society,  referred  to  tlie  Committee 
on  Publications.  This  Committee,  while 
believing  that  the  publication  of  tlio  Dis- 
sertations would  be  of  great  service  to  the 
cause  of  rational  medicine,  felt  constrained 
to  forego  so  desirable  an  object  on  account 
of  want  of  funds  at  their  command  for  the 
purpose,  whereupon  the  same  liberal  donor* 
offered  to  supply  the  deficiency — amount- 
ing, as  it  proved,  to  two  thirds  the  expense 
•of  publication." 

As  many  of  the  subscribers  to  this  Johr- 
NAL  do  not  see  this  volume,  we  think  the 
papers  which  have  received  so  much  honor 
deserve  some  notice  here. 

The  first  dissertation  of  the  series  of 
three  is  by.  Dr.  Edes,  of  Ilingham,  Mass. 
It  contains  an  elaborate  survey  of  diseases 
and  traumatic  lesions,  with  regard  to  their 
greater  or  less  tendency  to  recovery.  As 
preliminary  to  the  investigation  of  the  part 
played  by  nature  in  the  cure  of  diseases, 
he  considers — 

"  What  we  shall,  for  our  purpose,  take 
nature  to  mean.  All  the  surroundings  of  a 
sick  man,  the  air  he  breatlies,  the  food  ho 
eats,  his  clothes,  his  bed,  as  well  as  his 
medicines  or  dressings,  and  his  constitu- 
tion, hereditary  or  acquired,  have  their  in- 
fluence on  the  result  of  the  disease  ;  and 
yet,  no  matter  what  the  other  influences 
brought  to  bear,  he  would  be  spoken  of  in 


*  Announced  iit  the  Society's  tUuucr  to  bo  Dr.  Jacob 
Bigdow,  of  Boston. 
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common  parlance  as  left  to  nature,  if  he 
took  no  medicine,  or  were  under  no  dsfiiiite 
plan  of  treatment ;  ye^  if  a  fever  patient, 
bow  different  his  condition,  whether  his  ex- 
creta be  allowed  to  remain  or  be  immedi- 
ately removed,  and  liis  apartment  ventilat- 
ed ;  or  if  he  be  affected  with  phthisis,  what 
air  he  breathe,  or  what  food  ho  eat ;  or  if  a 
surgical  case,  wliether  his  bed  be  good  or 
bad,  or  whether  he  keep  still  or  walk  about. 

"  Abundant  instances  may  be  found  to 
show  how  very  marked  and  favorable  an 
influence  ventilation,  even  to  the  extent  of 
treating  patients  in  a  tent,  has  over  tlie 
course  of  typhoid  and  typhus;  yet,  to  the 
minds  of  the  uninstructed  at  least,  the  hos- 
pital would  seem  as  natural  an  abode  as 
tlio  tent. 

"  It  is  manifest  that  these  changing  ele- 
ments must  be  excluded,  and  we  must  con- 
sider nature  to  mean  the  pathological  cha- 
racter and  tendency  of  the  special  disease, 
combined  with  the  constitution  of  a  given 
patient,  and,  as  llir  as  possible,  without  re- 
gard to  any  external  circumstances. 

"  Suppose  the  course  of  any  disease  to 
be  represented  by  a  curve,  of  whose  func- 
tion the  chief  independent  variables  are  the 
force  of  the  disease  and  the  force  of  the 
patient,  and  other  circumstances  come  in 
as  co-efficients  to  influence  within  certain 
limits  the  result.  The  form  of  the  function 
may  be  such  (it  is  not  always  so  simple  as 
x-y)*  that  either  variable  may  almost  whol- 
ly determine  its  value,  whether  it  shall  at 
any  point  become  equal  to  zero.  It  is  the 
form  of  this  function,  without  regard  to  the 
co-efficients  of  external  circumstances, food, 
air  and  medicine,  which  we  may  consider 
to  be  nature.  Each  disease  has  its  special 
function,  which  is  to  be  determined  by 
eliminating,  so  far  as  we  can,  the  disturb- 
ing and  accidental  elements." 

In  the  concluding  portion  of  the  essay, 
he  says : — 

"  The  proposition  that  in  many  cases  na- 
ture has  a  very  strong  tendency  to  cure, 
in  others  makes  some  attempts,  sometimes 
successful,  sometimes  unsuccessful,  and  in 
others  still  makes  none  that  we  can  see, 
does  not  need  to  be  proved,  but  only  sug- 
gested ;  although  the  extent  to  which  we 
may  rely  upon  her  assistance  in  individual 
cases  is  often  a  fair  question  of  discus- 
sion, only  to  be  settled  upon  the  basis  of 
careful  observation,  not  necessarily  by  do- 
ing nothing,  but  by  watching  in  an   unpre- 


•  Dr.  Holmes  use?,  in  "  Cuncnts  and  Countcr-Cur- 
ronts,"  a  somowliat  similar  illtisnation  to  rciircscnt  tlie 
ilci>rcsslng  cUixts  of  sonic  active  remcilies. 


judiced  spirit  the  course  of  disease  and  the 
action  of  remedies.     ***** 

"A  general  indefinite  belief  in  nature's 
power  to  cure  disease  and  in  our  own  slight 
control  over  it,  would  lead  to  little  practi- 
cal result,  except  a  diminished  feeling  of 
responsibility  and  a  disinclination  to  inter- 
fere ;  but  an  accurate  and  careful  studj'  of 
nature's  methods  furnishes  tlie  best  and 
otdy  reliable  foundation  for  rational  and 
efficient  therapeutics. 

"The  advantages  are  many  of  an  appre- 
ciation, both  within  and  without  the  pro- 
fession, of  nature's  part  in  the  cure  of  dis- 
eases. 

"  I.  Pure  science  is  advanced. 

"II.  The  use  of  our  present  means  of 
healing  will  be  rendered  more  precise,  and 
therefore  more  efficient. 

"We  may  distinguish  several  plans  of 
treatment  according  to  their  relations  with 
nature's  metliods. 

"  (a)  Of  those  which  follow  nature  more 
or  less  closely. 

"1.  Pure  expectancy,  combined  with  at- 
tention to  hygiene,  and,  if  necessary,  pal- 
liatives. (Those  cases  in  which  the  diet 
has  a  specific  efl'ect,  as  especially  in  scur- 
vy, are  not  to  be  considered  as  treated  by 
the  expectant  method.) 

"2.  Supporting  treatment;  whose  ob- 
ject is  to  keep  the  patient  alive  while  na- 
ture has  time  to  complete  her  processes. 

"3.  Adjustment  and  arrangement;  re- 
moval of  obstructions  and  diseased  parts, 
allowing  nature  to  complete  the  work ; 
principally  surgery. 

"  4.  Eliminative  treatment ;  helping  the 
system  to  get  rid  of  morbid  material. 

"  (b)  Of  those  which  more  or  less  oppose 
nature. 

"5.  Symptomatic  treatment;  where  an  at- 
tempt is  made,  by  controlling  some  promi- 
nent symptom,  to  control  the  disease.    This^ 
includes  the  antiphlogistic. 

"  6.  Specific  treatment. 

"  These  plans  are  seldom  used  alone,  but 
in  various  combinations  with  each  other. 

"  Kcturiiing  for  a  moment  to  the  mathe- 
matical figure  before  made  use  of,  we  may 
consider  the  h3'gienic  treatment  to  influence 
the  form  of  the  function  by  supplying  the 
most  favorable  values  for  the  co-efficients  ; 
the  supporting,  to  place  at  its  highci-t  value 
the  variable  representing  the  patient's 
forces  ;  the  eliminative,  to  reduce  tlie  value 
of  the  variable  representing  the  force  of 
the  disease  to  the  lowest  point  consistent 
with  existence  of  the  function  in  its  usual 
furm  ;  and  the  specific,  as  giving  it  an  una- 
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sual  form  by  reducing  the  last-ineutioned 
variable  to  zero. 

"III.  The  search  for  new  methods  of 
cure  will  be  rendered  easier  and  more  suc- 
cessful from  having  a  fixed  standard  of  com- 
parison, and  from  the  less  confusion  of 
remedies.  Less  time  and  labor  will  be 
wasted  in  going  over  familiar  ground. 
There  is  no  reason  why  we  may  not  rea- 
sonably expect,  not  only  greater  power  of 
prevention,  but  actually  a  greater  control 
over  disease,  than  we  now  possess. 

"  IV.  The  true  relation  of  the  plij'sician 
to  his  patient  will  be  better  understood, 
since  his  art  will  be  as  far  from  being  con- 
sidered powerless  by  the  sceptical,  as  from 
receiving  the  blind,  unreasoning,  and  often 
unfounded  confidence  of  the  ignorant. 

"  V.  To  descend  to  lower  ground,  a  gene- 
ral understanding  that  the  part  of  the  phy- 
sician is  to  be  familiar  with  disease  and 
acquainted  with  its  natural  course,  not  al- 
ways to  use  active  measures  for  a  cure,  will 
be  a  most  efficient  means  for  lessening  the 
amount  of  more  or  less  respectable  quackery. 
The  more  people  know  of  medical  subjects 
and  the  more  fully  they  are  aware  of  the 
truths  I  have  endeavored  to  enunciate,  the 
less  success  can  be  looked  for  by  shameless 
vaunters  of  panaceas,  or  by  members  of 
psendo-scientific  organizations,  who  cure 
selflimited  diseases  by  specifics,  and  in- 
crease the  value  of  their  boasted  triumphs 
by  ignorant  or  fraudulent  diagnosis.  When 
the  truth  is  popularly  appreciated,  in  vain 
will  such  say  to  each  other,  in  the  words  of 
the  great  satirist  of  our  profession,  "  Soyons 
de  concert  auprcs  des  malades,  pour  nous 
attribucr  les  heureux  succ^s  de  la  maladie, 
et  rejetcr  sur  la  nature  toutes  les  bevues  de 
notie  art.'  "* 

In  the  last  of  the  three  dissertations 
(that  by  Dr.  Spare,  of  New  Bedford,  Mass.) 
a  salient  point  is  the  discussion  of  the  se- 
cond of  the  two  elements  in  the  cure  of 
disease — mentioned  in  the  prize  question — 
viz.,  lime.  On  this  head  the  Editor  of  the 
Western  Journal  of  Medicine,  iu  a  notice  of 
Dr.  Hibberd's  essay,  makes  the  following 
point  .• — 

"We  object  to  the  introduction  of  Time 
as  one  of  the  factors  in  the  cure  of  disease. 
Dr.  II.  seems  to  make  of  it  an  entity,  a  posi- 
tive force  quite  as  much  as  any  of  those 
that  have  thus  cousidered  disease.  What 
is  time  ?  Simply  measured  duration.  Dur- 
ing its  llow  certain  events  can  transpire, 
certain  processes  be  completed  ;  but  per  se 
*  Molioro.    L' Amour  Mcditiu. 


it  has  nothing  to  do  with  such  events  or 
processes — no  more  to  do  in  itself  with  the 
recovery  of  a  man  from  rheumatism  in  six;, 
weeks,  than  with  the  hatching  of  a  hen's  egg" 
in  three  weeks;  no  more  to  do  with  either 
than  with  the  Declaration  of  Independence  on 
the  4th  of  July,  1776.  The  Cunard  Steamer 
which  takes  our  friend  to  Europe,  will  require 
a  certain  number  of  days  in  which  to  cross 
the  Atlantic  ;  but  those  days  simply  con- 
stitute a  period  during  which  the  mighty 
power  of  steam,  guided  by  the  genius  of 
man,  can  do  a  certain  work.  A  boy  learns 
a  lesson  in  an  hour,  but  the  hour  has  no  in- 
fluence upon  his  mental  processes.  We 
would  not  esteem  it  a  judicious  title  for  a 
thesis  upon  the  action  of  aloes — Aloes  and 
Time  as  a  Galharlic.  We  would  rather 
have  written  the  title  of  Dr.  H.'s  Essaj', 
Nature  in  the  Cure,  Time  for  the  Cure  of 
Disease." 

Now,  Dr.  Spare,  in  his  paper,  states  the 
part  which  "  time  "  plays  as  an  element  in 
recovery  from — rather  than  a  force  in  the 
cure  of — disease.     Thus,  he  says  : — 

"  We  pass  rapidly  over  this  mechanical 
law  of  motion  and  time,  as  in  no  plain  sense 
vital  or  organic,  and  light  next  upon  growths 
in  nature,  timed  to  seasons  and  days — and 
to  a  certain  number  of  years — not  only 
growths,  but  decays  or  resolutions  of  things 
grown,  and  various  transformations.  No- 
thing, whether  vegetable  or  animal,  is  pro- 
duced, unless  a  time-law  enters  as  an  ele- 
ment among  the  conditions.  Not  only  is 
there  a  duration  time-law  for  these  growths, 
but  a  select  season  also  for  vegetable,  and 
the  lower  forms  of  auimal,  dependent  on 
the  heat  or  cold  of  the  territory  where  they 
inhabit,  a  season  as  dependent  on  rotation 
of  tlie  earth,  or  position  of  the  sun.  The 
habits  and  instincts  of  animals  seem  to  bo 
wonderfully  conformed  to  season  of  mani- 
festation. Birds  of  passage,  when  ca"'cd 
and  in  a  foreign  or  factitious  climate,  mani- 
fest great  commotion  as  the  time-period  ar- 
rives when  they  should  migrate."  *  *  * 

"The  subjects  nearest  analogous  to  hu- 
man disease  are  human  physiological  states  ; 
most  of  which  have  a  marked  time-rate. 
Observe  the  periods  of  gestation,  lactation, 
dentition,  growth,  puberty,  manhood,  de- 
cline, death  ;  the  heart-beat  and  its  inter- 
vals, respiration  and  its  intervals,  alternate 
digestion  and  hunger,  sleep  and  wakeful- 
ness, lapse  of  time  in  muscular  exertion, 
then  the  corresponding  tiresomeness." 

Subsequently  he  goes  on  to  the  conside- 
ration of  the  "  duration  time-law  "  in  pa- 
thology. 


44 


MEDICAL  AND  -SURGICAL  JOURNAL. 


The  intermediate  essay — by  Dr.  Hibberd, 
of  Kicliniond,  Indiana — is  to  our  minds  a 
.  model  of  elegant  and  forcible  diction  and 
of  terse  expression.  Dr.  Hibberd  begins 
by  laying  down  certain  propositions  as  ax- 
ioms, which  become  the  postulates  from 
which  he  deduces  his  conclusions.  We 
cannot  do  better  than  to  give  the  author's 
summary  of  his  paper  : — 

"  Summari). — Tlie  prominent  points  pre- 
sented in  the  foregoing  dissertation  may  be 
enumerated  as  follows: — 1.  All  vitalized 
matter  is  the  subject  of  a  law  of  develop- 
ment peculiar  to  its  class.  2.  Vital  organi- 
zations are  not  active  per  se,  but  are  en- 
dowed with  a  capability  of  activity  under 
stimulation.  3.  Normal  stimulants  produce 
physiological  activity  or  health  ;  abnormal 
stimulants  produce  pathological  activity  or 
disease.  4.  Human  maladies  are  alwaj's 
the  result  of  abnormal  stimulants  acting  on 
the  histological  elements  of  the  body.  5. 
Disease  in  any  part  continues  as  long  as 
the  pathological  stimulant  is  operative ; 
■when  this  ceases,  the  part  returns  to  its 
physiological  state.  6.  To  cure  disease  it 
is  only  necessary  to  remove  the  stimulant 
exciting  it.  7.  This  stimulant  is  rarely 
known,  and  still  more  rarely  can  it  be  re- 
moved. 8.  In  most  diseases  we  only  re- 
cognize the  grosser  symptoms,  after  the  ini- 
tial processes  have  completed  their  course. 
9.  After  the  stage  of  recognition  most 
diseases  must  pursue  their  course  through 
a  series  of  phenomena  under  an  inexorable 
biological  law.  10.  The  duty  of  the  phy- 
sician is  to  watch  nature  and  assist  her  as 
opportunity  may  ofl'er.  11.  All  perturbat- 
ing  medicines  arc  themselves  pathological 
stimulants,  and  should  not  be  adinini.stered 
except  under  a  certainty  of  abating  a  great- 
er evil.  12.  Tlie  present  popidar  profes- 
sional estimate  of  tiie  medical  virtues  of 
drugs  rests  mainly  on  tlie  vicious  logic  of 
pout  hoc  ergo  propter  hoc.  13.  That  this 
estimate  is  erroneous  is  proven  by  :  a.  Cu- 
rable diseases  are  recovered  from  in  the  ab- 
sence of  all  kinds  of  drugs,  b.  Curable 
diseases  are  recovered  from  under  tlie  most 
diverse  treatment,  c.  Tlie  adulteration  of 
drugs  makes  their  strength  uncertain,  d. 
The  state  of  the  patient's  mind  makes  the 
operation  of  even  pure  drugs  uncertain. 
14.  A  recognition  of  the  doctrine  of  tlie 
vis  medicalrix  tialura;  must  underlie  ail  ra- 
tional therapeutics.  1.5.  The  principle  in- 
volved ill  this  phrase  has  been  recognized 
anil  delerred  to,  since  the  earliest  historical 
era  of  medirine,  and  is  likely  to  be  immor- 
tal.     IG.    It   derogates  nothing  from    the 


physician,  or  the  agents  he  uses,  that  na- 
ture is  predominant  and  art  opiferous." 

The  first  seven  propositions  of  the  pre- 
ceding summary  would  seem  to  amount  to 
this — that  the  causes  or  essential  elements 
of  diseases  are  rarely  known,  and  that, 
therefore,  attempts  to  remove  them  are  for 
the  most  part  a  groping  in  the  dai'k. 

The  Weisterii  Journal  of  Medicine,  how- 
ever, takes  the  ground  that  Dr.  Hibberd 
has  exaggerated  our  ignorance  of  the 
causes  of  disease. 

"  True,  undoubtedly,  that  we  do  not 
know  the  causes  of  very  many  diseases  ; 
but  on  the  other  hand,  the  physician  daily 
sees  cases  of  disease  of  which  he  does 
know  the  cause.  For  example,  he  meets 
with  a  case  of  convulsions  in  a  child,  which 
he  traces  to  indigestible  food  in  the  stomach 
or  intestines;  or  again,  a  case  of  epilepsy 
dependent  upon  chlorosis  ;  or  a  case  of 
cirrhosis  resulting  from  the  use  of  alcoholic 
liquors ;  or  a  case  of  monorrhagia  from 
sexual  excess,  &c.  &c.  Now,  will  the 
good  dame  Nature,  with  her  faithful  attend- 
ant. Time,  see  to  the  removal  of  the  of- 
fending matter  from  the  child's  gastro-in- 
testiual  canal  ?  She  probably  will  in  five 
cases,  but  in  the  sixth  the  sufferer  may  die 
before  the  process  is  completed  ;  and  the 
physician  does  wisely  who  administers 
what  our  friend  would  call  a  perturbaling 
medicine,  an  emetic  or  a  cathartic,  under 
such  circumstances.  In  the  second  case, 
we  remove  the  epilepsy  by  restoring  the 
blood  to  its  normal  condition.  In  the  third, 
we  interdict  the  use  of  the  agent  which  has 
produced  the  trouble,  and  endeavor  to 
supplement  at  least  a  part  of  the  hepatic 
function  by  ox-gall,  et  cet.,  and  we  at  least 
prolong  the  patient's  days.  In  addition  to 
the  removal  of  the  cause  in  the  fourth  illus- 
tration, we  endeavor,  botii  by  hygienic 
and  therapeutic  means,  to  change  the  ex- 
cessive determination  of  blood  toward  tho 
uterus  and  ovaries." 

The  part  played  by  art  in  the  cure  of  tlis- 
easo  is  often  underrated.  Dr.  Hibberd 
says: — "When  a  surgeon  has  distorted 
members  of  the  body  to  restore,  nature  and 
time  must  be  his  chief  reliance,  and  his  ap- 
pliances, whatever  they  may  be,  only  serve 
to  guide  and  encourage  tho  physiological 
forces."  It  has  been  fairly  asked,  in  reply, 
''  what  amount  of  physiological  force  will 
restore  a  limb  flexed  from  anchylosis  ? 
Here  we  beg  to  claim  that  a  Stromcyer's 
screw,  or  that  gum-elastic  bands,  arc  worth 
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more  than  nature.  So,  too,  the  cicatrices 
from  burns,  causing  deformity  and  hindering 
the  usefulness  of  a  member,  frequently  may 
be  removed,  and  healthy  integument  placed 
upon  the  denuded  surface,"*  where,  to  be 
sure,  nature  makes  it  grow.  Here  the 
surgeon's  art  is  of  great  importance — na- 
ture being,  by  a  succession  of  processes  re- 
quiring time  for  their  accomplishment,  ca- 
pable of  accomplishing  only  what  he  gives 
them  the  opportunity  of  doing. 

The  16th  and  last  proposition  embodies 
the  substance  of  Dr.  Ilibberd's  remarks  un- 
der the  head  of  his  "Conclusion."  That 
passage  seems  to  us  so  sound  and  well 
stated  that  we  quote  a  considerable  portion 
of  it  here  :— 

"Let  no  one  for  a  moment  imagine  that 
the  views  herein  promulgated  have  a  ten- 
dency to  undervalue  the  importance  of 
medicine  in  the  management  of  disease,  or 
detract  one  iota  from  the  responsibility,  the 
dignity,  or  the  usefulness  of  the  accomplish- 
ed physician. 

"Medicines  have  a  positive  power  that  can 
be,  and  should  be,  made  available  to  assist 
nature  in  the  removal  of  pathological  stimu- 
lants, and  in  the  arrest  of  pathological  ac- 
tivity. No  one  doubts  the  power  of  antes- 
thetics  to  abolish  sensibility  ;  of  opiates  to 
allay  pain;  of  aloes  to  evacuate  the  bowels; 
of  veratrum  to  lessen  the  heart's  action  ;  or 
of  quiuia  to  arrest  malarial  periodic  dis- 
ease. All  these,  and  many  more,  are  in 
constant  demand  for  proper  and  prudent 
therapeutic  purposes  ;  and  that  all  of  them, 
not  nutrients,  and  forcible  enough  to  make 
an  impression,  are  pathological  stimulants 
and  of  themselves  an  evil,  militates  nothing 
against  their  legitimate  use,  or  their  posi- 
tive value.  It  only  signalizes  that  a  wise 
judgment,  a  sound  discretion,  and  a  just 
discrimination  should  dictate  and  control 
their  prescription,  to  the  end  that  one  evil 
should  be  brought  into  requisition  voluiita- 
rily,_only  when  it  will,  with  certainty,  as- 
sist to  abate  a  greater  evil.  It  is  the  train- 
ing, the  skill,  the  acumen,  that  is  necessary 
to  the  exercise  of  a  sound  discretion  and  a 
wise  judgment  in  the  selection  and  adminis- 
tration of  medicines,  that  distinguishes  the 
good  physician  from  the  presumptuous  pre- 
tender. One  cannot  attain  to  this  accom- 
plishment without  a  clear  and  intelligent 
insight  into  biology,  both  normal  and  ab- 
normal." 

(To  be  conclmlcil  in  our  next  issue.) 


The  alleged  Case  of  Death  from  Ethe- 
rization— Letter  from  Dr.  Powell. — The 
subjoined  letter  speaks  for  itself.  The  pa- 
tient did  not  die  in  the  presence  of  Dr. 
Powell.  But  Dr.  Powell  was  erroneously 
informed,  as  it  would  seem,  that  death  took 
place  the  following  night.  The  letter  of 
Dr.  Cheever  and  the  extract  from  the  Hos- 
pital Records,  in  our  issue  of  Aug.  12th, 
show  that  the  patient  underwent  the  opera- 
tion immediately  after  having  recovered 
from  the  "  alarming  symptoms"  following 
the  administration  of  the  ether,  and  lived 
for  twenty  days  subsequently.  We  presume 
the  matter  is  now  finally  disposed  of,  and 
believe  that  we  have  yet  to  record  the  first 
case  of  death  from  etherization  by  sulphuric 
ether. 

Chicago,  111.,  Aug.  12,  1869. 

Mr.  Editor, —  Upon  my  return  home  this 
morning,  I  found  your  letter  of  date  Aug. 
1st,  in  reference  to  a  paragraph  in  the 
Transactions  of  the  Illinois  State  Medical 
Society,  in  which  I  am  made  to  say  that 
"  I  saw  the  ether  administered  to  a  patient 
in  the  hospital  at  Boston,  Mass.,  who  died 
directly  from  the  eflects  of  the  inhalation." 

The  reporter  of  the  proceedings  of  the 
Illinois  State  Medical  Society,  on  that  oc- 
casion, entirely  misunderstood  mo.  I  did 
not  make  the  statement  as  reported. 

In  a  general  discussion  on  chloroform 
and  ether,  I  referred  to  a  case  that  I  wit- 
nessed at  the  Boston  City  Hospital,  in 
which  alarming  symptoms  occurred  during 
the  administration  of  ether.  I  stated  that 
I  was  informed  that  the  patient  died  the 
following  night. 

The  case  referred  to  occurred  in  Februa- 
ry, 1868,  was  an  old  man,  who  was  being 
operated  on  for  stricture  by  Dr.  Cheever, 
assisted  by  Dr.  Thorndike.  The  ether  was 
administered  by  one  of  the  house  officers. 
Very  "truly,  E.  Powell. 


Westeru  Journal  of  Medicine. 


Uterine  Displacement  as  a  Cause  oi-  Ex- 
ornTiiALMic  Goitre — Letter  fr(iji  Henry 
Reynold.'?,  M.J).,  Ea^t  Wilton,  Me.,  in  ke- 
PLY  to  a  Criticism  by  Dr.  Beach. — 3Ir.  Edi- 
tur:—hi\o\.  111.,  No.  24,. of  the  "Jour- 
nal," I  reported  a  case  of  "  Uterine  Dis- 
placement," which  I  considered  to  be  the 
cause  of  the  accompanying  symptoms  of  :i 
disease,  which  has  been  called  exophthalmic 
goitre.  The  case  was  commented  upon  in 
the  same  number  of  the  "  Journal  "  by  Dr. 
H.  II.  A.  Beach,  who  considered  that  these 
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symptoms  were  not  dependent  upon  the 
uterine  disease. 

As  the  case  was  under  my  observation,  I 
had  ample  opportunity  to  observe  the  mani- 
fest dependence  of  the  symptoms  of  the 
goitre  upon  the  uterine  affection  ;  and  since, 
in  my  report,  I  did  not  state  fully  my  rea- 
sons for  considering  that  this  intimate  rela- 
tion existed,  I  feel  that  it  is  incumbent  upon 
me  to  communicate  those  reasons.  It  seems 
to  me  that  the  evidence  afforded  by  this 
case  is  sufficient  to  merit  farther  investiga- 
tion. 

That  uterine  irritation  is  the  most  com- 
mon cause  of  this  form  of  goitre,  I  do  not 
pretend  to  affirm  upon  the  evidence  of  this 
single  case,  but  that  it  may,  in  some  cases, 
be  tiie  cause,  and  as  such  it  is  worthy  of 
consideration.  It  is  my  o!:yect  to  direct  at- 
tention to  this  as  a  probable  cause  in  some 
cases,  at  least,  that  physicians  may  investi- 
gate tlie  subject  as  they  may  severailj'  have 
occasion.  The  rarity  of  the  disease,  and  the 
impossibility  of  one  physician's  meeting 
with  a  sufficient  number  of  cases  to  enable 
him  to  determine  the  most  common  cause, 
render  it  necessary  that  the  question  should 
be  settled  by  the  accumulated  observations 
of  individuals. 

The  patient,  in  the  case  referred  to,  had 
been  suffering  for  ten  j'ears,  from  disordered 
menstruation  and  other  symptoms  of  ute- 
rine disease,  and  had  been  ana3mic,  debili- 
tated and  emaciated  during  that  period  of 
time,  but  was  so  as  to  be  able  to  be  about 
most  of  the  time.  The  palpitation  of  heart 
began  to  trouble  her  a  few  months  before 
the  enlargement  of  the  th3'roid  was  no- 
ticed, and  the  sj'mptoms  of  uterine  disease 
seemed  aggravated  at  about  this  time. 
The  difficulty  in  walking,  pain  in  the  lumbar 
region,  sense  of  weight  and  dragging  down 
in  the  bowels,  increased  menstrual  flow, 
were  among  her  uterine  symptoms. 

Tincture  of  iodine  was  applied  to  the  en- 
larged gland  for  some  time  before  my  treat- 
ment was  commenced,  but  it  did  no  good. 

The  case  came  to  me  in  July  of  1808,  and 
I  treated  her  medicinallj'  for  the  broncho- 
cele  and  for  the  "  bunch,"  vvhicii  was  situ- 
ated two  inches  to  the  left  of  the  left  nip- 
ple, and  which  had  excited  fears  tluit  it 
might  be  of  a  cancerous  nature.  Gave  her 
tinct.  conium  macidatum,  in  drachm  doses, 
tiirce  times  daily,  to  correct  the  disordered 
nutrition,  and  continued  it  for  about  six 
weeks,  but  without  apparent  effect  upon  the 
bronchocele.  Other  treatment  as  seemed 
adapted  to  the  requirements  of  the  case 
was  tried  with  a  like  result.  In  November 
of  the  same  year,  having  failed  to  affect  the 


disease  by  medicine,  I  determined  to  ad- 
dress my  treatment  to  the  uterine  disease. 
The  uterus  was  enlarged  and  prolapsed. 
Inserted  one  of  Hodge's  double  curved  lever 
pessaries,  and  graduallj'  the  uterine  symp- 
toms yielded,  and  as  the  uterine  disease 
became  relieved  the  bronchoccle  and  promi- 
nence of  the  eyes  subsided  and  disap- 
peared. 

The  goitre  disappeared  before  the  patient 
entirely  recovered  from  her  uterine  disease. 
It  seemed  that  the  goitre  symptoms  were 
due  to  an  aggravated  form  of  uterine  irri- 
tation, and  when  that  was  relieved  to  a 
certain  extent  the  goitre  subsided.  Dr. 
Beach,  in  his  comments  upon  the  case,  says  : 
"The  theory  of  the  uterine  lesion  standing 
in  the  relation  of  a  cause  to  the  main  sj'mp- 
toms (bronchoccle,  prominence  of  the  eye- 
balls, and  inordinate  action  of  heart),  does 
not  seem  tenable  if  we  consider  that  there 
was  an  enlargement  and  a  prolapse  of  the 
uterus  at  the  time  the  treatment  wras  com- 
menced ;  that  when  the  report  was  made 
the  prominent  symptoms  had  subsided,  but 
'  some  uterine  enlargement '  remained,  and 
the  prolapse  was  controlled  by  the  pessa- 
ry." And  also  because  the  uterine  disease 
had  so  long  existed  before  the  symptoms 
of  goitre  appejired. 

The  fact  that  the  uterine  disease  had  ex- 
isted for  a  long  time  previous  to  the  acces- 
sion of  the  goitre  symptoms,  does  not  pre- 
clude it  from  being  the  ultimate  cause.  It 
is  a  common  occurrence  for  a  woman  to  be 
affected  witii  a  displacement  of  the  uterus, 
with  no  sj'miitoms  whatever  referable  to  it, 
for  some  time,  perhaps  years,  until  some 
change  occurs  which  renders  the  displaced 
organ  irritable,  when  uterine  symptoms  are 
manifested  ;  it  may  be  in  a  mild  form  for  a 
time,  until  another  aggravation  of  the  dis- 
ease takes  place,  when  the  disease  may  be- 
come so  severe  as  to  confine  the  patient  to 
her  bed,  and  powerfully  impress  the  sys- 
tem with  reflex  disturbances.  Yet  it  would 
not  be  philosophical  to  saj'  that,  because 
at  first  the  uterine  lesion  occasicncd  no 
symptoms,  it  could  not  have  been  the  cause 
of  tlie  subsequent  stages  of  the  disease. 

So,  in  like  maimer,  the  degree  of  irrita- 
tion and  disturbance  of  the  nervous  system 
which  had  existed  during  all  this  time  pre- 
vious to  the  appoarancee  of  the  symptoms 
of  goitre,  apparently  was  not  sullicient  to 
induce  the  bronchoccle,  but  an  increase  of 
the  uterine  disease  so  disturbed  the  system 
as  to  produce  the  goitre,  and  when  means 
were  used  to  relieve  the  uterine  disease  to 
such  a  degnie  that  it  did  not  exceed  in  in- 
tensity what  it  had  been  formerly,  the  goi- 
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tre  disappeared  for  want  of  a  conlinuing 
cause,  it  must  not  be  taken  for  granted 
that,  since  the  uterine  disease  had  existed 
prior  to  tlie  accession  of  the  goitre,  and,  in 
some  degree,  remained  after  the  goitre  dis- 
appeared, it  did  not  cause  it.  It  would 
liave  been  expected,  a  priori,  that  symp- 
toms so  grave  would  not  have  been  mani- 
fested fur  some  time,  perhaps  for  years, 
and  that  the  most  grave  symptoms  of  tiic 
disease  would  have  been  tlie  first  to  disap- 
pear during  the  cure. 

Therefore,  there  is  nothing  in  the  history 
of  the  case  to  militate  against  the  theory 
that  the  uterine  disease  caused  the  goitre  ; 
but,  on  the  contrary,  that  history  aflbrds 
strong  evidence  in  support  of  the  theory. 
The  connection  of  the  two  diseases  appears 
to  be  intimate,  the  goitre  coming  on  as  the 
uterine  disease  advanced,  and  being  checked 
and  disappearing  when  the  uterine  disease 
was  relieved.  It  seems  to  me  that  the  evi- 
dence of  the  relation  of  cause  and  effect 
existing  between  them  is  about  as  strong  as 
one  case  can  render  it. 

It  is  my  desire  that  this  subject  shonld 
be  thoroughly  investigated,  that  the  truth 
may  be  attained.  If  uterine  disease  be  the 
cause  of  a  portion  of  the  cases  of  exophthal- 
mic goitre,  surely  something  then  will  be 
obtained  towards  the  understanding  of  so 
obscure  a  disease,  and  enable  us  to  adopt  a 
rational  course  of  treatment  in  that  portion 
of  cases,  with  the  best  prospect  of  success. 


Letter  from  Dn.  Treadwell,  op  Boston, 
IN  REPLY  to  a  Criticism  of  Dr.  Reynolks's 
Case  of  Uterine  Displacement,  &c. — Mr. 
Editor, — Notwithstandhig  the  able  criticism  of 
Dr.  Beach  upon  the  report  of  the  case  of  "  Ute- 
rine Displacement"  contained  in  the  JonuNAL  of 
July  15,  I  cannot  see  why  the  exi.sting  uterine  le- 
sions did  not  stand  in  a  "causative"  relation  to 
the  snc(tecding  train  of  general  symptoms.  The 
case  in  the  end  nuay  have  been,  and  indeed  was, 
one  of  those  presenting  the  characteristic  group 
ol'  symptoms  which,  combined  in  the  same  case, 
constitute  what  is  known  as  Graves's  disease,  or 
exophthalmic  goitre  ;  but  it  can  hardly  be  denied 
tliat  all  of  these  symptoms  in  the  present  case 
may  not  have  been  produced  by  the  uterine  le- 
sion. Trousseau  ar^d  other  writers  consider 
Graves's  disease  as  belonging  among  the  func- 
tional affections  of  the  nervous  system,  or  the 
neuroses,  and  it  might  naturally  be  expected  that 
all  of  the  symptoms  belonging  to  this  disease 
might  be  produced  by  pathological  conditions  of 
the  uterus  acting  as  a  source  of  irritation  to  the 
sympathetic  system ;  and  indeed  such  cases  have 
been  observed  and  recorded.  Trousseau  gives 
two  cases,  in  which  the  suppression  of  the  men- 
strual function  was  intimately  connected,  and 
seems  to  have  stood  in  a  causative  relation  to  the 


development  of  the  disease  in  question.  The 
same  author  relates  .another  case  in  which  sup- 
pression of  the  menses  was  the  exciting  cause  of 
this  disease.  I  quote  the  following  from  his  lec- 
ture u])on  this  subject: — "  Bearing  in  mind,"  says 
Dr.  Gilbert-d'Hei'court,  in  his  relation  of  the  case, 
"  that  all  the  relapses  of  Mrs.  B.  had  been  preced- 
ed by  a  diminution  or  a  complete  suppression  of 
the  catamenia,  he  decided  on  carrying  out  the  hy- 
dropathic treatment  in  such  a  way  as  to  bring  on 
congestion  of  the  uterus,  and  thus  produce  a 
healthy  revulsion."  *  *  *  •<  ]„  is57_  ;„  the 
month  of  June,  she  had  another  relapse,  or  rather 
a  h-esh  paroxysm,  preceded  by  suppression  of  the 
menses:"*  In  regard  to  treatment,  Trousseau 
dwells  upon  "the  -necessity  of  re-establishing 
menstruation,"  considering  it  "an  important  the- 
rapeutic indication." 

Aitken  says: — "It" — exophthalmic  goitre — 
"  co-exists  with  wasting  discharges,  or  supervenes 
upon  them ;  such  as  in  leucorrlioea,  menorrh.agia 
in  females,  and  haemorrhoids  in  males. "f 

Dr.  Graves,  in  writing  upon  the  disease  which 
bears  his  name,  remarks  : — "  The  well-known  con- 
nection which  exists  between  the  uterine  functions 
of  the  female  and  the  development  of  the  thyroid 
gland  observed  at  puberty,  renders  this  affection 
worthy  of  attention,  particularly  when  we  find  it 
so  closely  related  by  sympathy  to  those  palpita- 
tions of  the  heart  which  are  of  so  frequent  occur- 
rence in  hysterical  and  nervous  females. "J 

I  am  sorry  to  differ  from  Dr.  Beach,  but  it 
seems  to  me  that  the  fact  that  the  uterine  lesions 
preceded  the  development  of  the  symptoms  of 
Griives's  disease,  and  the  additional  fact  that  the 
latter  subsided  as  the  utei-ine  troubles  were  re- 
lieved, show  that  "  the  theory  of  the  uterine  lesion 
standing  in  the  relation  of  a  cause  to  tlie  main 
.symptoms  (bvonchocele,  prominence  of  the  eye- 
balls and  inordinate  action  of  the  heart),"  is  per- 
fectly "tenable"  and  correct.  j.  n.  t. 


Poisoning  with  Petp.oi-eum. — At  a  meeting 
of  the  St.  Clair  Co.  (Mo.)  Medical  Society,  Dr. 
Meyer  reported  the  case  of  a  child,  eighteen 
months  old,  poisoned  by  the  administration  to  it, 
by  another  child,  of  a  tablespoonful  of  petroleum. 
It  was  cyanotic,  and  respiration  had  ceased.  By 
enemata  of  vineg.ar,  dashing  cold  water  over  the 
face  and  chest,  warm  friction  of  the  extremities, 
and  perseverance  in  "  Marshall  Hall's  Keady 
Method,"  respiration  was  re-established,  and,  af- 
ter violent  eniesis  of  petroleum  and  coagulated 
milk,  following  the  forcing  into  the  stomach  of 
warm  milk  with  yolk  of  egg,  tl«3  case  terminated 
favorably. — Medical  Archives. 


A  TESTIMONIAL  is  to  bc  raised  to  Mr.  Syme  by 
his  former  pupils.  It  is  thought  a  marble  bust 
ami  a  .Surgical  Scholarship  would  be  ap]^ropriate. 
Dr.  IMurcliison,  of  London,  will  lio  glad  to  receive 
names. — Medical  Press  and  Circular. 


*  Lectures  on  Clinical  Modicinc.  A.  Trousseau.  Tran.s- 
liUion  New  Syilcnliam  Sociutv,  18(JS,  \<p.  567,  oSO,  iS'J, 
a'M. 

t  Tlio  Science  ami  rractice  of  Medicine,  William  Ait- 
ken, M.D.,  lS6fi,  p.  812. 

X  Practice  of  Mediciuc,  Robert  J;xmcs  Graves. 
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Acknowledgment. — We  are  inJebted  to  Dr. 
Be.ich  for  the  descriptiou  of  the  Caruoy  Hospital 
in  our  last  issue. 

We  take  occasion  to  say  also  that  the  feeling 
tribute  to  the  memory  of  the  late  Dr.  Swett  in  the 
Journal  of  August  5th  was  from  the  pen  of  Dr.  J. 
B.  S.  Jackson. 

AxTi-QrACKERY. — .\t  a  meeting  of  the  Orleans 
County  (Vermont)  Jledieal  Society,  held  last 
week  at  Newport,  it  was  resolved  that  it  was  the 
duty  of  the  State  Legislature'  to  pass  such  Laws, 
with  penalties  attached,  as  shall  prevent  all  per- 
sons from  engaging  in  the  practice  of  medicine  or 
surger}'  who  have  not  diplomas  from  medical  col- 
leges legally  authorized  to  grant  the  same,  and 
such  as  will  protect  the  people  against  imposition 
from  itinerant  pretenders. — Boston  Daily  Journal, 
August  12,  186y. 

C.\RUxcui-.E  ]M\i!TiFOR>rES. — M.  Demarquay, 
commenting  upon  the  case  of  a  young  woman  sent 
to  his  hospital  from  the  country,  in  order  to  have 
some  malignant  tumors  removed  from  the  genital 
organs,  observed  that  on  e.xamination  everything 
was  found  in  a  normal  condition  with  the  excep- 
tion of  the  carunculce  myrtiform.es,  which,  being 
somewhat  enlarged,  were  mistaken  by  the  practi- 
tioner for  epithelioma.  It  is,  he  observed,  by  no 
means  rare  to  have  similar  cases  sent  to  him  by 
jiractitioners  who  are  not  accustomed  to  the  con- 
stant examination  of  the  organs  like  himself — 
Union  Med.,  June  20. 

Htdatids  P.vssed  by  Intestines. — By  J.  Sin- 
CLAiu  HoLME.s,  M.D.,  Glenarm  Co.  Antrim. — Mrs. 
B.,  aged  (JO,  enjoyed  good  health  to  nine  months 
before  decease,  when  she  felt  some  pain  over  the 
liver  and  right  shoulder.  This  gradually  became 
most  intense,  and  produced  much  debility,  as  all 
remedies,  outward  or  inward,  failed  to  give  per- 
manent relief.  The  liver  became  slightly  enlarged, 
and  resilience  was  lost. 

A  month  before  her  death,  my  attention  was 
called  to  a  f:ecal  discharge,  which  gave  her  some 
temporary  relief.  It  contained  portions  of  a  cyst, 
some  as  large  as  the  segments  of  an  orange,  and 
having  attached  to  their  inner  surface  a  number  of 
pedunculated  sacs,  of  the  size  of  a  pea.  The  mi- 
croscope showed  with  these  booklets,  evidencin'i- 
their  hy<latid  origin.  No  more  came  away,  and  I 
(ailed  to  obtain  a  post-mortem  account  to  confirm 
my  view  that  tlie  hydatid  fragments  had  come  ii'om 
a  pill-box  cyst  which  had  opened  direct  li-om  the 
liver  into  the  intestine.  The  portions  were  too 
large  to  traverse  the  hepatic  duet ;  nor  was  there 
at  any  time  signs  of  jaundice, — British  Med.  Jour. 

Ax  ANEcnoTE  OF  AnEUNETiiY. — When  the 
Rev.  Joseph  Tuckerman,  D.D.,  of  Boston,  Mass., 
considtcd  Abernethy,  on  his  first  visit  to  Kngland 
f.)r  his  health,  forgetl'ul  of  the  doctor's  well-known 
antipathy  to  circumlocution,  he  expatiated  upon 
the  importance  of  health  to  him  as  the  ])astor  of  a 
"little  parish  in  Chelsea,"  aboutwhich  he  indulged 
in  some  very  natural  but  rather  untimely  regrets, 


until  the  impatient  physician  cut  him  short  with 
"  no  matter  about  your  little  parish — go  home  and 
build  a  barn."  Though  inclined  at  first  to  resent 
this  unsympathetic  dictmn,  the  reverend  gentle- 
man followed  the  advice,  and  found  it  precisely 
adapted  to  his  ease ;  he  secured  thereby  exercise, 
and  had  a  mechanical  employment  that  occupied 
his  attention  at  the  same  time  ;  and  when  the  barn 
was  finished  his  health  was  restored. — Medical 
Record. 

A  New  Puize. — ^Prof  Louis  Elsberg  offers  two 
prizes  : — one  for  an  illustrated  report  of  the  clinic 
of  diseases  of  the  throat  at  the  University  Medical 
College  ;  the  other  for  an  anatomical  preparation 
of  the  pharyngo-nasal  space.  These  prizes  are 
open  for  couipetition  to  all  medical  students. — 
Ibid. 

New  JfEDiCAr.  College. — h.  faculty  of  a  new 
Medical  College  has  been  organized  at  Indianapo- 
lis, Indiana.  An  effort  will  be  made  to  raise 
$100,000  for  an  endowment. — Ihid. 
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MovTiAT,  9,  .i.M..  M:i<s;i(liMsitts  Grncral  Hospital,  Med. 
Clinic.    9,  .\.M.,  I'itv  Ilnspitnl,  Ophtlialinic  Clinic. 

Tuesday,  9,  A.M.,  City  lln>|.it,il,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  ami  Ear  Infir- 
mary. 

WEn.xEsDAT,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit,    li  A.M.,  Ori:uATioNS. 

TucRSDAY,  9  A.M.,  Massaclnisotts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lectuic. 

Fkiday,  9,  A.M.,  City  Hospital,  OplitUalmie  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Opekatioks.  9  to  1) , 
A.M.,  Boston  Disijensary. 

Satcuday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  OrERATious. 


Books,  &c.  Received. — Report  of  the  Metropolitan 
Board  ot  Health,  New  York,  18(58.— .Vmuial  Address 
delivered  by  W.  0.  Baldwin,  M.U.,  hcfuic  the  American 
Medical  Association,  at  New  Orleans,  La.,  May  4, 18C9. 
— Hygiene  in  its  Relations  to  Tlicrapciitics.  By  Alfred 
L.  Carroll,  M.D.  A  paper  read  hcfore  the  New  York 
Medical  Journal  Association,  Juno  25,  1869. — Transac- 
tions of  the  Medical  Association  of  the  State  of  Alaba- 
ma, Annual  Session,  1869. 


Died, — In  Cambridge,  Jolm  C.  Havdcn,  M.D.,  aged 
73.— At  East  Sonici-villc,  7tli  inst.,  J.  "Henderson,  M.D., 
60  years  8  months. — At  Dedliam,  12th  inst..  Dr.  Jeremy 
Stimson,  86.— At  Walpole,  13th  inst.,  Dr.  Ebcu  Stone, 
71  years  10  months. 


Deaths  in  Bosston  for  the  week  ending  Angu.«t  14, 
124.  Males,  61— Females,  63.— .\coidcnt,  4— disease  of 
the  bowels,  1 — congestion  of  the  brain,  3 — disease  of 
the  brain,2— inllaninialion  (if  tlic  brain,  1 — hroncliitis,  1 
— cancer,  1 — clmlcra  infantum,  33 — cliokra  morbus,  3— 
consumption,  14 — coninlsioiis,  1 — croup,  1 — diaiTlia>a,5 
— dropsy,  2 — dropsy  of  the  brain,  1 — dysentci-y,  6 — ty- 
jihoid  fever,  2— gastritis,  1 — disease  of  the  heart,  2 — 
infantile  disease,  3 — insanity,  1 — intemperance,  1 — dis- 
ease of  the  kidneys,  3 — disease  of  the  liver,  1 — conges- 
tion of  the  lungs,  1 — inllanimaticm  of  the  lungs,  3 — 
marasmus,  2 — mortilication,  1 — niil  age,  4 — paralysis,  1 
— peritonitis, 2— i)leuiisy,  1— ])rcniature  Ijirtli,  1— disease 
of  the  spine,  1 — stone  in  the  bladder,  1— .syjiliilis,  1 — tu- 
mor, I — ulcer  of  leg,  1— unknoHii,  7 — whooping  cough,  3. 

Under  5  years  of  age,  68 — between  5  and  20  years,  7 
— between  20  and  40  years,  20— between  40  and  60  years, 
13— above  60  years,  16.  Born  in  the  United  States,  88 
— Ireland,  41— other  places,  12. 
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SUBCUTANEOUS  INJECTION  OF  CORROSIVE 

SUBLIMATE  IN  SYPHILIS. 

By  Edwakd  Wiogleswoeth,  Jr.,  M.D.,  Boston. 

Attention  is  called  in  Nos.  14  and  lY  of  this 
Journal  to  some  experiments  made  by  Dr. 
0.  Max-Van-Mons  in  the  hospital  at  Pache- 
co,  and  reported  in  the  Academy  of  Brus- 
Bels  in  January  of  this  year,  to  test  the  value 
of  hypodermic  medication  in  established 
cases  of  sj'philis.  The  drug-  used  in  these 
experiments  was  calomel ;  the  use  of  corro- 
sive sublimate  is,  however,  preferable,  as 
calomel  must  first  meet  the  alkaline  intesti- 
nal fluids  before  it  can  be  wholly  decom- 
posed and  absorbed. 

M.  Jeannel,  in  his  "Theory  of  the  disso- 
lution of  calomel  in  the  organism,"*  says: 
"  The  alkaline  carbonates  are  the  chief  de- 
composers of  calomel ;  in  the  presence  of 
alkaline  fluids,  fats  dissolve  the  oxide  of 
mercury  proceeding  from  tlie  decomposition 
of  calomel;  the  alkaline  chlorides  in  even 
concentrated  solutions  produce  only  a  com- 
paratively insignificant  decomposition  of 
calomel.  If  it  bo  true,  as  Mialhe  states, 
that  the  chloride  of  mercury  under  the  in- 
fluence of  alkaline  chlorides  at  the  tempera- 
ture of  the  body  gives  always  more  or  less 
corrosive  sublimate,  it  would  still  be  erro- 
neous to  bold  with  him  that  it  is  to  this  par- 
tial transformation  that  the  calomel  owes 
its  medical  properties.  In  fact,  but  a  small 
part  of  the  calomel  taken  can  be  dissolved 
in  the  stomach  in  the  presence  of  the  acid 
fluids  which  contain  chloride  of  sodium; 
and  the  more  considerable  decomposition  of 
the  calomel  certainly  takes  place  in  contact 
with  the  alkaline  intestinal  fluids.  Now 
come  the  fats.  A  long  series  of  experiments 
has  proved  that,  in  mixed  fluids  composed 
of  water,  alkaline  bicarbonates  and  fat  oil, 
a  very  considerable  proportion  of  oxide  of 
mercury  proceeding  from  the  decomposed 
calomel    passes   in  solution    into    the    fat 


*  Gazette  Ilebilomadaire  dc  Mt'dccinc  etdc  Cliiniruic 
No.  12,  MOTch  19th,  1869,  p.  189,  and  Journal  de  Miide- 
cine  dc  Bordeaux,  Feb.,  1869. 
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bodies  ;  this  oxide  then  loses  the  energy  of 
its  chemical  affinities,  and  can  be  emulsion- 
ized  and  absorbed  without  producing  any 
local  irritation.  This  theory  explains  why 
the  action  of  calomel.is  slow  and  generally 
harmless. 

"  This  action  is  almost  nothing  as  long  as 
the  drug  remains  in  the  stomach  in  contact 
with  acid  and  faintly  chloridized  fluids.  It 
shows  itself  as  soon  as  the  drug  arrives  in 
the  intestine,  where  it  meets  an  alkaline 
fluid,  giving  birth  to  bichloride,  but  here 
albumen  and  fats  are  at  the  same  time 
interposed,  and  these  weaken  or  annul 
the  irritant  action  of  the  soluble  mercurial 
salt  and  of  the  oxide  resulting  from  the  de- 
composition of  the  calomel.  The  mercury 
is  absorbed  in  the  form  of  an  albuminate  or 
of  a  fatty-acid  salt." 

The  treatment  of  syphilis  by  hypodermic 
injections  of  corrosive  sublimate  was  intro- 
duced to  the  medical  profession  by  Dr.  Le- 
win  of  the  Charite  Ilospital  at  Berlin,  who 
has  now  in  press  a  work  on  this  subject. 
Dr.  Lewin  has  published  a  report*  of  500 
cases  thus  treated.  As  unfavorable  inci- 
dents of  this  treatment  he  mentions  the  pain 
resulting  from  the  caustic  property  of  the 
sublimate,  which,  however,  was  never  of 
long  duration  or  of  much  importance  ;  in- 
flammation of  the  skin,  and  suppuration  at 
the  place  of  injection,  can  bo  almost  entirely 
avoided  by  refraining  from  the  use  of  con- 
centrated solutions,  and  by  injecting  ordy 
into  parts  as  remote  as  possible  from  lym- 
phatic glands.  Toxical  manifestations  may 
present  themselves  after  ^-I  gr.  doses,  but 
do  not  appear  after  the  usual  small  doses 
^-J  gr.  Tlie  more  moderate  grade  of  in- 
toxication (gastricimus,  cardiac  pain,  con- 
stipation alternating  with  diarrha3a,  restless 
sleep  and  languor)  is  to  be  treated  with 
small  doses  of  opium,  the  higher  grade 
(colic,  vomiting,  diarrhoea,  vertigo,  faint- 
ing, coma  and  reduction  of  the  action  of  the 
pulse)  by  stimulants,  as  wine,  quinine, 
ether,  &c. 


•  Lewin  Vebcr  Behandlung  dcr  Syphilis  niit  Siibli- 
mat-iiijectioucn.  Annaleu  dcs  Chax"itelirankcnhaiises 
1808,  Bd.  xiv. ;  p.  121-762. 

[Whole  No.  2165. 
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Salivation,  once  regarded  as  a  sort  of 
crisis  in  the  treatment  of  syphilia  by  mer- 
curj%  should  be  avoided  by  all  possible 
means.  It  is  a  sign  of  the  general  satura- 
tion of  the  body  with  quicksilver,  and  it  is 
remarkable  that  even  after  such  small  doses 
as  arc  absorbed  by  the  system  in  this  meth- 
od of  treatment,  salivation  is,  unfortunately, 
more  frequent  than  in  tiie  treatment  by  in- 
unction. In  a  large  number  of  cases  the 
addition  of  morphine  to  the  fluid  used  as  an 
injection  was  proved  to  be  a  prophylactic 
against  the  stomatitis.  The  mouth  was 
most  often  alTectcd  when,  simultaneously 
witii  the  treatment  by  injection,  a  course 
of  iodide  of  potash  was  administered. 

With  regard  to  relapses,  Lewin's  statis- 
tics show  that  their  occurrence  after  this 
treatment  is  60  per  cent,  less  frequent  than 
after  other  modes  of  treatment,  whether 
mercurial  or  vegetable.  The  fewest  re- 
lapses occurred  after  a  simple  uncombined 
treatment  by  injections,  the  greatest  num- 
ber after  the  combination  of  the  same  with 
treatment  by  sarsaparilla  and  sweating,  and 
a  lesser  number  after  the  conibinatiou  with 
iodide  of  potass.  The  combination  with 
chl.  pot.  (10  gr.  1-3  times  daily)  proves 
also  of  no  avail  against  relapses,  although 
it  is  of  service  against  salivation. 

After  the  sin)ple  treatment  by  injections 
(which  does  not  forbid  the  simultaneous 
employment  of  remedies  for  acute  or  chronic 
catarrh,  scrofnla,  tuberculosis,  ansemia, 
&c.),  not  only  was  the  number  of  relapses 
diminished,  but  also  their  severity.  The 
relapse  demands  on  an  average,  for  its  cure, 
f  gr.  sublimate  less  than  the  original  syphi- 
lis. Two  affections  only  do  not  yield  to 
the  subcutaneous  treatment :  syphilis  of  the 
bones,  and  of  the  brain. 

The  advantages  of  the  treatment  by  in- 
jections over  other  methods  are  the  follow- 
ing, according  to  Lewin  : — I.  The  quickness 
with  which  the  syphilitic  appearances  are 
caused  to  vanish.  This  quickness  is  in  ex- 
act proportion  to  the  amount  of  the  daily 
injected  doses  of  sublimate.  If  ^-|  gr.  be 
injected  pro  die,  in  two  or  three  doses,  vio- 
lent cases  of  iritis  recover  in  from  five  to 
seven  days.  Tiiis  quick  cure,  which,  how- 
ever, presupposes  prudence  in  the  manage- 
ment of  the  patient,  has  been  employed  by 
Lowin  in  other  forms  of  syphilis  with  sur- 
pri.sing  results.  II.  The  certainty  and  regu- 
larity of  its  results.  Lewin's  observations 
extend  over  some  900  cases  of  various  de- 
grees of  severity.  The  result  was  always 
a  thoroughly  satisfactory  one,  with  the  ex- 
ception only  of  cases  (jf  bone  or  brain  syphi- 
lis.    HI.  The  relatively  small  number  and 


the  mildness  of  the  relapses.  IV.  Ease  of 
administration,  and  accuracy  in  the  mea- 
surement of  the  doses  ;  and  the  forbearance 
it  displays  towards  the  much  abused  diges- 
tive organs. 

Dr.  Kohn,  of  Vienna,  having  called  at- 
tention* to  these  results  of  tiie  experiments 
of  Dr.  Lewin,  this  method  of  treatment  was 
employed  also  by  Dr.  Derblich,  an  Austrian 
Surgeon  of  Infantry,  who  thus  reports^  his 
most  favorable  case.  "  A  musician  of  (iOth 
Regt.  Infantry,  a3t.  21  years,  acquired  a 
hard  chancre  in  1865.  Game  under  my  su- 
pervision Feb.  27th,  1867.  Ue  was  a  weak, 
anasmic  and  easily  excitable  youth.  Ke- 
ported  his  last  coition  as  taking  place  six 
months  before  this  date,  by  which  coition 
his  chancre,  at  that  time  still  remaining  and 
still  indurated,  was  broken  open,  and  in 
spite  of  wet  bandages  not  yet  healed.  Pa- 
tient hoarse  ;  condylomata  lata  around 
anus  ;  position  of  frainum  occupied  by  a 
chancre,  hard  as  cartilage  and  shining  like 
parchment,  an  inch  in  length  and  with  a 
slight  secretion  ;  glands  in  groins,  elbows 
and  neck  enlarged  ;  angina  ;  exantheme  on 
soft  palate  ;  on  left  tonsil  two  large  raised 
plaques  ;  roseola  on  breast  and  back.  Pa- 
tient had  been  already  treated  by  inunction, 
which  fact,  joined  to  his  physically  weak 
condition,  induced  me  to  make  use  of  subcu- 
taneous injections. 

"  1st  day — Injected  ^\  gr.  sublimate  dis- 
solved in  10  gr.  aq.  dest.  under  a  fold  of 
skin  on  the  inner  surface  of  the  left  upper 
arm.  This  was  followed  immediately  by  a 
sensation  of  weight  and  pain  in  arm,  disap- 
pearing in  half  an  hour. 

"2d,  3d  and  4th  days  injected  a  similar 
amount  into  the  right  and  left  buttocks  and 
right  fore  arm  respectively. 

"5th  day — Injected  right  breast.  In  each 
case  only  momentary  pain  at  point  of  ap- 
plication. After  5th  injection  slight  dysp- 
noea lasting  J  hour,  and  two  liquid  stools 
with  slight  colic. 

"6th  day — Injected Icit  forearm.  Roseola 
has  disappeared. 

"  7th  to  16th  days — Injected  daily  l-^V  ff''- 
sublimate  in  various  places.  Once  a  slight 
subcutaneous  haimorrhage  around  wound 
which  was  in  this  case  on  the  thigh.  Once 
slight  oedema  and  sensitiveness,  the  .injec- 
tion in  this  case  being  in  the  left  groin. 
Both  cases  were  relieved  in  a  few  hours  by 
wet  bandages.  In  the  night  of  the  16th 
day  severe  salivation  made  its  appearance, 
and  before  the  morning  visit  some  gvi.  sa- 


•  Wiener  Meili/.iiiisclie  Prcssc,  Xo.  11,  18G8. 
t  Ibkl.,  No.  12,  March  22il,  IfiOS. 
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liva   bad    boon    ejected.       Gums   red,    but 
neither  swelled  nor  painful. 

"  On  tliis  night  loss  of  sleep,  otherwise 
general  health  good.  Appetite  had  in- 
creased. Patient  looked  stronger  and  was 
more  cheerful.  Chancre  no  longer  hard. 
Ulcer  in  throat  healed.  The  glantls  before 
mentioned  but  slightly  swelled.  Injections 
were  stopped.  Since  then  the  condylomata 
have  disappeared,  and  patient  may  be  con- 
sidered cured,  so  far,  at  least,  as  we  dare 
speak  of  a  cure  of  syphilis.  Time  of  treat- 
ment four  weeks.  Whole  amount  of  subli- 
mate used,  gr.j.  To  military  hospitals  in 
particular  i  recommend  this  mode  of  treat- 
ment, on  account  of 

■"I. — Its  security.  The  regimental  surgeon 
cannot  always  be  present  to  determine  ex- 
actly the  amount  used  in  an  inunction.  The 
injection,  however,  he  makes  himself,  know- 
ing its  amount  and  strength. 

"  n. — Its  cleanliness,  which  in  inunctions 
can  only  be  obtained  bj'  the  use  of  much 
soap  and  ley,  and  frequent  change  of  gar- 
ments and  bed-clothes. 

"  III. — Its  harmlessness  as  regards  other 
patients.  As  is  well  known,  the  salve 
evaporates  during  inunction  iu  a  hot  room, 
and  causes  salivation  in  other  patients  in 
the  chamber  who  are  not  using  any  form  of 
mercury. 

"  IV. — Its  cheapness.  The  cost  of  the 
whole  amount  of  sublimate  required  for  the 
treatment  is  almost  nothing. 

"The  arguments  against  the  injection  ap- 
pear to  me  to  have  but  little  weight.  The 
inflammation  of  the  skin  is  slight  and  yields 
to  wet  bandages.  Any  hardness  remaining 
after  the  injection  can  be  dispelled  by  tinc- 
ture of  iodine.  One  danger  alone  there  is. 
Prof.  V.  Nussbaum,  in  an  experiment  on 
liimself,  had  the  misfortune  to  wound  a  vein. 
Other  cases  have  also  occurred,  but  none 
is  yet  known  of  death  from  this  cause, 
though  hypodermic  injections  have  been 
used  for  years.  Moreover,  such  cases  yield 
to  tampons  and  wet  compresses.  In  gene- 
ral, it  is  only  necessary  to  select  for  the  in- 
jection those  parts  of  the  body  where  the 
skin  is  loose,  the  veins  few,  and  hairs  ab- 
sent, for  wounding  a  hair  bulb  produces 
violent  pain.  It  is  well  to  warm  the  solu- 
tion before  injecting  it,  and  to  apply  subse- 
quently a  bit  of  plaster  to  the  wound.  The 
best  results  may  be  hoped  from  this  method, 
provided  the  physician  can  overcome  the 
antipath}'  of  the  patient  to  anything  like  a 
wound,  and  is  willing  himself  to  make  the 
slight  extra  exertion." 

The  most  recent  work  published  op  this 


subject*  says,  "  For  the  treatment  of  syphi- 
lis by  hypodermic  itijections  use  a  solution 
of  4  gr.  of  sublimate  to  1  ounce  aq.  dest. 
Inject  15  gtt.  of  this,  i.e.,  ^  gr.  sublimate. 
This  is  invariably  followed  by  pain,  to  ob- 
viate which,  add  -ro^ig'".  acet.  morph.  and 
a  little  glycerine.  Should  wo  wish  to  inject 
the  large  dose  (J  gr.)  it  is  better  to  inject 
half  the  quantity  in  two  places.  The 
syringe  should  be  thoroughly  cleaned  after 
using,  and  smeared  with  oil,  and  its  per- 
meability retained  by  a  fine  silver  wire  or  a 
bristle.  The  preferable  places  for  the  in- 
jection are  the  outer  sides  of  the  extremi- 
ties, the  thorax,  shoulders,  loins  and  nates  ; 
in  short,  avoid  those  parts  of  the  body  iu 
whose  vicinity  the  lymphatic  glands  lie. 
The  best  time  for  the  injection  is  the  fore- 
noon ;  if  it  is  wished  to  give  two  injections 
on  the  same  day,  the  second  should  come 
six  hours  after  the  first.  The  maximun\ 
dose  of  the  injection  is  J  gr.  sublimate  ;  a 
stronger  concentration  of  the  liquid  is  to 
be  avoided  on  account  of  its  local  irritating 
property. 

It  is  not  necessary  that  the  patient  should 
remain  in  bed  during  the  treatment,  pro- 
vided he  will  preserve  a  regular  tempera- 
ture and  a  moderate  perspiration,  wear  a 
woolen  shirt  and  avoid  exertion.  His  daily 
food  should  be  reduced  to  §  of  its  normal 
amount.  Food  difficult  of  digestion  should 
be  avoided  ;  as  fats,  salts,  acids  and  spices. 
Since,  to  obtain  the  best  results  from  a  mer- 
curial treatment,  it  is  necessary  to  guard 
against  salivation  as  much  as  possible,  the 
patient  must  be  directed  to  brush  his  teeth 
often  and  to  rinse  his  mouth  frequently  with 
cold  water  and  especially  with  a  solution  of 
chloride  of  potass.  As  regards  the  number 
of  injections,  2J-3  gr.  sublimate  are  gene- 
rally necessary  for  a  cure,  and  this  quantity 
should  be  divided  among  15-16  injections." 
tTo  be  oontinueJ.) 


PENETRATING    WOUND    INVOLVING    THE 

FEMALE  GENITO-URINARY  ORGANS. 

By  W.  G.  FiiosT,  M.D.,  Freeport,  Me. 

Mbs.G.  M.  L.,alarge,robustwoman,,'Bt.  38, 
weighing  190  pounds,  while  attempting  to 
climb  upon  a  hay-mow,  slipped  and  fell 
astride  a  stake  of  hard  wood  an  inch  and  a 
quarter  in  diameter.  The  stake  first  en- 
countered the  inner  part  of  the  right  thigh, 
roughly  abrading  the  skin,  and,  passing  on, 
it  struck  three  fourths   of  an  inch  to  the 


•  Compendium  dcr  GesoUiclite,  Patholosio  unci  Tlie- 
rnpie  dcr  venei-isclien  Kiankheitcn.  Von  FriedricU 
WilUcUu  Mollcr,  M.D.    Erlangcn,  1S69. 
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right  of  the  vulva,  and,  carrying  the  parts 
before  it,  entered  the  vagina,  which  it  fol- 
lowed about  four  inches ;  then,  taking  a 
forward  direction,  it  ruptured  the  bladder, 
entered  the  anterior  cul  de  sac,  pushing 
the  parts  before  it,  having  entered  the  body 
ten  and  one  half  inches.  I  found  her  suf- 
fering extreme  pain  and  losing  considerable 
blood,  there  being  no  collapse  nor  chills. 
The  diagnosis  at  the  time  was  rendered 
difficult  by  the  great  amount  of  adipose 
tissue  of  the  parts,  and  the  menses  being 
present  the  actual  hemorrhage  was  with 
difficulty  ascertained.  But  the  stake  bore 
evidence  of  the  depth  of  the  wound,  and 
the  urine  draining  from  the  vagina  indicat- 
ed its  nature.  As  I  could  not  discover 
protrusion  of  the  bowels,  1  judged  that  the 
abdominal  cavity  was  intact. 

I  gave  her  one  fourth  grain-  doses  of  mor- 
phia often  enough  to  allay  the  pain,  quiet 
nervous  irritation  and  produce  sleep.    Then 
H.   Ant.  et  potass,  tart.,  gr.  i.  ; 

Magnes..  sulph.,  §i.  ; 

AquEe,  §iv.  M. 
A  dessertspoonful  every  two  hours  to  an- 
ticipate the  inflammatory  fever.  I  hesitat- 
ed somewhat  in  applj'ing  cold  applications, 
the  menses  being  present,  but  finding  the 
next  day  that  the  symptoms  were  indicat- 
ing a  considerable  loss  of  blood,  I  applied 
them  freely,  and  gave  internally  gallic  acid 
and  opium  ;  after  which  the  haemorrhage 
ceased  entirely.  No  iufiammatorj'  fever 
followed,  and  suppuration  was  established 
in  three  or  four  days.  About  this  time  I 
found  the  bladder  about  half  filled  with 
blood-clots  and  pus,  which  I  evacuated  by 
injecting  warm  water  into  the  bladder 
through  the  urethra  and  allowJhg  it  to  run 
out  by  the  vagina.  This  operation  was 
repeated  for  a  number  of  days.  The  bowels 
were  freed  every  other  day  by  enemata  of 
castor  oil.  A  gum-elastic  catheter  was 
kept  in  the  bladder,  and  the  patient  put  on 
a  light  diet.  Under  this  treatment  she  stea- 
dily improved  for  a  fortnight,  when  the  left 
leg  began  suddenly  to  swell,  involving  the 
whole  limb  from  hip  to  toes,  but  this  readi- 
ly subsided  under  hot  acidulated  fomenta- 
tions. The  case  after  this  went  on  favora- 
bly, and  in  seven  weeks  she  left  her  bed  and 
walked  to  the  dining-room.  The  rupture 
of  the  blad<k'r  loft  a  vesico-vaginal  fistula 
one  fourth  of  an  inch  in  diameter,  readily 
relieved  by  a  surgical  operation.  The  pa- 
tient at  tliis  time,  eighteen  months  after 
the  injury,  is  enjoj-ing  her  accustomed 
health. 

July  12,  1869. 
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ON  THE  LMPORTAMCE  OF  THE  STUDY  OF 

I'UYSICAL  SCIENCE  IN  MEDICAL 

EDUCATION. 

An  Address  dclivei-cd  at  St.  Marv's  Hospital,  Mav  22, 
1869,  by  Wm.  Robert  GKOVE,"Esq.,  Q.C.,  F.R.S. 

In  Two  Parts. — Paut  II. 
The  immense  importance  of  scientific  edu- 
cation for  medical  students  will,  I  trust,  in- 
duce all  interested  in  the  subject  to  aid  the 
endeavors  now  being  made  to  introduce  the 
study  of  physics  into  public  schools.  A 
committee  of  the  British  Association,  ap- 
pointed during  my  presidency,  recommend- 
ed in  its  report  that  three  hours  in  the 
course  of  each  week  should  be  devoted  to 
science.  Even  this  modest  suggestion  has 
been  deemed  by  some  of  those  who  are  well 
acquainted  with  the  difficulties  of  changing 
traditional  habits  of  long  standing  to  be  too 
daring  an  innovation  ;  but  1  trust  that  this 
small  allotment  of  time  may  be  granted 
without  derogating  substantially  from  the 
accomplishment  of  construing,  parsing  and 
composing  Greek  verses.  Not  that  I  at  all 
condemn  classical  or  historical  education. 
To  understand  the  present  we  must  read 
the  past ;  and  having  a  long  course  of  time 
to  select  from,  we  can  take  the  best  authors 
as  our  guides  ;  but  I  should  incline  to  let  a 
young  man  read  Shakspoare  as  well  as 
Virgil,  and  give  him  a  dose  of  Galileo  as  well 
as  of  Aristotle. 

To  my  mind  there  is  a  great  fallacy  in 
the  prevailing  notion  that  the  most  success- 
ful education  is  that  which  is  restricted  to 
a  very  limited  range  of  subjects.  Of  course, 
there  is  great  error  in  the  opposite  extreme  ; 
but  I  am  sure  many  of  those  I  address  will 
bear  me  out  in  saying  that  the  mind  is  ren- 
dered more  elastic,  and  that  the  student 
learns  more  by  some  variety  in  study. 
Many,  who  cannot  get  beyond  a  limited  de- 
gree of  attainment  in  one  given  line,  will  be 
capable  of  reaching  that  and  an  equal  de- 
gree in  three  or  four  other  pursuits.  We 
see  this  strikingly  exemplified  in  accom- 
plishments ;  a  man  may  never  pass  a  cer- 
tain limit  of  excellence  in  playing  the  flute, 
in  cricket,  billiards,  or  fencing,  though  he 
devote  all  his  time  to  one  of  them,  yet  he 
may  attain  a  fair  amount  of  skill  in  all. 
Kecent  experience  has  proved  that  those 
whose  previous  training  has  been  formed 
on  a  wide  basis  have  shown  the  greatest 
aj)titudo  even  for  special  study. 

It  is  too  long  since  I  graduated  at  Oxford 
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for  me  to  pronounce  on  the  present  state  of 
our  Universities.  Wliat  then  forcibly  struck 
inc  was  the  comparative  neglect  of  pass- 
men, or  those  not  expected  to  distinguish 
themselves,  in  favor  of  tliose  who  promised 
to  raise  or  keep  up  the  status  of  their  re- 
spective colleges.  Yet  the  former  need 
the  attention  of  the  tutor  far  more  than 
the  latter  ;  and  there  are  few  whose  minds 
will  not  respond  to  the  teacher's  efforts,  if 
the  right  note  be  struck. 

I  am  told  that,  in  the  London  medical 
schools,  somewhere  about  one  thousand 
young  men  are  educated.  The  need  of 
science  in  the  medical  department  of  the 
country  ought,  if  it  were  useless  in  other 
departments,  to  bring  home  in  a  practical 
form  to  those  having  influence  on  establish- 
ments for  secondary  edncation  the  necessity 
of  introducing  physical  science  as  a  neces- 
sary part  of  the  course  of  study. 

Chosen  for  the  task  of  to-day  as  liaving 
labored  in  the  field  of  physics,  though  not 
of  physic,  I  will  venture,  at  the  risk  of  get- 
ting out  of  ray  depth,  roughly  to  sketch  the 
relations  of  science  to  the  healing  art,  and 
how  illimitable  should  be  the  scientific  ac- 
quirements of  the  physician  or  surgeon. 

To  understand  an  ordinary  machine — e.g., 
a  watch  or  clock — the  action  of  one  force 
alone  has  to  be  considered,  such  as  a  falling 
weight,  or  the  reaction  of  a  coiled  spring, 
&c.  In  a  steam-engine,  the  consideration 
of  another  force — heat — has  to  be  added. 
In  a  voltaic  battery  and  its  eflects,  the 
nearest  approach  man  has  made  to  experi- 
mental organism,  we  have  chemical  action, 
electricity,  magnetism,  heat,  light  and  mo- 
tion. But  in  the  human  body  we  have  all 
these  (and  possibly  other  forces  or  modes 
of  force  of  which  we  are  at  present  igno- 
rant), not  acting  in  one  definite  direction, 
but  contributing  in  the  most  complex  man- 
ner to  sustain  tliat  result  of  combined  ac- 
tion which  we  call  life;  and  so  beautifully 
are  all  these  inter-related,  that,  as  Cuvier 
could  pronounce  upon  the  general  charac- 
teristics of  an  animal  from  examining  a  sin- 
gle bone  or  piece  of  bone,  the  histologist 
may  now,  to  some  degree,  and  at  no  distant 
future  may  reasonably  be  expected  to  pro- 
nounce with  tolerable  certainty  on  the  tem- 
perament and  mental  habitudes  of  a  man 
from  examining  a  portion  of  his  skin — a  new 
species  of  palmistry,  founded  on  knowledge, 
and  not  on  superstition. 

An  acquaintance  with  the  motions,  sensi- 
ble and  molecular,  which  the  difierent  forces 
produce  in  the  human  body,  the  means  of 
stimulating  them  when  torpid,  of  checking 


them  when  too  active,  of  apportioning  them 
by  diverting  forces  from  one  organ  to  an- 
other, as  happens  frequently  without  the 
physician's  aid — what  is  all  this  but  physi- 
cal science  ?  iSIedicines,  I  need  not  say 
here,  give  no  life,  though  they  may  take  it 
away  ;  they  only  promote,  arrest,  or  divert 
the  action  of  different  natural  forces  on  dif- 
ferent organs.  They  may  cure  the  totality 
of  the  organic  being  by  such  diversion  of 
force,  or  by  destroying  derived  or  parasitic 
vitality  (fungoid  growths,  which  detract 
from  the  general  apportionment  offeree,  or 
eat  into  vital  organs) ;  but  they  do  not  and 
cannot  create  force. 

But  far  more  than  drugs  can  do  is  done 
by  the  eminent  physicians  of  the  present 
day  in  what  I  may  term  regulating  the 
movements,  internal  and  external,  of  the 
body,  after  they  have,  by  improved  skill  in 
diagnosis,  detected  the  causes  of  the  ex- 
cess, the  deficiency,  or  the  irregularity,  of 
motion  which  produce  the  disease.  Half 
the  world,  in  the  present  day,  are  said  to 
die  of  repletion,  and  half  of  inanition.  It  is 
not,  however,  mere  quantity  of  food,  but 
its  nature  and  chemical  action,  which  is 
better  and  will  be  better  understood  ;  food 
for  repairing  the  structures  ;  food  for  ena- 
bling them  to  go  on  with  the  varying  move- 
ments ;  chemical  force  transformed  into 
heat  and  motion,  and  adapted  to  habits  and 
circumstances,  to  exercise  and  rest,  to  tem- 
perature and  climate,  to  mental  activity 
and  sleep.  So,  with  respiration,  oxygen 
enters  the  lungs  an  element,  and  returns  in 
carbonic  acid  ;  but  in  so  doing  it  has  ena- 
bled the  lamp  to  burn  ;  it  has  removed  car- 
bon that  has  done  its  work  ;  it  has  kept  up 
the  involuntarj'  and  ministered  to  tiic  vol- 
untary motions. 

Applied  to  the  respiratory  functions,  che- 
mistry might  offer  a  field  of  inquiry  not 
much  trodden  since  Dr.  Beddoes  established 
the  Pneumatic  Institution  at  Bristol  ;  not 
merely  by  inhalation  of  gases  per  se.butby 
a  judicious  admixture  of  small  portions  of 
given  gases  with  the  ordinary  air.  Thus  a 
small  increase  of  carbonic  acid  in  the  air 
tends  to  produce  somnolence;  might  not 
this  be  carefully  tried  in  cases  of  extreme 
nervous  excitability  and  insomnia  ?  Ozone, 
again,  doubtless  has  its  effect,  probably  of 
somewhat  a  converse  character  to  that  of 
carbonic  acid.  Such  remedies  might  be 
free  from  the  disturbing  inlluencc  oil^  other 
organs  which  the  administration  of  seda- 
tives or  stimulants  by  the  stomach  frequent- 
ly, always  perhaps  in  degree,  occasions. 

I  offer  these  crude  suggestions  rather  as 
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illustrations  of  my  argument  than  as  having 
any  founded  reliance  on  their  efficacy. 
Experiment  alone  can  deterniiiic  this. 

As  the  engineer  gives  air,  water  and  coal, 
to  his  engine  in  proportion,  and  only  in  pro- 
portion, to  their  expenditure,  so  should 
food,  air  and  exercise  be  apportioned  by 
the  physician.  The  machine,  or  the  part  of 
it  that  is  worn,  should  have  rest  and  re- 
pose ;  the  machine  that  is  rusty  should 
have  work.  I  might  suggest  a  hundred 
problems  relating  to  the  human  economy 
which  science  alone  can  and  will  some  day 
answer.  What  is  the  efl'ect  of  phosphorus 
on  the  brain  and  tissues  ?  Why,  when  ad- 
ministered, is  it  poisonous  in  one  form,  and 
innocuous  in  another  ?  Why  do  some 
poisons  affect  the  brain,  others  the  heart, 
others  the  stomach  ?  What  are  miasmata? 
Do  infectious  diseases  result  from  a  chemi- 
cal state  of  the  air,  or  from  organic  monads 
contained  in  it  ?  Wliat  is  the  effect  of 
light  on  health  ?  JIas  the  inhaled  nitrogen 
of  the  air  any,  and  what,  eflect  on  the  or- 
ganism of  animals,  &c.  ?  How  vast  are 
the  fields  of  inquiry  !  The  dawn  of  science 
has  even  now  scarcely  succeeded  to  the 
darkness  of  empiricism.  Individual  and 
combined  effort  will,  I  trust,  rapidly  bring 
more  liglit. 

Not  tiie  least  important  branch  of  scien- 
tific education  is,  in  my  humble  judgment, 
a  practical  acquaintance  with  instrumental 
manipulation.  I  speak  not  of  the  surgeon's 
appliances — those  are  an  obvious  necessity  ; 
but  of  an  early  familiarity  with  such  agen- 
cies as  electrolysis,  blowpipe  analysis,  or, 
above  all,  the  microscope.  The  first  of 
these — electrolysis — offers  a  wide  field  of 
information  to  the  student.  The  secondary 
compounds  formed  at  the  poles  of  a  voltaic 
battery,  particularly  with  organic  substanc- 
es, are  most  curious  and  instructive  objects 
of  investigation.  Blowpipe  analysis  is  also 
most  useful,  and  the  apparatus  may  always 
be  at  hand.  As  to  the  microscope,  the  phy- 
siologist's vade  mecum,  I  need  not  insist  on 
its  value.  More  is  learned  in  an  hour  by 
the  study  of  one  of  these,  well  explained, 
than  by  months  of  reading.  Manipulation, 
moreover,  should  be  learned  young ;  the 
hand  and  head  thus  learn  reciprocally  to 
aiil  each  other. 

A  few  words  on  hospitals.  They  are,  in 
in)' judgment,  the  only  charities  for  which 
1  would  not  have  a  prohibitory  law  of  mort- 
main, not  suddenly,  but  gradually  intro- 
duced. Mortuary  endowments  are  apt  to 
transmit  and  clothe  with  authority  the  er- 
rors of  past  times  ;  they  are  apt  to  be  the 
offspring  of  caprice  or  undue  persuasion,  so 


likely  to  be  uneconomically  conducted. 
There  are  no  living  vigilant  subscribers  to 
scrutinize  the  application  of  their  funds  ; 
and  the  reproach  to  a  complainant  is  ever 
ready,  "  Why  should  you  interfere  ?  we  are 
not  dealing  with  j'our  money."  I  cannot 
recognize  the  right  or  advantage  of  any 
man  being  able  by  a  mere  flourish  of  his 
pen  at  some  particular  period  of  his  life, 
and  that  generally  when  his  faculties  are 
not  in  tlieir  best  state,  to  dictate  how  mea 
should  act  in  a  distant  future,  the  require- 
ments of  which  he  cannot  know,  and  wlien 
he  himself  would  probably  have  entirely 
changed  his  views.  Speaking  for  myself,  I 
would,  as  a  general  rule,  let  the  charities  (I 
use  the  word  in  its  wide  legal  acceptation) 
of  the  day  be  supported  by  the  people  of 
the  day  ;  but  I  incline  to  except  hospitals 
for  the  sick,  the  infirm,  and  the  deranged  ; 
because  they  are  managed  by  the  gratuitous 
services  of  medical  men  ;  because  they  af- 
ford help  to  those  who  most  require  and  cao 
least  misuse  it ;  because  they  are  tied  to 
no  formula,  but  call  into  action  the  most 
advanced  knowledge  of  the  day ;  because 
they  form  tiic  most  valuable  school  for  the 
most  valuable  knowledge  ;  and  because 
(though  this  may  be  common  to  other  cha- 
rities) they  require  a  permanent  local  habi- 
tation. My  obscrvatioTis  on  endowments 
are  not  intended  to  apply  to  untrammelled 
gifts  by  living  men.  The  test  of  parting 
with  property,  and  giving  up  its  enjoyment, 
by  the  living  and  healthy  owner,  is  a  tolera- 
ble security  against  some  of  the  abuses  I 
have  indicated.  The  number  of  Peabodys, 
moreover,  will  never,  probably,  be  exces- 
sive ;  but  even  their  gifts  should  be  subject 
to  control,  and  tiic  State  should  alw^iys 
have  a  power  of  direction  and  interference. 

St.  Mary's  Hospital  and  School  arc,  I 
believe,  unendowed  ;  so  my  words  have  no 
present  application  here  ;  but,  having  oftei 
discussed  the  subject  with  eminent  men,  I 
take  this  opportunity  of  expressing  my  no- 
tions, though  much  more  briefly  than  the 
subject  demands. 

The  clock  warns  me  that  I  must  con- 
clude. After  delivering  prizes,  the  gain- 
ing of  which  has  depended  solely  on  merit, 
I  may  be  expected  to  end  with  the  usual 
encouraging  peroration,  that  industry  and 
ability  command  success ;  but  I  cannot, 
except  in  a  modified  form,  agree  to  this 
copybook  maxim  when  applied  to  your  fu- 
ture struggles  with  the  world.  Doubtless, 
few  who  are  |)rud(,'nt,  energetic,  and  indus- 
trious, fail  to  attain  some  fair  degree  of 
worldly  success  ;  but  the  race  is  not  al- 
ways to   the  swift,  or  the   battle   to   the 
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strong.  Circiirastaneea  aflcct  effoits,  pro- 
moting, arresting  or  diverting  them.  The 
road  to  success  is  often  that  which  a  high- 
minded  man  cannot  travel  ;  he  cannot  learn 
to  fetch  and  carry,  to  subserve  the  interest 
of  a  patron  or  a  mob.  I  do  not  seek  to  un- 
dervalue success  ;  duty  to  yourselves  and 
those  whom  you  may  bring  into  the  world, 
enjoin  its  pursuit  in  moderation.  But  I 
would  fain  endeavor  to  inculcate  upon  my 
younger  hearers  a  higher  motive  than  the 
mere  hope  of  fame,  wealth,  or  power.  If 
these  come  by  an  unswerving  career,  make 
good  use  of  them  ;  if  not,  console  your- 
selves with  the  conviction  that  those  who 
are  said  to  be  in  power  are  frequently  the 
veriest  slaves  in  existence  ;  that  the  im- 
provement of  our  race  is  more  promoted  by 
those  who  think  than  by  tiioso  who  act  ; 
that  some  degree  of  martyrdom — not  that 
which  trumpets  its  sufferings,  but  silent, 
proud,  unappreciated  martyrdom — is  com- 
monly the  lot  of  those  whose  labor  tends 
most  to  advance  mankind,  for  upon  them 
rests  the  burden  of  opposing  existing  pre- 
judices, and  unsettling  vested  interests. 
Have  courage  to  risk  this.  Your  most  no- 
ble profession  offers  the  grandest  field  for 
human  exertion — the  widest  scope  for  pro- 
gressive improvement.  To  assuage  human 
anguish,  to  restore  tlie  child  to  the  parent, 
the  husband  to  the  wife  ;  to  convert  despi. 
into  hope,  and  hope  into  fruition,  will  be 
often  your  lot ;  to  see  the  least  selfish  parts 
of  our  common  humanity,  to  teach  how  the 
individual,  how  society,  may  be  regulated, 
so  as  to  produce  the  greatest  sources  of 
happiness — sound  minds  in  sound  bodies- 
belongs  to  yours  more  than  to  any  othek^ 
calling.  You  will  meet  with  hard  rebufis,\ 
but  "  in  the  reproof  of  chance  lies  the  true 
proof  of  men."  Meet  failure  without  re- 
pining, and  success  without  exulting.  Have 
but  one  rule  of  life,  "  Fais  ce  que  je  dois, 
advienne  que  pourra." — British  Medical 
Journal. 
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BOSTON  CITY  HOSPITAL. 

Swi'siciil  Cases  in  tlio  Service  of  Dr.  George  DEnnv. 
Ill-ported  Ijy  Mr.  Geo.  B.  Stevens,  Uouse-Surgcon. 

Amputation  of  Arm;  Recovery.  —  May 
24.  The  patient,  while  engaged  in  shack- 
ling cars,  had  his  right  arm  caught  between 
the  hunters.  When  brought  to  the  hospital, 
the  muscles  were  bared  from  elbow  to  wrist 
aud  much  torn.      Tiicre  was  a  compound 


and  comminuted  fracture  of  the  radius  at 
the  middle  of  the  shaft,  and  the  lower  frag- 
ment was  cracked  for  two  thirds  of  its 
length.  On  the  under  snrface  of  the  fore- 
arm was  an  opening  communicating  with 
the  fracture.  The  haemorrhage  had  not 
been  great,  and  the  pulse  was  of  fair 
strength. 

The  arm  was  amputated  just  above  the 
elbow,  by  Dr.  Derby,  by  the  circular  me- 
thod. Ten  ligatures.  Sutures,  cold  com- 
press and  tight  bandage  as  usual. 

The  discharge  from  the  stump,  at  first 
watery,  became  thicker  and  most  healthy. 
The  sloughs  which  separated  from  the  flaps 
were  trifling,  though  at  one  time  it  looked 
as  though  extensive  sloughing  wore  to  oc- 
cur. Before  the  end  of  a  fortnight  the 
ligatures  had  all  come  away,  and  the  pa- 
tient was  able  to  be  up  and  out  of  doors 
The  union  and  contraction  of  the  flaps  con- 
tinued, and  five  weeks  after  the  operation 
he  left  the  house  with  flaps  perfectly  united, 
except  at  one  point. 

Amputation  of  Arm  ;  Death  from.  Exhaus- 
tion.— July  16.  The  patient  had  his  right 
arm  caught  in  machinery,  by  which  the  in- 
tegument of  the  forearm  was  stripped  off, 
both  bones  much  comminuted,  and  the  mus- 
cles ground  to  a  pulp.  The  hremorrhage  had 
been  very  considerable  before  he  was 
jrought  to  the  hospital,  and  the  pulse  was 
very  feeble. 

The  limb  was  amputated  just  above  the 
elbow,  by  the  circular  method  ;  the  amount 
of  blood  lost  was  not  great.  By  stimu- 
lants exhibited  by  the  mouth  before  the 
operation  and  by  the  rectum  during  its 
oerformance,  the  pulse  was  increased  iu 
trength. 

After  the  operation  it  was  doubtful  if  the 
patient  would  rally,  but  at  the  end  of  four 
hours  (4,  P.M.)  reaction  was  established. 
Stimulants  and  liquid  nourishment  were 
administered  at  short  intervals  during  the 
night.  On  the  following  morning  the  pulse 
was  of  good  strength  and  not  unduly  ex- 
cited. Through  the  day  the  patient  was 
comfortable,  and  took  nourishment  well. 
About  6,  P.M.,  however,  the  pulse  had  be- 
come rapid  and  feeble,  and  he  was  some- 
what delirious.  He  was  very  freely  stimu- 
lated through  the  night,  butveithout  avail  ; 
he  gradually'  sank,  and  died  at  five  o'clock 
on  the  following  morning. 

Burn  treated  with  Dry  Earth. — The  pa- 
tient entered  with  an  extensive  but  superfi- 
cial burn  covering  the  right  ankle,  the 
dorsum  and  outer  side  of  the  left  foot,  the 
ankle  and  leg  for  some  four  inches  above, 
jiroduced  by   boiling  water  four  daj-s   be- 
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fore.  The  true  skin  was  very  much  red- 
dened and  painful ;  there  was  considerable 
discharge  ;  some  blebs. 

Dry  earth,  finely  powdered,  was  dnsted 
from  a  dredging-box  over  the  entire  burn- 
ed surface  ;  it  was  applied  at  frequent  in- 
tervals, whenever  a  moist  spot  showed  it- 
self. In  a  week's  time  the  earth  had  ab- 
sorbed the  discharge  completely,  and  form- 
ed a  nearly  impervious  coating,  so  that  but 
two  applications  a  day  were  required.  The 
pain  had  quite  disappeared.  This  treat- 
ment was  continued  for  three  weeks,  at  the 
end  of  which  time  the  scab  formed  by  the 
earth  was  washed  off.  A  fine  cicatrix  be- 
neath appeared.  For  three  days  more,  cas- 
tor oil  was  applied,  when  the  patient  left 
the  house  with  the  ulcers  nearly  closed. 

Abscess  over  the  Knee. — A  young  woman 
entered  the  hospital  with  a  large  fluctuating 
tumor  over  the  patella  of  the  left  knee.  It 
was  opened,  and  a  large  amount  of  lauda- 
ble pus  evacuated.  Joint  not  affected.  The 
discharge  diminished  and  the  incision  heal- 
ed. At  the  end  of  three  weeks  there  was 
slight  stiffness  of  the  knee  remaining,  from 
her  having  kept  her  bed  most  of  the  time. 

The  case  is  interesting  on  account  of  the 
probable  cause  of  the  abscess.  She  had 
been  tending  in  a  baker's  shop,  and  for  a 
long  time  had  been  in  the  habit  of  striking 
the  drawers  and  pushing  them  in  with  her 
left  knee.  These  blows,  long  repeated, 
probably  led  to  the  formation  of  the  pus. 

Mulliple.  Abscesses.— Maj  4.  Mrs.  T., 
ajt.  40,  entered  on  the  medical  side.  Four 
weeks  before  entrance  had  chills  and  pains 
all  over  the  body,  not  following  any  known 
exposure.  Two  weeks  before  entrance  had 
pain  and  swelling  in  both  ankles  ;  the  next 
morning  the  legs  and  the  right  forearm 
were  somewhat  swollen,  with  great  pain  in 
the  joints.  Two  days  before  entrance, 
trouble  began  with  right  eye.  When  trans- 
ferred to  the  surgical  side,  there  were  soft, 
fluctuating  tumors  at  various  points  : — one 
on  the  ulnar  side  of  the  loft  forearm,  just 
below  the  elbow  ;  another  over  the  styloid 
jiroccss  of  the  ulna  of  the  right  arm,  with  a 
third  corresponding  in  situation  to  the  one 
upon  the  left  arm  ;  a  fourth  upon  the  left 
leg  over  the  inner  malleolus ;  and  a  fifth  in 
the  calf  of  the  right  leg.  There  was  irido- 
choroiditis  of  tlio  right  eye.  The  patient 
was  an;cniic  and  correspondingly  weak; 
had  no  pain,  except  in  right  eye,  and  this 
was  aggravated  at  night.  She  was  ordered 
six  ounces  of  wine  a  day,  and  twenty  drops 
ai  the  tincture  of  the  muriate  of  iron  three 
times  a  day. 

During  the  following  four  weeks  all  tlie 


above  abscesses  were  opened,  those  over 
the  ankle  and  at  the  corresponding  points 
on  the  two  arras  being  incised  on  the  two 
days  following  the  patient's  entrance. 
Those  over  the  wrist  and  in  the  calf  of  the 
leg  were  at'  first  quite  small  and  appeared 
to  diminish  in  sixe,  so  that  there  was  some 
prospect  of  their  disappearing  without  an 
opening.  About  four  weeks  after  the  pa- 
tient's entrance,  having  increased  in  size, 
they  were  likewise  opened.  Al!  the  inci- 
sions thus  made  healed  in  a  comparatively 
short  time,  with  the  exception  of  the  one 
over  the  ankle,  where  pus  burrowing  among 
the  muscles  required  several  counter-open- 
ings. The  trouble  with  the  right  eye  went 
on  to  an  abscess,  which  was  evacuated 
through  the  ocular  conjunctiva  in  about  tea 
days.  During  the  formation  of  this  ab- 
scess the  pain  in  the  e^'e  was  excessive, 
relieved,  however,  by  the  spontaneous  eva- 
cuation of  the  pus  ;  the  sight  of  the  eye 
was  lost. 

While  this  extensive  suppuration  was 
going  on  at  different  points,  the  strength 
of  the  patient  was  kept  up  by  the  strongest 
and  most  nourishing  food,  with  the  wine 
and  iron  ordered  at  entrance  ;  her  appetite 
happily  continued  good  throughout.  June 
24th,  she  was  discharged,  well. 

Compound  Frachtre  of  the  Leg. — April  7. 
P.  N.,  a  healthy  j^oung  man,  ajt.  20,  fell  a 
distance  of  about  ten  feet,  striking  upon 
the  right  log.  lie  entered  the  hospital 
with  a  compound  fracture  of  both  bones  of 
the  leg  at  the  junction  of  the  middle  and 
lower  thirds.  The  upper  fragment  of  the 
tibia  protruded  on  the  inner  side  of  the 
limb  to  the  extent  of  an  inch,  pinning  the 
integument  and  muscle  firmly  beneath  it. 
Very  little  hemorrhage.  Under  ether,  the 
fragments  were  brought  into  apposition 
without  division  of  the  soft  parts,  and  the 
limb  placed  in  a  fracture  bos  padded  with 
sheets  and  oakum.  The  air  in  the  wound 
was  displaced  with  an  aqueous  solution  of 
carbolic  acid,  of  the  strength  of  a  drachm 
and  a  half  of  the  acid  to  a  pint  of  water. 
The  wound  was  covered  with  lint  soaked 
in  a  mixture  of  carbolic  acid  and  castor  oil, 
one  part  of  the  former  to  twenty  of  the 
latter.  The  oakum  of  the  fracture  box  to 
be  kept  saturated  with  the  above  aqueous 
solution  of  carbolic  acid. 

At  the  end  of  one  week  the  strength  of 
the  carbolic  acid  and  castor  oil  was  increas- 
ed to  one  part  in  five.  During  the  three 
weeks  following  the  injury  the  constitution- 
al disturbance  was  trifling.  At  the  end  of 
this  time  the  wound  was  examined,  and 
found  to  contain  not  more  than  a  drachm  of 
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pus  and  to  be  filled  with  healthy  granula- 
tions. Tiie  limb  was  continued  in  the  frac- 
ture box  and  dressed  with  simple  cerate. 

May  5,  four  weeks  after  the  accident, 
an  abscess  had  formed  on  tlie  outer  side  of 
the  compound  opening-,  and  was  freely  laid 
open.  Union  of  the  fracture  had  been  going 
.  on  well.  During  the  three  weeks  that  car- 
bolic acid  was  nsed  the  amount  of  suppu- 
ration was  almost  nothing.  Suppuration 
continued  to  be  abundant  for  six  weeks 
after  its  discontinuance  ;  the  discharge  from 
the  compound  opening  was  very  free  ;  ab- 
scesses which  formed  in  the  vicinity  were 
closely  followed  with  the  knife.  Ten  weeks 
after  the  accident  the  discharge  from  the 
original  wound  and  I'rom  the  incisions  had 
much  diminished;  the  ulcers,  which  were 
granulating  well,  were  strapped.  Up  to 
this  time  the  leg  had  been  continued  in  the 
fracture-box,  with  the  exception  of  a  short 
time,  when  a  carved  outside  splint  was  em- 
plo^yed.  Dry  bran  was  used  fur  a  few  days 
in  the  fracture-box  while  the  discharge  was 
profuse. 

July  14,  patient  discharged  ;  ulcers  had 
all  healed,  and  the  union  was  firm,  so  that 
the  limb  could  support  the  weight  of  the 
body. 

During  his  confinement  to  bed,  the  gene- 
ral condition  of  the  patient  was  all  that 
could  be  desired,  and  no  drugs  were  used, 
except  an  occasional  cathartic. 
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The  Mechanism  of  Dislocation  and  Fracture 
of  the  Hip,  with  the  Reduction  of  the  Dis- 
locations by  the  Flexion  Method.  By 
IIenry  J.  BioELOw,  M.D.,  Professor  of 
Surgery  and  Clinical  Surgery  in  the  Med- 
ical School  of  Uarvard  University,  &c. 
Philadelphia  :  Uenry  C.  Lea.  1869. 
pp.  148. 

The  Medical  Profession  in  this  vicinity 
has  long  been  familiar  with  the  original  re- 
searches of  Dr.  n.  J..Bigclow  in  regard  to 
Dislocations  of  the  IIi|i.  Apart  from  his 
annual  lectures  to  the  large  medical  classes 
of  Harvard  University,  several  public  de- 
monstrations of  his  views  have  been  made  by 
liim  at  different  times,  particularly  before 
the  Boston  Society  for  Medical  Improve- 
ment in  1861;  the  Massachusetts  Medical 
Society  in  1864,  and  the  American  Medical 
Association  in  1865.  The  publication  of 
Vol.  IV.— No.  4a 


this  volume  has  therefore  been  looked  for 
with  general  interest,  that  others,  mastering 
the  details  of  so  convincing  an  expositiorT, 
might  learn  from  its  author  how  to  con- 
vert the  reduction  of  any  dislocated  hip 
from  an  ordeal,  terrible  alike  to  surgeon 
and  patient,  into  a  process,  gentle,  rapid 
and  unfailing. 

The  great  work  of  Sir  Astley  Cooper,  the 
last  edition  of  which  appeared  in  1842,  first 
introduced  order  into  the  chaotic  subject 
of  dislocations  and  fractures  of  the  hip,  and 
still  holds  the  place  it  owed  to  his  lar"-e 
experience  and  high  professional  position. 
Malgaigne,  in  a  treatise  published  in  1S55, 
replete  with  the  erudition  of  its  learned 
author,  undertook,  by  accurate  and  ex- 
haustive analysis  of  cases,  and  by  experi- 
mental observation,  to  construct  more  ten- 
able theories  than  had  yet  been  put  forward. 
Hamilton  in  our  own  country,  and  Giirlt 
in  Germany,  successfully  carried  out  a 
similar  and  even  more  elaborate  enterprise. 
But,  with  the  exception  of  the  employment 
of  ana3sthesia,  first  applied  to  these  cases  by 
the  late  Dr.  Samuel  Parkman,  of  Boston, 
no  practical  advance  in  the  treatment  of 
luxations  of  the  hip  has  been  introduced 
into  general  use  since  the  time  of  Cooper ; 
for  reduction  by  manipulation,  old  as  the 
art  of  medicine,  although  revived  in  mod- 
ern times,  is  not  at  the  present  day  gene- 
rally adopted.  Pulleys  and  dynamometers 
still  figure  in  the  pages  of  medical  journals, 
and  patients  have  been  pulled  upon  within 
the  year,  in  Paris  and  in  London,  until  life 
was  threatened,  when  putting  in  their  hips 
ought  to  have  been  the  work  of  but  a  mo- 
ment. 

Dr.  Bigelow's  doctrines  hinge  upon  the 
recognition  of  a  great  anatomical  fact  con- 
nected with  the  structure  of  the  capsule  of 
the  hip-joint,  from  which,  as  a  fundamen- 
tal proposition,  two  corollaries  are  drawn, 
viz. : 

I.  That  the  position  of  the  limb  in  all  the 
regular  dislocations  is  duo  to  the  capsule 
alone,, and  that  neither  the  muscles  (the 
obturator  internus  excepted),  nor  the  pecu- 
liar contour  of  the  pelvic  bones,  nor  the 
ischiatic  notch,  need  be  considered  in  re- 
duction. 

II.  That,  keeping  in  mind  certain  pecu- 
liarities of  the  capsule,  the  reduction  of  any 
dislocation  can  be  readily  and  methodically 
accomplished,  without  pulleys ;  and  that 
by  these  peculiarities  alone  are  the  phe- 
nomena of  reduction  capable  of  being  ex- 
plained. 


58 


MEDICAL  AND  SURGICAL  JOURNAL. 


Tbc  capsular  ligament  of  the  hip-joint,  so 
frequently  and  easily  dissected,  sccniiugly 
so  simple  in  its  anatomy,  contains,  never- 
theless, within  itself  the  secret  mechanism 
of  all  the  hip  dislocations.  Let  us  quote 
from  Dr.  Bigelow  liis  description  of  this 
essential  starting  point. 

"  The  ilio-femoral  ligament  has  been  usu- 
ally described  as  re-enforcing  the  capsule 
by  a  single  fibrous  band,  extending  from 
the  inferior  iliac  spine  to  the  inner  extremi- 
ty of  the  anterior  inter-trochanteric  line  and 
playing  no  very  important  part  in  health  or 
injury.  But  it  will  be  found,  upon  exam- 
ination, to  take  its  origin  from  the  anterior 
inferior  spinous  process  of  the  ilium,  and 
to  be  inserted  fan-shaped  into  nearly  the 
whole  of  the  oblique  '  spiral '  line  which 
connects  the  two  trochanters  in  front — 
being  about  half  an  inch  wide  at  its  upper, 
or  iliac  origin,  and  but  little  less  than  two 
inches  and  a  half  wide  at  its  fan-like  femoral 
insertion.  Here  it  is  bifurcated,  having  two 
principal  fasciculi,  one  being  inserted  into 
the  upper  extremity  of  the  anterior  inter- 
trochanteric line,  and  the  other  into  the 
lower  part  of  the  same  line,'  about  half  an 
inch  in  front  of  the  small  trochanter.  The 
ligament  thus  resembles  an  inverted  Y, 
which  suggests  a  short  and  convenient 
name  for  it. 

"The  divergent  branches  of  the  Y  liga- 
ment are  sometimes  well  developed,  with 
scarcely  any  intervening  membrane.  In 
other  cases  the  intermediate  tissue  is  thicker 
and  requires  to  be  slit  or  removed  before 
the  bauds  are  distinctly  defined,  and  some- 
times the  whole  triangle  is  of  nearly  uni- 
form thickness."     (pp.  17,  18.) 

Winslow  and  the  brothers  Weber  did  not 
allow  this  feature  of  the  capsidar  ligament 
to  escape  them,  and  Weitbrecht  (1743),  a 
principal  authority  on  the  ligaments,  dis- 
tinctly specifies  the  forked  arrangement  of 
theanteriorpartofthe  capsule,  and  speaksof 
it  in  the  following  terms  :  "  Partim  anterius 
versus  coUum  femoris  et  trochauterem  mi- 
norcm  procedit,  partim  vero  lateraliter  ver- 
sus exteriora  progreditur  et  circa  radiceni 
trochantcris  majoris  in  tuberculo  laterali 
terminatur.  Atcjue  binoe  hae  divarica- 
tioncs,  una  cum  linea  obliqua,  figuram  tri- 
angularom  constituunt."  But  so  far  as 
modern  anatomical  works  are  concerned 
this  intrinsic  point  passes  unmentioncd,  or, 
under  the  guise  of  the  ilio-femoral  ligament, 
is  so  inadequately  set  forth,  that  its  im- 
portance lias  in  no  degree  been  recognized. 
Dr.  Bigelow's  first  deduction,  viz.,  that, 


apart  from  the  obturator  internus  muscle, 
the  capsule  alone  (and  chietly  the  Y  liga- 
ment) is  the  agent  which  gives  its  charac- 
teristic deformity  to  every  dislocation  of  the 
hip,  and  hinders"  the  reduction,  is  an  origi- 
nal one,  at  least  in  its  positive  and  absolute 
assertion.  So  recently  as  1865,  in  a  dis- 
cussion upon  femoral  luxation,  the  remark  _ 
passed  unchallenged  at  the  Societe  de  Chi- 
rurgie  that  "  obstacles  due  to  other  causes 
than  muscular  contraction  were  chimeri- 
cal; "  and  although  Boyer,  Gunn  and  oth- 
ers have  assumed  that  the  capsule  was  a 
controlling  inlluencc,  they  cither  loosely 
stated  it  as  a  fact,  or  claimed  it  in  a  general 
way  for  any  part  of  the  capsule,  or  recog- 
nized it  only  in  a  single  one  of  the  many 
dislocations.  No  writer  has  heretofore  real- 
ized that  upon  the  anterior  portion  of  the 
capsular  ligament,  that  part  here  designated 
as  the  Y  ligament,  depends  the  entire  me- 
chanism of  all  regular  dislocations.  Our 
author  states  his  case  as  follows  : — 

"  Without  denying  that  muscular  fibre 
exerts  both  an  active  and  a  passive  force, 
it  is  here  assumed  that  the  muscles  pla,y 
but  a  subordinate  and  occasional  part  in 
hindering  reduction,  or  in  determining  the 
character  of  the  deformity,  and  that  this  is 
chietly  due  to  the  resistance  of  a  ligament 
whose  simple  mechanism  will  explain  the 
phenomena  both  of  luxation  and  its  reduc- 
tion.    The  theory  advanced  recognizes  the 
anterior  portion  of  the  capsular  ligament  as 
the  exponent  of  the  total  agency  of  the 
capsule  in  giving  position  to  the  dislocated 
limb,  and  what  is  more  important,  as   so 
identified  with  the  phenomena  of  luxation 
that  reduction  must  be  accomplished  almost 
wholly  with  reference  to  it."    (pp.  16,  17.) 
The  varying  attitudes  of  the  limb  in  the 
difl'erent  luxations  depend  upon  the  integ- 
rity of  this  ligament,  or  of  one  or  the  other 
of  its  branches ;  both  limiting  the  degree 
of  extension,  while  the  external  also   re- 
stricts eversion.     The  situations  taken  by 
the  head  of  the  bone,  due  to  the  position  of 
the  femur  at  the  time  of  the  injuiy,  or  to 
the  direction  of  the  dislocating  force,  are 
all  controlled  within  a  certain  range  by  its 
powerful  fibres,  the   strength  of  which  is 
such,  as  is  conceded  by  anatomists  and  de- 
monstrated  by    the    author's    experiments 
(p.  19),  that  an  entire  rupture  occurs  only 
under  extraordinary  circumstances. 

To  show  how  great  is  the  variety  of  dis- 
locations explained,  and  explained  only,  by 
the  action  of  tlie  Y  ligament,  we  quote  Dr. 
Bigelow's  classification  of  these  injuries. 
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"  I.  The  Regitlar  Dislocations,  in  which 
one  or  both  branches  of  the  Y  liga- 
ment remain  unbroken. 

1.  Dorsal. 

2.  Dorsal  below  the  tendon.    (Ischi- 
atic  notch  of  Cooper.) 

3.  Thyroid  and  downward. 
Obliquely  imuard  on  the  thyroid  for- 
amen, or  aft  far  as  the  Perineum. 

Vertically  downward. 
Obliquely  outward  as  far  as  the  Tu- 
berosity. K\ 

4.  Pubic  and  Sub-spinous. 
6.  Anterior  Oblique. 
6.  Supra  Spinous,  )  External  branch 
1.  Everted  Dorsal,  J         broken. 

"II.  The  Irregular  Dislocations,  in 
which  the  Y  ligament  is  wholly  ruptured, 
and  whose  characteri.stic  signs  are  therefore 
uncertain."     (p.  27.) 

Under  these  heads  all  recorded  forms  of 
dislocation  find  their  place.  Several  have 
heretofore  been  considered  anomalous  and 
irreducible  and  are  of  infrequent  occurrence 
in  practice,  but  each  and  all  can  be  produ- 
ced at  will  and  are  instantly  reducible  on 
the  dead  subject. 

All  of  the  above-named  dislocations  are 
reducible  by  "manipulation,"  or,  as  more 
correctly  designated  by  the  author,  "  the 
flexion  method,"  the  principal  feature  of 
which  consists  in  the  fle.xion  of  the  limb, 
thereby  relaxing  the  Y  ligament,  a  pro- 
cedure the  very  opposite  of  that  inculcated 
by  Sir  Astley  Cooper,  by  whose  process  of 
extension  in  the  axis  of  the  body,  with  pul- 
leys, &c.,  to  which,  unhappily,  the  authori- 
ty of  his  name  has  given  a  currency  the 
world  over,  this  ligament  was  brought  into 
the  line  of  its  greatest  resistance. 

Reduction  by  manipulation  is  sometimes 
called  the  "American  method,"  for  it  is 
not  a  common  practice  in  England  or 
France.  Dr.  Nathan  R.  Smith,  in  1831, 
explicitly  describes  the  process  of  "free 
flexion,  outward  rotation  and  abduction," 
as  practised  by  his  father  many  years  be- 
fore. The  same  thing  was  described  in 
France  by  Despres  in  1835.  In  1852  it  was 
also  advocated  by  Dr.  W.  W.  Reid,  of 
Rochester,  N.  Y.,  as  applicable  to  dorsal 
dislocation  only  ;  "but  as  Dr.  Bigelow  re- 
marks, "these  and  other  advocates  of  the 
flexion  method  in  this  country  and  abroad 
were  anticipated  by  Hippocrates,  so  far  as 
the  essential  principle  of  flexion  is  concern- 
ed."    (p.  30.) 

In  ail  previous  comments  upon  this 
mctliod  of  reduction,  we  are  struck  by  the 
want  of  success  in  any  attempt  to  eliminate 
from  the  process  a  governing  principle,  or 


to  determine  why  every  now  and  then  it 
utterly  failed,  and  only  succeeded  in  the 
simplest  form  of  dislocation.  In  England 
the  question  has  been  avoided  by  the  sub- 
terfuge of  considering  it  a  "  knack."  The 
rule  "lift  np,  bend  out,  roll  in,"  triumphs 
over  the  obstacle  in  one  case,  in  the  next  it 
is  utterly  defeated  and  a  diminished  degree 
of  flexion,  or  some  other  varying  manoeuvre, 
overcomes  the  difficulty.  In  spite  of  the 
diligent  study  of  dislocations  on  the  dorsum 
and  their  reduction  by  a  ready  method,  and 
the  fact  that  occasionally  some  of  the  other 
varieties  are  reduced  by  the  process,  no 
general  law  has  been  hinted  at.  While 
Astley  Cooper,  Nathan  Smith  and  Reid  look- 
ed to  the  muscles  as  a  sole  source  of  resist- 
ance, most  later  writers  have  evaded  the 
inquiry  altogether.  Such  careful  observers 
as  Gunn,  Busch  and  Tillaux,  who  have  come 
so  near  the  point  and  yet  not  reached  it, 
bewildered  by  the  intricate  maze  which  the 
tissues  about  a  dislocated  hip  present  wheu 
laid  open  by  a  dissection,  have  been  able 
only  to  make  out  that  it  was  the  "remain- 
ing capsule"  which  hindered  reduction,  and 
have  failed  to  discover  that  flexion,  even  iii 
the  restricted  range  hitherto  conceded  to 
it,  was  successful,  because  it  relaxed  the  Y 
ligament. 

It  recalls  the  rack  and  the  inquisition  to 
contemplate  in  the  writings  of  Cooper  and 
others  the  severe  means  adopted  to  over- 
come the  resistance  of  this  ligament.  A 
single  illustration  is  worth  recalling  as  a 
curiosity. 

"  On  the  dayof  the  accident  two  attempts 
were  made  to  reduce  the  dislocation  by  pul- 
leys, but  without  success  ;  three  days  later 
a  third  equally  unsuccessful  was  made,  al- 
though continued  for  nearly  an  hour.  At 
the  end  of  another  three  days,  when  two 
pounds  of  blood  had  been  taken  and  he  had 
been  nauseated  by  two  grains  of  tartarized 
antimony,  extension  was  made  with  the 
pulleys  for  an  hour  and  a  half,  during  which 
time  he  took  two  grains  more  of  tartarized 
antimon}'.  The  attempts,  however,  did  not 
succeed."     (Cooper,  Case  L.) 

Contrast  this  with  the  simple  process, 
assuredly  a  genuine  methode  dc  douceur,  by 
which  the  head  of  the  bone  may  be  replaced 
in  its  socket  by  a  single  slow  movement  of 
"  from  a  quarter  to  half  a  minute,  or  a  single 
rapid  sweep  of  two  seconds."     (p.  50.) 

It  is  not  to  be  supposed  that  all  obstacles 
to  reduction  are  overcome  by  simple  flexion. 
Tiiere  is  a  procedure  described  by  Dr.  Bige- 
low, called"  Enlargingthe  Capsular  Orifice," 
which,  while  it  certainly  has  never  before 
been  suggested,  is  evidently,  unlike  many 
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new  things,  an  innovation  of  great  value. 
After  alluding  to  the  alleged  difficulty  of 
replacing  the  head  of  the  bone  when  it  has 
escaped  by  a  small  aperture  in  the  capsule, 
and  to  the  advice  given  by  Malgaigne, 
Gunn  and  others  to  ])lace  the  bone  "in 
the  position  it  occupied  when  lu.xated,  with 
a  view  to  its  re-entering  the  socket  by  ex- 
actly retracing  its  path,"  the  author  goes 
on  to  say  : — "  But  while  this  path  cannot 
always  be  known,  any  difficulty  is  easily 
obviated  by  carrying  tlie  head  of  the  bone 
toward  the  opposite  side  of  the  socket  and 
thus  enlarging  the  slit  ;  a  simple  manccuvre, 
easily  accomplished  by  circumducting  the 
flexed  thigh  across  the  abdomen  in  a 
direction  opposite  to  that  in  which  it  is 
desired  to  lead  the  head  of  the  bone.  This 
expedient,  of  which  I  have  had  occasion  to 
avail  myself,  will,  as  I  believe,  be  in  future 
generally  adopted,  when  any  such  difficulty 
is  encountered  in  reducing  the  hip.  The 
subcutaneous  injury  is  trilling,  in  compar- 
ison with  that  resulting  from  a  protracted 
and  ill-planned  manipulation,  or  from  the 
brute  force  of  pulleys."  Infinitely  less 
so  at  all  events  than  the  hazardous  expe- 
dient of  Reid  for  accomplishing  the  same 
end,  "to  make  an  incision  down  to  the 
head  of  the  bone  and  open  the  capsular 
ligament  sufficiently  to  admit  the  return  of 
the  head  into  its  place."     (p.  S-t.) 

According  to  Dr.  Bigelow  the  dislocation 
upon  the  dorsum  has  a  range  of  posi- 
tion from  the  tuberosity  of  the  ischium  to 
the  hollow  of  the  ilium,  varying  with  the 
extent  to  which  the  rotator  muscles  or  the 
capsule  are  ruptured  by  the  injury,  the  dif- 
ferent paths  by  which  tlie  head  of  the  bone 
may  make  its  way  between  these  muscles, 
or  the  eflect  produced  by  eflbrts  at  reduc- 
tion with  pulleys.  The  so  called  ischiatic 
dislocation  is  therefore  only  a  variety  of 
dorsal  dislocation,  and  owes  its  peculiarity, 
viz.,  a  little  more  fle.xion  and  inversion, 
solely  and  entirely  to  the  resistance  caused 
by  the  tendon  of  the  obturator  intcrnus 
muscle,  below  which  the  neck  of  the  femur 
is  caught;  hence  the  name  applied  by  Dr. 
Bigelow,  "  Dorsal  below  the  tendon." 

The  dislocation  upon  the  sciatic  notch  it 
will  be  remembered  has  always  bceti  an 
object  of  surgical  despair.  Sir  Astley 
Cooper  declared  that  the  "  reduction  of  this 
dislocation  is  in  general  extremely  difficult," 
and  gives  cases  in  which  he  I'ailed  to  accom- 
plish it.  J\Ir.  Synie  speaks  of  the  risk  of 
dorsal  dislocations  becDniing  sciatic,  and  in  a 
work  so  recent  as  Ilolmes's  Surgery  it  is  re- 
marked "that,  in  our  attempts  to  reduce  a 
dislocation  upwards  (on  the  dorsum),   the 


head  of  the  bone  may  slip  into  the  sciatic 
notch,  there  is  abundant  evidence."  Dr. 
Bigelow,  on  the  contrary,  says,  "I  believe 
that  no  dislocation  upon  the  ischiatic  notch 
is  worthy  of  the  name— that  no  satisfactory 
or  practical  result  can  be  based  upon  this 
distinction  alone — and  that  it  is  also  an 
error  to  suppose  that  during  reduction  the 
femur  ever  notably  'slips  into  the  sciatic 
notch,'  or  that  the  sciatic  notch  ever  offers 
any  obstacle  to  its  reduction."  (p.  59.) 
The  part  which  the  obturator  muscle  plays, 
combined  with  the  Y  ligament,  as  an 
obstacle  to  reduction  in  this  form  of  dislo- 
cation (dorsal  below  the  tendon),  and  the' 
absolute  necessity  of  flexion  to  accomplish 
reduction,  are  elaborately  explained  at  pp. 
65-66  and  by  the  accompanying  illustra- 
tions. We  regret  that  space  does  not  per- 
mit us  to  quote  from  them  at  length. 

The  dorsal  and  so-called  sciatic  disloca- 
tions are  undoubtedly  the  most  common 
varieties.  Of  the  thyroid  and  downward 
dislocations,  which  the  author  divides  into 
four  kinds,  he  says  : — "  Tlu!se  dislocations, 
if  we  except  that  upon  the  thyroid  foramen, 
are  comparatively  rare.  In  view  of  the 
frequency  of  accidents  dislocating  the  bone 
while  flexed  or  abducted,  the  rarity  may  be 
explained  by  the  readiness  with  which  the 
extreme  downward  luxations  are  converted 
into  those  upon  the  th3'roid  foramen  or  the 
dorsum."  (p.  TO.)  How  this  tendency  is 
controlled  is  shown  as  follows.  "  When 
the  thigh  is  thus  strongly  flexed,  it  is  easy 
to  imagine  that  the  head  of  the  femur,  sus- 
pended by  the  Y  ligament  beneath  the 
lower  margin  of  the  socket,  pauses  there, 
hesitating  between  the  thyroid  and  the  dor- 
sal luxations.  It  has  been  found  at  various 
points  in  the  interval  between  these  luxa- 
tions, and  directed  into  one  or  the  other  in 
attempts  to  reduce  it."  (p.  75.)  The 
convertibility  of  the  common  dislocations 
one  into  the  other  by  virtue  of  the  Y  lig- 
ament, which  holds  the  femur  as  the  yard 
of  a  derrick  is  hold  by  its  tackle,  and  upon 
which  as  a  central  axis  the  limb  is  swung 
in  dill'erent  directions,  is  a  point  of  interest 
very  strikingly  set  forth. 

The  description  of  the  "  pubic "  and 
"  sub-spinous,"  luxatioils,  and  of  the  "  an- 
terior oblique  "  luxation,  which  is  a  variety 
of  the  supra-spinous,  completes  the  ac- 
count of  those  which  owe  their  anatomi- 
cal features  to  the  unruptured  Y  ligament. 

The  "supra-spinous"  luxation,  in  which 
the  head  of  the  femur  gets  hooked  over  the 
Y  ligament  and  cannot  be  reduced  except 
by  being  uidiooked,  and  the  "  everted  dor- 
sal," iu  which  the  limb  may  be  everted  at 
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various  angles,  only  occur  when  the  exter- 
nal branch  of  the  ligament  is  ruptured. 
Both  these  dislocations,  together  with  the 
anterior  oblique,  here  so  clearly  explained, 
are  classed  by  Cooper,  Malgaigne,  Hamil- 
ton and  others,  as  anomalous  forms.  Dr. 
Bigelow  remarks  that  although  rupture  of 
the  outer  fasciculus  of  the  Y  ligament  de- 
prives the  operator  of  a  part  of  the  advan- 
tage of  rotation,  yet  the  limb,  after  flexion 
and  rotation  inward,  may  bo  readily  reduced 
by  direct  traction  towards  the  socket  with 
local  guidance. 

In  all  the  regular  dislocations  the  position 
of  the  head  of  the  bone  may  be  determined 
by  the  direction  in  which  the  internal  con- 
d3de  faces.  In  this  hint  we  find  one  of  many 
evidences  of  the  familiarity  of  the  author's 
own  mind  with  the  subjects  of  this  volume, 
which  he  modestly  terms  a  "paper."  This 
is  better  shown  perhaps  in  his  description 
of  the  methods  for  reducing  pubic  and  thy- 
roid dislocations,  five  of  the  first  of  which 
and  ten  of  the  second  are  given ;  all  of  them 
being  based  on  one  theor3^  and  by  no  means 
random  rules  for  the  accomplishment  of  the 
purpose  aimed  at.  It  requires  a  little  study 
to  detect  a  governing  principle,  but  atten- 
tion shows  that  it  exists  in  all  of  them,  and 
that  a  clear  appreciation  of  it  might  sug- 
gest to  the  mind  of  the  reader  the  various 
expedients  so  elaborately  detailed. 

When  the  Y  ligament  is  entirely  ruptured 
the  dislocations  which  ensue  are  termed 
"  irregular,"  because  the  head  of  the  bone 
is  no  longer  controlled  in  a  uniform  manner. 
•'  It  has  been  shown,"  says  Dr.  Bigelow, 
"  that  the  position  of  the  great  majority 
of  dislocations  is  determined  by  this  lig- 
ament ;  and  until  it  is  likewise  shown, 
that,  when  it  is  broken,  the  luxated  limb 
will  be  compelled,  in  obedience  to  other 
mechanical  influences,  muscular  or  capsular, 
to  assume  positions  equally  constant,  it  is 
fair  to  consider  such  luxations  as  irregular. 
When  any  mechanism  shall  be  shown  always 
to  give  to  a  luxated  limb,  after  the  Y  liga- 
ment has  been  torn  asunder,  the  same  posi- 
tion under  the  same  circumstances,  the 
luxation  may  be  withdrawn  from  the  pres- 
ent category,  and  classed  as  regular." 
(pp.  102,  103.)  The  reduction  of  these 
luxations,  no  longer  possible  by  a  manipu- 
lation depending  upon  this  ligament,  must 
be  effected  by  direct  traction,  the  obstacle 
to  which  has  ceased  to  exist,  and  by  local 
guidance  of  the  displaced  head  of  the  bone 
into  the  acetabulum. 

A  discussion  of  the  reduction  of  "  old  di.s- 
locatious,"  "dislocations from  hip  disease," 


complete  and  occurring  spontaneously  (Dr. 
Bigelow  having  first  in  the  U.  S.  [Feb.  21, 
1852]  in  a  case  of  the  latter  variety,  excised 
the  head  of  the  femur),  "  dislocation  with 
fracture  of  the  shaft  of  the  femur,"  and 
"spontaneous  luxation,"  of  which  three 
cases  not  before  published  are  reported,  and 
"angularextension,"  complete  the  principal 
part  of  the  book  under  review.  The  last- 
named  title  has  reference  to  a  powerful  and 
ingenious  apparatus  by  which  extension  by 
pulleys  and  powerful  rotation  by  levers  may 
be  applied  to  a  limb  in  the  flexed  position. 
Dr.  Bigelow  says,  "  Although  the  need  of 
this  apparatus  may  be  rare,  it  will  prove, 
occasionally  efficient  in  reducing  a  luxation 
of  long  standing  or  complicated  with  frac- 
ture. At  any  rate  I  cannot  believe  that 
the  period  is  remote  when  longitudinal  ex- 
tension by  pulleys  to  reduce  a  hip  luxation 
will  be  utterly  repudiated."  (p.  117.)  It 
might  certainly  have  advantageously  sup- 
planted "  Jarvis's  Adjuster  "  in  the  case  of 
old  luxation  treated  by  M.  Broca,  followed 
by  fatal  peritonitis,  which  last  year  gave 
rise  to  an  i  m  portant  discussion  in  the  Societe 
de  Chirurgie. 

We  have  scarcely  left  ourselves  any  space 
in  which  to  notice  the  second  part  of  this 
volume,  which  treats  particularly  of  frac- 
tures of  the  neck  of  the  thigh  bone.  Dr. 
Bigelow's  original  observations  in  regard  to 
impacted  fracture  of  the  cervix,  its  mechan- 
ism and  the  anatomical  structure  of  the 
nock  of  the  femur,  are  as  novel  and  quite  as 
interesting  as  those  on  dislocations.  The 
eversion  and  shortening  of  a  regular  im- 
pacted fractui'c  are  due  to  the  fact  that 
"  the  posterior  and  thin  wall  [of  the  cervix] 
is  alone  impacted,  while  the  thick  anterior 
wall,  refusing  to  be  driven  in,  yields  only 
as  a  hinge,  upon  which  the  shaft  rotates  to 
allow  the  posterior  impaction."  (p.  121.) 
And  this  arrangement  is  explained  by  the 
disposition  of  the  bony  tissues  and  the  con- 
tinuance of  the  true  neck  of  the  femur  be- 
neath the  posterior  inter-trochanteric  ridge. 
We  can  hardly  believe  that  an  anatomical 
point  so  obvious  as  this,  has  hitherto 
escaped  notice,  and  that  it  was  left  to  the 
present  paper  to  first  demonstrate  both  its 
existence  and  its  application. 

The  occurrence  of  bony  union  within  the 
capsule  from  the  impaction  of  the  neck  of 
the  femur  into  the  head  of  the  bone,  of 
which  two  fine  illustrations  are  given,  the 
irrelevancy  of  the  distinction  of  fractures  of 
the  cervi.x  into  intra-  and  extra  capsular 
varieties,  and  the  occasional  anomaly  of  a 
fractured  cervix  with  inversion  of  the  foot, 
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are  here  noticed,  the  fact  of  their  occur- 
rence is  confirmed,  and  their  mechanism 
is  explained,  at  least  under  some  of  the  cir- 
cumstances in  which  they  occur,  by  cases 
of  emphatic  and  unusual  interest. 

The  subject  of  fracture  of  the  hip  is  con- 
cluded by  a  unique  case  of  "  crack  in  the 
neck  of  the  femur,"  detaching  the  head 
"  except  at  a  narrow  isthmus  in  front." 
(p.  130.) 

A  chapter  on  "fractured  pelvis,"  in- 
cludes cases  of  "  fracture  of  the  rim  of  the 
acetabulum,"  "  fractures  in  which  the  head 
of  the  bone  is  driven  through  the  acetabu- 
lum," and  of  "asserted  fractures  of  the 
acetabulum  without  crepitus,  from  a  sup- 
posed impossibility  of  keeping  the  bone  in 
place."  Under  the  first  named  heading  an 
important  confirmatory  case  is  narrated  in 
which  a  fracture  of  the  acetabulum  detached 
the  upper  insertion  of  the  Y  ligament.  It 
may  also  be  observed  that  a  new  and  im- 
portant method  is  here  suggested  (more 
particularly  described  at  p.  109),  of  keep- 
ing in  place  dislocations  heretofore  sup- 
posed irreducible,  or  rather  impossible  to 
keep  reduced.  This  consists,  briefly,  in 
maintaiiung  the  femur  in  the  position  of  the 
final  manoeuvre  which  reduced  it. 

The  analytical  notice  with  which  we 
have  furnished  our  readers  hardly  conveys 
a  just  idea  of  this  remarkable  book,  for  its 
concise  style  leaves  but  little  opportunity 
for  further  abbreviation. 

No  higher  praise  can  be  awarded  to  Dr. 
Bigelow's  treatise  than  to  regard  it  as  a 
successful  attempt  to  bring  under  one  sys- 
tem of  explanation  all  the  irregular  and  ex- 
ceptional or  anomalous  cases  of  dislocation 
of  the  hip  scattered  through  medical  litera- 
ture. Nothing  can  be  more  satisfactory  or 
conclusive  than  the  manner  in  which  these 
are  deciphered  and  cleared  from  their  obscu- 
rity by  the  simple  intervention  of  the  Y  lig- 
ament. It  may  safely  bo  claimed  tliat  until 
the  appearance  of  this  volume  there  was  not 
to  be  found  in  the  entire  range  of  surgical 
writings  any  generalization  of  these  facts; 
and  it  may  therefore  be  said,  without  ex- 
aggeration, tliat  this  monograph  is  the  most 
original,  important  and  exhaustive  contri- 
bution to  civil  Surgery  which  lias  been 
produced  on  this  side  of  the  Atlantic. 

We  sliould  do  an  injustice  if  we  did  not 
invite  attention  to  the  mechanical  execution 
of  this  volume,  and  especially  to  the  wood- 
rats,  fifty-two  in  number,  with  which  it  is 
illustrated,  and  which,  with  the  exception 
of  five,  have  been  drawn  from  recent  jihoto- 
graphs,  and  are  now  presented  for  the  first 
time.     So  large  a  number  of  original  figures 


is  rare  in  American  publications,  and  their 
excellence  betrays  the  artist  in  the  author 
as  well  as  the  engraver. 
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Boston:  Thursday,  August  26.  1869. 


THE    PART    PERFORMED    BY  NATURE   AND 
TIME    IN   THE   CURE  OF   DISEASES. 

(Concluded  from  page  45.) 

In  these  dissertations  the  ground  pro- 
posed to  be  occupied  has  been  admirably 
well-covered  ;  and  on  the  aflirmative  side, 
of  the  question  of  the  "  part  performed  by 
nature  and  time  in  the  cure  of  diseases." 
We  by  no  means  intend  to  oppose  their 
main  positions,  but  ofl'er  some  further  com- 
ments from  our  humble  point  of  view. 

Diversity  in  therapeutics  is  made  much 
use  of  as  an  argument  to  show  the  nuga- 
tory effect  of  the  remedies  in  vogue.  Thus 
in  yellow  fever  and  cholera  a  variety  of 
modes  of  treatment,  some  of  tliem  quite  op- 
posed to  each  other,  have  had  their  earnest 
advocates.  As  the  proportion  of  deaths  in 
both  these  diseases  coutinues  large,  what- 
ever treatment  be  employed,  it  is  fairly  ar- 
gued that  no  remedial  measures  yet  dis- 
covered can  have  much  effect  in  staying  the 
progress  of  either  malady.  But,  it  is  the 
fashion  to  cite  rheumatism  as  another  test 
disease,  which  in  the  same  way  evinces  tiie 
inefficacy  of  remedies.  And,  when  we  read 
Dr.  Hibberd's  quotation  from  Stille,  record- 
ing ibrty  different  drugs  recommended  for 
that  disease,  and  run  the  eye  over  the  list  of 
numerous  outward  applications  mentioned  as 
specifics  for  it,  it  would  seem,  at  first  sight, 
that  the  case  is  fully  made  out ;  and  that  it 
places  us  in  a  position  to  admit  the  wit  of 
tlie  London  surgeon,  who  on  being  asked 
what  would  cure  rheumatism,  replied  "  8i.x 
weeks."  Unfortunately,  however  (or  rath- 
er fortunately),  as  this  statement  is  apt  to 
be  understood — i.  e.,  that  rheumatism  must 
necessarily  run  six  weeks — it  is  not  accu- 
rate. We  see  the  disease  get  well  in  a 
fortnight,  or  a  few  days.  This  fact,  coupled 
with  the  misunderstanding  alluded  to,  we 
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Buspect  has  had  something  to  do  with  the 
gratulations  of  practitioners  over  the  as- 
sutnptiou  that  they  have  cured  rheumatism 
liy  their  fiworito  modes  of  treatment.  The 
truth  is  there  are  two  sides  to  this  question, 
and  we  think  that  the  malady  is  not  happily 
chosen,  as  a  test  in  the  general  discussion. 
Ask  some  of  our  best  pathologists  what 
rheumatism  is,  and  they  will  answer  they 
do  not  know.  They  can  tell  you  something 
about  the  nature  of  Briglit's  disease,  when 
it  is  under  way,  at  all  events  ;  that  the  pa- 
tient is  poisoned  by  urea  in  the  blood,  and 
that  the  disorder  has  its  seat  in  the  kid- 
neys. But,  though  there  have  been  theo- 
ries that  rheumatism  consists  essentially  in 
the  abnormal  development  of  a  certain  acid, 
this,  we  believe,  has  not  been  proved  to  be 
always  the  fact.  And,  there  are  those  who 
assume  that  it  is  a  Protean  malady,  appear- 
ing under  different  phases  in  different  indi- 
viduals. It  has  also  been  contended  that  a 
certain  diversity  of  therapeutics  is  legiti- 
mate and  logical  in  the  affection  ;  that  a 
remedy  which  does  not  suit  one  patient 
may  and  does  help  another.  This,  as  an 
assertion,  has  as  good  a  right  to  stand  until 
disproved,  as  the  opposite  one  that  no  me- 
dication is  of  any  avail  in  the  disorder. 

We  rather  think  it  will  be  generally  ad- 
mitted that  one  of  the  phenomena  of  rheu- 
matism— pain — is  abated  by  different  appli- 
cations in  different  cases.  Thus,  one  per- 
son is  relieved  ofiu  by  cold  wet  packing, 
■partial  or  entire.  Another  is  made  worse 
by'  this,  but  has  his  sufferings  mitigated 
by  applications  of  warm  or  hot  water. 
Then  again,  the  sudden  cessation  of  the 
disease  occasionally  upon  the  employment 
of  certain  active  remedies  brings  the  pout 
hoc  ergo  propter  hoc  argument  down  with 
such  force  that  some  mental  constitutions 
can  hardly  resist  it.  For  instance,  we  re- 
member a  young,  vigorous  working  man  of 
sanguine  temperament,  who  had  been  fully 
in  the  gripe  of  general  acute  rheumatism 
for  some  days.  In  the  space  of  about  two 
days  we  brought  him  so  completely  under 
the  influence  of  colchicum  that  he  was  seiz- 
ed with  violent  emesie  and  catharsis,  under 
the  influence  of  which  he  fainted  away,  and 
was  thought  by  his  attendants  to  be  dying. 
At  the  cud  of  twelve  hours,  the  dolor,  ru- 


bor, calor,  and  tumor  were  gone  ;  and  all 
that  remained  of  illness  was  a  rapid  conva- 
lescence. We  should  not  care  to  repeat 
this  experiment ;  but  we  do  believe  that 
the  colchicum  here  carried  off  the  disease, 
while  it  fortunately  did  not  carry  off  the 
patient  also.  We  once  had  similar  good 
fortune  with  another  remedial  measure. 
The  patient  was  a  female,  young  and  strong. 
"  Dorsal  decubitus  "  for  some  two  or  three 
days,  with  general  acute  rheumatism.  Va- 
por bath  prescribed  in  the  evening.  The 
next  morning  none  of  the  disease  left. 
Speedy  return  to  activity.  Yet  when  we 
went  full  of  zeal  to  our  next  patient  simi- 
larly affected,  to  try  the  same  therapeutic 
expedient,  we  met  with  that  disappointment 
which  so  often  awaits  the  young  and  ardent 
practitioner. 

If  something  definite  be  not  learned  about 
the  treatment  of  the  disease  in  question,  it 
will  not  be  because  there  are  not  a  large 
number  of  acute  observers  working  hard  at 
the  subject.  But,  meanwhile,  wo  return  to 
our  original  proposition  that  rheumatism 
does  not  make  a  good  test  case  in  the  dis- 
cussion of  therapeutic  efficacy-. 

The  nature  of  disease  is  largely  discussed 
in  the  dissertations  before  us.  And  the 
fashionable  dogma — disease  is  not  a  separate 
entity — is  ably  maintained  in  them.  As 
the  bad  passions  are  argued  to  be  only  per- 
versions of  healthy  sentiments,  so  patho- 
logical conditions  are  declared  to  be  only 
perversions  of  physiological  action.  Says 
Dr.  Ellis — in  an  address  to  the  Medical 
School  of  Harvard  University — "  Sensation 
must  be  accepted  as  an  inexplicable  phe- 
nomenon. Will  any  one  undertake  to  prove 
that  pain  is  something  entirely  distinct 
from  it  ?  They  arc  as  intimately  allied  as 
motion,  heat  and  light."  Dr.  Hibbcrd  says 
pathological  activity  is  but  a  diminution, 
an  excess  or  a  distortion  of  physiological 
activity.  The  old-time  notion,  we  would 
add,  that  disease  is,  as  it  were,  a  toxic  ele- 
ment introduced  into  the  sj'stcm,  which 
nature  and  art  arc  called  upon  to  eliminate, 
as  a  foreign  body  is  thrown  off — that  idea  is 
repudiated.  The  theory  of  to-day  fully 
carried  out  would  seem  to  be  embodied  in 
the  statement — disease  is  perverted  function. 

Nosology   has   been   of  vast   service  ill 
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grouping  together  certain  sets  of  morbid 
phenomena,  and  distinguishing  them  from 
others,  for  purposes  of  diagnosis,  and — we 
say  it  under  our  breath — for  treatment. 
But  such  classification  has  liad  the  disad- 
vantage of  blinding  us  to  the  facts  that  va- 
rious diseases  shade  ofl'  from  each  other  by 
insensible  gradations,  and  diverge  in  the 
same  way  from  health.  We  welcome, 
therefore,  the  current  explanation  of  the 
nature  of  disease,  as  decomposing  some 
prevalent  fallacies,  and  setting  free  our 
ideas  to  take  a  broader  range  than  before. 
We  must  beware,  however,  lest  in  crystal- 
lizing, the  latter  engage  something  of  error 
in  theirsubstance.  The  statement— disease 
is  perverted  function — covers  an  exceeding- 
ly large  share  of  pathological  phenomena — 
as  such  ;  that  is,  as  morbid  action  manifest- 
ed to  our  observation.  What  we  know  of 
inflammation,  of  fevers,  of  the  exanthemata 
and  so  on,  over  a  long  catalogue,  comes 
very  well  under  this  denomination.  Dr. 
Ellis  has  well  shown,  too,  that  structural 
diseases,  such  as  outgrowths,  consisting, 
as  they  do,  of  the  ordinary  materials  of 
the  body — but  in  a  wrong  place — are  to 
be  regarded  as  the  result  of  perverted 
function.  But,  is  the  above  mentioned 
formula  an  exhaustive  statement  of  what 
is  meant  by  disease  ?  Was  there  not 
this  underlying  truth  to  the  old  fallacy  of 
regarding  disease  as  an  entity,  that  the 
idea  of  it  is  not  restricted  to  its  object- 
ive or  subjective  manifestations,  but  com- 
prehends the  primary  pathological  fault, 
which  causes  the  functions  to  be  performed 
pathologically  instead  of  physiologically  ? 
As  has  been  finely  shown  by  Dr.  Ilibberd, 
the  physiological  functions  are  set  in  ope- 
ration by  healthy  stimuli,  and  pathological 
functions  by  morbid  stimuli.  The  morbid 
stimulus  was,  we  think,  included  in  the 
idea  formerly  held  of  the  subject,  and  hence 
the  habit  of  regarding  disease  as  an  entity. 
It  so  happens  that  the  morbid  stimulus  is 
very  often  hidden  from  us  ;  and,  therefore, 
it  is  well  that  in  defining  disease,  this  fact 
should  be  put  in  relief,  and  that  in  classify- 
ing the  various  forms  of  it  we  should  keep 
in  view  that  wo  are  merely  arranging  in 
our  minds  certain  manifestations  of  it — or, 
in  other  words,  what  we  know  of  patho- 
logical   function.       An    artificial    system 


serves  a  good  purpose  until  we  can  get  at 
the  central  facts  of  the  economy  of  nature. 

There  was,  and  is,  a  certain  cutaneous 
eruption,  affecting  by  election  certain  parts 
of  the  body,  as  the  flexures  of  the  fingers. 
It  is  first  vesicular,  then  pustular  ;  is  at- 
tended with  surrounding  inflammation  and 
intense  itching  ;  is  contagious  and  chronic. 
Knowing  it  so  far,  it  is  perverted  function, 
and  we  call  it  scabies.  But,  we  discover 
that  all  these  morbid  phenomena  are  pro- 
duced by  the  burrowing  of  a  parasitic  in- 
sect— the  acarus  scabiei — and  we  have  got 
hold  of  a  real  entity.  That  entity  wc 
destroy  by  the  drug  sulphur,  and  we  have 
cured  a  disease. 

Let  .r  represent  the  morbid  stimulus  ;  and 
our  definition  of  disease  would  he  x  -\- 
perverted  function.  Now  for  one  disease 
we  have  a  term  which  includes  both  fac- 
tors— the  morbid  manifestations  and  the 
entity  which  causes  them.  That  disease  is 
trichinosis.  We  are  not  without  hope  that 
in  course  of  time  a  new  nomenclature  will 
be  found  appropriate  for  many  diseases — now 
known  only  clinically  by  their  symptoms, 
and  treated  empirically — for  the  reason  that 
their  morbid  stimuli,  their  essential  patho- 
logical fault,  will  have  been  discovered. 

The  existence  of  the  vis  medicatrix  nalurce 
is  now  justly  repudiated  by  thinkers  and  wri- 
ters, in  so  far  as  that  term  has  been  inter- 
preted to  mean  a  separate  element  lying 
latent  in  the  system,  and  waiting  for  dis- 
ease to  call  it  into  activity.*  But,  as  Dr. 
Spare  says  in  his  dissertation,  discard  medi- 
calrix  as  pleonastic,  and  translate  vis  natu- 
rce,  the  tendency  of  valure,  and  we  have  a 
statement  which  recommends  itself  to  the 
acceptance  of  all.  Thus,  as  is  the  case 
with  most  maxims  of  long  and  wide  preva- 
lence, there  is  truth  wrapped  up  in  this 
much  misapplied  formula,  just  as  there 
seems  to  be  in  or  behind  tiie  notion  that 
disease  is  an  entity.  Thought  in  its  march 
often  seems  to  travel  round  in  the  direction 
of  its  starting  point ;  but  it  does  not  really 
proceed  in  a  circle.  It  follows  an  ascend- 
ing spiral,  traversing  continually  higher 
and  higher  planes,  and  widening  as  it 
mounts. 


•  This  is  well  put  in  "  Disease  a  Part  of  the  Tlan  of 
Creation."    Moss.  Med.  Soc.  Com.,  18G5. 
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DISLOCATION  AND  FRACTURE  OF  THE  HIP. 

It  is  with  much  pride  that  we  issue  this 
number  of  the  Joursal,  containing  a  biblio- 
graphical notice  of  the  work  of  Dr.  Henry 
J.  Bigelow  on  Dislocation  and  Fracture  of 
the  nip. 

The  fertile  originality  of  Dr.  Bigelow  has 
struck  out  various  new  paths,  and  has  now, 
as  we  believe,  opened  up  an  epoch  in  sur- 
gery. His  philosophy  of  dislocation  of  the 
hip-joint  will  assuredly  remodel  the  whole 
treatment  of  that  formidable  lesion  to  the 
immensebenefitof  humanity.  The  rude  pul- 
ley mechanism  of  Sir  Astley  Cooper — so 
long  dominant — will  now  give  place  to  gentle 
and  sure  manipulations,  generalized  into  a 
system  applicable  to  all  luxations  of  the 
head  of  the  femur. 

That  an  entirely  erroneous  impression 
still  prevails  as  to  the  influences  which  con- 
trol the  dislocated  bone  in  luxation  of  the 
liip,  and  also  in  regard  to  the  mechanism  of 
reduction  by  the  flexion  method,  happens 
to  be  strikingly  exhibited  in  Mr.  Nunneley's 
learned  "  Address  on  Surgery,"  read  before 
the  British  Medical  Association  at  Leeds  on 
the  30th  of  last  month.  The  vague  obscu- 
rity and  misconception  which  is.revealed  in 
the  following  extract  needs  the  daylight  of 
Dr.  Bigelow's  conclusive  demonstrations. 
Mr.  Nunneley  says  : — 

"The  successful  performance  of  reduc- 
tion by  manipulation  mainly  depends  upon 
two  things. 

I.  Our  anatomical  knowledge,  enabling 
lis  to  place  the  bones  and  muscles  in  the 
most  advantageous  position  ;  and 

II.  On  bringing  the  muscles  into  a  pro- 
]5er  condition,  in  which  they  shall  have  nei- 
ther too  much  nor  too  little  power  of  ac- 
tion, for  either  state  will  prevent  success. 
If  this  action  be  too  great,  then  resistance 
cannot  be  overcome  ;  on  the  other  hand,  if 
it  be  entirely  suspended,  the  head  of  the 
bone  will  not  be  drawn  into  or  maintained 
in  its  natural  cavity.  Hence  the  anajsthe- 
tic  should  only  be  carried  far  enough  to 
suspend  volition  and  spasmodic  action, 
leaving  some  little  power  of  perception  and 
contraction.  When  in  this  semi-passive 
condition,  the  limb  should  be  firmly  seized, 
put  into  gentle  rotatory  motion  in  such  a 
direction  as  our  knowledge  of  the  attach- 
ment of  its  muscles  telts  us,  when  they  act, 
will  cause  them  to  draw  the  head  of  the 
bone  towards  its  socket,  and  then  by  a  sud- 
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den  and  more  forcible  action,  they  are 
roused  into  a  quick  contraction,  by  which 
the  bone  is  partly  thrown  aud  partly  pulled 
into  its  socket." 

The  sentence  has  just  been  formally  ut- 
tered in  a  contemporaneous  journal,  which, 
while  it  accords  to  American  surgery  the 
best  operative  skill,  aud  the  largest  inven- 
tive talent,  yet  places  us  behind  the  Old 
World  as  discoverers  and  organizers.  It 
looks  very  much  as  if  while  that  sentence 
was  being  penned  the  work  was  in  press 
which  was  to  be  the  corner-stone  of  a  new 
structure  of  surgical  science  in  America, 
competing  with  European  authorities  on 
their  own  field  of  special  excellence.  If  we 
are  correct  in  our  surmise,  that  corner-stone 
is  now  laid  by  Dr.  Bigelow  in  Boston — the 
birth-place  of  etherization,  the  introductiou 
of  which  he  did  so  much  to  foster  and  extend. 


Rejoi.vder  of  Dr.  Beach  to  the  Letters 
OF  Dr.  Reynolds  and  Dr.  Treadwell. 
After  a  careful  review  of  the  assertions 
and  evidence  adduced  in  their  support, 
contained  in  the  reply  of  Dr.  T.  to  my 
"  comments  on  a  case  of  uterine  displace- 
ment," I'cannot  admit  that  their  apparent 
relevancy  increases  the  strength  of  the  tes- 
timony advanced  by  Reynolds  in  support  of 
his  theory.  Dr.  T.'s  opinions  may  be  ex- 
pressed in  eight  propositions,  as  follows  : 

1.  That  the  case  was  oue  of  Graves's 
disease. 

2.  That  the  existing  uterine  lesion  was 
the  cause  of  the  main  symptoms  (broncho- 
cele,  prominence  of  the  eyeballs  and  inor- 
dinate action  of  the  heart). 

3.  That  "itcanhardly  be  denied  that  all 
of  these  symptoms  in  the  present  case  may 
not  have  been  produced  by  the  uterine 
lesion." 

4.  That  "it  might  naturally  be  expected 
that  all  of  the  symptoms  belonging  to  this 
disease  might  be  produced  by  pathological 
conditions  of  the  uterus  acting  as  a  source  of 
irritation  to  the  sympathetic  system,  and 
indeed  such  cases  have  been  observed  and 
recorded." 

5.  That  "^Troitsseau  and  other  writers 
consider  Gitivtrs's  disease  as  bclono-ino- 
among  llie  fiinctional  aflections  of  the  nei^ 
votfs  wj5tem,  or  the  neuroses."  ' 

6.  That  "Trousseau  gives  two  cases  in 
which  the  suppression  of  the  menstrual 
fluid  was  intimately  connected  and  seems 
to  have  stood  in  a  causative  relation  to  the 
development  of  the  disease  in  question." 
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7.  That  "the  same  author  relates  an- 
other case  in  which  suppression  of  the 
menses  was  the  exciting  cause  of  this 
disease." 

8.  That  "  the  fact  that  tlic  uterine  lesion 
preceded  the  development  of  the  symptoms 
of  Graves's  disease,  and  tlic  additional  fact 
that  the  latter  subsided  as  the  uterine  trou- 
bles were  relieved,  show  that  the  theory  of 
the  uterine  lesion  standing  in  the  relation 
of  a  cause  to  the  main  symptoms  (broncho- 
cele,  prominence  of  the  eyeballs  and  inor- 
dinate action  of  the  heart),  is  perfectly 
tenable  and  correct."  In  defence  of  the 
above  he  makes  the  following  quotations. 

1.  "  Bearing  in  mind,"  says  Dr.  Gilbert 
d'Hercoiirt  in  his  relation  of  the  case, 
"that  all  the  relapses  of  Mrs.  B.  had  been 
preceded  by  a  diminution  or  a  complete 
suppression  of  the  catamenia,  he  decided 
on  carrying  out  the  hydropathic  treatment 
in  such  a  way  as  to  bring  on  congestion  of 
the  uterus,  and  thus  produce  a  healthy  re- 
vulsion. *  *  *  ]n  1859,  in  the  month 
of  June,  she  had  another  relapse,  or  rather 
a  fresh  paroxysm,  preceded  by  suppression 
of  the  menses." 

2.  Trousseau  "  dwells  "  upon  "  the  ne- 
cessity of  reestablishing  menstruation," 
considering  it  "  an  important  therapeutic 
indication."* 

3.  "It"  (exophthalmic  goitre)  "coex- 
ists with  wasting  discharges,  or  supervenes 
upon  them  ;  such  as  leucorrhoea,  monor- 
rhagia in  females,  and  hfemorrhoids  in 
males. "t 

4.  "  The  well-known  connection  which 
exists  between  the  uterine  functions  of  the 
female  and  the  development  of  the  thyroid 
gland  observed  at  puberty,  rcndcxs  this 
affection  worthy  of  attention,  particularly 
when  we  find  it  so  closely  related  by  sym- 
pathy to  those  palpitations  of  the  lieart 
which  are  of  so  frequent  occurrence  in  hy- 
sterical and  nervous  females."! 

To  i)ropositions  one  and  five  I  agree 
with  Ur.  T.  Prop.  6.— The  fact  that  the 
uterine  lesion  iaeemed  to  stand  in  a  causative 
relation  docs  Vjot  prove  that  it  did,  although 
it  might  have  (jnexisted  witii  the  other  symp- 
toms. Trouiseau  does  report  such  cases, 
but  in  none, l)f  them  does  he  state  positively 
and  without  reservation  that  it  was  a  cause. 
Frop.  7.-^It  is  not  stated  by  Trousseau,  in 
the  desfcription  of  this  case,  that  the  sup- 
pression of  the  menses  was  a  cause.     The 


*■  lA'Ctiires  on  Clinical  Mutlii-inc.  A.  Trousseau.  Ti'ans- 
lation  New  .Sydtnliam  Society,  18U8,  pp.  567,  580,  589, 
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+  The  Science  and  Practice  of  Medicine,  William  Alt- 
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next  point  to  be  considered  is  if  the  remain- 
ing propositions  are  supported  by  the  quo- 
tations. 

(Juotalion  1 . — The  case  is  cited  by  Trous- 
seau to  illustrate  the  value  of  hydropathy 
in  the  treatment  of  exophthalmic  goitre, 
and  speaks  of  it  in  connection  with  bleed- 
ing and  digitalis,  but  not  to  direct  especial 
attention  to  a  pathological  condition  of  the 
uterus  as  being  a  cause,  although  they  co- 
existed. 

Quotation  2. — He  does,  but  with  other 
therapeutic  agents  and  the  following  pre- 
fix : — "  Now  is  perhaps  the  best  time  for 
dwelling  on  the  therapeutical  indications 
and  for  analyzing  the  reasons'which  make 
certain  measures  successful  in  the  treat- 
ment of  this  complaint.  I  will  be  brief, 
and  will  merely  remind  you  that  bleeding 
and  revulsive  applications  to  the  extremi- 
ties are  employed  against  the  congestion  of 
the  thyroid  gland,  avert  the  cause  of  as- 
phyxia, while  digitalis  quiets  palpitation, 
diminishes  the  frequency  of  the  cardiac'and 
arterial  pulsations,  and  the  hydropathic 
treatment  offers  the  twofold  advantage  of 
causing  a  violent  revulsion  to  the  skin  and 
of  rendering  innervation  and  nutrition  more 
perfect  "  ;  and  this  additional : — "  It  would 
be  bad  medicine  to  try  anyhow  and  at  all 
times  to  bring  back  menstruation."* 

Quolatioris  3  andi.- — These  statements  do 
not  contradict  the  conclusion  of  Trousseau 
when  he  classifies  amonorrhoea  and  dis- 
turbed menstruation  among  the  sipnploms  of 
Graves's  disease. f  In  coticlusion,  I  make 
some  additional  quotations  in  the  belief  that 
they,  with  the  preceding  analysis  of  Dr. 
T.'s  evidence,  are  adequate  to  estab- 
lish the  doubt  already  expressed,  of  the 
theory  involved  in  proposition  8  ;  Trous- 
seau, in  speaking  of  disordered  menstrua- 
tion and  digestion,  nervous  irritability, 
and  emaciation,  with  some  other  symptoms, 
says,  "  These  premonitory  sj'mptoms  may 
extend  over  several  months  or  years,  and 
sooner  or  later  the  three  prominent  symp- 
toms of  Graves's  disease  show  theniselvcs, 
setting  all  previous  doubts  at  rest  as  to  the 
nature  of  the  symptoms. "J  In  regard  to 
disturbed  menstruation  being  a  cause,  a 
case  is  cited  wiierc  the  patient  "  was  vio- 
lently moved  on  finding  out  that  she  had 
been  right  in  suspecting  that  her  husband 
was  unfaithful  to  her."§  The  tliree  promi- 
nent symptoms  of  Graves's  disease  soon  fol- 
lowed, and  although  he  gives  a  case  where 
fright  was  the  cause,  and  cites  Stokes  and 


•  Lectures    on    Clinieiil    Medicine.     A.    Trousseau. 
Tran.  New  Sj-d.  Soc.  pp.  589,  590. 
t  Op.  cit.  p.  549.      I  Op.  cit.  p.  559.     s^  Op.  cit.  p.  5G3. 
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Graves  as  they  "  have  mentioned  fright  as  a 
cause  of  the  complaint,"*  he  says  *'  Araen- 
orrhoea  had,  perliaps  in  this  case,  a  large 
share  in  the  production  of  the  disease,  for 
the  patient  had  not  menstruated  since  her 
last  labor,  although  she  did  not  nurse  her 
child,  and  the  first  morbid  phenomena 
showed  themselves  eight  days  after  her 
coufincment."t  With  this  fact  strongly  in 
favor  of  the  disturbed  menstruation  being  a 
cause,  even  he  is  in  doubt,  for  he  says  "  the 
paroxysm  was  perhaps  a  consequence  only 
of  the  menorrhagic  fever  ;  that  is,  of  the 
natural  effort  needed  for  the  reestablishraent 
of  such  an  important  function.  Nearly 
complete  aphonia  set  in  after  the  paroxysm  ; 
but  was  it  a  mechanical  complication,  it 
may  be  asked  ;  a  result  of  increased  conges- 
tion of  the  thyroid  gland,  or  a  purely  ner- 
vous phenomenon  dependent  on  the  general 
neuralgic  condition  of  the  patient,  of  which 
exophthalmic  goitre  itself  was  only  a  conse- 
quQnce  ?"|  In  not  a  single  autopsy  de- 
tailed by  Trousseau  is  a  uterine  lesion  men- 
tioned, and  for  corroboration  reference  can 
be  made  to  a  synopsis  of  three  hundred 
cases  presenting  uterine  symptoms  treated 
at  the  Western  General  Dispensary  between 
July,  1846,  and  March,  1849. §  A  great 
variety  of  uterine  disease,  both  rnild  and 
severe,  is  hero  represented,  but  I  could  not 
detect  a  single  case  of  Graves's  disease, 
either  by  name  or  grouping  together  any 
scries  of  symptoms.  The  following  well- 
known  authorities  on  diseases  of  women  do 
not  mention  it  in  their  respective  works,  as 
ever  having,  in  their  experience,  been  asso- 
ciated with  uterine  disease  :  a  fact  which, 
considered  in  connection  with  Dr.  Bennett's 
synopsis,  points  strongly  against  the  chances 
of  Graves's  disease  resulting  from  the  irri- 
tation of  the  sympathetic  by  pathological 
conditions  of  the  uterus. 

G rally  Ilewett.  The  Diagnosis,  Patho- 
logy and  Treatment  of  Diseases  of  Women. 
Phil.,  1868. 

Alfred  n.  McClintoch.  Clinical  Memoirs 
on  Diseases  of  Women.     Dublin,  1863. 

James  Henry  Bennett.  A  practical  Trea- 
tise on  Inflammation  of  the  Uterus,  its  Cer- 
vix and  Appendages.     London,  1863. 

J.  Marion  Sims.  Clinical  Notes  on  Ute- 
rine Surgery.     New  York,  1866. 

J.  Baker  Brown.  On  Surgical  Diseases 
of  Women.     London,  1859. 

T.  Gaillard  Thomas.     A  practical  Trca- 
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tise''  on  the  Diseases   of    AVomen.     Phil., 

1868. 

J.  Soelberg  AVells,  in  speaking  of  the  af- 
fection, says,  "The  true  cause  of  tiie  disease 
and  the  nature  of  the  connection  between 
the  affection  of  the  heart,  the  thyroid  gland 
and  the  eye  are  at  present  unknown."  *  *  * 
"  It  is,  however,  far  more  probable  that  the 
affection  is  due  to  an  irritation  or  neurosis 
of  the  sympathetic  nerve,  producing  hyper- 
trophy of  the  adipose  tissue  of  the  orbit 
and  dilatation  of  the  pupil."  "  One  fact, 
which  argues  rather  against  the  assumptiou 
that  the  disease  is  due  to  irritation  of  the 
sympathetic,  is  the  condition  of  the  pupil ; 
for  the  latter  was  only  in  some  cases  dilat- 
ed."* To  the  reply  of  Dr.  Reynolds,  I  sim- 
ply offer  the  argument  and  evidence  con- 
tained in  the  reply  to  Dr.  T. 


Lying-in  Hospital,  and  Children's  Hospi- 
tal, Vienna. — The  oflScial  report  recently 
published  for  the  year  1867,  gives  the  fol- 
lowing data  respecting  the  General  Lying- 
in  Hospital.  In  the  clinic  for  male  students, 
there  were  4216  confinements  ;  in  that  for 
midwives,  3564  ;  in  the  department  for  pay- 
ing patients,  383;  in  all,  8163.  The  total 
mortality  among  the  women  was  94,  or  1"1 
per  cent.  The  beneficial  result  of  the  new 
sj'stom  of  ventilation,  introduced  in  1863, 
is  shown  by  the  fact  that  during  the  last 
4J  years  13  women  died  out  of  every  1000, 
while  during  20  years  (1830-1850),  the 
average  mortality  was  77  in  1000. 

The  St.  Anna  Children's  Hospital  treated, 
in  1868,  a  total  of  1104  children  within  its 
wards,  and  8994  out-patients.  The  mortali- 
ty was  20'4  per  cent,  of  the  former  class. 
It  is  curious  to  see  the  list  of  diseases — the 
one  of  most  frequent  occurrence  being  sca- 
bies, then  smallpox,  measles,  pneumonia, 
scarlatina.  Evidently  they  are  not  very 
exclusive  in  their  choice  of  patients  for 
admission. 

.  "  This  hospital,"  says  the  Journal  of  the 
Vienna  Medical  Society,  "  is  a  Charity,  iu 
the  true  sense  of  the  word.  It  is  capitally 
arranged  and  governed,  and  under  the  skil- 
ful care  of  Prof.  Widerhofer  it  fulfils,  in 
every  respect,  its  aim.  It  offers  to  thou- 
sands of  children  an  asylum  iu  sickness, 
whether  for  reception  within  the  hospital, 
or  for  ambulatory  treatment.  It  offers,  be- 
sides, the  means  of  educating  phj'sicians 
in  this  branch  of  diseases,  so  important 
from  the  social  and  political  points  of 
view."     No  one  who  has  seen  the  Hospital 


*  A  Treatise  on  Diseases  of  tlic  Eye,  1869,  pp.  621, 622. 


MEDICAL  AND  SURGICAL  JOURNAL. 


at  work,  will  fail  to  subscribe  most  cordial- 
ly to  the  above  remarks.  d.  f.  l. 

A  NEW  Hypnotic. — Chloral,  and  Trichlo- 
racetic acid,  will,  under  certain  conditions, 
in  alkaline  solutions,  generate  chloroform. 
This  fact  has  been  turned  to  profit  by  Ur. 
Oscar  Liebreich  of  Berlin.  lie  has  admin- 
istered an  aqueous,  solutipn  of  chloral,  hy- 
podermically,  first  to  rabbits,  and  then  to  a 
patient.  01  gramme,  tiius  administered  to 
a  young  rabbit,  produced  an  effect  within 
ten  minutes.  The  animal  fell  into  a  deep 
sleep,  during  which  he  could  be  moved  in 
any  way  without  awaking ;  the  respiration 
and  pulse  were  somewiiat  retarded,  regu- 
larly, and  reflex  excitability  remained.  An 
adult  rabbit  received  03  gram.,  and  went 
through  the  same  series  of  phenomena; 
finally  losing  reflex  excitability,  he  lay  for 
some  hours  breathing  quietly,  then  awoke 
suddenly,  and  seemed  quite  well.  Subse- 
quent experiments  upon  a  patient  in  the 
Charitu  Hospital  seem  to  show  that  chloral, 
administered  by  the  stomach  or  by  subcu- 
taneous injection,  is  a  sure  hypnotic,  free 
from  danger  and  followed  by  no  ill  results. 
It  acted  well  even  when  large  doses  of 
opium  or  morphine  failed.  It  is  not  yet  an 
article  of  commerce,  but,  it  is  hoped,  will 
soon  be  manufactured  upon  a  large  scale. 
[Virchoiv's  Arch.,  47  B.   1  H.]       d.  f.  l. 


Fissures  of  Skin  of  Aiidomen  and  Thighs, 
IN  Pregnancy. — Certain  fissure-like  streaks, 
of  a  silvery  white  color,  are  often  seen  upon 
the  abdomen  when  distended  by  pregnancy 
or  by  the  presence  of  tumors,  by  excessive 
obesity,  oedema,  &c.  Similar  marks,  seen 
upon  the  front  of  the  thigh,  have  commonly 
been  considei-ed  a  symptom  of  pregnancy  ; 
but,  as  it  seems,  incorrectly.  Prof.  Schultze 
of  Jena  has  examined  222  women,  in  hospi- 
tal, who  never  were  pregnant;  and  finds 
these  thigli-marks  upon  SO  of  them.  Il'e 
has  not  pursued  the  inquiry  in  regard  to 
pregnant  women  ;  but  lie  gives  the  final 
demonstration  that  the  marks  are  not  "a 
sign  of  pregnancy,"  by  showing  that  they 
occur  upon  men  as  well  as  women,  thongh 
much  loss  frequently.  His  belief  is,  that 
they  originate,  in  the  case  of  women,  from 
the  lateral  distention  of  the  skin  which 
takes  place  during  the  rapid  development 
of  the  hips  at  puberty. — Quoted  in  Allr/. 
Med.  C.  yjf)-,  No.  53.  d.  f.  l. 


DiADETF.S  treated  with  CARnONATE    OF    Am- 
MONIA,     ADMINISTERED      LARGELY.        By    F.     \V. 

Pavy,  M.D.,  F.R.S. — In  a  recent  number  of 


the  Briiish  Medical  Journal,  I  referred  to  a 
case  of  diabetes  mellitus,  that  I  was  treat- 
ing with  carbonate  of  ammonia,  administer- 
ed to  a  larger  extent  than  usual ;  and  I 
promised,  a  little  later,  to  send  fur  publica- 
tion on  account  of  the  result.  This  I  now 
propose  to  do.  The  history  of  the  case  is 
drawn  from  the  notes  furnished  to  me  by 
my  clinical  clerk,  Mr.  W.  B.  Taylor. 

William  P.,  aged  50,  No.  2,  John  Ward, 
Guy's  Hospital,  admitted  March  24th,  1869, 
a  married  man,  by  occupation  an  engineer 
on  board  a  steam-vessel,  plying  between 
London  and  Yarmouth,  states  that  about 
two  years  ago  ho  noticed  that  ho  was  losing 
flesh  rapidly,  and  becoming  very  weak,  and 
that  at  the  same  time  he  experienced  an 
unusual  amount  of  thirst  and  hunger,  and 
passed  a  large  quantity  of  water.  The 
medical  man  whom  he  consulted  told  him 
he  was  suffering  from  diabetes,  and  sent 
him  to  Gny's  Hospital,  where  he  was  ad- 
mitted and  remained  for  six  or  seven  weeks. 
During  this  time  he  much  improved,  and 
upon  his  discharge  passed  between  three 
and  four  pints  of  urine  in  the  twenty-four 
hours,  which  was  much  loss  than  he  had 
formerly  voided.  He  afterwards  attended 
for  three  months  as  an  out-patient,  and  still 
continued  improving.  Whilst  under  treat- 
ment, and  for  some  time  afterwards,  he 
kept  to  a  restricted  diet ;  but  about  a  year 
ago  he  resumed  an  ordinary  mode  of  living, 
except  that  he  avoided  sugar,  and  only 
partook  of  potatoes  occasionally.'  He  also 
resumed  his  employment,  and  continued 
well  up  to  a  week  before  Christmas  last. 
At  this  time  he  was  shipwrecked  at  Yar- 
mouth, and  narrowly  escaped  being  drown- 
ed. Two  days  afterwards,  he  noticed  a 
return  of  his  old  symjitoms  ;  iiis  urine  began 
to  increase  in  quantity,  and  ho  became  again 
very  thirsty.  He  resumed  his  formerdiet,  but 
his  complaint  continued  unabated,  and  find- 
ing himself  daily  getting  thinnerand  weaker, 
he  appli(;d  for  admission  into  the  hospital. 

It  is  interesting  to  notice  that  after  the 
complaint  had  been  subdued  and  kept  under 
for  several  months,  a  return  of  it  in  a  state 
of  severity  seems  to  have  been  brought 
about  by  tlte  shock  received  from  his  expo- 
sure to  shipwreck.  It  is  a  fair  conclusion, 
I  think,  that  this  was  so,  and  it  agrees  with 
what  I  have  noticed  in  other  cases.  I  have 
long  been  of  opinion  that  the  complaint  is 
susceptible  of  being  influenced  in  a  marked 
manner  by  mental  states. 

For  the  first  f(!w  days  after  admission  into 
tin!  hospital,  the  patient  was  put  upon  a 
mixed  diet.  The  quantity  of  urine  ranged 
from  8  to  lOj  pints  pe>-rficm,  and  the  sugar 
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from  6,000  to  8,000  grains.  Without  chanj^e 
of  diet  at  first,  lie  was  ordered  to  take  100 
grains  of  carbonate  of  ammonia  during  the 
course  of  the  twenty-four  hours.  It  was 
dissolved  in  a  pint  of  water,  and  adminis- 
tered in  small  frequently  repeated  portions. 
The  effect  to  begin  with  was  to  cause  an  in- 
creased quantity  of  urine  to  be  passed,  but 
the  proportion  of  sugar  being  rather  dimin- 
ished, the  quantity  for  the  twentj'-four 
hours  remained  about  the  same  ;  a  decided 
influence  was  exerted  upon  the  cerebral 
functions.  The  patient  felt  giddy,  stum- 
Lled,  and  upon  one  occasion  almost  fell  in 
walking ;  and  had  dimness  of  sight,  with 
occasional  brrght  flashes  before  his  eyes. 
He  also  experienced  a  feeling  of  sickness, 
but  there  was  no  actual  retching  or  vomit- 
ing ;  and  notwithstanding  the  feeling  of 
sickness,  he  was  able  to  take  his  food  as 
usual. 

On  account  of  these  symptoms,  it  was 
only  for  two  days  that  the  lOO  grains  of 
carbonate  of  ammonia  were  continued  ;  on 
the  third  day,  90  grains  were  taken,  and 
the  next  day  it  was  taken  off  altogether, 
and  aqua  camphoras  given  instead.  The 
patient  was  also  now  placed  upon  a  re- 
stricted diet,  which,  as  is  usual,  brought 
down  the  quantity  of  urine  and  sugar  in  a 
very  notable  manner. 

In  ten  days'  time  the  carbonate  of  ammo- 
nia was  administered  again.  During  the 
first  day,  75  grains  were  taken,  and  then, 
as  before,  100  grains.  This  time  no  par- 
ticular inconvenience  was  complained  of, 
and  the  patient  was  ordered  to  persevere 
with  its  employment.  The  first  day  the 
urine  was  higher  in  quantity,  and  continued 
afterwards  rather  higher  than  it  had  been, 
although  the  sugar  remained  for  awhile 
about  the  same.  Then,  whether  from  the 
effect  of  the  restricted  diet  or  carbonate  of 
ammonia,  the  sugar  disappeared  altogether, 
and  alter  it  had  been  absent  for  about  ten 
days,  the  carbonate  of  ammonia  was  again 
taken  off,  and  camphor-water  given  instead. 
The  urine  immediately  ratiier  fell  in  quan- 
tity, and  remained  devoid  of  sugar.  After 
a  lapse  of  nine  days,  a  little  ordinary  bread 
— at  first  two  ounces,  and  then  four  ounces, 
per  diem — was  allowed,  and  still  the  urine 
continued  for  a  time  free  from  sug.ar.  Lat- 
er, however,  sugar  reappeared,  but  not  to 
any  great  extent.  Again  the  carbonate  of 
ammonia  was  given,  and  again  an  increase 
in  the  quantity  of  urine  was  noticed.  For 
a  few  days  the  amount  of  sugar  passed  un- 
derwent no  material  change  ;  subsequently, 
liowever,  it  again  disappeared. 

Looking  at  the  facts  of  this  case,  taken 


altogether,  it  would  certainly  seem  that  the 
carbonate  of  ammonia  exerted  a  controlling 
influence  over  the  disease.  No  immediate 
and  decided  effect,  however,  of  the  kind 
that  is  produced  by  the  administration  of 
opium,  was  traceable. — British  Medical 
Journal. 


On   Locomotor  Ataxy.  '  By  J.  Lockhart 
Clarke,  M.D.,  F.R.S.,  &c.—  *  *  *  * 

In  a  great  number  of  instances,  the  first 
symptoms  made  their  appearance  in  the 
form  of  strabismus,  with  diplopia,  which 
may  disappear  for  a  time  and  then  return  ; 
or  in  the  form  of  amblyopia  or  weakness  of 
sight,  which  may  go  on  to  complete  amau- 
rosis. After  a  variable  period,  these  symp- 
toms arc  accompanied  by  so-called  "  rheu- 
matic "  and  lancinating  pains,  which  occut 
at  variable  intervals  in  different  parts  of  the 
limbs.  In  many  cases,  the  ocular  disturb- 
ances, except  perhaps  extreme  contraction 
of  one  or  both  pupils,  never  make  their  ap- 
pearance ;  the  pains,  which  may  extend 
over  months  or  even  j'ears,  accompanied  by 
some  weakness,  being  the  first  in  the  train 
of  symptoms.  Either  at  the  same  time,  or 
subsequently,  there  is  commonly  more  or 
less  numbness  in  the  feet  and  legs,  in  the 
hands  and  arms,  and  sometimes  in  the  face. 
Sooner  or  later,  the  patient  begins  to  find 
that  he  cannot  properly  maintain  his  bal- 
ance ;  that  he  totters  in  walking,  like  a  man 
partially  intoxicated,  or  that  he  cannot 
guide  the  movements  of  his  fingers.  He 
has  lost,  to  a  certain  extent,  the  power 
of  controlling  the  action  of  some  of  his  vol- 
untary muscles.  Still  later,  the  voluntary 
movements  become  more  or  less  jerking  or 
spasmodic  ;  and  in  the  course  of  the  disease 
other  symptoms  supervene,  as  inconti- 
nence of  urine  and  dysuria,  which  frequently 
alternate  in  the  same  patient ;  loss  of  con- 
trol over  the  sphincter  ani  ;  generallj', 
though  not  always,  loss  of  sexual  power, 
and  desire  ;  occasional  hyperaisthesia  over 
certain  parts  of  the  limbs,  and  sensations  of 
tightness  around  the  body  and  limbs.  In 
rare  cases,  of  which  1  have  seen  two,  the 
senses  of  smell  and  taste  are  impaired. 
Usually,  the  patient's  general  health  is 
not  much  afl'ectcd,  and  his  intellect  remains 
unimpaired.  Locomotor  ataxy  is  a  disease 
which  occurs  more  frequently  about  the 
middle  period  of  life,  and  is  much  more 
common  in  men  than  in  women.  This  very 
concise  outline  must  of  coui'sc  be  considered 
only  as  a  general  introduction  to  the  cases 
which  1  intend  to  relate. 

Morbid  Anatomy. — The  morljid   anatomy 
of  locomotor   ataxy   consists   chiefly   of  a 
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certain  grey  degeneration  and  disintegra- 
tion of  the  posterior  columns  of  the  spiual 
cord,  of  the  posterior  roots  of  the  spiual 
nerves,  of  the  posterior  grey  substance  or 
cornua,  and  sometimes  of  the  cerebral 
nerves.  A  variable  number,  and  frequently, 
in  the  latter  stages  of  the  disease,  nearly  all 
the  nerve-fibres  of  the  posterior  columns 
and  posterior  roots  fall  into  a  state  of  gran- 
ular disintegration,  and  ultimately  disap- 
pear. Usually,  the  posterior  columns  re- 
tain their  normal  size  and  shape  in  conse- 
quence of  hypertrophy  of  connective  tissue, 
which  replaces  the  lost  fibres.  In  this  tis- 
sue, at  wide  but  variable  intervals,  lie  im- 
bedded the  remaining  nerve-fibres,  with  the 
debi'is  oi  their  neighbors,  in  different  stages 
of  disintegration.  In  some  places  they  are 
severed  into  short  portions,  or  into  rows  of 
globular  masses,  formed  out  of  their  medul- 
lary sheaths,  or  white  substance,  which  has 
been  stripped  from  their  axis-cjdinders.  In 
other  places  they  have  fallen  into  smaller 
fragments  and  granules,  which  either  lie 
aggregated  in  the  line  of  the  original  fibres, 
or  are  scattered  at  irregular  distances. 
Corpora  amylacea  are  usually  abundant, 
and  oil-globules  of  different  sizes  are  fre- 
quently interspersed  among  them,  and  col- 
lected into  groups  of  variable  shape  and 
size  around  bloodvessels  of  the  part.  I  am 
inclined  to  believe,  from  my  own  investiga- 
tions, that,  in  the  course  of  the  disease, 
the  posterior  cornua  of  grey  substance  are 
alwaijs  more  or  less  affected,  as  I  have  else- 
where pointed  out ;  and  it  appears  to  me  to 
be  a  question  whether  they  are  not  the  first 
l)arts,  or  at  least  amongst  the  first  parts, 
tliat  arc  morbidly  changed.  I  have  also 
shown,  and  will  show  you  to-day,  that  in 
some  cases  the  deeper  central  parts  of  the 
grey  substance  are  more  or  less  injured  by 
areas  of  disintegration.  These  latter  le- 
sions, however,  are  not  essential  to  the 
production  of  locomotor  ata.xy,  the  peculiar 
symptoms  of  which  depend  solely  on  le- 
sions of  the  posterior  columns,  of  the  pos- 
terior nerve-roots,  and  probably  of  the  pos- 
terior cornua.  The  cases  in  which  tiiey 
occur  may  be  considered  as  mixed  cases, 
jjartaking  of  the  nature  of  locomotor  ataxy 
and  common  spinal  paralysis,  like  the  sec- 
ond of  those  which  I  shall  describe.* — 
L'rili.ih  Medical  Journal. 


Medical  Scirnce  in  Japan. — An  interest- 
ing account  of  the  art  and  science  of  medi- 


•  All  the  morljid  appearances  above  deseribod  were 
shown  to  members  of  the  Association  at  Oxford,  in  pre- 
I>aratioiis  made  liy  the  author  from  si)iiial  cords,  &c.,  of 
cascB  of  locomotor  ata.xy. 


cine  amongst  the  Japanese  is  given  in  one 
of  the  American  journals,  by  Dr.  Vedder, 
an  American  physician,  and  now  the  chief 
medical  adviserto the  Prince  of  Nagato.  The 
Japanese  doctors  hold  very  good  positions 
in  society.  They  originally  derived  their 
knowledge  from  the  Chinese,  but  of  late 
years  the  diffusion  among  them  of  Dutch 
literature  has  done  much  to  their  enlighten- 
ment. There  are  no  schools  of  medicine  in 
Japan,  but  the  sou  scrapes  together  as  much 
information  as  he  may  be  able  from  his  fa- 
ther, or  the  native  practitioner  dispenses 
his  empiricism  to  the  two  or  three  pupils 
that  generally  reside  with  him.  An  attempt 
is  being  made  to  establish  a  school  at  Na- 
gasaki, in  connection  with  the  hospital 
there,  but  it  is  likely  to  fail  from  the  fact 
that  Dutch  is  the  only  foreign  language 
allowed  to  be  used.  Physicians  carry  a 
couple  of  swords,  aud  special  respect  is  paid 
to  their  opinion,  although  they  are  generally 
paid  for  medicine  alone ;  and,  as  may  be 
imagined,  the  latter  is  ample  aud  bulky. 
Sometimes,  however,  a  special  honorarium 
is  given  to  the  doctor  at  the  close  of  the 
treatment  of  a  case.  Very  little  is  known 
of  auatomy.  There  are  native  names  for 
veins,  nerves,  lymphatics,  and  the  principal 
anatomical  structures,  but  topographical 
anatomy  is  entirely  unknown,  since  dissec- 
tion is  not  permitted.  The  Japanese  are 
quite  in  the  dark  with  regard  to  physiology. 
The  liver  they  imagine  to  be  the  seat  of 
courage.  The  doctor  feels  the  pulse  at  both 
wrists  at  the  same  time,  in  the  belief  that 
there  is  a  heart  on  cither  side  of  the  body. 
There  are  a  few  works  on  tumors  in  Japan, 
the  contents  of  which  have  been  dictated  by 
fancy  or  the  traditional  accounts  of  disease. 
Foreign  medicines,  nevertheless,  are  in  use 
now-a-days  ;  iodide  of  potassium,  Ilofl'man's 
anodyne,  quinine,  henbane,  aud  phosphoric 
acid  amongst  otiiers. — Dublin  Medical  Ex 
press  and  Circular. 


The  Oxalate  op  Cerium  in  the  Vomiting 
OP  PuEiJNANcv.  By  J.  Waring  Curran, 
L.K.  and  Q.C.P.l.,  L.R.C.S.I.,  &c.— The 
object  of  the  present  paper  is  to  bring  more 
prominently  forward  the  valuable  therapeu- 
tic action  of  the  oxalate  of  cerium  iu  con- 
trolling the  distressingnausea  of  pregnancy. 
Most  practitioners  have  at  one  time  or  an- 
other experienced  the  difficult}'  of  finding 
a  successful  remedy  for  the  alleviation  of 
this  most  disagreeable  concomitant  of  the 
parturient  state  when  it  arises,  and  a  few 
perhaps  at  the  cost  of  their  professional 
reputation.     Baffled  as  others  have  beea  in 
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getting  liold  of  a  successful  agent  to  coun- 
teract the  vomiting  of  pregnancy,  experi- 
menting with  every  new  remedy  likely  to 
prove  efficacious,  adopting  the  favorite  for- 
mula of  reputed  obstetricians,  and  exhaust- 
ing every  available  and  plausible  method  of 
treatment  without  reliable  success,  I  be- 
came induced  to  prescribe  the  oxalate  of 
cerium,  and  I  can  assuredly  testify  with 
the  best  effects  and  the  most  satisfactory 
results.  Doubtless  there  are  many  reme- 
dies which  temporarily  subdue  the  inces- 
sant nature  of  tiie  vomiting  by  neutraliz- 
ing the  acid  generated  in  these  cases  ;  but 
none  with  the  permanent  and  salutary  ad- 
vantages of  the  drug  I  advocate. 

I  administer  it  in  the  form  of  pills,  as 
follows  :— 

R.  Cerii  oxal. 

Ext.  lupuli,  aa  gr.  xxiv. 
Div.  in  pil.  xij.,  cap.  i.  ter  in  die. 
and  at  the  same  time  exhibit  bromide  of 
potas.  in  ten-grain  doses,  with  the  tincture 
of  yellow  cinchona  bark  and  spirits  of  am- 
monia. The  mixture  and  pills  appear  to 
constitute  a  most  successful  plan  of  treat- 
ment. 

At  my  suggestion  Dr.  Pultney,  of  Hud- 
dersfield,  has  given  extensive  trial  to  the 
oxalate  of  cerium  ;  and  in  a  communica- 
tion just  received  from  that  gentleman  I 
learn  that  he  is  preparing  for  publication 
the  successful  issue  of  a  number  of  cases 
treated  by  cerium,  some  of  which,  previous 
to  its  administration,  had  evinced  serious 
symptoms. — Ibid.  , 


Varicocele  tre.ited  by  Soluble  Antiseptic 
Ligatures.  By  E.  Andrews,  M.D.,  Prof,  of 
Principles  and  Practice  of  Surgery,  Chicago 
Medical  College. — Prof.  Lister,  of  Glasgow, 
Scotland,  gives  an  account  in  a  late  London 
Lancet  of  an  experiment  upon  a  calf,  in 
which  he  tied  the  carotid  artery  in  two 
places  with  animal  ligatures,  soaked  in  car- 
bolic acid  solution.  One  of  the  ligatures 
was  a  piece  of  fine  catgnt,  and  the  other  a 
string  made  by  twisting  up  strips  of  calf's 
peritoneum.  Tiio  ligatures  were  cut  off 
close  and  left  in  the  wound.  The  whole 
wound  was  then  well  washed  with  solu- 
tion of  carbolic  acid,  closed  with  sutures, 
and  sealed  up,  air-tight,  with  a  carbolic 
acid  dressing,  covered  with  tin  foil,  and 
healed  by  first  intention.  The  Editor  of 
the  Lancet,  in  commenting  on  this  experi- 
ment, makes  the  remarkable,  but  erroneous 
Btatement,  that  the  dead  animal  ligatures 
employed  acquired  bloodvessels,  &c.,  aud 
actually  became  living  organized  tissues. 
This,  however,  is  a  laughable  misconcep- 


tion. Professor  LLster  states  simply  this:. 
At  the  end  of  a  month  the  calf  was  killed," 
and  the  parts  carefully  dissected.  The  in- 
cision had  healed  without  suppuration,  nor 
was  there  a  particle  of  pus  at  the  places  of 
the  ligatures.  The  artery  was  found  per- 
fectly closed,  though  the  proximal  ligature 
was  close  to  a  large  branch.  At  first 
glance,  it  seemed  as  though  the  ligatures 
had  become  organized,  because  their  places 
were  occupied  by  bands  of  living,  fibrous 
tissue,  running  round  the  vessel,  and  giving 
it  great  strength  and  security,  notwith- 
standing the  proximity  of  the  large  arterial 
branch.  Closeexamination,  however, show- 
ed that  the  bands  consisted  of  new  tissue, 
simply  occupying  the  places  of  the  ligatures 
which  had  become  gradually  absorbed.  On 
the  posterior  side  of  the  artery,  a  small 
piece  of  each  ligature  remained,  whose  ab- 
sorption had  not  yet  been  completed.  *  *  * 
—  Chicago  Medical  Examiner. 

Dr.  Andrews,  in  imitation  of  Dr.  Lister, 
made  ligatures  of  tendon  from  the  fore-leg 
of  an  ox,  and  tied  a  varicocele  with  them. 
The  operation  was  successful.  The  liga- 
tures produced  no  trouble,  and  were  sup- 
posed to  be  undergoing  absorption. 


The  Pulse  of  Parturient  Women. — Of 
400  women  observed  in  the  Ilospital  Co- 
chin, by  M.  Uemey,  64  presented  slowness 
of  the  pulse  in  difl'crent  degrees,  while  an 
alteration  in  its  rhythm  was  noticed  in  94. 
Slowness  of  the  pulse  in  parturient  women 
ceases  wiien  the  milk-fever  begins,  whereas 
its  irregularity  and  inequality  continue  in 
most  cases  until  the  tenth  day.  This  slow- 
ness of  the  pulse  is  attributed  by  MM. 
Marcy  and  Blot  to  an  increase  of  the  arte- 
rial tension,  caused  by  the  sudden  sup- 
pression of  the  uterine  circulation.  M.  II. 
thinks  it  is  due  to  the  shock  produced  upon 
the  system  by  the  parturient  act  and  the 
consequent  nervous  depression,  the  inten- 
sity of  which  varies  in  different  cases,  as 
does  the  intensity  of  the  milk-fever  which 
caused  it  to  cease.  The  influence  of  moral 
emotions  in  causing  an  increase  in  the  fre- 
quency of  the  pulse  is  another  argument  in 
i'avor  of  this  vital  and  organic  explanation, 
rather  than  of  the  entirely  mechanical  one. — 
American  Journal  of  Obstetrics. 


A  Case  of  Chronic  IlyDROCEPHALUs. — 
There  is  a  child  in  Dayton,  Ohio,  aged  17 
mos.,  afflicted  with  chronic  hydrocephalus, 
whose  head  measures  27  inches  in  the  occi- 
pito-1'rontal  circumference,  and  10  inches 
from  one  meatus  of  the  ear  to  the  other, 
over  the  top  of  the  hcad.^J/ccf.  Ikxord. 
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The  Essex  North  District  Medical  So- 
ciety.— Our  citizens  were  startled,  a  short  time 
since,  at  seeing  a  battalion  of  doctors  marching 
down  State  Street,  led  bj-  the  venerable  Dr.  Root, 
of  Byfield,  who,  like  Saul  of  old,  stood  head  and 
shoulders  above  his  fellows.  It  soon  came  out 
that  it  was  the  qu.arterly  meeting  of  the  Essex 
North  District  Medical  Society,  the  niembers  of 
•which,  having  cured,  or  otherwise  disposed  of 
their  patients,  concluded  to  attend  to  the  recruiting 
of  their  own  health,  by  an  excursion  in  the  bay,  as 
fiuests  of  the  Newbnryport  members — Drs.  Per- 
kins, Cross,  Howe  and  Snow. 

At  a  little  past  ten  o'clock  they  went  on  board 
the  n-ood  schooner  Comet,  Capt.  Felch,  accompa- 
nied by  a  few  legal  gentlemen,  members  of  the 
press,  &c.,  who  were  invited,  as  they  at  first  imag- 
ined, to  give  dignity  to  the  affair,  though  they 
afterwards  concluded,  from  the  way  they  were 
stuffed  with  all  the  good  things  of  this  life,  in- 
cluding some  that  the  profession  usually  inter- 
dict— as  cucumbers,  iced  lemonade  and  ice-cream 

that  there  was  a  conspiracy  on  the  part  of  the 

doctors,  business  being  dull,  to  get  up  a  few 
cases  of  cholera  morbus,  just  to  keep  their  hands 
in.         *****         * 

A  fine  collation  of  cold  meats  and  all  the  inci- 
dentals was  in  order  at  an  early  hour,  of  which 
while  the  party  is  partaking,  we  will  say  a  word 
about  the  Society.  It  is  a  branch  of  the  Massa- 
chusetts Medical  Society,  which  has  one  or  more 
branches  in  every  county.  It  was  organized  in 
1841,  Jonathan  G.  Johnson,  President,  and  Frank 
V.  Noves,  Secretary,  the  first  annual  meeting  be- 
in"-  held  in  the  Merrimack  Academy,  Groveland. 
There  are  at  present  fifty-five  members,  the  oldest 
of  whom  is  Dr.  llichard  S.  Spofford,  of  this  city. 
Dr.  Jeremi.ih  Spofford,  of  Groveland,  being  the 
next,  and  both,  we  believe,  being  rising  80.  The 
following  are  the  officers  for  the  current  year : — 
W.  D.  Lamb,  Lawrence,  President.  Seneca  Sar- 
gent, Lawrence,  Vice  President.  Martin  Root, 
Newbury,  Secretary  and  Treasurer — he  having 
held  the  former  office  since  1843,  and  latter  since 
1853.  O.  S.  Lovejoy,  Haverhill,  Librarian.  S. 
K.  Towle,  Corresponding  Secretary.  D.  Dana, 
Lawrence,  J.  C.  Howe,  Haverhill,  G.  AV.  Snow, 
Newbnryport,  W.  H.  Kimball,  Andover,  and  J. 
P.  Whittemore,  Haverhill,  Censors.  J.  R.  Nichols, 
Haverhill,  S.  Tracy,  Andover,  E.  Cross,  New- 
bnryport, H.  C.  Perkins,  Newburyport,  and  O. 
AVarren,  West  Newbury,  Councillors.  Jeremiah 
Spofford,  Groveland,  Commissioner  on  Trials. 
»'  *  *  *  *  *  * 

After  dinner,  symptoms  of  the  inevitable  speech 
making  begun  to  manifest  themselves,  which, 
though  they  were  kept  down  for  a  while  by  a 
mild  treatment  of  more  music,  solemn  jokes,  po- 
litical gossip,  lemonade  and  cigars,  it  finally  broke 
out  and  run  its  course,  assuming,  in  fact,  a  chronic 
type,  which  lasted  till  we  reached  the  wharf. 
"  Parting  drinks  "  were  taken  after  we  got  inside 
the  bar,  in  the  shape  of  a  third  set  down  to  lem- 
onade, ice  cream  and  cake,  the  excellent  quality 
of  which  was  in  keeping  with  the  entire  bill  of 
fare. 


To  sum  up,  a  better  company  and  a  better  time 
— where  genial  hilarity  proved  itself  compatible 
with  perfect  sobriety,  and  everything  went  off  as 
smoothly  as  the  Merrimack  flows  in  its  channel — 
it  never  was  our  pleasure  to  participate  in.  The 
greatest  credit  is  due  to  the  Newburyport  mem- 
bers of  the  Society  for  the  handsome  and  gene- 
rous style  in  which  they  entertained  the  company, 
which  included  a  good  proportion  of  the  Society, 
several  medical  gentlemen  from  abroad  and  invit- 
ed guests  from  this  city. — Ncivhuryport  Daily 
Herald. 

Dr.  McQuillen's  Paper. — The  paper  by  Dr. 
MeQuillen,  Editor  of  the  Dental  Cosmos,  on  the 
Effect  of  Ansesthctics  on  the  Blood-corpuscles,  a 
large  portion  of  which  we  copied  into  this  Jour- 
nal some  time  since,  has  been  translated  into 
German  and  published  in  the  Deutsche  Klinik  for 
July  17,  1869. 

Busts  of  Trousseau. — Two  busts  of  Trous- 
seau have  just  been  finished — one  for  the  Hall  of 
the  Faculty  of  Medicine,  the  other  for  the  peri- 
style of  Hotel  Dieu. 

Death  of  Prof.  Purkinme. — On  the  28th  of 
July  last.  Prof.  Purkinje  deceased  at  the  age  of 
82  years.  His  works  on  Vibratilc  Blovement  and 
on  the  Development  of  the  Ovum  are  well  known 
to  all  scientific  men. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Opluli.alniic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospitiil,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
s.iry.  9-U,  A.M.,  Massachusetts  Eye  and  Earlulir- 
marv. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit,    li  A.M.,  Operations. 

ThcksdaV,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M., Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satchday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Opeuations. 


To  CoitiiBSPONDENTS. — Communications  accepted  : — 
One  Glow-worm  from  Illinois. — Case  of  Stianguhited 
Hernia— Surgical  Cases  at  the  City  Hospital— Vcratrum 
Viride  and  Vcratria — Watermelon  m.  Diarrhoea. 


Married, — At  Georgetown,  D.  C,  17th  inst..  Dr.  Geo. 
A.  Otis,  Bvt.  Lt.-Col.  .and  Asst.  Surg.  U.S.A.,  to  Gene- 
vieve Poe,  of  Georgetown. 


Deaths  in  Boston  for  the  week  ending  August  21, 
117.  Males,  55 — Females,  G2. — Alisccss,  1 — accident,  6 
— apoplexy,  2^disease  of  the  bowels,  2 — congestion  of 
the  brain,  1 — dise.ise  of  the  brain,  2 — inflanim.ation  of 
the  brain,  1 — bronchitis,  1 — cancer,  1 — cholera  inl'antum, 
2G— cholera  morbus,  3— consumption,  21— ciou|i,  1— cy- 
anosis, 1 — debility,  2 — diarrhiea,8 — diphtheria,  2— drop- 
sy, 2 — dropsy  of  the  brain,  3— dysentery,  5 — typhoid 
fever,  3— disease  of  the  heart,  1— hernia,  1 — infantile 
disease,  1 — intemperance,  1 — disease  of  the  kidneys,  1 — 
laryngitis,  1 — disease  of  the  liver,  2 — congestion  of  the 
lungs,  1— inflammation  of  the  lungs,  2— marasmus,  1 — 
old  age,  1— paralysis,  1— peritonitis,  1— pucqieral  dis- 
ease, i — disease  of  the  spine,  1 — syphilis,  1 — unknown,4 
— whooping  cough,  1. 

Under  5  years  of  age,  52 — between  5  and  20  years,  12 

between  20  and  40  years,  27— between  40  and  60  years, 

14_above  60  ye.ars,  12.  Born  in  the  United  States,  88 
—Ireland,  22— other  places,  7. 
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#n(j{iral  Coniiniinicntions. 

WATERMELON    vs.   DIARRIICEA. 

By  Charles  E.  Buckingham,  M.D.,  Bostoh. 

The  article  in  the  Journal  of  August  19 
is  of  value,  and  it  is  to  be  hoped  that  other 
gentlemen  will  follow  Dr.  ^Vebber's  sug- 
gestion. I  should  like  to  incorporate  my 
experience  with  his  and  theirs. 

Mine  shows  first,  that  many  of  the  so- 
called  diarrhoea  medicines  aggravate  the 
disease,  and  make  of  the  diarrhoea  a  d3'sen- 
tery.  The  mixtures  of  opium,  camphor, 
capsicum  and  rhubarb  will  often  do  this, 
more  especially  if  the  intestines  be  not  first 
cleared  out.  Even  if  tliey  be,  dysentery 
not  infrequently  follows  the  use  of  these 
mixtures. 

Secondly,  the  diarrhoja  often  becomes  a 
choleraic  disease,  attended  with  excessive 
vomiting  and  with  cramp,  even  if  finally 
checked. 

Thirdly,  and  this  is  no  new  observation, 
the  neutral  salts  in  small  doses,  such  as 
sulphate  of  magnesia,  sulphate  of  soda,  and 
the  tartrate  of  potash  and  soda,  after  clear- 
ing out  the  canal,  will  be  followed  by  com- 
parative freedom  froni  discharges.  This  is 
the  case  in  a  marked  degree  in  dysentery, 
and  oftentimes  is  followed  by  recovery 
without  the  use  of  opium. 

Fourthly,  in  combination  with  small  doses 
of  morphia,  or  without,  according  as  there 
lias  or  has  not  been  pain,  I  liave  found  no 
medicine  control  dj'sentery  with  so  much 
satisfaction  as  bitartrate  of  potash.  Mixed 
with  some  essential  oil,  sugar  and  water,  it 
is  a  most  grateful  drink,  and  comes  the  near- 
est to — 

Fifthly,  peaches.  Our  prejudices  and 
tastes  probably  affect  our  prescriptions. 
Perfectly  ripe  peaches,  in  no  degree  de- 
cayed, make  the  best  dose  for  ordinary  di- 
arrhoea and  dysentery  ;  sometimes  with, 
sometimes  without  morphia,  according  to 
the  presence  or  absence  of  pain.  I  pre- 
scribed a  quart  for  a  patient  to-day. 

Why  not  watermelon  ?  Why  not  pears  ? 
There  is  a  prejudice  in  our  community 
IV.— No.  5 


against  both.  Is  not  the  reason  this,  that 
the  former  is  often  eaten  unripe,  the  latter 
overripe  and  even  rotten  ? 

Sixthly,  there  are  other  fruits  of  which 
we  swallow  the  seeds,  such  as  grapes, 
blackberries,  whortleberries,  blueberries  and 
raspberries,  all  of  which  some  of  us  have 
found  useful  in  diarrhoea.  We  swallow 
the  seeds  of  all  of  these,  and  the  question 
might  well  be  raised,  whether  the  tannin 
in  the  seeds  may  not  have  a  part  in  the 
play.  With  llie  grape,  it  sometimes  seems 
as  though  the  seed  and  the  skin,  if  swal- 
lowed, might  be  the  cause  of  mischief.  1 
have  notes  of  an  apparently  marked  case  of 
this  effect  of  the  seeds,  in  which  they  were 
retained  in  the  intestine  for  weeks. 

I  have  now  under  observation  a  patient, 
who  for  months  had  diarrhoea,  but  who  has 
had  only  one  dejection  daily,  since  blueber- 
ries came  into  the  market  this  season.  That 
one  has  been  obtained  by  a  daily  dose  of 
Seidlitz  powder  for  three  weeks  past. 

"  Watermelon  vs.  diarrhoea"  opens  up  a 
number  of  questions  well  worth  examining, 
and  if  some  of  the  gentlemen  who  arc  to 
write  dissertations  for  their  degrees,  would 
spend  a  part  of  their  time  in  investigating 
them,  they  might  do  themselves  a  credit, 
and  the  world  a  favor. 

Many  medical  men  prescribe  what  is  ac- 
cording to  rule,  and  solely  because  some 
one  has  given  the  rule.  Chalk  mixture,  for 
instance,  is  said  to  be  useful  in  diarrhoea. 
How  many  men  question  the  cause  of  the 
diarrhoea,  when  they  are  about  to  prescribe 
chalk  mixture  ?  Why  do  they  prescribe  it? 
One  gentleman  answers,  "  because  it  is  lime, 
and  limeisan  antacid."  Very  well,  if  there 
be  what  is  called  acidity  of  the  stomach, 
his  prescription  is  perhaps  correct.  Another 
answers — "  because  lime  is  an  astringent, 
and  an  astringent  is  needed  to  constipate." 
But  I  find  that  he  seldom  prescribes  chalk 
mixture  without  the  addition  of  another 
a.stringent,  like  catechu  or  kino  ;  and,  as  if 
to  upset  his  own  theory,  he  advises  liis 
patient  going  west  to  beware  of  drinking 
water  in  certain  localities,  because  it  con- 
tains lime  and  will  surelj'  give  him  diar- 
rhrea. 

[Whole  No.  2166. 
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I  hope  Dr.  Webber  will  go  on  with 
"  Watermelon  vs.  Diarrhcca."  Some  one 
will  read  his  article  and  experiment. 


A  REMAKKABLE  CASE  OF  STRAN(5ULATED 
OBLIQUE  INGUINAL  HERNIA  SIMULAT- 
ING IIYDKOOELE  OF  THE  CORD. 

By  \V.  n.  Trii-lett,  M.D.,  of  Woodstock,  Va. 

July  6.  18G9,  was  called  to  J.  J.,  colored, 
at  6,  A.M.  Was  vomiting,  and  complained 
of"  some  abdominal  pains;  said  he  had  suf- 
fered tlirough  the  whole  night  ;  had  not  in- 
dulged in  any  dissipation  the  day  before  ; 
had  eaten  a  light  supper  and  had  retired 
about  11,  P.M.,  feeling  very  badly  in  his 
bowels;  "he  was  ruptured  on  tiie  right 
side,  and  this  morning  he  could  not  get  it 
all  back."  The  vomited  matter  was  sterco- 
raceous,  aiul  I  at  once  made  inquiry  if  he 
was  ruptiued,  and  elicited  the  above  facts. 
Upon  examination,  I  found  an  oblique  in- 
guinal hernia,  in  the  shape  of  a  soft  tumor, 
lying  under  the  edge  and  extending  below 
the  external  abdominal  ring,  about  as  large 
as  a  hen's  egg,  which  I  readily  returned  to 
the  abdominal  cavity,  and  the  index  finger 
impinging  against  tiie  external  I'ing,  it  i'elt 
patulous  and  empty,  so  that  I  believed  the 
horni;i.had  been  entirely  reduced  ;  yet  upon 
further  examination,  I  discovered  a  scrotal 
tumor  larger  and  harder  than  a  healthy  tes- 
tis, together  with  the  testis  of  that  side, 
but  lying  above  the  latter  organ,  and  hav- 
ing no  direct  connection  with  it ;  it  was  as 
large  as  an  ordinary'  lemon. 

It  was  exceedingly  hard,  and  situate 
about  l.J  inches  from  the  external  ring; 
several  tiiigors  could  be  introduced  between 
it  and  the  ring,  and  tiie  spermatic  cord  to 
all  appearances  seemed  tiie  only  connecting 
medium  between  it  an<l  the  abdominal  vis- 
cera. The  cord  was  distinctly  felt,  and  did 
not  appear  to  be  much  augmented  in  bulk  ; 
it  seemed  to  spring  from  the  cord. 

It  was  sensitive  to  gentle  maniiinlation. 
When  puslied  upward  against  tiie  abdotni- 
nal  ring,  it  would,  ii'  not  prevented,  at  once 
return  to  its  former  position,  maintaining 
its  distance  and  preserving  its  isolated  con- 
dition and  obscure  character. 

Was  it  a  hernia  ?  an  encysted  hydrocele  ? 
or  a  filirous  tumor  ? 

Tlie  patient  said  "the  lump  had  come 
during  ttm  night."  Tiiis  statement  was 
incompatible  with  the  last  two  suppositions, 
ami  taken  in  connection  with  the  gastric 
disturbance  and  intestinal  pains,  would 
seem  to  make  the  former  stand  to  the  hit- 


ter, as  cause  and  effect ;  if  this  be  the  case, 
then  it  must  be  a  hernia.  If  the  latter,  the 
issue  was  of  so  grave  a  character  that  no 
time  could  be  lost  on  anodynes  and  opiates, 
but  recourse  must  be  had  at  once  to  chlo- 
roform and  the  taxis. 

Tiicse  were  made  use  of,  but  it  was  found 
impossible  to  displace  the  scrotal  tuinor, 
or  throw  any  new  light  upon  its  nature. 

A  careful  dissection  was  now  made  by 
means  of  the  scalpel  and  grooved  director 
down  upon  the  contents  of  the  tumor. 
Several  ligatures  had  to  be  used  on  account 
of  free  hcemorrhage  from  two  rather  large 
arteries  ibr  this  region  ;  finally,  tlie  inner 
or  true  tunic  was  reached,  but  it  was  so 
very  tight  from  distention,  that  it  was  im- 
possible to  seize  it  with  the  nibs  of  the 
forceps,  and  a  small  puncture  was  made  in 
it,  through  which  issued  a  jet  of  serum. 
The  grooved  director  was  now  introduced, 
and  the  capsule,  or  sac,  as  tlie  case  might 
be,  freely  opened  up.  A  knuckle  of  intes- 
tine of  about  two  (2)  inches  in  length,  in- 
cluding the  calibre  of  the  vessel,  was  dis- 
covered in  the  cavity,  darkly  discolored 
and  ecchymosed.  Careful  taxis  directly  ap- 
plied to  the  gut  could  not  reduce  it.  It  was 
closely  embraced  by  the  stricture,  which 
was  composed  of  thickened  and  corrugated 
folds  of  the  hernial  sac,  imprisoned  by  a 
ring  of  almost  cartilaginous  hardness.  Af- 
ter its  division,  the  bowel  was  manipulated 
through  the  narrow  strait,  and,  gliding 
over  the  external  abdominal  ring,  readily 
dropped  back  into  the  abdominal  cavity. 
Introducing  the  index  finger  and  hooking 
up  the  site  of  the  stricture,  it  felt  between 
the  thumb  and  finger  to  be  of  unilbrm  thick- 
ness, and  to  extend  all  round  the  sac,  which 
was  universally  adherent.  lie  had  been 
ruptured  for  ten  ycais. 

The  parts  were  now  united  by  several 
points  of  interrupted  suture,  and  a  com- 
press saturated  in  a  solution  of  carbolic 
acid  in  boiled  linseed  oil,  in  proportion 
of  one  part  of  the  former  to  ten  of  the  hit- 
ter, was  applied  over  the  wound. 

When  he  recovered  from  the  anesthesia, 
all  the  gastric  distress  and  the  anguish  of 
strictured  bowel  were  gone,  and  he  e.x- 
piessed  himself  as  feeling  more  comforta- 
ble than  he  had  ever  expected  to  be  again. 

Two  grains  of  opium  were   now  ordered 
to  be  given  every  two  hours   until   sound 
sleep   should   be   induced,    to   ward  off  in- , 
tiammation  and  to  act  as  a  splint  to  the 
bruised  bowel. 

Aug.  7tli.- — Rested  well,  and  has  no  pain 
this  morning  or  abdominal  tenderness. 

8th. — Is  pretty  much  in  the  same  condi- 
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tion  as  yestci'Jay  ;  lins  no  pain  and  is  do- 
ing  woll. 

9tli. — Passed  a  largo  stool  of  clotted 
Mood  and  lifcal  inattei',  decomposed  and  of 
fold  odor,  last  night,  llail  several  stools  of 
the  same  character  through  the  day. 

lOtii. — Is  bright  and  cheerful  this  morn- 
ing ;  says  he  passed  more  blood  during  the 
liiglit. 

From  this  time  on  ho  rapidly  improved, 
and  now  tlie  patient  is  sitting  up,  fully 
convalescent. 

August  IT,  1869. 


TREATMENT  OF  SYPHILIS  BY  SUBCCJTAXE- 

OUS  INJECTIONS. 

(Concluded  from  p.ige  51.) 

It  only  now  remains  for  us  to  give  the  re- 
sults of  this  treatment  in  the  General  Hos- 
pital at  Vienna,  to  complete  our  review  of 
all  that  has  thus  far  been  published  in  Ger- 
man}'  upon  this  subject. 

•  Dr.  G.  Lewin,  of  Berlin,  havingpublished 
500  cases  of  sj-philis  cured  by  hypodermic 
injections  of  corrosive  sublimate,  the  di- 
rectors of  the  syph.  department  of  the  Gen- 
eral Hospital  in  Vienna  considered  it  their 
dut3'  to  test  the  value  of  this  method.  Dr. 
J.  Griinfeld  was  entrusted  with  the  execu- 
tion of  their  desire,  and  endeavored,  injus- 
tice to  Dr.  Lewin,  to  follow  precisely  his 
modus  operandi.  He  chose  well-marked 
cases  of  constitutional  infection  character- 
ized by  an  exanthema,  and  made  use  of  the 
same  solution,  viz.,  4  gr.  of  sublimate  to  1 
ounce  of  distilled  water,  and  in  accordance 
with  the  various  conditions  of  the  patients, 
employed  for  each  inj.  8  to  2i  drops,  i.  e., 
iV  *''''  i  grain  of  sublimate. 

He  reports*  the  invariable  presence  of  a 
more  or  less  severe  sensation  of  burning 
during  and  immediately  after  the  injection, 
varying-  with  the  individual  sensibility,  the 
nature  of  the  skin,  the  place  chosen  for  in- 
jection, the  size  of  pointof  instrument,  the 
amount  and  concentration  of  the  solution 
and  the  dexterity  of  the  operator.  This 
sensation  is  soon  lost,  and  may  or  may  not 
be  followed  by  smarting  which  generally, 
though  not  always,  is  in  proportion  to  the 
extent  of  local  reaction.  In  two  cases  only 
out  of  twenty-five  thus  far  treated  was  this 
smarting  severe  and  not  to  be  relieved  by 
treatment. 

The   objective   symptoms   were  various. 

*  Bericht  iieher  liypoilenniiti.'ichc  SuliIimat-injcUtionen 
i!ef?cn  konsritutionclle  Syjihilis,  von  Dr.  J.  (jiQntV'Id, 
Seknndararzt  dcr  Kliuik  far  Syphilis  des  Prof.  v.  Sig- 
miuid  in  Wicn. 


Generally,  immediately  after  the  injection, 
a  circumferential  hyperajniia  showed  itself, 
followed  by  central  induration,  but  no  other 
sign  of  intiammation.  Tiie  hyperasmia  van- 
ished in  3-1  hours  ;  the  induration  lasted, 
however,  for  an  indefinite  period.  In  seve- 
ral cases  there  appeared  within  ten  min- 
utes, together  with  the  induration  in  the 
centre  of  the  hypertemic  spot,  one  or  more 
pale  vesicles.  This  occurred  chiefly  when 
the  injection  was  too  superficial  or  the  sy- 
ringe was  emptied  too  rapidly.  The  vesi- 
cles, however,  shrank  and  disappeared 
within  six  hours,  leaving  a  small  brown 
spot  with  a  yellowish  margiji.  These  also 
disappeared  in  a  few  da3's,  leaving  only  the 
induration.  When  the  vesicle  did  not  en- 
tirely shrink  up,  one  could  see  in  a  few 
hours  a  dill'used  brownish-red  spot  about 
half  an  inch  in  diameter,  deeper  colored 
towards  the  centre,  which,  composed  of  the 
half-shrunken  vesicle,  was  about  the  si>:o  of 
a  lentil,  dirty  white,  lying  in  folds  and 
easily  to  be  moved  upon  or  torn  from  the 
tissues  beneath.  This  condition  lasted  sev- 
eral days,  and  then  the  centre  dried  and 
was  thrown  off.  After  large  doses,  ^^ 
gr.,  especially  on  an  ill-adapted  location, 
there  remained  after  involution  of  the  vesicle 
a  dirty  spot,  easily  to  be  pushed  from  its 
place,  about  the  size  of  a  nickel  cent  and 
surrounded  by  marked  symptoms  of  inflam- 
mation. Here  the  subjective  appearances 
were  also  more  strongly  marked.  The  spot 
dried  up  in  two  or  three  daj-s,  and  the  pain 
ceased.  The  brownish-red  color,  neverthe- 
less, often  remained  for  six  weeks  or  more. 
After  GOO  injections.  Dr.  Griinfeld  has  seen, 
as  yet,  no  case  of  formation  of  abscess. 
Lewin  states  that  though  these  occurred 
during  the  earlier  period  of  his  treatments 
by  injection,  yet  amongst  his  last  100  pa- 
tients thus  treated  he  has  met  with  but  two 
or  three  cases  of  abscess,  and  these  of  but 
slight  importance. 

The  local  efl'ects  of  the  injection  are  duo 
to  the  corrosive  action  of  the  sublimate. 
This  drug  when  swallowed  unites  with  the 
albumen  of  the  contents  of  the  stomach,  or 
if  it  finds  therein  too  little,  with  its  walls, 
forming  albuminate  of  sublimate  and  pro- 
ducing a  scab.  So  in  subcutaneous  injec- 
tion. The  sublimate  unites  with  the  albu- 
men of  the  intercellular  fluids  and  tissues. 
The  albuminate  of  sublimate  consists  [JIul- 
ilor]  of  oxide  of  mercury  and  albumen,  and 
is  the  cause  of  the  induration  if  the  injoctioti 
is  deep,  or  of  the  mummifying  of  the  skin 
if  the  injection  is  superficial.  The  brown, 
brownish-red  or  black  scab  is  gradually 
thrown  off  without  laying  bare  the  corium, 
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and  after  some  weeks  a  racre  stain  remains. 
This  applies  only,  however,  to  injections  of 
a  solution  not  too  concentrated.  In  1807 
four  persons  were  liy  accident  injected  with 
a  solution  of  sublimate  kept  for  external 
application,  the  streng'tli  beings  3j-  "f  the 
sublimate  to  gj.  spir.  vini.  rectif.  Of  this 
11  gT.  was  injected,  i.  e.,  Ij  gr.  of  subli- 
mate. The  result  was  in  each  case  a  dark 
stronglj'-adhering  scab,  ^  to  J  inch  in  diam- 
eter, surrounded  by  a  deep-rod  discolora- 
tion. Tliis  loosened  itself  partially  after 
some  days,  and  removal  of  it  showed  tlie 
tissues  beneath  necrosed,  in  the  form  of 
dirty-wiiite  shreds,  the  border  of  the  wound 
elevated,  and  appearances  of  violent  inflam- 
mation growing  less  towards  the  periphery. 
The  sores  were  a  long  time  in  healing,  the 
formation  of  pus  very  moderate. 

Tlio  universal  constitutional  effect  of  the 
sublimate  is  independent  of  the  place  of  in- 
jection ;  the  best  situations,  however,  are 
those  where  the  appearances  of  reaction  are 
the  least,  viz.,  tlie  sides  of  the  breast-region, 
the  hj'pochondriums,  the  back  towards  the 
sides,  and  the  nates  as  higii  as  the  crista 
ilii.  Avoid  the  neighborhood  of  Ijnnph 
glands,  the  flexor  side  of  the  extremities 
and  the  legs  below  the  knees,  as,  especially 
in  the  last  case,  pain  and  difficulty  in  move- 
ment, even  in  bed,  are  the  results.  Those 
syphilitic  efflorescences  which  are  in  the 
immediate  neighborhood  of  the  place  of  in- 
jection are  the  Qrst  to  disappear.    [Ilebra.] 

A  subsequent  injection  must  never  be 
made  witliin  two  inches  of  a  previous  one, 
as  tiio  skin,  even  if  no  longer  painful,  has 
acquired  a  closer  connection  with  the  tis- 
sues beneath,  rendering  it  impossible  to 
make  a  proper  fold  for  the  insertion  of  the 
canula.  The  actual  mechanical  and  chemi- 
cal change  has  deprived  the  part  of  vitality 
for  absorbing  a  second  injection,  and  ren- 
dered it  more  liable  to  necrotic  destruction. 
Such  a  second  injection  was  made  experi- 
mcnli  gratia,  and  f'xj  gr.  sublimate  injected 
at  the  periphery  of  an  induration  still  re- 
maining from  an  injection  made  twelve  days 
before.  Result  intense  hyperajmia,  mum- 
mifying of  the  skin  in  a  circle  of  ^  of  an  inch 
in  diatneter,  an  induration  as  large  as  a 
pigeon's  egg,  and  great  pain  lasting  over 
four  weeks. 

The  adaptation  of  the  skin  for  injection 
depends  on  its  thickness,  on  its  closeness 
of  connection  with  tlie  subcutaneous  tis- 
sues, on  the  amount  of  fat  in  the  subcuta- 
neous cell  tissue,  and  finally  on  the  ago  of 
the  patient.  The  local  and  general  effects 
arc  the  least  when  the  injection  is  perform- 
ed where  the  skin  is  most  movable  and  folds 


arc  easiest  made.  If  the  skin  is  thin  and 
the  pannicul us  adiposns  moderate  in  amount, 
we  see  often  no  local  efi'ects  even  after 
many  injections.  So  with  ohl  persons, 
whore  the  skin  is  drj',  hard,  poor  in  fat  and 
easily  to  be  moved  ;  such  patients,  if  the 
choice  is  given  them,  after  a  trial  of  both 
methods  always  prefer  a  treatment  by  in- 
jection to  one  by  inunction. 

The  best  syringe  for  the  purpose  is  made 
of  hard  Inilia  rubber,  as  tiiis  is  least  readily 
attacked  by  the  corrosive  drug.  The  mea- 
surement of  its  contents  should  be  made  in 
grains  rather  than  in  drops.  The  exact 
dose  administered  should  always  be  known. 
The  bore  of  the  syringe  should  be  every- 
where tiie  same,  and  tiie  piston  exactly  fill 
it.  The  canula  should  have  a  point  like  a 
pen,  for  if  lance-shaped  tlie  pain  of  extrac- 
tion is  greater  than  that  of  insertion.  This 
point  must  be  as  small  and  the  canula  as 
smootli  as  possible.  Careful  cleansing  of 
the  canula  and  occasional  sharpening  of  its 
point  arc  necessary  to  preserve  them  from 
tiio  action  of  the  sublimate.  With  care 
one  canula  will  suffice  for  one  hundred  in- 
jections. As  a  rule,  one  injection  per  diem 
is  suflicient,  though  the  administration  of 
two  seems  sometimes  to  hasten  the  cure. 
A  fold  of  the  skin  is  to  be  raised  between 
tiie  thumb  and  forefinger  of  the  left  hand  ; 
the  canula  should  be  inserted  quickly  and 
tlirough  the  cutis  into  the  subcutaneous 
cellular  tis.sue,  and  then  pushed  well  in. 
During  the  injection  the  point  of  entrance 
of  the  canula  should  be  covered  with  the 
left  forefinger,  and  the  canula  itself  gradu- 
ally withdrawn,  so  that  its  point  at  com- 
pletion of  the  injection  shall  be  near  the 
place  of  its  insertion  into  the  skin.  On  the 
removal  of  the  canula,  the  forefinger,  before 
quitting  the  skin,  should  press  and  rub  the 
wound  slightly  to  one  side,  as  this  prevents 
loss  of  the  injection  or  of  any  blood.  The 
wound  may  tiien  be  covered  with  a  bit  of 
plaster.  With  regard  to  diet,  clothing, 
bathing,  &c.,  this  mode  of  treatment  re- 
quires no  departure  from  usual  hal  its.* 

Nine  montlis  laterf  Dr.  Ciriiiifeld  makes 
another  report  of  00  cases  tlius  treated, 
comprising  nearly  all  varieties  of  appear- 
ances. Nearly  all  were  cured.  Some  of 
these  cases  went  about  their  work  as  usual, 
during  the  treatment.  The  dose  used  was, 
as  a  rule,  \  gr.  at  each  injection,  thoug'h 
varied  somewhat,  according  to  the  variety 
or  intensity  of  the  symptoms.  The  treat- 
ment was  often  interrupted  on   account  of 
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the  occurrence  of  salivation.  Here  Dr. 
Griinfeld  does  not  mention  tlie  intervals  of 
time  between  the  doses,  nor  the  whole 
number  of  injections  administered  in  any 
case. 

To  the  department  for  diseases  of  the 
skin,  under  the  care  of  Professor  Ilebra,  are 
sent  cases  of  cutaneous  syphilis,  as  well  as 
other  cases  when,  as  often  happens,  all  the 
wards  specially  devoted  to  this  disease  are 
full.  Here,  also,  during  the  past  year, 
similar  experiments  were  made.  Result 
unfavorable,  45  per  cent,  of  those  treated 
being-  salivated  ;  and  the  advantages  of  this 
motliod  over  that  by  inunction  not  being 
specially  manil'ested,  the  former  has  now 
been  discontinued. 

The  following-  brief  summary  of  facts  no- 
ticed I  compile  from  the  protocols  of  the 
individual  cases  treated.  Number  of  pa- 
tients treated,  20.  Of  these,  IG  men,  4 
women.  These  cases  included  the  most 
various  forms,  from  simple  exanthemata  to 
old  serpiginous  ulcers  and  gummata.  The 
duration  of  the  disease  at  the  time  of  en- 
trance varied  from  four  weeks  to  twelve 
years*.  The  number  of  injections  adminis- 
tered varied  from  five  to  forty-seven.  All 
the  cases  were  discharged  "  healed." 
Where  several  diflerent  manifestations  of 
syphilis  were  present,  tiie  first  to  disappear 
was  generally  the  roseola.  The  duration 
of  treatment  varied  from  14  to  C3  days,  the 
cases  of  speediest  recovery  being  eitiier  the 
very  recent,  with  simple  roseola,  &c.,  or 
the  very  old,  in  which  the  only  manifesta- 
tions were  ulcerations  ;  wliicli  latter  were 
in  addition  always  cauterized.  In  9  cases 
salivation  occurred,  -3  of  these  being  women. 
The  earliest  appearance  of  salivation  was  in 
a  woman  with  papules  and  psoriasis  palma- 
ris  of  five  months'  standing.  This  occurred 
on  the  5th  day,  after  5  injections.  The  lat- 
est was  in  a  man  with  papules,  infected 
twelve  years  before,  who  after  38  injections 
had  a  new  eruption  of  papules,  and  after47 
inj  ,  or  fifty-eightdays,l)ecame  salivated.  In 
this  case  inimction  had  also  been  used  after 
the  second  eruption  of  papules.  In  two 
other  cases  'inunction  had  also  been  em- 
ployed from  thefirst.  Here  salivation  set  in, 
in  one  case  after  5  inj.  and  five  days,  in  the 
other  after  1  inj.,  eight  days.  As  a  rule  the 
injections  were  discontinued  when  saliva- 
tion occurred,  and  iod.  pot.  or  sublimate 
baths  were  substituted.  Other  modes  of 
treatment  employed  during  the  administra- 
tion of  the  injections  were,  invariable  cau- 
tery of  ulcers,  and  in  a  few  cases  the  exhi- 
bition of  decoctum  zittmanni.  There  was 
no  new  formation  of  abscesses,  and  only  two 


cases  of  relapse,  one  the  case  of  papular 
syphilis  already  mentioned,  the  other  a 
second  eruption  of  pustules  upon  a  man  af- 
ter 30  days  and  19  injections.* 
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JIASSACHUSETTS    CHARITABLE    EYE   AND 

EAR  INFIRMARY. 

Some  Ciiscs  in  the  Service  of  Dr.  B.  Joy  jEFrniEs. 

Sudden  Blindness  from  Glaucoma  Fuhni- 
vana  cured  b)/  Irideclomij  ;  loilli  Remarks. — 
A  woman,  tet.  52,  luid  pain  in  the  right 
eye,  coming  on  suddenly,  during  the  day, 
Oct.  20th,  1867,  and  by  the  next  morning 
her  sight  in  this  eye  was  reduced  to  the 
simple  perception  of  light.  Five  days  af- 
terwards she  applied  at  the  Infirmary,  with 
all  the  typical  signs  of  glaucoma  and  se- 
rous infiltration  of  the  cornea.  Iridectomy 
was  proposed  to  relieve  the  pain,  but  with 
no  great  hope  of  restoring  vision.  It  was 
not  allowed  till  the  next  day  morning,  when 
I  did  it  upwards.  This  caused  cessation  of 
the  pain,  and  at  4,  P.M.,  the  patient  was 
quiet,  the  other  (left)  eye  remaining  per- 
fect. About  11,  P.M.,  pain  commenced  in 
this  eye,  and  the  following  morning,  when 
seen  by  me,  the  patient  was  lolatlij  blind 
wiih  glaucoma  fuhninans.  I  of  course  did 
iridectom}'  upwards  at  once,  and  also  para- 
centesis of  the  right  cornea,  as  the  iridec- 
tomy had  not  seemed  to  have  reduced  the 
irritation  entirely.  In  less  than  a  month, 
Nov.  16tli,  the  patient  read  Jiiger  6  with 
-|-B,  and  vision  for  distance  was  =\  with 
the  left,  the  second  eye  attacked.  The 
right  eye  was  almost  quiet,  but  has  only 
perception  of  light.  The  patient  was  al- 
lowed to  go  home  Nov.  18th.  Siiortly  af- 
terwards, Dec.  2d,  she  returned,  with  pain 
in  the  eye  first  attacked,  the  right,  and 
iridochoroiditis.  My  cdlleague.  Dr.  Ilay, 
under  whose  care  she  then  cauie,  extracted 
downwards  the  cataractous  lens,  with  re- 
lief to  the  pain,  and  the  patient  was  dis- 
charged Dec.  21st,  18t)7,  vision  remaining 
as  above  recorded.  Within  a  fortnight, 
i.  e.  sixteen  months  alter  the  first  attack, 
the  patient  has  presented  herself  to  Dr. 
Hay,  to  be  fitted  for  glasses  for  the  left 
eye,  which  she  now  can  use  as  before  ;  and 
with  the  other,  the  first  attacked,  and  from 
which  the  lens  was  extracted,  she  counts 
fingers  with  -(-}.     An  additional  iridectomy 


*  Jalivesbcdcht  dor  Abtlieiluug  far  Hautkraiikhcitcn 
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for  artificial  pupil,  he  thinks,  may  give  her 
considerable  more  vision  in  this  c_yc. 

Before  the  days  of  iridectomy  this  patient 
•would  have  as  certainly  been  blind  in  both 
eyes  as  she  was  saved  one  and  perhaps  the 
other  by  it.  Of  course,  iridectomy  should 
have  been  done  on  the  other  apparently 
perfectly  sound  eye  at  the  same  time.  Un- 
fortunately, we  are  too  far  from  the  period 
when  p7tyj;i'cia»s,  much  less  patients,  will 
realize  this.  The  whole  case  was  perfectly 
typical.  In  five  days  the  disease  had  so 
damapfed  the  rij^ht  eye  that  iridectomy  alone 
did  not  check  the  progressive  trouble,  which 
extraction  of  the  already  cataractoua  lens 
did.  No  doubt  iridectomy,  timely  perform- 
ed on  the  right  eye,  would  have  had  the 
same  success  as  in  the  left.  This  opera- 
tion, which  we  musi  do,  seems  to  hasten 
glaucoma  in  (he  other  eye,  and  a  patient 
should  never  be  allowed  to  go  out  of  imme- 
diate reach.  In  view  of  such  a  case  as 
this,  hy  no  means  so  very  uncommon,  it 
would  almost  seem  that  tiie  general  sur- 
geon or  physician  should  be  taught  to  ope- 
rate for  acute  glaucoma,  as  every  hour  is 
one  of  increasing  disease  and  lessening 
chances  of  perfect  restoration  of  sight  by 
surgical  interference.  At  any  rate  he  should, 
know  that,  when  a  patient  has  become  ra- 
pidly blind,  has  fearful  pain,  and  the  eye 
looks  inflamed  and  is  as  hard  as  a  marble, 
there  is  aometliing  wrong,  and  this  something 
is  glaucoma,  for  which  iridectomy  or  its 
equivalent  is  tiie  only  cure,  and  the  most 
brilliant  discover}'  in  ophthalmic  surgery. 
1  will  not  stop  to  discuss  the  relative  merits 
of  iritlectomy  and  puncture  of  the  globe  as 
performed  by  Mr.  Hancock,  or  what  is  in 
reality  done  by  this  latter.  Intraocular 
preiixure  is  the  essential  evil  in  glaucoma 
and  must  be  relieved  at  once — the  sooner, 
the  better  the  chance  for  restoring  sight  to 
the  eye.  The  ophthalmoscopic  appearances 
in  the  optic  nerve  and  retina  are  more  'or 
less  truthfully  given  in  the  various  text- 
books on  the  eye.  No  plates  as  yet  sur- 
pass those  of  Jiiger  and  Liobreich.  At  pre- 
sent these  are  refinements  for  the  ophthal- 
mic surgeon.  A  hard,  painful  globe,  di- 
lated and  muddy  pupil,  hazy  cornea  and 
rapid  diminution  of  vision  are  the  rough 
symptoms  for  the  general  practitioner  to 
remember  as  connected  with  glaucoma,  and 
not  to  be  neglected  ortreated  with  acetate 
of  lead,  nitrate  of  silver,  or  borax  jvash. 

The  newest  points  in  regard  to  operation 
are  the  suggestions  lately  made  by  Stell- 
wag  that  perhaps  the  portion  of  iiis  need 
not  be  removed,  the  simple  opening  of  the 
sclerotic  and  the  subsequent  presence  of 


an  elastic  cicatrix  being  sufficient  to  perma- 
nently reduce  the  intraocular  press\iro. 
lie  met  with  success  in  one  case  by  thus 
operating;  naturally,  however,  mentions  it 
as  to  be  imitated  with  caution.  I  tried  it 
quite  recently.  The  immediate' prolapse  of 
the  iris,  however,  as  I  anticipated,  called 
for  its  removal  as  usual.  The  use  of  Graefe's 
narrow  cataract  knife,  instead  of  the  bent, 
lance-shaped  iridectomy  one,  to  make  our 
opening  in  the  sclerotic  with,  is,  I  consider, 
often  of  advantage  when  the  anterior  cham- 
ber is  much  reduced  in  depth. 

Since  the  introduction  of  iridectomy 
there  have  been  many  experiments  carried 
out  in  reference  to  intraocular  pressure,  and 
a  great  deal  of  thought  expended  on  it. 
Pi'of  Stelhvag  has  latel}'  carefully  gone 
through  critically  all  that  has  been  done, 
and  gives  the  following  as  the  at  present 
settled  formulas  in  reference  to  intraocular 
pressure  : — 

1.  Intraocular  pressure  is  essentially  duo 
to  the  lateral  pressure  of  the  vessels  of 
the  circulation  within  the  globe. 

2.  Under  otherwise  normal  relations  of 
the  eye,  intraocular  pressure  is  nearly  con- 
stant, with  perhaps  individual  variations. 

3.  The  stability  of  the  internal  pressure 
is  in  close  causal  relation  with  the  invaria- 
bility of  the  amount  of  blood  at  the  time 
circulating  within  the  eye. 

4.  Stability  in  the  amount  of  blood  with- 
in the  globe  does  not  exclude  an  unequal 
distiibution  of  it  iu  the  internal  circidation  ; 
it  implies  overflowing  of  some  parts,  cor- 
responding to  emptying  of  others,  and  the 
reverse. 

5.  In  this  compensating  change  of  ful- 
ness the  uvea  appears  to  play  the  principal 
part,  from  its  being  so  largely  composed  of 
vessels. 

6.  The  stability  of  the  internal  pressure 
and  the  intraocular  amount  of  blood  are 
both  iu  the  same  manner  referable  to  the 
I'cgulating  influence  which  the  tense,  elastic 
capsule  of  the  globe  exerts  on  the  condi- 
tions of  the  circulation  within  the  eye. 

To  Memorski  is  due  the  credit  of  having 
first  called  attention  to  these  very  impor- 
tant relations  and  tlieir  connection. 

I  would  take  this  opportunity  to  warn 
against  th(!  use  of  atropine  in  anything 
which  looks  like  glaucoma,  especially  as 
this  drug  is  so  generally  used  in  ophthal- 
mic practice,  and  nearly  alwaj's  with  bene- 
fit. Recent  observation  and  experimenta- 
tion would  seem  to  contra-indicate  atropine 
as  liable  to  increase  intraocular  pressure; 
how,  we  are  yet  unable  to  say. 

It  is,  of  course,  not  needed  to  dilate  the 
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pupil,  as  this  takes  place  from  the  disease 
itself,  beiiif;^  a  marked  symptom.  The  ac- 
CMimulated  literature  of  the  past  years,  em- 
bodying the  results  of  experiments  and 
clinical  obser%'ations,  has  lately  been  care- 
fully analyzed  by  Stellwag,  who  says  that 
the  following  may  be  reg'ardcd  as  practical 
conclusions  in  reference  to  the  action  of 
mydriatics  and  myotics,  and  the  nervous 
relations  of  the  iris. 

1st.  Mydriatics  and  myotics,  applied  as 
collyria,  act  principally  on  the  ciliary  gan- 
glionic sj'.stem. 

2d.  Mydriatics  cause  it  to  lose  the  power 
of  allowing  the  passage  of  the  nervous 
streams  carried  from  the  central  end  of  the 
ciliary  oculo-motorius  branches  ;  it  remains, 
however,  capable  of  receiving  direct  irrita- 
tion, and  that  which  comes  from  the  sensi- 
tive terminal  branches  of  the  fifth,  and 
transmitting  this  with  undiminished  force 
to  the  motor  terminal  fibres  passing  out 
from  it,  namely  to  produce  contraction  of 
the  sphincter  and  ciliary  muscle,  acts,  there- 
fore, like  complete  interruption  to  conduc- 
tion through  the  oculo-motorius  trunk. 
The  sympathetic  tubes,  on  the  other  hand, 
leave  the  ganglia  when  these  are  affected 
l^y  mydriatics,  with  increased  irritation, 
unless  the  functional  connection  with  the 
cerebral  origin  has  been  severed,  since  its 
interruption  by  cutting  the  cervical  sympa- 
thetic weakens  the  reaction  in  a  marked  de- 
gree. Slight  irritation  of  the  sensitive  tri- 
geminal twigs  may  increase  the  degree  of 
irritationintheterminal  sympathetic  branch- 
es through  means  of  the  ganglia  ;  strong 
irritation,  however,  reverses  this  to  para- 
lysis, and  deprives  the  ganglia  of  the  power 
(if  conducting  nervous  streams  that  were 
started  in  the  peripheral  string  or  its  cen- 
tre. In  the  sympathetic  and  oculo-motorius 
tubes  the  I'unctional  disturbance  of  tiie 
ganglia  from  mydriatics  is  expressed  in 
(]uite  the  reverse  manner.  The  sensitive 
fibres  of  the  trigeminus  are  not  noticeably 
interfered  with  in  their  centripetal  conduc- 
tion. 

3d.  Myolics,  acting  through  the  ganglio- 
nic system  of  the  eye,  excite  the  ciliary  ter- 
minal branches  of  the  third  pair,  and  hinder 
within  their  district  the  effect  of  the  ner- 
vous streams  which  have  come  from  the 
brain.  On  the  other  hand  they  (myotics) 
weaken  or  paralyze  by  their  effect  on  tiiese 
ganglia,  the  sympathetic  ciliary  nerves 
Coming  out  from  the  ganglia,  without,  how- 
over,  especially  alTecting  the  conduction 
between  the  central  cerebral  origin  and  the 
terminal  subdivisions.  The  functions  of  the 
ciliary  fibres  of  the  fifth  are  but  little  if  at 


all  affected  by  them  (myotics). — Der  intra- 
oculare  Drudc  unci  die  Innervalions-verhdll- 
nisse  der  Iris.  Prof.  Dr.  Karl  Stellwag  von 
Cai-ion.      Wien,  1808. 

Extreme  divergent  Strabismus,  the  result  of 
Operation,  relieved  by  bringing  forward  the 
Internal  Rectus  Muscle. — A  married  woman, 
ffit.  29,  has  extreme  divergent  strabismus 
of  the  right  eye.  With  effort  the  inner 
edge  of  the  cornea  can  be  brought  intvards 
up  to  the  median  line.  The  consequent 
disfigurement  to  the  patient,  otherwise  a 
comely  woman,  is  very  great.  The  patient 
says  it  is  the  result  of  operation  and  alter- 
treatment  for  convergent  strabismus,  by  a 
surgeon  in  a  neighboring  city.  April  26, 
1808,  I  dissected  a  flap  of  conjunctiva,  and 
found  the  muscle  attached  to  it,  and  not  to 
the  globe.  The  muscle  was  dissected  free, 
and  a  needle  passed  through  the  end  of  the 
conjunctival  flap  and  the  end  of  the  muscle, 
and  these  sewed  to  the  conjunctiva  close  to 
the  cornea.  Tiien  the  lowest  corner  of  the 
flap  was  sewed  to  the  conjunctiva  below  the 
centre  of  the  cornea.  The  rectus  externus 
tendon  was  now  cut,  and  no  conjunctival 
stitch  taken.  The  patient  had  violent  vom- 
iting from  the  ether,  and  pain  during  the 
night,  which  had  gone  by  the  next  day. 
As  was  feared,  the  muscle  had  been  so 
frayed  up  or  cut  away  by  previous  opera- 
tion and  treatment,  that  Dr.  Agnew's  me- 
thod could  not  here  be  used  by  me.  The 
muscle  attached  itself  to  the  globe,  and  the 
eye  was  rendered  straight  for  distance  ;  it 
can  also  be  readily  adducted  to  bring  the 
outer  edge  of  the  cornea  to  the  centre.  Tho 
stitches  were  left  for  si.\'  days,  when  one 
was  found  loose,  and  both  were  removed. 
A  small  piece  of  the  frayed  end  of  the  mus- 
cle was  snipped  off.  Four  days  after  a 
small  corneal  ulcer  appeared  towards  the 
inner  side,  where  the  muscle  was  attached. 
Atropine  was  used,  and  next  day  i'ungous 
granulations  were  touched  with  arg.  nit. 
These  sloughed  oif  with  some  conjuni'tival 
irritation,  but  the  pain,  which  had  been  trou- 
blesome at  night,  ceased.  May  10,  I80S,  tho 
corneal  ulcer  is  healing,  and  the  patient 
bears  light ;  atropine  continued.  Discharg- 
ed May  19,  1S08.  Vision  in  this  right  eye 
^V  at  4  ft.  Vision  of  other  eye  §  at  20  it. 
A  convergence  of  ]g  lines  exists,  in  com- 
I)arison  most  satisfactory  to  the  patient. 
Ulcer  nearly  healed,  motion  good.  1  saw 
the  patient  in  August  again,  and  heard 
from  her  in  September,  There  remained  a 
fading  opacity  of  the  cornea  where  the  ul- 
cer had  liceti.  Patient  could  not  use  the 
eyes  tor  continuous  fine  work  over  an  hour. 
There  was  probably  hypermctropia  t(r(<//;l(^^ 
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ly,  which  caused  the  coiivcrp^ent  squint,  tlie 
operation  for  which  produced  excessive  di- 
vergent squint,  and  a  consequent  reduction 
of  vision  in  the  eye  to  j'j.  From  the  con- 
dition of  the  eyes  the  refraction  had  not 
been  determined  and  corrected  with  glass- 
es.    This  remains  to  be  attended  to. 

June  20,  1869. — The  patient  writes  me 
thus  : — "  The  sight  does  not  strengthen  as 
I  can  perceive,  but  my  eyes  have  an  easy 
homefeeling,  very  comfortable  and  pleasant. 
I  can  thread  a  needle  without  trouble,  and 
sew  and  read  considerable.'' 

A  result  so  satisfactory  in  a  case  whose 
previous  history  was  so  unpromising, proves 
as  Prof.  Graefe  has  conclusively  shown,  that 
a  carefully  conducted  operation  can  remedj* 
many  of  the  deformities  we  meet  with, 
which  are  occasioned  only  too  often  by  ig- 
norant or  blundering  surgery.  In  fact,  it 
is  only  recently  that  confidence  has  been 
restored,  particularly  in  Paris,  in  the  ordi- 
nary operation  for  S(|uint.  Every  squinting 
eye  was  formerly  operated  on  by  the  gene- 
ral surgeon,  till  finally' the  number  of  cases 
of  want  of  success  gradually  prevented  any 
from  interfering  with  them. 

There  are  some  points  about  this  case  I 
thiidc  worth  dwelling  upon.  The  original 
insertion  of  the  internal  rectus  was  seen  on 
the  globe,  looking  exactly  as  if  jnst  severed, 
yet  eight  years  had  passed  since  this  had 
been  done.  Very  likely  a  portion  of  the 
muscle  was  removed  at  the  time  it  was  first 
operated  on,  or  lost  by  subsequent  slough- 
ing. It  had  become  attached  to  Tenon's 
capsule  and  the  conjunctiva.  Notwith- 
ptaiidiiig  the  action  of  the  superior  and  in- 
ferior recti  in  turning  the  globe  inwards, 
the  contraction  of  the  external  rectus  turned 
it  outward  to  the  fullest  extent.  The  su- 
j)eriiir  and  inferior  recti  acting  together 
could  onl^'  with  etiort  bring  the  inner  edge 
of  the  cornea  up  to  the  median  lino.  The 
internal  muscle,  upon  being  again  brought 
iorward  and  attached  to  the  globe,  resumed 
its  function  ;  this  we  know  it  will  do,  pro- 
vided fatty  degeneration  has  not  taken 
place.  \Vhetlier  this  was  the  case  coiUd 
not  be  determined  before  the  operation. 
The  muscle  when  unused  will,  as  we  know, 
retain  its  color  and  anatomical  condition 
for  years. 

Next  to  the  success  of  the  operation  in 
relieving  a  positive  deformity,  the  most  in- 
teresting point  to  nie  in  the  case  was,  the 
appearance  ami  jjorsistency  of  the  ulcer  on 
the  cornea.  It  rernirjded  me  especially  of 
the  sort  of  ulceration  we  have  from  a  bruise 
or  scratch  of  the  cornea,  or  the  ulcers  of 
neuro-paralytic  origin,  e.  g.,  after  section  of 


the  trigeminal  nerve  in  the  rabbit.  Dr. 
Steffan,  in  the  MonatshlaUer  far  Augenheil- 
kunde,  186V,  p.  73,  reports  ac.ase  of  slough- 
ing of  the  cornea  after  operation  for  bring- 
ing forward  the  rectus.  There  was,  how- 
ever, paralj'sis  of  the  oculo-motorius,  and 
moreover  the  thread  by  which  the  globe 
was  steadied  may  have  irritated  the  cornea 
and  caused  suppuration.  I  used  no  thread 
as  a  guj'  to  turn  the  globe  ;  the  conjunctiva) 
and  lids  were  normal  ;  not  quite  a  half  of 
the  conjunctiva  around  the  cornea  was  in- 
terfered with,  and  the  light  compressive 
bandage;  had  been  removed  before  signs  of 
ulceration.  Atropine  alone  was  used  to 
afl'ect  the  ulcer.  There  was  no  injury  done 
to  the  cornea  before  or  alter  the  operation.' 
The  patient,  although  sufl'cring  some  pain, 
and  worried  by  the  operation,  was  other- 
w'ise  in  good  phj'sical  condition,  and  in  no 
way,  at  least,  in  that  state  which  disposes 
to  C(nneal  ulcer. 

Without  some  explanation,  the  treatment 
of  this  case  might  be  open  to  criticism, 
since  I  deviated  from  the  precise  rules  laid 
down  by  those  who  have  practised  it  with 
most  success.  Prof.  Graefe,  for  instance, 
advises  against  touching  granulations  with 
caustic.  It  must,  hov.'ever,  be  remembered 
that  I  did  not  have  the  ordinary  end  of  the 
muscle  or  its  tendon  to  deal  with,  but  a 
frayed  mass,  which  I  was  inclined  to  cut 
ofl'  at  the  time  of  the  operation,  and  re- 
gretted afterwards  not  having  so  done. 
From  this  came  the  granulations  which  the 
caustic  removed,  to  the  relief  of  pain  and 
discomfoit.  Again,  I  used  no  thread  as  a 
guy  to  steady  the  globe  in  its  new  position, 
contrary  to  express  rules  for  this  operation. 
The  result  proved  that  in  my  method  of 
operating  a  guy  was  not  necessary.  It 
certai?ily  is  an  advantage  to  avoid  its  use, 
from  the  dilliculty  of  retaining  it  properly 
in  place,  and  preventing  its  cutting  through 
the  muscle,  more  especially  as  we  have  to 
give  ether,  and  may  have  the  patient  vom- 
iting and  tossing  about  some  time  after  the 
operation.  If  a  thread  had  been  applied 
as  a  guy,  the  ulcer  of  the  cornea  might 
naturally  have  been  attributed  to  it.  Dr. 
Liebreich,  who  has  lately  succeeded  in  re- 
storing confidence  in  the  operations  for 
s(]iunting  in  Paris,  reported,  last  Septem- 
ber, at  the  Heidelberg  meeting,  a  method 
of  operating  for  bnnging  forward  the  mus- 
cle almost  similar  to  the  one  I  used  in  this 
case,  his  object  being  to  avoid  the  loss  of 
conjunctiva.  It  may  also  be  asked,  why 
did  I  leave  the  stitches  so  long.  ]\Iy  rea- 
son was,  that  they  produced  no  irritation, 
and  not   having    used    any  guy   1  was   ot 
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course  anxious  to  keep  the  globe  rolled  in 
all  possible.  The  stitch  in  the  ordinary 
oporatioii  for  squint  is  frequently  left  to 
come  away  of  itself,  whicii  it  does  witiiout 
trouble.  Tlie  method  and  means  of  lirait- 
iiig  the  amount  of  tlie  operation  I  will  not 
dwell  upon  here,  and  would  only  say  that 
the  operator  gladly  sees  a  convergence  of 
I-l^"'  afterwards.  The  convergence  loft 
in  my  case,  if  it  does  not  disappear,  as  it 
generally  does,  is  only  too  gladly  changed 
by  the  patient  for  the  divergence  vi'hicli  di- 
rected the  cornea  at  right  angles  to  the 
visual  axis  of  the  other  eye. 

As  soon  as  an  eye  deviates  from  its  fel- 
low so  as  to  be  thrown  out  of  use,  or  its 
retinal  impression  suppressed  by  the  brain, 
we  know  that  its  power  of  vision  begins  to 
decrease,  and  henoc  the  impurtance  of  ope- 
rating on  squint  in  children  early,  in  order 
to  restore  binocular  vision  and  thereby  pre- 
serve visual  power.  A  careful  examination 
of  the  refractive  accommodation  and  vision 
in  each  eye  is  always  the  first  step  in  de- 
ciding whether  to  operate,  and  how.  Neg- 
lect of  this  and  ignorance  of  its  meaning 
and  necessity  have  gradually  caused  great 
lack  of  confidence  in  all  strabismus  opera- 
tions, and  many  eyes  have  in  consequence, 
the  past  ten  or  fifteen  years,  been  perma- 
nently injured  from  not  having  been  ope- 
rated on.  Now,  when  an  eye  is  brought 
back  to  act  with  its  fellow,  we  know  the 
power  of  vision  will  be  restored,  at  any 
rate  to  a  certain  extent.  Vision  in  my  case 
had  been  reduced  to  jJ^th  of  the  normal; 
I  do  not  look,  therefore,  to  much  improve- 
ment of  sight  in  this  eye.  Even  this 
amount  assists,  however,  more  than  we 
should  imagine  in  binocular  vision,  and 
is  a  great  guard  against  injury  approach- 
ing from  that  side.  I  have  always  been 
surprised  to  find  this  point  unnoticed 
in  the  accounts  of  operations  for  squint  ; 
it  is  not  discussed  by  Graefe.  For  the 
operator  it  is  important  that  he  should 
have  the  record  of  vision  before  operating, 
if  oidy  to  prevent  the  patient  suing  him  for 
having  destroyed  or  injured  llie  sight  of 
the  eye. 
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The  first  successful  Case  of  Hip-joint 
Excision  in  PntLADEi.PHiA, — Dr.  John  II. 
Ashhnrst,  Jr.,  Philadelphia,  relates  in  the 
Pennsylvania  Hospital  Reports  the  "  first 
successful  case  of  hip-joint  excision  which 
has  ever  occurred  in  Philadelphia."  He 
adds  a  tabular  view  of  242  cases  of  hip- 
joint  excisions,  which  is  the  most  complete 
yet  published. — Medical  Record. 
Vol.  IV.— No.  5a 


Annual  Report  of  the  Trustees  and  Superin- 
tendent of  the  Slate  Lunatic  Hospital  at 
Harrishurg,  Fenn.,  1868. 
A  SINGLE  remark  from  the  report  of 
the  Board  of  Trustees  will  show  the 
limited  provision  yet  made  in  the  State 
of  Pennsylvania  for  its  insane  population. 
"If  five  more  hospitals,"  they  say,  "of 
the  capacity  of  those  already  in  active  ope- 
ration, were  at  this  time  ready  for  occupa- 
tion, they  would  not  more  than  meet  the 
existing  wants  of  the  insane  of  this  com- 
monwealth ;  and  very  little  accommodation 
would  be  found  for  the  recent  eases  con- 
stantly occurring  in  all  sections  of  the 
State." 

The  Superintendent,  Dr.  John  Curwen, 
reports  the  whole  number  of  patients  under 
treatment  during  the  year  as  520.  The 
number  of  admissions  was  180 — males  103, 
females  77.  The  number  of  discharges  was 
164 — males  86,  females  78,  and  tlie  number 
remaining  in  the  hospital  Dec.  .31,  1868,  was 
356— males  202,  females  154.  Of  those 
discharged,  26  males  and  21  females  were 
restored;  14  males  and  23  females  were  m- 
proved ;  27  males  and  28  females  were  sta- 
tionary;  and  19  males  and  26  females  died. 
The  causes  of  death  were — exhaustion  of 
acute  mania  in  10,  exhaustion  of  chronic  ma- 
nia in  10,  disease  of  the  lungs  in  2,  and 
strangulative  disease  of  the  brain,  and  epi- 
lepsy, one  each. 

Considerable  repairs  and  improvements 
have  been  made  in  the  buildings  to  perfect 
their  internal  arrangements  and  give  more 
room  for  the  accommodation  of  patients, 
making  this,  now,  one  of  the  largest  and 
most  convenient  hospitals  in  the  country. 

The  Doctor,  in  speaking  of  the  erroneous 
impressions  concerning  the  insane  preva- 
lent in  the  community  at  large,  says  :  — 
"  These  impressions  have  been  received 
from  what  they  heard  in  relation  to  the 
treatment  of  the  insane  in  former  years, 
and  from  the  ideas  which  still  continue  to 
prevail  in  relation  to  the  nature  and  cha- 
racter of  mental  disorders.  The  prevalent 
impression  seems  to  be  that  when  an  indi- 
vidual becomes  insane  all  the  faculties  of 
the  mind  are  so  entirely  disordered  that 
they  have  no  longer  yinj'  knowledge  of 
what  is  going  on  arouift  them.  Very  few 
people  have  liad  an  opportunity  of  seeing 
insane  persons  and  of  knowing  how  they 
may  act ;  and  ignorance  of  the  true  charac-r 
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ter  of  the  disorder  can  therefoi:e  hardly  be 
wondered  at.  Tliey  have  heard  statements 
made  by  others  of  what  they  may  have 
seen  an  insane  person  do  or  saj',  and  these 
generally  refer  to  cases  of  high  excitement, 
whose  language  is  of  the  most  incoherent 
character,  and  their  actions  and  conduct 
correspond  ;  or  to  those  whose  perceptions 
are  very  much  obscured,  and  who  pay  very 
little  attention  to  what  is  passing  around 
them,  or  have  ver.y  little  to  say  to  any  one. 
But  between  these  two  extremes  there  is 
every  variety  of  deviation  from  the  normal 
healthy  condition  of  the  intellectual  and  af- 
fective powers.  In  this  variety  consists 
the  great  difficulty  of  detecting  what  may 
be  the  healthy  and  what  the  unhealthy 
manifestations,  and  the  consequent  diver- 
sity of  opinion  as  to  the  soundness  and  un- 
soundness of  the  mind  of  anj'  given  indi- 
vidual. A  man  may  entertain  delusions 
about  himself  or  his  iamily  and  his  friends, 
which  render  him  a  perfect  terror  and  tor- 
ment to  all  with  whom  ho  may  be  on  fami- 
liar terms,  and  3'et  in  the  presence  of  stran- 
gers and  in  the  transaction  of  certain  busi- 
ness matters  he  may  be  calm  and  more 
shrewd  than  nsual,  from  the  fact  that  the 
condition  inducing  the  mental  disorder  may 
have  sharpened  his  wits  for  the  necessary 
business  encounters  with  his  fellow-men." 

It  is  probable  the  medical  trealmenl  pur- 
sued in  this  hospital  does  not  differ  mate- 
rially from  that  in  other  institutions  of  a 
similar  character.  The  subject  is  not  men- 
tioned. The  diel  consists  of  plain,  sub- 
stantial, nutritious  and  well-cooked  meals, 
served  at  regular  hours  ;  special  provision 
being  made  for  the  sick.  Out-door  exer- 
cise is  constant  in  suitable  weather,  and 
labor  of  some  kind  recommended. 

The  evenings  are  devoted  to  entertain- 
ments of  a  varied  character,  and  on  the 
Sabbath  service  is  held  regularly  every 
morning,  at  which  all  who  desire  can  be 
present.  All  are  invited,  but  none  are 
obliged  to  attend. 

The  disciplined  aimed  at  in  all  the  ar- 
rangements is  similar  to  that  of  a  well- 
regulated  family,  c.  k.  b. 


Pregnancy  after  Ovapiotomy. — Dr.  T. 
Spencer  Wells,  in  a  note  to  the  Lancet, 
says  : — "  Of  more  than  twenty  patients  who 
had  recovered  after  ovariotomy  in  my  prac- 
tice, and  had  subsequently  become  preg- 
nant, I  have  not  heard  of  one  case  in  whicli 
there  was  any  unusual  KuHering  or  diffi- 
culty during  i)rcgnancy  or  labor." 
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Boston  :  Thursday,  September  2,  18G9. 


NOTES  FROM  FRENCH  JOOHNALS. 

Ingestion  of  three  Grammes  of  Groton  Oil 
by  a  Child  of  six  years,  without  serious  In- 
jury.— This  drug,  saj's  the  reporter  of  the 
case  in  the  Gazette  dcs  Hopitaux,  thongh 
uncertain  in  its  action,  as  shown  by  Trous- 
seau and  Pidoux,  is  yet  capable  of  produc- 
ing most  dangerous  symptoms  and  even 
death.  The  little  patient  in  the  present 
case  was  given  by  mistake  three  grammes 
of  the  oil  in  a  cup  of  cofi'ee.  She  took  it 
in  the  morning  before  breakfiist.  She  com- 
plained at  the  time  of  the  detestable  taste 
of  the  medicine,  and  of  tingling  in  the  fau- 
ces. A  little  while  after,  she  had  severe  pain 
at  the  epigastrium,  soon  followed  by  vio- 
lent and  profuse  vomiting,  lasting  for  about 
three  quarters  of  an  hour.  She  then  pass- 
ed into  a  profound  sleep  of  four  hours'  du- 
ration, at  the  end  of  which  time  she  asked 
for  food  and  was  supplied  with  soup.  She 
had  no  more  pain,  and  only  two  loose  but 
moderate  dejections.  The  next  day  she 
was  quite  well,  the  only  remaining  effects 
of  the  drug  being  patches  of  vesicular 
eruption  on  those  parts  of  the  skin  with 
which  the  ejected  oil  had  come  in  contact. 

[This  reminds  us  of  a  case  reported  some 
years  ago  to  the  Boston  Society  for  Medi- 
cal Observation,  by  Dr.  Slade,  in  which  a 
very  large  dose  of  croton  oil  (we  think  ten 
drops)  was  accidentally  administered  to  a 
patient,  with  no  more  effect  that  the  ordi- 
nary dose  usually  produces.  It  was  suggest- 
ed, at  the  time,  that  there  might  possibly  be 
in  some  persons  such  a  thing  as  a  sort  of 
I'unctional  saturation  of  the  system  rela- 
tively to  the  drug,  which  would  limit  its 
effects. 

In  the  French  case,  doubtless  the  free 
emesis  removed  a  large  portion  of  the  oil. 
But,  as  the  reporter  suggests,  it  would  bo 
remarkable  if  a  single  drop  had  not  remain- 
ed ;  and  in  that  case  why  was  there  not  ac- 
tive purgation  ? — En.] 
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Bleeding  in  Pneumonia. — A  clinical  lec- 
ture with  the  above  title,  delivered  by  Dr. 
Peter  at  La  Pilii,  is  given  in  the  Bulletin 
General  de  Tlicrapeiilique.  The  lecturer 
begins  his  remarks  by  saying  that  a  mon- 
strous thing  had  taken  i)!acc  the  day  be- 
fore— a  patient  had  been  l/led  in  a  medical 
ward  !  It  was  by  a  vindicating  revolution 
of  the  wheel  of  events  here  below  {par  un 
juste  retour  des  choses  d'ici  bas)  that  this 
occurred  at  Paris,  where  half  a  century  ago 
blood  was  wont  to  be  poured  out  with 
such  prodigality,  and  whore  latterly  bleed- 
ing had  become  a  thing  almost  unknown. 

The  patient  had  pneumonia.  lie  was  19 
years  old,  pale  and  of  lymphatic  tempera- 
ment— did  not  appear  very  sick  the  eve- 
ning he  entered  the  hospital.  The  next 
morning  matters  had  entirely  changed.  The 
patient  was  very  pale,  but  his  pallor  was 
that  of  asphyxia.  His  lips  were  pui-ple, 
his  face  being  livid,  and  liis  nostrils  indi- 
cating by  their  action  the  dyspnoea  of  suf- 
focation. He  respired  sixty-eight  limes  per 
minute,  while  his  pulse  was  from  128  to 
132.  Thus  there  was  manifest  want  of  ac- 
cordance between  the  respiration  and  the 
cardiac  action,  the  relation  of  one  to  the 
other  being  almost  as  1  to  2  instead  of  I  to 
4,  as  is  usual.  He  was  in  a  state  of  ill- 
boding  somnolence,  from  wliich  questions 
addressed  to  him  hardly  roused  him. 

Bleeding  was  ordered.  On  returning  to 
the  bed-side  after  that  had  been  done,  the 
class  saw  him  sleeping  quietly.  The  move- 
ment of  the  alaj  nasi  had  ceased.  The 
pulse  was  108,  the  respiration  48.  The  lat- 
ter had  gone  down,  therefore,  one  third; 
and  that  in  less  than  five  minutes.  The 
patient,  on  being  interrogated,  replied  that 
he  felt  much  better,  and  asked  only  to  be 
let  alone,  so  that  he  could  sleep.  In  the 
morning,  the  oppression  having  partially 
returned,  twenty  dry  cups  were  applied  to 
the  chest. 

The  following  day — that  is,  two  days  af- 
ter his  entrance  into  the  hospital — his  pulse 
was  88,  and  this  individual,  as  the  lecturer 
triumphantly  says,  who  yesterday  was  suf- 
focating, to-day  feels  scarce!}'  sick  at  all, 
and  is  almost  ready  to  ask  for  his  discharge. 
The  lecturer  declares  that  it  is  through 
a  defective  interpretation  of  pathological 


physiology  that  modern  theory  has  denied 
the  utility  of  bleeding  in  pneumonia,  both 
for  the  lesion  and  the  patient.  He  says  it 
is  admitted  that  by  diminishing  the  mass  of 
blood  in  circulation  the  power  of  absorp- 
tion is  increased,  and  that  in  consequence 
of  this  the  removal  of  the  exudation  may 
be  hastened.  In  this  respect,  therefore,  it 
is  held  that  bleeding  may  be  useful  in  pneu- 
monia. The  hydraulic  argument  in  favor 
of  bleeding,  he  however  thinks,  is  not  a 
very  happy  one.  For,  admitting,  he  ar- 
gues, with  Valentin  that  the  mass  of  blood 
in  an  adult  man  is  about  12  kilogrammes, 
a  bleeding  of  500  grammes,  diminishing  the 
mass  of  the  fluid  in  circulation  one  twenty- 
fourth,  augments  by  only  one  twenty-fourth 
the  power  of  absorption  in  the  pulmonary 
vessels — ^a  decidedly  slender  result.  The 
morbid  product  in  the  lung,  then,  being  di- 
minished only  one  twenty-fourth,  there  is  a 
material  betterment  of  the  patient  of  only 
one  twenty-fourth.  Now,  M.  P.  demands 
of  all  those  who  have  watched  a  patient 
with  pneumonia  after  bleeding  under  cer- 
tain circumstances,  if  this  sorry  amount  of 
improvement  is  all  that  is  gained.  Instead 
of  this  fractional  amelioration,  necessarily 
tardy,  that  the  hydraulico-physiological 
theory  accords,  there  is  a  decided  and  im- 
mediately wrought  condition  of  woU-beino-. 
Pain  has  diminished  or  disappeared  ;  dysp- 
noea has  undergone  the  same  modifications  ; 
the  fever  is  lessened  ;  the  pulse  is  less  ra- 
pid ;  the  temperature  lower.  Such,  he 
adds,  was  his  patient,  and  such  are  all  like 
him  after  bleeding.  He  thus  seems  to  go 
beyond  those  who  merely  claim  that  bleed- 
ing is  advisable  for  the  suflbcation  which 
sometimes  attends  pneumonia. 

M.  P.  now  contends  that  instead  of  a  liy- 
draulic  action,  bleeding  produces  its  effect 
by  a  dynamic  influence  through  the  nervous 
system  ;  in  the  same  way  as  tartar  emetic 
acts,  which  does  its  work  without  the  spo- 
liation of  any  material  from  the  body.  He 
assumes  that,  in  view  of  future  reparation,  we 
should  not  economize  the  blood  too  much  ; 
should  not,  because  pneumonia  is  a  disease 
of  cycles,  with  a  fixed  course,  contemplate 
its  changes  with  Platonic  coolness.  For, 
he  says,  in  order  that  the  patient — the 
pneumonist — may  "assist"  at  the  cure  of 
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his  pulmonary  lesion,  it  is  absolutely  ne- 
cessary "  tliat  he  should  live  as  long  as  his 
lung  ;"  and  that  he  do  not  die  at  the  first 
period  of  his  famous  "  cyclic"  maladj'. 

[For  ourselves,  wo  are  converts  to  the 
usefulness  of  bleeding,  for  the  suffocation 
of  pneumonia,  in  those  rare  cases  where  it 
occurs.  We  are  also  ready  to  be  convinced 
that  it  may  sometimes  improve  the  general 
condition  of  the  patient  with  pneumonia, 
even  when  the  dyspnoea  is  not  alarming. 
But,  we  have  not  been  in  the  habit  of  see- 
ing cases  where  it  is  called  for. — Ed.] 

Slimulants  in  Pneumonia. — Dr.  Gros  has 
had  good  success  (  Union  Iledicale)  in  treat- 
ing pneumonia  and  broncho-pneumonia  in 
infants  of  enfeebled  or  prostrated  condi- 
tion, with  alcoholic  stimulants.  The  tole- 
rance, in  the  worst  case,  was  noted  to  be 
diminished  as  the  patient — an  infant — im- 
proved. 

Paracentesis  Pericardii. — M.Roger  reports 
(  Un.  Mid.)  a  case,  with  autopsy,  of  puncture 
of  the  pericardium  in  a  girl  of  12  years.  In 
his  remarks  he  says,  there  was  failure  of  the 
usual  remedies,  and  necessity  for  surgical 
intervention  ;  and  tliat  the  operation  was 
harmless  in  itself,  notvpithstanding  its  great 
difliculties.  The  heart  was  displaced — 
lowered  ;  but,  on  the  other  hand,  its  point 
was  more  easily  found  than  usual,  and  con- 
sequently more  easily  avoided.  Instead  of 
inserting  the  trocar  in  the  fifth  intercostal 
space  he  introduced  it  into  the  sixth,  at  a 
point  nearly  equidistant  from  the  mammary 
vessels  and  the  apex  of  the  heart ;  being 
guided  also  by  the  exceptionally  visible 
pulsations.  lie  withdrew  780  grammes  of 
serum  without  getting  all  there  was.  The 
alleviation  was  immediate  and  marked,  but 
the  next  day  after  the  operation,  concre- 
tions suddenly  formed  in  the  heart,  espe- 
cially on  the  right  side  ;  cyanosis  and  pe- 
ripheral  algidity  showed  arrest  of  the  cir. 
culation  ;  a  clot  obliterated  the  pulmonary 
artery  in  its  right  branch  ;  and  in  conse- 
quence of  all  tliese  lesions,  together  with 
haemorrhage  at  the  summit  of  the  right 
lung,  death  supervened  by  rapid  asphyxia, 
in  less  than  three  hours. 

Dr.  R.  asks,  why  did  the  coagula  form  in 
the  cavities  of  the  heart,  when  there  was 
no   endo-carditis,    and   when   through  the 


abstraction  of  the  serum  by  paracentesis, 
the  organ,  being  no  longer  compressed,  was 
more  free  in  its  movements  ?  lie  answers 
that  we  must  introduce  into  the  chain  of 
causation,  here,  the  alterations  of  the  blood 
common  in  the  phlegmasia},  and  as  for  this 
case  the  myocarditis  revealed  at  the  autop- 
sy, lie  exculpates  the  operation  from  all 
share  in  the  fatal  result,  because  the  au- 
topsy showed  tiiat  the  puncture  was  made 
at  a  suitable  place,  without  injury  to  the 
substance  of  the  heart,  or  to  other  organs, 
and  without  the  development  of  traumatic 
pleurisy  or  pericarditis.  In  doing  the  ope- 
ration, he  adds,  the  possibility  of  myocar- 
ditis being  present  as  a  complicationshould 
be  taken  into  account.  He  is  opposed  to 
delaying  the  operation  to  the  last  moment, 
and  in  favor  of  puncturing  in  season  to 
avert  the  effects  of  long  compression  on  tbo 
surrounding  organs,  and  also  to  arrest  the 
inflammatory  process  by  the  abstraction  of 
one  of  the  products  of  inflammation. 

A  Thesis  presented  to  the  "  concours 
d'  Agregation,"  reported  in  the  Gazette  Heb- 
domadaire,  is  by  M.  Lanceraux  on  Diabetes 
Insipidus — Polyuria.  M.  Lanceraux  states 
that  this  aiTection  is  surrounded  by  a  certaia 
amount  of  obscurity  for  three  reasons  :  that 
it  is  rare  ;  that  the  analyses  of  the  urine 
have  often  been  incomplete  or  inaccurate  ; 
and  because  authors  have  sometimes  setup 
ill  founded  or  premature  distinctions.  Of 
the  former  he  cites  as  an  example,  that  be- 
tween polydipsia  and  polyuria  ;  of  the  pro- 
mature  distinctions  ho  refers  to  that  between 
simple  hydruria  (polyuria  with  very  watery 
urine,  and  containing  but  little  solid  mat- 
ter), anazoturia  (diminution  of  the  propor- 
tion of  urea),  and  azoturia  (exaggeration  of 
urea).  M.  Lanceraux  aims  at  more  simplici- 
ty. With  him,  polyuria  is  a  symptom  de- 
veloped in  certain  pathological  conditions, 
as  diabetes  mellitus,  diabetes  insipidus,  al- 
buminuria, &c.  It  is  only  according  to  the 
characteristics  of  the  urine,  that  we  should 
define  polyuria,  or  diabetes  insipidus;  and 
on  this  basis  polyuria  should  be  understood 
to  be  "  a  morbid  state  characterized  by  an 
exaggerated  and  not  temporary  emission  of 
urine  which  is  of  feeble  specific  gravity,  and 
devoid  of  sugar  or  uUmnien."  Azoturia 
should  be  eliminated  from  the  study  of 
polyuria. 
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Pathological  anatomy  has  not  furnished 
us  any  precise  instruction  on  this  subject, 
unless  it  be  that  the  kidney  is  not  the 
source  of  the  disorder.  We  are  obliged 
to  confine  ourselves  to  the  hypotheses, 
more  or  less  plausible,  of  an  alteration  in 
the  composition  of  the  blood,  of  an  augmen- 
tation of  the  pressure,  or  of  an  acceleration 
of  the  circulation  in  the  kidney  ;  all  this 
being  dependent  on  some  lesion  or  other  of 
tiie  central  nervous  system  which  then  acts 
through  the  intervention  of  paralyzed  or 
excited  vaso-motors  (Roberts,  Kien),  or 
through  that  of  the  nerves  of  secretion 
situated  between  the  artery  and  the  renal 
vein  (hypothesis  of  Wittich).  However 
this  may  be,  it  must  be  acknowledged,  says 
the  reviewer,  the  question  advances  toward 
a  solution  ;  and  it  is  in  the  nervous  system 
that  we  must  seek  it.  Clinical  observation 
shows  this.  In  51  cases  analyzed  by  M. 
Lanceraux,  the  pathogenic  and  etiological 
conditions  are  invariaWy  seen  to  boar  more 
or  less  directly  on  the  nervous  system. 
Here  it  is  traumatic  lesion  of  the  head,  there 
contusions,  severe  injuries  on  different  parts 
of  the  body,  excessive  efforts,  violent  emo- 
tions ;  sometimes,  again,  it  is  hysteria,  re- 
cent or  former  alcoholic  excesses,  sudden 
chilling  of  the  surface  ;  occasionally  sun- 
stroke, or  acute  disease.  Finally,  heredity 
is  counted  as  an  influence — a  cause  so 
powerful  in  all  that  relates  to  affections  of 
tiie  nervous  system. 

"  The  Treatment  of  Diabetes  Mellitus  " 
was  the  subject  of  M.  Brouardel's  thesis. 
We  extract  only  a  word  or  two  from  the  ana- 
lysis of  it.  Thcexperience  of  Tick  and  Wisli- 
cenus  in  their  ascent  of  the  Faulhorn  after 
a  diet  composed  entirely  of  starchy  matters 
— together  with  other  experiments — lead 
to  the  belief  that  muscular  action  destroys 
a  large  proportion  of  sugar.  An  important 
case,  observed  by  the  reporter  (a  physician), 
in  his  own  person,  is  cited  by  M.  Brouar- 
del.  The  diabetic,  tired  of  following  out 
assiduously  and  without  success,  the  most 
rigid  plans  of  treatment,  such  as  a  diet  ex- 
clusively nitrogenous,  eau  de  Vicluj,  iodide 
of  potassium,  arsenic,  &c.,  got  well  in  six 
months  while  using  regular  and  vigorous 
exercise  in  the  open  air.  The  author,  M. 
B.,  draws  the  couclusioa  that  there  is  no 


medication  which  is  applicable  indiscrimi- 
nately to  all  patients  with  diabetes.  Cer- 
tain of  the  means  proposed,  he  asserts, 
have  effected  authentic  cures.  But  the 
first  thing  to  consider  is  the  multiplicity  of 
the  causes  of  diabetes.  The  treatment 
should,  when  practicable,  be  addressed  to 
the  cause,  which,  however,  often  escapes 
discovery. 


Dr.  Groux  before  the  American  Asso- 
cution  fou  the  advancement  of  science. 
Telegraphic  Auscultation. — This  Associa- 
tion has  recently  been  in  session  at 
Salem,  Massachusetts.  At  one  of  the 
meetings  Dr.  J.  Baxter  Upham,  of  this  city, 
introduced  Dr.  Groux,  whose  remarkable 
malformation  is  well  known  to  the  medical 
public.  We  take  the  following  account  of 
the  proceedings  relative  to  Dr.  Groux  and 
others  from  the  Boston  Daily  Advertiser : — 

Dr.  Groux  was  born  in  January,  1831. 
At  the  age  of  three  years  he  was  subjected 
to  a  private  examination  bj'  the  physicians 
of  his  native  city  to  determine  whether 
any  surgical  operation  should  bo  recom- 
mended. He  attended  school  regularly 
during  his  youth,  joining  in  all  the  sports 
of  his  play-fellows.  At  the  age  of  fifteen 
he  went  to  London,  where  he  was  visited 
by  the  principal  physicians.  On  his  return 
to  Hamburg  he  was  placed  in  a  drug  store, 
but  he  was  soon  attacked  with  pleurisy  in 
his  right  side,  which  leit  him  very  feeble. 
In  1851  he  began  the  tour  of  Europe,  where 
his  case  excited  universal  attention,  and  in 
1856  he  was  retained  for  some  time  in  Rus- 
sia, against  his  will,  by  government  autho- 
rity. In  1S58  he  visited  America,  return- 
ing in  1859  to  attend  medical  lectures  in 
Gottingen,  vi-here  he  received  the  degree  of 
M.D.  in  1862.  After  walking  the  hospitals 
of  London,  and  receiving  numerous  diplo- 
mas, he  removed  to  Williamsburg,  N.  Y., 
where  he  has  since  remained,  in  successful 
practice. 

Several  cases  of  somewhat  similar  mal- 
formation have  been  reported,  but  the  pre- 
sent is  the  only  instance  in  which  the  -ab- 
sence of  the  sternum  was  congenital  and 
complete,  and  the  patient  so  intelligent  as 
to  bo  able  and  desirous  to  make  his  posi- 
tion as  valuable  as  possible  to  science. 

Dr.  Upham  described  the  anatomical  po- 
sition, appearance  and  action  of  the  heart, 
stating  that  our  knowledge  of  its  position 
has  been  improved  by  an  examination  of 
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Dr.  Groux,  the  relaxed  muscles  of  the 
corpse  causing  it  to  fall  somewhat  from  the 
place  that  it  naturally  holds  in  life.  The 
sounds  of  pulsation  were  fully  described, 
as  well  as  the  intervals  between  the  succes- 
sive portions  of  the  pulsations  in  the  auri- 
cle, the  ventricle  and  the  aorta.  Those  in- 
tervals have  been  measured  in  thousandths 
of  a  second,  by  the  chronograph,  which 
was  invented  by  the  late  Prof.  Bond,  of 
Harvard  University. 

Dr.  Groux  then  proceeded  to  try  some 
experiments  on  himself,  removing  his  coat 
and  exposing  his  breast,  so  that  it  could  be 
readily  seen  that  there  .was  nothing  but 
muscular  integuments  between  the  skin  and 
heart.  lie  exhibited  iphotographs  ?  and 
drawings  to  explain  the  peculiarities  of  his 
malformation,  and  by  placing  feathers  on 
various  portions  of  his  breast  he  made  each 
beat  of  his  pulse  plainly  visible  to  the  en- 
tire audience.  Galvanic  wires,  connected 
with  bells,  were  then  substituted  for  the 
feathers,  and  the  pulsations  were  made  au- 
dible as  well  as  visible. 

Two  physicians  were  invited  from  the 
audience,  one  of  whom  applied  a  stetho- 
scope to  the  breast,  while  the  other  held 
his  finger  on  the  pulse  of  the  right  hand. 
Dr.  Groux  then  took  a  deep  inspiration, 
and  compressing  his  lungs,  the  motions  of 
the  heart  were  made  to  cease  for  several 
seconds.  B3'  slow  inspiration  the  flow  of 
blood  was  partially  arrested,  and  the  auricles 
filled  with  blood,  so  as  to  appear  swollen. 
India-rubber  tubes,  with  glass  extremities, 
filled  with  different  colored  fluids,  were  also 
applied  in  such  a  manner  as  to  show  the 
successive  portions  of  each  pulsation. 

After  explaining  the  improvements  in 
the  diagnosis  of  aneurisms  which  the  case 
had  suggested.  Dr.  Upham  proceeded,  with 
the  aid  of  the  telegraph  and  magnesium 
light,  to  render  audible  and  visible  the  pul- 
sations of  patients  in  the  City  Hospital  in 
Boston,  Mr.  Farmer  having  charge  of  the 
telegraph  instruments  in  tlio  lecture-room, 
Mr.  Stearns  at  the  City  Ilospital,  and  Dr. 
Knight,  assisted  by  the  internes  of  the 
Hospital,  taking  the  medical  direction. 
Tlie  I'Vanklin  Telegraph  Company  placed 
their  entire  line  between  Salem  and  New 
York  at  the  disposal  of  the  Association, 
and  every  pulse-click  of  the  magnet  was 
lieard  simultaneously  at  every  station  on 
the  entire  line.  Dr.  Flint,  in  New  York, 
SM'i  Dr.  Ives,  in  New  Haven,  will  probably 
report  the  receipt  of  the  information  at 
those  stations. 

One  purpose  of  Dr.  Upham  in  exhibiting 
these  experiments  was  to  show  the  truth  of 


the  suggestions  he  made  some  years  since 
in  regard  to  the  retardation  and  weakening  of 
the  pulse  through  the  influence  of  aneu- 
rismal  tumors  under  certain  circumstances. 
Normal  and  abnormal  pulsations  of  the 
heart  were  told  off  by  telegraphic  commu- 
nication from  the  City  Ilospital  in  Boston 
to  the  audience  hall  in  Salem,  some  fifteen 
miles  distant.  So  marked  were  the  mani- 
festations as  to  enable  those  witnessing 
them  to  judge  correctly  of  the  diseases  of 
the  patients.  Dr.  Upham  does  not  claim 
any  great  practical  results  from  these  at- 
tempts ;  but  only  that  they  are  suggestive 
of  what  may  possibly  be  done  in  that  di- 
rection in  the  future.  It  occurs  to  us  as 
within  the  range  of  possibility  that  such 
experiments  may  be  put  to  use  iu  the  pub- 
lic auditorium  of  the  clinical  lecturer. 


Modern  HoMtEOPATnT. — From  the  London 
Blonlhhj  Eomceopathicdlcmcw  for  June,  1 868, 
we  learn  that  Lord  Ebury  gave  vent  to  a 
feeling  of  regret  that  the  report  of  the  Lon- 
don Uomceopathic  Hospital  did  not  contain 
evidence  of  a  greater  development  of  the 
objects  of  the  institution.  The  number  of 
patients  was  not  verj'  large,  and  the  clini- 
cal lectures  had  been  given  up,  "  owing  to 
the  attendance  being  so  scanty  as  greatly 
to  discourage  the  lecturers."  In  the  Lon- 
don Homoeopathic  Ilospital,  in  which  the 
cases  are  not  of  so  serious  a  character  as 
one  is  accustomed  to  see  under  treatment 
in  hospital,  black  wash  is  applied  to  syphi- 
litic sores,  and  \  gr.  doses  of  mercury  given 
internally.  Cases  of  glandular  enlargement 
in  the  neck  were  treated  with  tincture  of 
iodine  painted  on  externally.  For  cases  of 
continued  sleeplessness  1.4S  [?]  ofa  grain  of 
acetate  of  morphia  was  given  every  fifteen 
minutes.  The  hospital  physicians  repudi- 
ated, one  and  all,  the  fallacies  and  absurdi- 
ties of  Hahnemann  about  infinitesimal  doses 
and  dilutions. — Delroil  lieview  of  Medicine 
and  rharmacy. 


Supposed  Amputation  of  the  Finger  of  a 
Child  in  Utero  by  the  Funis.  By  Edward 
Oheati.e,  L.R.C.P.  Edin.,  Revesby,  Boston, 
Eng. — On  June  8th,  I  attended  Mrs.  R.  in 
her  third  labor,  'fho  labor  was  natural, 
with  tlie  exception  of  the  funis  firmly  encir- 
cling the  neck  and  kdt  arm,  the  pressure 
being  so  great  that  I  had  to  resort  to  artifi- 
cial respiration  for  tome  minutes,  which, 
after  a  time,  was  successful.     AVhile  1  was 
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using  means  for  resuscitation,  I  noticed  the 
absence  of  tiie  second  finj^er  of  the  left  hand  ; 
and,  on  a  more  careful  examination,  I  found 
a  distinct  cicatrix  at  the  end  of  the  meta- 
carpal bone,  presenting  the  appearance  as 
if  amputation  had  been  performed  at  the 
metacarpo-phalangeal  articulation,  the  same 
wide  space  being  left  as  would  occur  when 
the  head  of  the  metacarpal  bone  is  not  re- 
moved. The  idea  occurred  to  me  that  it 
might  have  been  amputated  by  the  funis,  as 
tiiat  encircled  both  arm  and  neck. — Briiiah 
Medical  Journal. 


The  Pons  Vakoui  the  Nervous  Centre 
OP  General  Convulsions. — H.  Nothnao-el 
(  Virchow's  Archives)  arrives  at  the  folbw- 
ing  conclusions  in  regard  to  the  nervous 
centre  of  general  convulsions,  which  are  de- 
rived from  actual  experiments.  The  cen- 
tre of  general  convulsions  is  situated  in 
the  substance  of  the  pons.  Its  lower 
boundary  is  corresponding  to  a  section  at 
the  height  of  the  inferior  border  of  the 
pons.  The  faculty  to  perform  the  function 
of  a  centre  of  spasms  is  to  be  denied  to 
the  substance  of  the  medulla  oblongata. 

Finally,  he  endeavors  to  prove  that'the 
spasms  are  produced  by  way  of  reflex  In 
some  instances  the  section  of  the  medulla 
oblongata  had  been  made  below  the  pons 
the  animals  remaining  absolutely  quiet! 
Again  :  the  convulsions  occurred  if  the 
section  had  left  a  portion  of  the  pons  con- 
nected with  the  medulla  oblongata,  show- 
ing the  centre  of  action  to  be  situated  out- 
side of  the  medulla. 

At  last  the  anatomical  condition  of  the 
region  of  spasms  is  confirmatory  to  the 
view  of  reflex  action.  The  region  nearly 
corresponds  to  the  situation  of  the  gray 
nuclei  and  root-fibres  of  the  sensitive  cra- 
nial nerves.  While  the  nuclei  and  roots  of 
the  motor  cranial  nerves  are  near  the  raphe, 
those  of  the  sensitive  nerves  are  more  late- 
ral. The  root-fibres  of  the  portio  raaior 
trigemini  in  particular,  descend,  accordinff 
to  bchroeder  van  der  Kolk,  through  the 
whole  length  of  the  medulla.  This  ana- 
tomical condition,  it  must  be  conceded  is 
no  directproof  of  areflex  action,  but  it  ren- 
ders it  admissible  and  plausible. 

Prom  all  this  it  seems  that  the  convul- 
sions following  the  injury  of  a  defined  re- 
gion on  the  floor  of  the  fourth  ventricle  are 
to  be  explained  as  spasms  induced  by  re- 
flex action.— i>„6.  JUed.  Fress  &  Circular 


Criminal  Abortion  not  confined   to    the 
United    States.  — In    the   London   Medical 


Times  and  Gazelle  we  read  that  "a  mis- 
creant named  Powkes,  described  as  a  news- 
paper agent,  has  been  sentenced,  at  the 
Warwick  assizes,  to  ten  years'  penal  servi- 
tude for  the  felony  of  attempting  to  pro- 
duce an  abortion  on  the  person  of  a  younff 
woman  named  Susannah  BromCeld.  The 
seducer  of  the  girl,  one  Bailey,  who  took 
her  to  Powkes  ior  the  purpose,  has  been 
sentenced  to  five  years'  imprisonment.  The 
counsel  for  the  defence  tried  to  make  the 
girl  an  accomplice  or  consenting  party, 
and  urged  that  it  was  necessary  that 
corroborative  evidence  should  be  produced 
before  a  conviction  could  take  place.  The 
only  corroboration  that  could  be  offered 
was  the  testimony  of  the  police,  who  found 
medicines,  books  and  instruments  on 
Powkes's  premises,  and  who  proved  that 
when  Powkes  was  apprehended  he  asked, 
in  Bailey's  presence,  whether,  if  Bailey 
married  the  girl,  the  prosecution  would  be 
stopped.  We  are  glad  that  the  judge,  in 
summing  up,  completely  disposed  of  this 
plea— first,  by  directing  that,  to  make  the 
girl  an  accomplice,  she  must  have  known 
that  an  instrument  was  to  be  used  on  the 
first  occasion  of  her  going  to  Powkes's 
shop  ;  and  that,  even  if  the  jury  considered 
her  an  accomplice,  the  evidence  of  the  po- 
lice, and  the  admis.sion  implied  in  Powkes's 
question  to  the  police,  were  sufijcient  to 
support  her  story.  We  are  glad  that  the 
judge  (Mr.  Justice  Brett)  took  this  decided 
line.  In  too  many  of  these  cases  some  legal 
quibble  has  produced  an  acquittal,  when 
the  evidence  of  guilt  to  ordinary  persons 
was  quite  clear.  If  the  judges  show  them- 
selves determined  to  uproot,  in  spite  of  le- 
gal difficulties,  what  we  fear  is  an  increas- 
ing crime,  they  will  deserve  the  thanks  of 
the  community." 


Circumcision.— Prom  an  article  on  this 
subject  by  A.  B.  Arnold,  M.D.,  Baltimore, 
Md.,  in  the  Neio  York  Medical  Journal,  we 
make  the  following  extracts  : — 

*  *  *  Herodotus  alludes  to  the  customs 
of  circumcision  among  the  Egyptians,  the 
Colchicans,  the  Ethiopians,  the  Piicenirians, 
and  certain  tribes  of  Syria.  On  the  au'- 
thority  of  Clemens  of  Alexandria,  it  is  re- 
ported that  Pythagoras  had  to  submit  to 
circumcision  before  he  was  allowed  to  be 
initiated  into  the  mysteries  of  the  Egyptian 
priesthood.  It  is  remarkable  that  wh'ile  the 
Mohammedans  practise  circumcision  as  a 
religious  observance,  no  command  is  con- 
tained in  the  Koran  to  make  this  rite  obli- 
gatory. This  evidently  shows  that,  among 
the  Arabians,  with  whom  the  Moslem  rclf 
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gion  originated,  the  usage  of  amputating 
the  foreskin  had  acquired  a  sanction,  which 
not  even  a  radical  change  of  religion  could 
■weaken  in  the  least.  The  Bible  informs  us 
that  Abraham  was  circumcised,  in  obedience 
to  divine  command,  and  yet  it  is  singular 
that  Scripture  is  silent  in  regard  to  the 
question,  whether  the  patriarch,  who  was 
then  ninety-nine  years  of  age,  circumcised 
himself,  or  was  circumcised  by  some  other 
person.  The  context  in  which  this  biblical 
passage  occurs,  and  argument  from  the  ver- 
bal construction  of  the  language  employed, 
suggest  the  inference,  that  the  practice  of 
circumcision  in  Abraham's  time  was  already 
an  established  custom.  *  *  * 

The  query  arises,  however,  why  the  ex- 
ternal genital  organ  of  the  male  was  select- 
ed for  the  mark  of  the  Abrahamic  covenant  ? 
Some  of  the  learned  men  have  found  no 
difficulty^  in  solving  also  this  problem.  The 
ancient  Egyptians  and  the  Syrian  tribes  in- 
habiting portions  of  Asia  Minor,  symbolized 
the  creative  or  generative  power  of  the 
Deity  by  crude  images  of  the  pudenda. 
Herodotus  tells  us  that,  when  he  travelled 
through  Syria,  he  saw  a  number  of  such  ill- 
shaped  things  (phalli)  erected  on  hills,  and 
in  groves.  The  foreskin  was  imagined  to 
be  an  obstruction  to  the  functional  activity 
of  the  male  organ,  and  was  therefore  re- 
moved as  an  inappropriate  appendage.  This 
seems  to  be  indicated  by  the  Hebrew  word 
Orel  (prepuce),  which  is  used  in  the  sense 
of  impeding  or  checking.  *  *  * 

Among  a  large  number  of  rules  contained 
in  the  Talmud  respecting  circumcision,  the 
following  are  noteworthy  : — ]f  a  father  lost 
two  boys  by  ciicumcision,  he  was  absolved 
from  having  the  succeeding  full  brothers 
circumcised.  Sickly  and  feeble  children, 
or  those  whose  skin  is  unusually  red,  or 
yellow,  are  exempt  from  the  operation.  The 
advice  of  a  phj'sician  is  necessary  wliether 
a  child  is  able  to  undergo  the  operation  at 
the  stated  time.  *  *  * 

The  operation  of  circumcision  is  a  very 
simple  afl'air,  and,  if  jiropcrly  performed, 
ought  to  be  finished  in  less  than  a  minute's 
time.  In  the  hands  of  non-profesnional 
persons,  the  operation  looks,  sometimes, 
formidable  enough,  owing  in  some  measure 
to  the  accompanj'ing  ceremonial,  but  more 
especially  to  the  remnants  of  th(;  vicious 
surgery  of  a  past  age.  The  most  objec- 
tionable feature  is  the  squirting  of  wine  on 
ti.e  fresh  wound,  followed  by  the  sucking 
of  blood  with  the  montii.  This  procedure, 
technically  called  mczizah,  has  recently 
found  many  and  influential  opponents  with- 
in Jewish  communities,  and  has  even  been 


interdicted  by  Rabbins  of  high  authority. 
I  have  never  imitated  this  practice,  which, 
I  am  happy  to  say,  meets  the  approval  of 
American  Israelites  of  this  city,  and  re- 
ceived the  sanction  of  the  late  pious  and 
learned  Rabbi,  Abraham  Rice,  who  was  then 
at  the  head  of  one  of  the  most  numerous 
and  orthodox  Jewish  congregations  of  this 
country. 

The  apparatus  used  consists  of  a  two- 
edged  knife  of  considerable  size,  rounded 
ofl' at  the  point,  where  it  has  a  dull  edge. 
Perhaps  a  pair  of  scissors  would  be  prefera- 
ble, but  this  innovation  has  not  yet  been 
attempted  by  any  one.  I  use  a  small  scal- 
pel, as  the  convex  blade  offers  some  advan- 
tage. A  guard,  or  shield,  composed  of  a 
plate  of  silver  or  ivory, 'having  a  slit  in  the 
centre  which  runs  longitudinally  for  com- 
pressing the  prepuce,  is  now  in  general 
use.  The  operator  keeps  the  nails  of  both 
his  thumbs  sharply  pointed.  A  glass  of 
water  and  a  narrow  strip  of  lint  complete 
the  preparation.  The  person  who  holds  the 
child  sits  on  a  chair,  his  feet  resting  on  a 
low  stool,  and  approximates  his  knees.  A 
small  pillow  is  placed  on  his  lap,  on  which 
the  child  is  laid  on  the  back,  with  the  head 
directed  toward  the  left  side  of  the  assist- 
ant, who  carries  his  right  hand  under  the 
knees  of  the  child  to  steady  them  by  his 
thumb,  his  left  hand  passes  over  the  left 
shoulder  of  the  child,  by  which  he  keeps 
the  trunk  in  position.  The  operator  stands 
at  the  feet  of  the  child,  and  seizes  the  pre- 
puce between  his  left  thumb  and  index  lin- 
ger, and  draws  it  upward.  Ue  then  slides 
the  guard  fronr  above  downward,  and  from 
right  to  loft,  over  the  prepuce,  which  is 
constricted  between  the  fingers  and  the 
glans.  The  knife  is  now  held  outside  of  the 
guard,  and  with  one  cut,  or  perhaps  two, 
the  foreskin  is  severed.  Immediately  the 
wounded  cutis  of  the  penis  retracts  behind 
the  fossa,  and  occasionally  to  such  an  ex- 
tent, that  tiie  penis  acquires  the  appearance 
of  having  been  completely  skinned.  Only 
a  small  portion  of  the  inner  lamella  of  the 
prepuce  is  usually  cut  away,  and,  being  of 
a  less  elastic  nature,  is  found  to  cover  a 
part  of  the  glans.  Sometimes  it  remains 
intact,  and  may  still  cover  the  entire  glans, 
and  even  project  beyond  it.  If  this  be  the 
case,  it  ought  to  be  removed  by  a  short 
sweep  of  the  knife,  as  it  would  othei'wise 
dangle  about  in  shreds  after  the  parts  have 
healed,  (generally,  however,  the  glans  is 
exposed  sufficiently  to  allow  of  the  next 
stage  of  the  operation.  This  consists  of  the 
laceration  of  the  inner  fold  of  the  prepuce, 
and  is  done  for  the  purpose  of  divesting  the 
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glans  of  the  remaining  portion  of  the  fore- 
skin. After  the  guard  has  dropped,  or  has 
been  removed,  the  nail  of  the  left  thumb  is 
introduced  between  the  inner  lamella  of  the 
prepuce  and  theglans,  and  held  tightly  with 
the  aid  of  the  left  index  finger,  and  is  then 
gently  drawn  upward.  The  nail  of  the  right 
thumb  is  introduced  in  a  similar  manner, 
but  opposite  and  nearly  in  contact  with  the 
other  nail,  so  that,  in  conjunction  with  the 
right  index  finger,  the  free  margin  of  the 
circumcised  skin  is  torn  on  its  superior  side 
to  near  the  corona  glandis.  Very  little 
blood  escapes,  and  nothing  further  is  re- 
quired to  be  done  than  to  wrap  a  narrow 
strip  of  lint  around  the  wound,  which  is 
kept  in  situ  by  the  agglutination  of  the 
blood,  and  protected  from  friction  by  pin- 
ning the  diaper  in  the  usual  manner.  The 
wound  heals  rapidly,  although  a  slight  tu- 
mefaction of  the  parts  is  frequently  observed 
on  the  next  day,  when  the  dressing  may  be 
safely  removed  a^d  replaced  by  a  thick  layer 
of  the  common  infant  powder.  *  *  * 

Dr.  Arnold  goes  on  to  speak  of  certain 
deviations  from  the  normal  type  of  the  pre- 
puce for  which  the  operator  sho\ild  be  pre- 
pared. From  among  these  wo  quote  the 
following : — 

A  kind  of  malformation  is  sometimes  met 
with  in  male  infants,  which  causes  conside- 
rable anxiety  to  the  parents,  and  seems  to 
forbid  the  operation  of  circumcision.  In 
these  instances,  the  scrotum  and  the  en- 
closed testicles  are  perfect  and  iu  proper 
position,  but  the  place  of  the  penis  is  occu- 
pied by  a  small  globular  tumor,  resembling 
a  nipple,  which  proves  to  be  the  point  of 
the  prepuce.  On  closer  examination,  the 
finger  will  feel  the  body  of  the  penis  im- 
prisoned behind  the  little  pouch  of  foreskin, 
and  ready  to  spring  forward  when  released 
from  its  confinement  by  circumcision.  *  *  * 


Paracentesis  Pericardii.  ■ — Dr.  Clifford 
Allbut  reports  a  case  in  which  this  opera- 
tion was  performed  with  markedly  good 
effect.  In  a  former  case,  which  ho  had  un- 
der bis  care  two  years  and  a  half  since,  the 
success  was  complete  and  final ;  in  the  pre- 
sent instance,  the  operation  only  acted  as 
a  palliative.  The  patient  was  a  weakly 
girl,  aged  21,  in  whom  pericarditis  with 
extensive  effusion  had  come  on  somewhat 
insidiously,  and  was  causing  the  greatest 
distress  ;  it  was  thought  she  could  not  sur- 
vive the  night.  However,  some  stimulants 
having  been  administered,  the  force  of  the 
pulse  was  somewhat  increased.  Friction 
sounds  were  present,  but  there  was  Buch 
Vol.  IV.— No.  5b 


unequivocal  evidence,  from  other  physical 
signs,  that  there  was  not  merely  lymph, 
but  a  lai'ge  quantity  of  serous  effusion,  that 
Dr.  Allbutt  requested  Mr.  Tcale  to  operate. 
A  fine  exploring  trocar  was  inserted  in  the 
fifth  interspace,  about  an  inch  from  the  left 
border  of  the  sternum  ;  the  point  was 
thrust  upwards  and  inwards  till  it  touched 
the  heart.  The  point  was  now  sheathed, 
and  the  canula  was  driven  well  home,  till 
the  heart  jerked  it  to  and  fro.  The  canula 
was  then  partly  withdrawn,  and  serum  be- 
gan to  flow.  The  tube  now  slipped  a  little 
and  the  trocar  had  to  be  re-inserted,  to  car- 
ry it  home.  The  straw-colored  serum  now' 
flowed  again.  About  five  ounces  of  fluid 
were  drawn  off,  and  the  patient  experienced 
great  temporary  relief.  The  case  had,  how- 
ever, too  far  gone ;  there  was  extensive 
oedema  of  the  lungs,  and  on  the  following 
day  the  patient  was  as  bad  as  ever,  and 
there  was  so  much  distress  that  the  punc- 
ture had  to  be  repeated.  It  again  gave 
great  relief,  though  not  so  great  as  the 
first  operation  had  caused,  but  the  patient 
sank  a  few  hours  later  from  bronchitis  and 
pulmonary  cedcma.  Dr.  Allbutt  remarks 
that  tapping  the  pericardium  is  really  a  very 
simple  operation  ;  and  that  there  is  no  rea- 
son to  fear  that  a  slight  accidental  wound 
of  the  heart  would  do  any  harm.  On  the 
present  occasion  a  little  air  accidentally 
entered  the  pericardial  sac.  Dr.  Allbutt 
will  in  future  cases  guard  against  this  by 
connecting  the  canula  with  an  India-rubber 
tube  whose  extremity  dips  under  water. 
He  points  to  the  ready  emptying  of  the 
sac  by  the  expansion  of  the  lung,  in  this 
case,  as  a  refutation  of  Oppolzer's  objec- 
tion to  the  operation — that  the  sac,  having 
no  elasticity,  and  being  placed  in  the  un- 
yielding chest-cavity,  cannot  be  properly 
emptied,  or  if  emptied  will  re-fill. — Lancet. 


Intestinal  Obstruction  cured  by  Exte- 
ROTOSiY. — Cases  of  this  kind  are  so  rare  that 
it  may  be  well  to  mention  one  which  was 
brought  before  the  Societe  de  Chirurgie  by 
M.  L.  Thomas,  of  Tours.  The  operation 
was  performed,  as  usual,  in  the  right  flank, 
and  an  enormous  mass  of  fieces  escaped 
from  the  distended  cajcum,  which  had  been 
sewed  to  the  abdominal  wall.  In  a  few 
days  the  natural  passage  through  the  intes- 
tine was  reestablished,  and  everything  went 
excellently  well  up  to  the  twenty-fourtli 
day,  when  a  fresh  accumulation  of  faces 
occurred,  in  the  iliac  flexure.  However, 
this  was  rejnoved  by  the  persevering  use  of 
enemas  with  a  long  tube  ;  and  the  natural 
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action  of  the  bowels  becoming  perfectly  re- 
established the  artificial  opening  nearly 
closed  of  itself.  The  euro  appears  quite 
permanent. — Jour,  de  Mid.  el  de  Ckirurgie 
Fraliques. 


Susceptibility  of  the  Skin  of  Neuralgic 
Patjkxts  to  Blister.'?. — Dr.  T.  King  Cham- 
bers has  addressed  an  interesting  query  to 
us,  which  we  are  at  present  unable  to  an- 
swer satisfactorily,  and  we  invite  our  read- 
ers to  assist  ns  with  the  results  of  any 
careful  observations  which  they  may  have 
made  on  the  subject.  The  question  is,  does 
neuralgia  generally  diminish  the  suscepti- 
bility of  the  skin  of  the  painful  parts  to  the 
vesicating  action  of  cantharides  ?  Dr. 
Chambers  has  observed  a  certain  class  of 
neuralgic  cases— those,  namely,  which  are 
associated  with  mental  depression  and  hy- 
pochondriasis— in  which  this  deficient  pow- 
er of  reaction  in  the  skin  does  appear  to 
exist,  and  he  iiKjuires  whether  the  fact  is 
true  of  other  forms  of  neuralgia.  So  far, 
the  evidence  which  we  have  been  able  to 
obtain  on  this  point  is  conflicting,  but  we 
invite  further  coinnuinicaticms  from  those 
of  our  readers  who  have  had  largo  experi- 
ence of  the  treatment  of  neuralgic  affec- 
tions.— Praclitioner. 


Serious  Charge  agaixst  a  Medical  Prac- 
titioner.— We  quote  from  an  Irish  paper  the 
following  report.  It  furnishes  anotlier  in- 
stance of  the  dangers  to  which  medical 
practitioners  are  exposed  in  the  honorable 
discharge  of  their  duties.  Dr.  Wra.  Ben- 
nett Fordo  was  placed  at  the  bar  charged 
with  a  felonious  assault.  *  *  *  Mr.  James 
Green,  Q.C,  stated  the  case  for  the  Crown. 
The  prisoner  was  a  medical  practitioner  at 
Queenstown,  and  tlio  prosecntri.K,  Ellen 
Kearns,  was  a  girl  of  13  years  of  age,  in  the 
employment  of  a  confectioner  named  Uain- 
mond.  The  girl  complained  of  being  ill, 
and  her  mistress  sent  for  Dr.  Forde,  who 
came  and  took  her  back  to  his  shop  for  the 
purpose  of  giving  her  a  remedy.  It  was 
alleged  that  in  his  shop  lie  committed  the 
offence.  lie  afterwards  called  at  the  house, 
and  on  each  occasion  the  girl  fainted  on 
seeing  him,  and  got  an  hysterical  fit. 
When  finally  on  examination,  she  stated 
what  had  taken  place.  The  girl,  Ellen 
Kearns,  was  produced  and  examined  by 
]ftr.  Waters,  Q.C.  She  proceeded  to  detail 
the  facts  at  length,  but  in  a  manner  so  difle- 
rent  from  her  informations,  that  his  Lord- 
ship stopped  th(!  case  and  retii'cd  for  ten 
minutes  to  consider  it.     Ou  his  return  into 


court,  Mr.  Green,  Q.C,  said  that,  upon 
consultation  with  his  colleagues,  he  thought 
it  but  just  to  withdraw  from  the  prosecu- 
tion. His  Lordship  directed  an  acquittal, 
and  said  that  the  story  was  evidently  the 
ofl'spring  of  the  child's  diseased  imagina- 
tion, and  the  prisoner  left  court  without  a 
stain  on  his  character.  Fortunately  for  the 
honor  of  the  profession,  these  charges  when 
investigated  are  generally  found  to  be  false, 
but  this  trial,  as  well  as  many  others  which 
have  taken  place,  inculcate  the  necessity  of 
extreme  caution  on  the  part  of  our  breth- 
ren. Consultations  of  a  delicate  kind  should 
never  take  place  except  in  the  presence  of 
a  third  party.  The  reputation  of  a  medical 
practitioner  is  like  that  of  the  wife  of  Cposar 
— it  must  be  "  above  suspicion." — Medical 
Times  and  Gazelle. 


Detroit,  June  30,  1869. 

My  Dear  Doctor, — Agreeably  to  the  fol- 
lowing resolution  of  the  Michigan  State 
Medical  Society,  dated  June  10th,  1869, 
viz.  : — 

"  liesulved,  That  Dr.  Henry  F.  Lyster,  of 
Detroit,  be  appointed  a  committee  of  one  to 
prepai'e  a  report  on  the  operation  of  excision 
of  the  hip-joint,  with  especial  reference  to  the 
statistical  results,  and  that  he  be  empowered 
to  have  blanks  printed  at  the  expense  of  the 
Society,  to  be  sent  to  all  surgeons  who  have 
recently  performed  the  operation,  in  order 
that  this  report  may  embrace  information 
that  cannot  be  found  in  books  and  journals," 

I  transmit  to  you  the  accompanying 
blank,  requesting  you  to  report  all  cases  of 
excision  of  the  hip  performed  by  you  for 
morbus  coxarius. 

The  committee  will  feel  greatly  indebted 
for  a  detailed  description  of  each  case  ope- 
rated upon,  together  with  your  opinion 
ui)on  the  value  and  advisabilitj'  of  the  ope- 
ration, and  the  stage,  circumstances  and 
conditions,  &c.  &c.,  in  which  it  may  bo 
performed  to  the  best  advantage. 

Full  credit  will  be  given  in  the  published 
Transactions  of  the  Society  for  any  report 
you  may  see  fit  to  make. 

Very  sincerely  yours, 
Henry  F.  Lyster,  M.D.,  Commiltee. 

The  above  circular  is  presumably  ad- 
dressed to  every  member  of  the  medical 
profession  ;  and  we  presume  that  everyone 
who  has  had  a  case  or  cases  of  the  kind  al- 
luded to,  and  who  may  sec  this,  will  reply 
to  the  following  questions  relative  to  such. 
^Ve  embody  the  points  on  which  informa- 
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tion  is  sought  from  the  blank  table  accom- 
panyiug-  tlie  circular  sent  us  : — 

No.  of  cases  ;  sex  ;  ago  ;  side  of  body ; 
causes,  and  duration  of  disease  ;  condition 
at  time  of  operation  ;  operation  ;  progress 
of  case  and  result ;  utility  of  limb  ;  causes 
o/ death,  and  duration  of  life  in  fatal  cases  ; 
date  and  place  of  operation  ;  operator  and 
assistants  ;  remarks. 


Inquest. — Tlie  jury  summoned  by  Coro- 
ner Thaxterto  investigate  the  circumstances 
connected  with  the  death  of  Thomas  Nor- 
ton, previously  mentioned  in  the  papers, 
have  returned  the  following  verdict : — 

"  That  Thomas  Norton  came  to  his  death 
about  2J  o'clock,  A.M.,  August  20th,  1869, 
from  the  effects  of  a  large  and  poisonous 
dose  of  laudanum  administered  to  him  un- 
der the  supposition  that  it  was  tincture  of 
rhubarb.  And  the  jury  further  find  that 
the  fatal  dose  administered  to  deceased  was 
purchased  as  and  for  tincture  of  rhubarb,  at 
the  apothecary  store  of  David  J.  Sewell, 
No.  1267  Washington  Street,  and  was  dis- 
pensed by  William  J.  Saville,  employed 
there,  who  had  been  positively  instructed 
by  the  proprietor  not  to  sell  or  put  up 
medicines,  and  who  did  sell  in  this  instance 
two  ounces  of  laudanum  for  the  two  ounces 
of  tincture  of  rhubarb  which  was  called 
for." — Boston  Daily  Journal. 


Manslaughter.— William  J.  Saville,  the 
clerk  in  David  J.  Sewoll's  drug  store,  who 
sold  tincture  of  opium  to  Mr.  Chas.  S.  Pat- 
ten, for  tincture  of  rhubarb,  was  arraigned 
before  the  Municipal  Court  in  Boston,  Aug. 
30th,  on  the  charge  of  manslaugliter,  in 
causing  the  death  of  Mr.  Thomas  Norton, 
of  No.  5  Springer  Court.  The  government 
called  the  same  witnesses  as  appeared  before 
Coroner  Thaxter  at  the  inquest  on  the  21th 
inst.,and  the  same  testimony  was  elicited, 
which  was  to  the  effect  that  Mr.  Norton 
being  quite  unwell — troubled  with  the  bowel 
complaint — his  friend  and  employer,  Mr. 
Charles  S.  Patten,  went  to  the  druo-  store 
of  Mr.  Sewell,  at  1257  Washington  Street, 
to  procure  some  tincture  of  rhubarb.  That 
he  bought  what  he  supposed  to  be  rhubarb 
of  the  young  clerk,  Saville,  took  the  prepa- 
ration to  the  house  of  Mr.  Norton,  gave  the 
same  to  his  wife,  who  administered  it  as 
directed  by  the  druggist,  the  same  being 
one-half  of  a  two  ounce  vial.  The  medicine 
proved  to  be  tincture  of  opium,  and  the  dose, 
being  seven  or  eight  drachms,  caused  the 
death  of  Mr.  Norton  in  a  few  hours.  After 
hearing  all  the  evidouce  in   the  case,  the 


Court  required  the  defendant  to  find  sure- 
ties in  $1000  to  await  the  action  of  the  Grand 
Jary.—Boslon  Daily  Herald. 

The  Supposed  Poisoning  by  a  Pfiysicun 

The  Doctor  Exonerated.— An  inquest  was 
held  yesterday  by  Coroner  Keenan  in  the 
case  of  Mrs.  Rosina  Klett,  of  No.  424  East 
Ninth  Street,  whose  death  was  supposed  to 
have  resulted  from  certain  powders  admin- 
istered by  Dr.  Wm.  Plumer,  of  No.  210 
Avenue  A. 

Chas.  Klett,  the  husband,  deposed  to  the 
facts  in  the  case  as  stated. 

Wm.  Plumer,  of  210  Avenue  A,  deposed 
as  follows  -.—lam  a  homcBopalhic jjlu/sician, 
and  was  called  in  to  attend  Mrs.  Klett  on 
the  17th  inst.  ;  she  was  then  in  a  very  fee- 
ble state,  and  had  violent  afterpains;  shecora- 
plainedof  pain  in  the  stomach,  and  continued 
in  that  condition  until  the  time  of  her  death  ; 
her  husband  asked  me  for  some  powders  to 
cause  sleep  ;  on  Tuesday  he  came  to  my 
house  and  I  gave  him  four  powders,  each 
containing  one-eighth  of  a  grain  of  acetate  of 
morphine;  I  weighed  it  mxjself;  I  ordered 
one  powder  first,  and  if  she  did  not  sleep  to 
give  her  another  powder  after  waiting  a  few 
hours  ;  I  gave  these  powders  to  produce 
sleep  ;  deceased  was  in  a  fever  and  had 
cramps  in  the  stomach ;  I  doubt  now 
whether  she  had  peritonitis  or  not ;  I  gra- 
duated in  Germany. 

Drs.  Wooster,  Beach,  Finnell,  Clark  and 
others,  who  had  made  the  autopsy  on  the 
remains,  deposed  that  they  found  inflamma- 
tion of  the  womb  and  surrounding  parts  ; 
in  their  opinion  death  was  caused  by  pyte- 
mia  from  an  abscess  ;  her  condition  should 
have  been  made  out  by  an  intelligent  phy- 
sician ;  if  she  had  severe  pains  morphine 
should  have  been  given  ;  if  not,  that  medi- 
cine would  have  been  improper;  an  eighth 
of  a  grain  of  morphine  is  not  a  homwupa- 
thic  dose. 

This  closed  the  testimony  in  the  case, 
and  the  jury  rendered  a  verdict  of  "  death 
irom  pycemia." — New  York  Tintcs. 


Acknowledgment.  — "  Communicated  for 
tlie  Boston  3Iedicaland  SurgicalJuurnal.'' — 
We  received  through  the  mail  a  few  days 
ago,  from  Dr.  Amos  Sawyer,  of  Hillsboro', 
Illinois,  a  novel  contribution  in  the  shape  of 
a  glow  ivorm.  The  donor,  to  whom  wo  o«- 
prcss  our  thanks,  sent  it,  he  says,  thinking 
it  might  be  a  curiosity  ;  and  it  was.  We 
suspect,  however,  that  Dr.  Sawyer  kindly 
intended  to  add  light  to  our  editorial  lucu- 
brations ! 


92 


MEDICAL  AND  SURGICAL  JOURNAL. 


Slebital  Pbcclhtnn. 


Circular.— The  medical  profession,  and  scho- 
lars generally,  are  aware  of  the  ephemeral  form 
in  which  most  of  the  early  American  contributions 
to  the  literature  of  medicine  were  given  to  the 
world,  and,  indeed,  in  which  many  of  the  more 
recent  are  being  published.  This  condition  of 
much  of  our  professional  literature  is  deeply  re- 
gretted by  all,  and  particularly  by  those  whose 
taste  and  research  lead  tliem  to  refer  to  this  class 
of  works,  when  the  fact  is  made  apparent  that 
whole  editions  of  tracts  and  books  have  entirely 
perished  through  neglect.  With  a  view  to  pro- 
vide against  such  a  contingency,  and  preserve,  for 
the  benetit  of  the  profession,  in  some  accessible 
and  central  locality,  copies  of  all  home  tnedical 
publications,  the  American  Medical  Association, 
at  its  annual  meeting  in  IMay  last,  resolved  to  es- 
tablish at  Washington,  D.C.,  a  Library  or  Reposi- 
tory of  American  medical  works,  to  which  it  is  be- 
lieved all  the  current  medical  literature  of  our 
country  will  be  cheerfully,  promptly  and  constant- 
ly contributed. 

It  is  designed  that  this  repository  shall  contain 
copies  of  every  contribution  by  American  pliysi- 
ciaiis  to  the  literature  and  science  of  medicine, 
from  the  earliest  settlement  of  our  country,  no 
matter  how  or  where  published,  including  all  the 
books,  pamphlets,  journals,  and  even  unpublished 
manuscripts,  tliat  can  be  collected.     *     *     * 

An  appeal  for  contributions  to  this  library  is 
now  made,  personally  and  distinctly,  to  each  and 
every  American  physician,  medical  publisher,  and 
editor,  to  deposit  copies  of  their  works  in  this  re- 
pository, where  they  will  be.  carefully  kept  for 
reference  and  catalogued  with  the  name  of  the 
donor. 

We,  the  undersigned,  members  of  the  American 
Medical  Association,  having  been  selected  to  car- 
ry into  effect,  as  far  as  practicable,  the  resolution 
of  the  Association  to  establish  a  Library,  have 
now  completed  all  the  necessary  arrangements  for 
the  reception  and  preservation  of  those  books 
which  may  be  sent  to  our  care.  Contributions  of 
the  class  of  works  mentioned,  are  tlierefore  re- 
spectfully and  earnestly  solicited  from  every 
source.  Packages  may  be  sent  by  mail  or  by 
Adams's  express,  to  either  of  us,  which  will  be 
proiiipllv  acknowlcdgeil  on  reception,  and  a  record 
ci(  liili'.s  kept.  -The  library-mark  of  the  Associa- 
tion will  be  p.asted  on  tlic "inside  of  the  cover  of 
each  Volume,  which  will  contain  also  tlie  name  of 
the  donor.  *  *  * 

We  remain,  respectfully, 

ROBKIIT  IlliYBUKN,  JI.D., 

Librarian. 

Joseph  M.  Tonei:,  1\I.D., 

Library  Committee. 

Washington,  D.  C,  Aug.  16,  18(J9. 

Letters  of  inquiry,  we  are  informed,  may  be  ad- 
dressed to  Dr.  Rcyburn,  at  120  F  Street,  or  to 
l)r.  Toner,  45  La.  Avenue. 

By  accident,  it  was  not  stated  in  the  Journal 
of  last  week  that  the  review  of  Dr.  Bigelnw's  book 
was  written  from  advance  sheets.  Booksellers  will 
probably  bi.'  supplied  with  the  book  wilhiu  a  week. 


A  Circular  from  the  Southwestern  Book  and 
Publishing  Co.  announces  "  the  discontinuance  of 
the  publication  of  the  St.  Louis  Medical  Reporter 
for  the  present,"  and  states  that  unless  new  ar- 
ran.fcments  are  soon  made  whereby  the  work  can 
be  fiirnished  to  subscribers  without  incurring  so 
great  a  loss  as  the  past  has  proved,  the  subscrip- 
tion money  for  the  unexpired  time  paid  for  will  be 
refunded. 


MEDICAL  DIARY  OF  THE  AVEEK. 

MosDAY  9  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic'  9,  A.M.,  City  Hospitiil,  Ophtlialmic  CImic. 

TuEsnw  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Sm-gical  Lecture.  9  to  11,  A.M., Boston  Dispen- 
sary-   9-11,  A.M.,  Massachusetts  Eye  and  Ear  lutir- 

We'dnesdiy  10,  A.M.,  Massachusetts  General  Hospi- 
tal,'surgical  Visit.    11  A.M.,  Opekations. 

Thursday  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 


To  CoRKEsroNDENTS.— Cominimications  accejited  :— 
On  the  Treatment  of  Typlioid  Fever  by  the  Kcconstitu- 
ents— Pau  as  a  Resort  for  Invalids. 


Massachusetts  Mecicai.  Society.— Wc arc  request- 
ed to  correct  two  errors  of  the  press  in  the  last  issue  ot 
the  Medical  Communications  of  the  Society.  On  page 
114  in  the  list  of  Councillors  for  Berkshire  County,  the 
name  of  Dr.  Louis  Miller,  of  Stocktiridge,  slioukl  hayo 
Ijeen  printed  instead  of  Dr.  J.  Lcland  Miller,  of  I'lttslield  ; 
•md  on  page  US,  Dr.  Andrew  M.  Smith,  of  Williams- 
town  should  have  been  named  as  President  of  the  Berk- 
shire District  Society,  and  not  Dr.  Abncr  M.  Smith,  ot 
Pittsficld. 

Books  and  Pamphlets  Received.— The  Jurispru- 
dence of  Medicine  in  its  relations  to  the  Law  ot  Con- 
tracts, Torts  and  Evidence,  &c.  By  Joliu  Ordronaux, 
LL  B  M.D.  Phihidclphia:  T.  &  J.  W.  Johnson  &  Co. 
—A  Text-Book  of  Practical  Medicine,  with  particular 
reference  to  Physiology  and  Pathological  Anatomy.  By 
Dr  Fehx  vonNiemeycr,  Prof,  in  tlie  University  of  Ttl- 
bingen.  Translated  by  George  D.  Hmnphreys  M.D^ 
and  Charles  E.  Hacklcy, M.D.,  New  "iork.  \  ols.  I.  & 
II.  From  D.Applcton  &  Co.,  New  lui-k.-lUectricity 
in  its  Relations  to  Practical  Medicine.  By  Dr.  IMoritz 
Mever.  Translated,  with  Notes  and  Addltloll^^  hy  Wil 
liai  A.  Hammond,  M.D.,  New  York.  From  D.  Apple- 
ton  &  Co.,  New  York.-CarboUc  Acid ;  Its  Action  and 
Uses°^  By  Charles  F.  J.  Lohlbach.  JI.D.,  ot  Nevvark. 
N.' J.-Piierperal  Eclampsia.  By  C.  C.  F.  Gay,  M.D.- 
Fueticidc,  or  Criminal  Abortion  ;  a  Lecture  Introductory 
to  the  Course  on  Obstetrics  and  piseMscs;^ot  Women  and 
rhildi-eu  Uuivcrsitv  of  Peiinsvlvania,  Session  1839-40. 
New  Edition.  Bv  Hugh  L.  Hodge,  M.D.-Transaetioiis 
of  the  Indiana  State  Medical  S..dety  at  its  Nmeteetli 
Animal  Session,  hold  at  ludiau  ipolis.  May  19  ami  20, 
isra— Tho  IMiKtrat.Ml  Annual  of  Phrenology  and  Phy- 
siolo''v  for  1S70.  liy  S.  11.  Wells,  Editorof  the  Phreno- 
io'dcrd  Joiii-iial  and  Life  Illustrated. 


Devths  IX  Boston  for  the  week  ending  August  28, 
103  Males,  .59— Females,  41.- Aliscess,  1— accident,  4— 
disease  of  the  bladder,  2— inflammation  of  the  bowels,  1 
—disease  of  the  brain,  3— inflammation  ot  the  brain,  ^— 
cancer,  3— cholera  infantum,  19— cholera  morbus,  2— 
consumption,  13-eonvulsions  5-debility,  2--d.arrh«a, 
l-diphthcria,  1-dropsy  Of  the  brani,  4--drowi  cd  2- 
dy.senterv,  3-^erysipclas,  I-scarlet  fever,  2_typhoid  fe- 
ver 2-diseasc  of  the  heart,  4-intanlile  disease,  2- 
disease  of  the  liver,  1-coiigcstion  of  the  lungs,  1-m- 
flammation  of  the  lungs,  1-marasinus  3--mcasles,  1- 
oiZge,  1-paralysis,  l-prc.uaturc  birth  1-tccthmg,  1 
—ulcers,  1— unknown,:— whooping  cough,  4. 

Under  5  years  of  age,  52-betwcen  H  and  20  years,  5 
_betwecn-20  and  40  years  21-betwccn  40  and  GO  yeai^ 
10_Mbove  60  years,  1-5.  Born  in  the  Umtcd  States,  07 
— Irclaud,  23— other  places,  13. 
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CONCERNING  THE  DIAGNOSIS  OF  LESIONS 

OF  THE  BASE  OF  THE  BRAIN. 

By  S.  G.  ■Webber,  M.D.,  Boston. 

This  paper  is  not  intended  as  an  exhaustive 
treatise  upon  the  above  subject,  and  no  at- 
tempt will  be  made  to  show  the  diagnosis 
between  diflerent  forms  of  cerebral  lesion. 
So  fiir  as  physiological  symptoms  are  con- 
cerned, the  nature  of  the  lesion  is  unimpor- 
tant, a  fibrous  tumor,  or  tubercle,  hremorr- 
liage  or  softening,  or  even  congestion,  if 
occupying  the  same  place  and  pressing 
equally  on  surrounding  parts,  will  produce 
exactly  the  same  physiological  changes. 

Lesions  of  the  hemisplieres  or  cerebellum 
are  not  considered,  partly  from  the  as  yet 
nnsatisfactory  state  of  our  knowledge  con- 
cerning the  physiology  of  those  parts,  and 
partly  from  the  great  length  to  which  the 
paper  would  be  continued. 

What  is  said  in  regard  to  diagnosis  will 
be  applied  primarily  and  principally  to 
those  cases  where  the  amount  of  lesion  is 
small.  When  the  lesion  is  extensive  the 
same  reasoning  wdl  apply,  extended  and 
modified  according  to  the  case  ;  yet  in  ex- 
tensive injury  of  brain  substance  it  becomes 
difficult  to  decide  exactly  how  extensive 
the  injury  is  ;  and  in  such  cases  diagnosis 
becomes  less  important,  for  they  are  usually 
quickly  fatal.  The  class  of  cases  in  which 
the  most  benefit  can  be  obtained  are  tiiose 
where  the  injury  is  at  first  small  ;  subse- 
quently, by  comparing  the  symptoms  with 
those  present  at  the  commencement,  the 
physician  can  decide  whether  there  is  ex- 
tension of  disease,  or  whether  there  is  any 
prospect  of  improvement,  perhaps  recovery. 

No  attempt  is  made  to  give  tlie  credit  of 
the  different  parts  of  this  paper  to  the  au- 
thors from  whom  the  facts  are  taken,  ex- 
cept the  cases  quoted.  Clarke,  Luys,  Quain, 
Ilirschfeldt  and  other  anatomists,  Longet, 
Vulpian,  Brown-Sequard,  Funke,  Bernard 
and  other  physiologists  havebeen  consulted. 

It  is  not  necessary  to   give   a  complete 
revi<!w  of  tliose  parts  of  anatomj^  which  can 
IV.— No.  6 


be  found  in  any  text  book.  Only  so  much 
as  relates  to  the  deep  origin  of  the  nerves, 
their  anastomosis  with  each  other,  their 
character,  whether  motor  or  sensory,  and 
the  region  to  which  they  are  distributed,  is 
given. 

The  nomenclature  of  Soemering,  dividing 
the  cranial  nerves  into  twelve  pairs,  seems 
to  be  most  advantageous  for  present  pur- 
poses. 

The  first  pair,  olfactory,  arise  each  by 
three  roots,  which  can  be  seen  on  the  base 
of  the  brain,  around  and  on  the  locus  perfo- 
ratus  anticus,  spreading  out  fan-shaped. 
The  fibres  of  the  inner  root  decussate  ia 
front  of  the  tuber  cinereum,  and  are  lost  in 
a  small  inass  of  grey  substance  on  each  side 
of  the  septum  lucidum.  The  middle  root 
crosses  the  locus  perforatus,  turns  upwards 
and  inwards,  decussates,  and  probably  is 
lost  in  the  olfactory  ganglion.  The  exter- 
nal root  does  not  decussate,  it  curves  around 
the  lower  edge  of  the  corpus  striatum,  and 
its  fibres  are  lost  in  a  nucleus  of  grey  sub- 
stance in  the  anterior  part  of  the  sphenoidal 
lobe,  forming  the  olfactory  ganglion.  This 
ganglionic  mass  is  connected  by  radiating 
fibres  with  the  septum  lucidum,  the  continua- 
tion of  the  grey  substance  of  the  cord.  It  is 
also  connected  through  the  tasnia  semicircu- 
laris  with  the  anterior  part  of  the  optic  tha- 
lamus. 

The  second  pair,  the  optic  nerves,  are 
distributed  solely  to  the  retina.  The  optic 
nerves  of  the  two  sides  are  united  at  the 
commissure,  and  their  fibres  in  part  decus- 
sate. They  then  pass  around  the  crura  ce- 
rebri, at  first  are  cylindrical,  then  becoming 
fiattened,  they  pass  along  the  border  of  the 
optic  thalamus  and  divide  into  two  roots, 
one  of  which  terminates  in  the  external  cor- 
pus geniculatum,  and  the  other  in  the  in- 
ternal corpus  geniculatum.  From  these 
two  ganglionic  bodies  fibres  pass  either  to 
the  middle  nucleus  of  the  optic  thalamus 
or  to  the  corpora  quadrigemina. 

The  third  pair,  oculorum  motorea  com- 
muni,  arise  apparently  from  the  inner  bor- 
der of  the  crura  cerebri,  immediately  in 
front  of  the  pons.  Their  fibres  pass  inwards, 
some  are  lost  in  the  mass  of  cells  in  the 
[Whole  No.  2167. 
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locus  niger  and  some  turn  towards  the  me- 
dian line  to  decussate  with  those  coming 
from  the  opposite  side  :  some  pass  through 
tlie  crus  to  the  iloor  of  tlie  fourth  ventricle, 
and  seem  to  be  lost  in  a  nucleus  of  cells  in 
the  immediate  vicinity  of  the  origin  of  the 
fourth  nerve. 

This  nerve  supplies  the  recti  muscles  of 
the  eye,  except  the  external,  and  the  leva- 
tor palpebra3.  Fibres  pass  also  through  the 
ciliary  ganglion  to  the  iris. 

The  fourth  nerve,  patheticus,  arises  ap- 
parently from  the  upper  part  of  the  valve 
of  Vieussens,  below  the  corpora  quadrige- 
mina.  Its  fibres  in  part  decussate  across 
the  roof  of  the  fourth  ventricle,  and  then 
are  lost  in  a  mass  of  highly  pigmented  cells 
in  the  floor  of  the  fourth  ventricle.  Other 
fibres  pass  directly  to  the  place  of  origin. 
Groups  of  nerve  cells  are  found  scattered 
among  the  bundles  of  fibres. 

From  its  place  of  origin  the  fourth  nerve 
winds  around  the  crus  cerebri,  passes  with 
the  third  through  the  sphenoidal  fissure 
and  supplies  the  superior  oblique  muscle 
of  the  eye. 

The  filth  nerve,  trifacial,  arises  apparently 
from  the  side  of  the  pons  Varolii,  between 
the  middle  and  superior  crura  cerebelli,  a 
little  above  the  middle  of  the  pons. 

This  nerve  has  two  roots,  a  larger  sensi- 
tive root,  and  a  smaller  motor  root;  the 
latter  arises  a  little  above  the  former. 

These  roots,  after  entering  the  pons, 
pass  obliquely  inwards  and  downwards, 
separating  somewhat  more  one  from  the 
other,  and  finally  turn  downwards  through 
the  medulla,  the  sensitive  fibres  passing 
through  the  grey  tubercle,  which  is  the 
continuation  of  the  posterior  cornu,  the 
motor  fibres  passing  down  anterior  to  and 
near  the  origin  of  the  hj'poglossal  (Clarke). 
I  have  noticed  that  some  of  the  fibres,  cs- 
])ecially  of  the  motor  tract,  when  they  enter 
tlio  pons,  seem  soon  to  turn  upwards,  but 
have  not  been  able  as  yet  to  trace  them 
I'ar. 

The  Gasserian  ganglion  is  in  communica- 
tion with  filaments  oi' the  sympathetic  nerve 
tlirough  thecarotid  plexus;  tlienasal  branch 
i'urnislies  tlie  long  root  to  the  ciliary  gan- 
glion, and  the  long  ciliary  nerves  to  the 
globe  of  the  cj'c  ;  branches  are  also  fur- 
nished to  the  facr;d  and  to  the  spheno-pala- 
tlnc,  otic  and  submaxillary  ganglia.  The 
general  distribution  can  be  found  in  text 
books  ;  it  supplies  sensitive  nerves  to  most 
of  the  face  and  the  cavities  connected  with 
the  face  ;  it  supplies  nerves  of  taste  to 
th(;  anterior  two-thirds  of  the  tongue;  its 
motor  branch  is  distributed  to  the  muscles 


of  mastication,  the  temporal,  pterygoids 
and  the  masseter,  and  to  the  buccinator, 
mylo-hyoid  and  the  anterior  belly  of  the  di- 
gastric. 

The  sixth  nerve,  or  abducens,  arises  from 
the  lower  edge  of  the  pons  at  the  upper 
border  of  the  anterior  pyramids.  Its  fibres 
then  pass  backwards  in  a  waving  line,  and 
curving  slightly  outwards  break  up  and  are 
lost  in  the  immediate  vicinity  of  the  fasci- 
cnlus  teres,  the  vertical  portion  .of  the  se- 
venth. Clarke  has  not  been  able  to  trace 
them  either  up  or  down  the  floor  of  the 
fourth  ventricle.  Its  fibres  are  in  connec- 
tion with  a  part  of  a  nucleus  of  cells,  with 
the  other  part  of  which  the  seventh  is  con- 
nected. 

After  its  exit  from  the  pons  the  sixth 
nerve  leaves  the  cranium  through  the  sphe- 
noidal fissure  and  is  distributed  to  the  ex- 
ternal rectus  muscle  exclusively.  It  re- 
ceives a  few  sympathetic  fibres  from  the 
internal  carotid  plexus. 

The  seventh  nerve,  the  facial,  arises  from 
the  edge  of  a  sulcus  on  tlie  lower  and  outer 
border  of  the  pons,  between  the  middle  and 
inferior, peduncles  of  the  cerebellum. 

Its  fibres  in  the  medulla  curve  around 
near  the  edge  of  the  restiform  body  to  the 
floor  of  the  fourth  ventricle  ;  some  are  there 
lost  in  a  nucleus  of  cells,  others  plunge 
down  wards,  forming  thp  fasciculus  teres,  and 
then  turn  forwards  again,  and  are  lost  in  a 
nucleus  near  the  anterior  part  of  the  me- 
dulla. A  third  portion  of  fibres  decussate 
with  those  of  the  opposite  side. 

This  nerve  at  its  origin  is  purely  a  motor 
nerve,  and  it  becomes  sensitive  only  alter 
receiving  anastomosing  fibres  from  the  fifth 
nerve.  It  is  distributed  to  the  muscles  of 
the  mouth,  nose,  ear,  and  to  the  orbicular 
muscles  of  the  eye,  to  the  muscles  of  the 
scalp,  and  to  the  platysma.  It  also  fur- 
nishes filaments  to  the  skin  of  the  side  and 
back  of  tlie  head,  to  the  ear  and  to  the  up- 
per part  of  the  neck. 

The  posterior  auricular  branch  is  connect- 
ed with  the  great  auricular  nerve  of  the 
cervical  plexus,  and  with  the  auricular 
branch  of  the  pnoumogustric.  The  tempo-, 
ro-facial  division  is  connected  with  branches 
of  the  fifth  nerve.  The  cervicofacial  divi- 
sion is  connected  with  the  great  auricular 
nerve  of  the  cervical  plexus  within  the  pa- 
rotid gland.  The  faci.al  and  its  branches 
are  also  in  connection  with  divisions  of  the 
syrnpath-etic. 

Although  the  anastomoses  of  this  nerve 
are  so  numerous,  the  physiology  and  patho- 
logy of  the  central  nervous  system  is  not 
thereby  complicated,  if  it  is  borne  in  miod 
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tliat  at  its  origin  it  is  purely  a  motor  nerve, 
and  that  most  of  its  connections  are  with 
the  sensitive  branches  of  the  filtli  nerve, 
its  anastomoses  witli  the  groat  auricular  of 
the  cervical  plexus  being  comparatively 
unimportant. 

The  eighth,  or  auditory  nerve,  arises 
along  side  of  tije  seventh  a  little  to  the 
outside.  Its  fibres  pass  around  and  through 
the  medulla  to  the  auditory  nucleus  in  the 
floor  of  the  fourth  ventricle  near  its  lower 
part. 

It  is  a  nerve  of  special  sense,  hearing, 
and  is  distributed  exclusively  to  the  in- 
ner car. 

The  ninth,  or  glosso-pharyngcal  nerve, 
arises  from  the  rcstiform  body,  near  the  sul- 
cus between  that  and  the  olivary  body. 
Its  deep  origin  will  be  described  in  connec- 
tion with  the  tenth  nerve. 

The  glosso-pharyngeal  leaves  the  crani- 
um by  the  jugular  foramen  ;  it  swells  into 
two  ganglionic  enlargements,  the  jugular 
and  the  petrous.  It  is  distributed  to  the 
membrane  lining  the  tympanum  and  the 
Eustachian  tube,  and  also  to  the  mucous 
membrane  of  the  pharynx  and  posteriorthird 
of  the  tongue.  It  receives  branches  from 
the  pncuinogastric  and  sympathetic.  It 
also  sends  a  filament  to  a  few  of  the  mus- 
cles of  the  pharynx  and  of  the  base  of  the 
tongue. 

At  its  origin,  this  nerve  is  sensitive  only. 
It  furnishes  the  posterior  third  of  the 
tongue  and  tli-c  pharynx  with  the  sense  of 
taste,  and  also  supplies  the  common  sensi- 
tive filaments  to  the  mucous  membrane  of 
the  parts  to  which  it  is  distributed. 

The  tenth,  or  pneumogastric  nerve,  arises 
from  the  rostiform  body  in  a  line  with  and 
below  the  ninth  nerve.  It  passes  into  the 
medulla,  and  tormiuatos  in  a  nucleus  of 
cells  just  on  the  side  of  and  behind  the  cen- 
tral canal  for  the  lower  roots,  on  the  floor 
of  the  fourth  ventricle  for  the  upper  roots, 
and  a  little  more  anterior,  away  from  the 
floor  of  tliat  ventricle,  for  the  most  superior 
roots.  Its  nucleus  blends  with  the  nucleus 
of  the  spinal  accessory  below,  and  with 
that  of  the  glosso-pharyngeal  above  ;  the 
latter,  being  a  continuation  of  the  nucleus 
of  the  tenth,  occupies  relatively  nearly  the 
same  position,  but  is  a  little  deeper  seated 
towards  the  anterior  part  of  the  medulla, 
and  is  overlapped  by  the  nucleus  of  the  au- 
ditory nerve. 

In  its  passage  out  of  the  skull,  the  pneu- 
mogastric passes  through  the  jugular  fora- 
men, in  which  is  the  ganglion  of  the  root. 
Lower  down,  after  it  passes  out  of  the  fora- 
men, is  the  ganglion  of  the  trunk. 


At  its  origin,  the  pneumogastric  is  a  sen- 
sitive nerve  ;  it  becomes  a  mixed  nerve  be- 
j-ond  the  ganglion  of  the  root,  by  virtue  of 
the  fihiments  which  it  receives  from  the  fa- 
cial and  spinal  accessory.  At  the  lower 
ganglion,  fibres  are  also  received  from  the 
hypoglossal  and  spinal  nerves.  It  is  also 
connected  with  the  sympathetic. 

The  pneumogastric  gives  off  branches  in 
its  course  down  the  neck  :  the  pharyngeal, 
which  is  partly  muscular,  and  partly  distri- 
buted to  the  mucous  membrane  of  the  pha- 
rynx ;  the  superior  laryngeal,  which  sup- 
plies a  few  muscles,  but  is  distributed  most- 
ly to  the  mucous  membrane  of  the  larynx, 
the  vocal  cords,  the  epiglottis  and  the  base 
of  the  tongue  ;  the  recurrent  laryngeal 
supplies  principally  the  muscles  of  the  la- 
rynx, and  gives  but  few  twigs  to  the  mu- 
cous membrane.  The  pneumogastric  also 
supplies  branches  to  the  lungs,  heart,  ceso- 
phagus  and  stomach,  which  are  intimately 
connected  with  the  sympathetic,  forming 
complicated  plexuses. 

The  eleventh,  or  spinal  accessory  nerve, 
arises  from  the  lower  part  of  tiie  restiforni 
body  and  from  the  lateral  column  of  the 
cord,  as  low  as  the  fifth  or  sixth,  rarely 
seventh  cervical  nerve.  The  upper  roots 
of  the  nerve  can  be  traced  to  a  nucleus 
below,  and  continuous  with,  the  nucleus  of 
the  tenth  nerve. 

The  lower  roots  in  part  curve  sharply 
around  after  entering  the  cord,  and  jiass  into 
the  anterior  cornu  ;  a  jiart  are  lost  in  the 
tractus  intermedio  lateralis,  and  a  part  de- 
cussate with  their  fellows  from  the  opposite 
side. 

The  nerve  passes  up  the  cord  and  leaves 
the  skull  with  the  pneumogastric.  In  the 
foramen  it  gives  a  branch  to  the  ganglion 
of  the  root  of  the  pneumogastric  ;  it  is  also 
connected  with  the  same  nerve  by  other 
branches  beyond  the  ganglion  of  the  trunk. 
The  rest  of  the,  nerve  is  distributed  to  the 
sterno-mastoid  and  trapezius,  anastomos- 
ing with  branches  of  the  third  and  fourth 
cervical. 

The  spinal  accessory  is  exclusively  motor 
at  its  origin. 

The  twelfth,  or  hypoglossal  nerve,  arises 
by  several  filaments  from  the  sulcus  be- 
tween the  olivary  body  and  the  anterior 
pyramids.  Its  fibres  pass  through  the  me- 
dulla from  forwards  backwards,  curving  in- 
wards, and  can  be  traced  to  a  nucleus  of 
cells  which  lie  in  front  of  tho  central  canal 
for  the  lower  roots,  and  near  the  median 
furrow  of  the  fourth  ventricle  for  the  upjier 
roots.  Some  of  its  fibres  can  be  seen  to 
decussate. 
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It  emerges  from  the  skull  by  the  anterior 
condyloid  foramen.  It  is  connected  with 
the  first  and  second  cervical,  with  the 
pueumogastric,  and  with  the  sympathetic, 
and  by  the  descendensnoni  with  the  second 
and  third  cervical.  The  descendens  noni, 
usually  regarded  as  a  branch  of  this  nerve, 
and  which  supplies  most  of  the  muscles  of 
the  neck,  is  thought  by  some  to  be  derived 
from  the  cervical  nerves,  and  only  connect- 
ed by  juxtaposition  with  the  twelfth  nerve. 

The  hypoglossal  supplies  principally  the 
muscles  of  the  tongue  with  motor  fila- 
ments. 

In  this  account  of  the  origin  of  several 
of  the  cranial  nerves,  mention  was  made 
of  fibres  which  decussate  witli  those 
from  the  opposite  side  without  entering  the 
nuclei  of  origin  of  the  nerves.  Later  in- 
vestigations with  other  means  of  prepara- 
tion (using  the  chloride  of  gold  to  color 
the  fibres)  show  that  still  other  nerves  ter- 
minate in  a  similar  way.  We  are  then, 
perhaps,  justified  in  concluding  that  all  the 
cranial  nerves,  in  addition  to  the  fibres 
which  pass  directly  to  a  nucleus  of  cells, 
contain  also  fibres  which  decussate  before 
entering  a  nucleus. 

Facts  in  pathology  prove  that  all  the 
fibres  which  finally  reach  the  sensorium  de- 
cussate, and  all  impressions  received  in  the 
brain,  of  which  we  arc  conscious,  are  re- 
ceived on  the  side  opposite  to  that  on 
which  they  originate,  and  all  impulses  of 
the  will  start  from  the  side  opposite  to  that 
in  which  they  terminate  in  motion. 

In  studying  the  significance  of  symptoms 
with  relation  to  the  portion  of  the  base  of 
the  brain  in  which  the  lesion  is  situated,  it 
is  found,  as  would  be  expected,  that  the 
symptoms  vary  with  the  height  at  which 
the  lesion  occurs.  The  same  is  triio  in  le- 
sion of  the  spinal  cord  ;  but  the  more  com- 
plicated structure  of  the  base  of  the  brain 
renders  it  less  easy  to  recognize  the  loca- 
tion of  the  lesion  without  an  accurate 
knowledge  of  the  anatomy  and  physiology 
of  the  parts. 

In  considering  the  significance  of  symp- 
toms, it  must  be  remembered  that  injury  to 
a  nerve  in  anj'  part  of  its  tract  before  it  en- 
ters the  cranium,  will  give  rise  to  the  same 
or  similar  symptoms  as  injury  to  its  intra- 
(u-anial  tract  before  it  decussates  ;  but  wiien 
nerves  have  communicated  by  anastomosis, 
injury  to  the  o.xtra-cranial  part  of  one  may 
pijduce,  in  addition  to  the  symptoms  re- 
ferable to  that  nerve,  others  which  show 
that  the  nerve  with  which  it  anastomoses  is 
injured.  Such  cases  may  render  the  diag- 
nosis somewhat  difficult,  especially  in  cases 


of  pressure  on  nerves  in  the  cranial  forami- 
na ;  but  if  it  is  borne  in  mind  that  the  in- 
jury is  much  more  uniformly  limited  to  the 
course  of  one  or  two  nerves,  and  the  rest 
of  the  system  is  unaflected,  that  there  are  no 
symptoms  of  general  nervous  disturbance, 
as  would  arise  from  shock,  and  that  the  trou- 
ble is  usually  of  slow  growth,  appearing 
gi'adually,  such  cases  may  usually  be  elimi- 
nated. Yet  there  are  occasionally  cases  in 
which  it  is  e.xceedingly  difficult  or  impossi- 
ble to  decide  satisfactorily  concerning  the 
nature  and  scat  of  the  lesion.  Cases  of 
pressure  upon  nerves  after  leaving  the  brain 
substance  and  before  entering  their  forami- 
na, come  properly  under  notice  in  this 
paper. 

15rown-SL'quard  has  shown  that  the  sen- 
sitive fibres  (except  those  of  muscular 
sense)  decussate  in  the  cord  soon  after  en- 
tering, while  the  motor  fibres  and  the  fibred 
for  muscular  sense  decussate  in  the  anterior 
pyramids.  Then  in  lesion  confined  to  one 
side,  above  the  jilace  of  decussation  of  the 
anterior  pyramids,  there  will  be  loss  of  sen- 
sation and  motion,  both  on  the  side  oppo- 
site the  lesion  in  the  trunk  and  limbs.  In 
the  face,  the  paralysis  may  be  on  the  same 
side  with  the  lesion  or  on  the  opposite  side, 
according  to  the  seat  of  the  lesion. 

Commencing  with  the  study  of  the  phy- 
siology of  the  lower  portion  of  the  tract  to 
be  considered,  we  shall  find  but  few  cases 
where  there  was  traumatic  injury  of  the 
medulla  at  the  origin  of  the  pneumogastric 
and  spinal  accessory,  in  which  the  patient 
lived  long  enough  for  observation  of  the 
symptoms.  These  two  nerves  and  the  por- 
tion of  the  medulla  whence  they  arise  are 
so  essential  to  life,  as  they  preside  over  the 
respiration  and  the  circulation,  that  the 
shock  of  the  injury,  by  its  irritating-  influ- 
ence, or  the  resulting  paralysis,  proves 
quickly  fatal.  However,  the  physiology  of 
these  parts  explains  phenomena  which  are 
seen  in  some  diseased  conditions. 

The  lower  fibres  of  the  spinal  accessory 
supply  in  part  the  trapezius  and  the  sterno- 
mastoid.  When  these  fibres  are  injured, 
the  action  of  these  muscles,  deprived  of 
part  of  their  nervous  influence,  becomes 
more  feeble  ;  hence  the  acts  in  which  they 
are  essential  lose  part  of  their  force,  as  the 
act  of  coughing,  sneezing',  vomiting-,  forced 
respiration,  great  muscular  exertion  with 
the  arms,  as  lifting  heavy  weights.  Hence 
in  such  a  case  running- becomes  impossible, 
e.\ce))tfor  a  short  time,  as  it  is  not  possible 
to  fill  the  chest  sufficiently  to  keep  up  the 
exertion. 

The  upper  fibres,  calk'(l  the  internal  roots. 
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which  are  united  with  the  pnenmogastric 
nerve,  furnish  to  that  a  portion  of  its  mo- 
tor fibres.  These  arc  supplied  to  the  or- 
gans of  speech  and  deglutition.  In  para- 
lysis of  this  part  of  the  spinal  accessory, 
the  muscles  which  close  the  glottis  and  ap- 
proximate the  vocal  cords  are  paralyzed, 
and  if  both  sides  are  affected  the  voice  is 
lost. 

The  pharyngeal  muscles,  which  assist  in 
deglutition,  are  in  part  innervated  by  fibres 
from  tlie  spinal  accessory  ;  hence  a  part  of 
their  nervous  influence  is  lost  in  lesion  of 
that  nerve,  and  hence  there  is  delay  in  ac- 
complishing the  act  of  deglutition,  and 
there  is,  therefore,  more  danger  lest  a  por- 
tion of  the  food  should  enter  the  larynx. 

Paralysis  of  the  spinal  accessory,  in  cases 
of  glosso-laryngeal  paralysis,  will,  then, 
explain  some  of  the  symptoms  found  in 
that  affection — the  slow  and  diflicult  deglu- 
tition, with  occasionally  choking,  and  the 
necessity  of  feeding  on  liquids  or  soft  sol- 
ids, or  of  dividing  the  food  very  minutely  ; 
also  may  be  explained  the  loss  or  diminu- 
tion of  the  power  of  the  voice  which  is 
sometimes  observed  ;  not  the  inability  to 
articulate  certain  letters,  which  depends  on 
paralysis  of  the  hj-poglossal. 

The  pueumogastric  is  exclusively  sensi- 
tive, and  is  the  nerve  through  which,  by 
reflex  action,  many  of  the  acts  and  func- 
tions of  important  organs  are  accomplished. 
It  is  also  essential  to  the  continuance  of 
respiration  and  of  the  heart's  action. 
Though  the  pueumogastric  of  one  side  may 
be  suflicient  to  sustain  tlie  reactions  neces- 
sary for  the  continuance  of  life,  lesion  of 
both  would  prove  latal. 

The  hypoglossal,  though  in  some  animals 
having  a  posterior  sensitive  filament  fur- 
nished with  a  ganglion,  is  generally  in  man 
exclusively  motor.  Lesion  at  its  origin 
produces  only  motor  paralysis  of  the 
tongue.  Hereby  is  explained  another  of 
the  symptoms  found  in  glosso-lar}'ngeal 
paralysis — the  difficulty  of  moving  food  in 
the  mouth,  the  flow  of  saliva  from  between 
the  lips,  the  difiiculty  or  impossibility  of 
pronouncing  certain  letters,  requiring  the 
application  of  the  tongue  to  the  palate.  If 
a  portion  of  the  fifth  and  seventii  nerves  be 
affected  at  the  same  time,  there  may  be  also 
regurgitation  of  food  through  the  nostrils 
from  paralysis  of  the  tensor  palati,  and  ina- 
bility to  use  the  orbicularis  oris.  It  will  be 
easy,  therefore,  to  explain  also  the  differ- 
ences in  the  sj'inptoms  in  this  disease  in 
different  cases,  or  in  the  same  case  at  diffe- 
rent periods,  as  the  extent  of  central  lesion 


varies,  and  one  or  more  nuclei  of  cells  is 
implicated. 

In  cases  of  one-sided  lesion  before  the 
hypoglossal  has  decussated  there  will  be 
paralysis  of  the  tongue  on  the  side  opposite 
to  the  side  on  which  the  paralysis  occurs  in 
the  limbs.  The  tongue  will  then  be  inclined 
to  the  side  on  which  the  limbs  are  not  para- 
lyzed when  it  is  protruded.  If  there  is  no 
other  symptom  of  paral3'sis  in  the  face,  ex- 
cept the  protrusion  of  the  tongue  to  one 
side,  it  follows  that  the  lesion  cannot  be 
higher  than  the  origin  of  the  hypoglossal. 
As,  however,  the  filth  nerve  sends  down 
fibres  through  the  medulla  as  low  as  the 
origin  of  the  twelfth  nerve,  and  as  the  facial 
also  turns  down  after  reaching  the  floor  of 
the  fourth  ventricle,  it  is  rarely  that  so  un- 
compli*  ted  a  oase  as  lesion  of  the  hypo- 
glossal fvithout  symptoms  involving  the 
others,  c  n  be  found. 

When  both  hypoglossals  are  injured  the 
tongue  of  course  remains  motionlessin  the 
mouth,  or  if  the  injury  is  only  partial  it  can' 
perhaps  be  partly  protruded. 

It  has  long  been  known  that  irritation  of 
the  floor  of  the  fourth  ventricle  will  cause 
diabetes.  This  fact  in  the  phj'siology  of 
that  part  of  the  medulla  leads  to  the 
suppositioi^  that  the  lesion  in  the  follow- 
ing case  was  central. 

Case  I. — Paralysis  of  the  Tongue,  followed 
by  Sloughing.  Sugar  in  the  Urine.  Paraly- 
sis of  Spinal  Accessory. — A  gentleman,  set. 
18,  had  been  under  treatment  for  what 
seemed  to  be  a  neuralgic  affection  in  the 
occipital  region.  He  suddenly  lost  the 
power  of  articulating,  especially  the  lingual 
consonants  ;  the  labials  and  vowels  he  man- 
aged very  well.  There  was  no  facial  para- 
lysis. The  tongue  could  be  protruded 
steadily,  but  slowly  and  only  to  a  short  dis- 
tance beyond  the  teeth,  inclining  to  the 
right.  There  was  difficulty  in  swallowing 
both  solids  and  liquids  ;  the  attempt  to 
swallow  solids  seemed  to  agitate  him.  The 
act  was  performed  with  manifest  efl'ort,  the 
face  being  distorted  in  the  efl'ort  as  it  is 
when  a  person  with  a  sore  throat  attempts 
to  swallow.  Still  the  throat  was  not  sore, 
and  there  was  nothing  abnormal  about  the 
fauces.  Pain  extended  from  the  nucha 
towards  the  occiput.  He  became  weak 
and  had  a  cough.  He  was  unable  to 
clear  his  throat  of  the  mucus  he  coughed 
up;  it  had  to  be  removed  mechanicallj'. 
The  saliva  ran  from  his  mouth.  Pulse  ihini 
98  to  100,  weak  and  compressible.  The 
right  half  of  the  tongue  sloughed  oft'. 


98 


MEDICAL  AND  SURGICAL  JOURNAL. 


His  urine  at  the  commencement  of  the 
attack  was  free  from  albumen.  It  gave 
evidence  of  the  presence  of  sugar.  [E. 
Ballard,  Medical  Times  and  Gazette,  March 
20,  1869,  p.  296.] 

There  was  here  paralysis  of  the  tongue 
on  one  side  ;  but  it  seems  from  the  difficulty 
in  swallowing  as  though  the  muscles  of 
deglutition  were  affected  also,  the  spinal 
accessory  ;  and  the  rapid  pulse  would  rather 
favor  the  same  supposition.  The  occur- 
rence of  diabetes  also  points  to  the  medulla 
as  the  seat  of  lesion.  A  circumscribed  con- 
gestion of  the  nucleus  of  the  spinal  acces- 
sory and  hypoglossal,  and  perhaps  of  the 
pneumogastric  on  one  side,  would  account 
for  all  the  symptoms  mentioned. 

The  glosso-pharyngeal  is  a  rerve  of  spe- 
cial sense  (taste)  as  well  as  of  general  sen- 
sation. Its  injury  would  be  betrayed  by 
loss  of  taste  in  the  posterior  third  of  the 
tongue,  and  by  loss  of  sensation  there  and 
in  the  pharynx.  Probably  this  is  but  rarely 
tested.  It  has  been  said  that  bitter  sub- 
stances are  more  especially  tasted  by  the 
posterior  third  of  the  tongue,  rather  than 
by  the  anterior  portion. 

The  auditory  nerve  may  be  injured  at  its 
central  origin,  and  then  there  is  loss  of 
hearing  on  the  same  side  with  the  injury, 
if  it  is  before  the  decnssation  of  its  fibres  ; 
or  on  the  opposite  side  if  it  is  after  the  de- 
cussation. Actually  this  symptom  is  not 
often  mentioned  except  in  connection  with 
other  more  striking  S3'mptoms. 

The  seventh  or  facial  nerve  is  a  nerve  of 
motion,  most  of  the  muscles  of  the  face  are 
innervated  by  it,  and  when  one  nerve  is 
paralyzed  the  balance  between  the  natural 
tonic  contraction  of  the  two  sides  is  de- 
stroyed, and  the  face  is  pulled  over  to  the 
healthy  side.  A  spasm  of  the  paralyzed 
side,  which  is  sometimes  seen,  would  com- 
plicate the  case,  and  render  diagnosis  less 
easy,  but  unless  the  spasm  is  very  strong 
it  would  be  sufficient  to  tell  the  patient  to 
move  his  mouth  to  one  side  and  the  other 
in  order  to  decide  on  which  side  the  paraly- 
sis really  is.  Also  the  spasm  would  proba- 
bly pass  away  with  the  progress  of  the 
case. 

The  disfigurement  of  the  face  from  this 
paralysis  is  so  marked  that  it  is  noticed 
even  by  non-professional  persons,  and  has 
been  more  frequently  described  than  any 
others.  When,  however,  both  nerves  are 
paralyzed,  the  aOection  might  pass  unno- 
ticed, as  the  features  are  then  in  equilibri- 
um.    There  is,  then,  entire  want  of  control 


over  the  muscles,  and  the  patient  laughs 
and  speaks  without  moving  his  muscles. 

When  one  only  of  the  facial  nerves  is 
aflocted  before  the  decussation,  the  paraly- 
sis is  on  the  same  side  with  the  injury,  and 
opposite  to  the  side  on  which  the  limbs  are 
affected  ;  hence  arises  the  so-called  "  alter- 
nate paralysis."  If  this  is  found,  and  sen- 
sation remains  in  the  face,  which  is  not 
likely  to  be  the  case,  and  if  the  muscles  of 
the  eye  have  not  lost  their  power  of  mo- 
tion, it  is  certain  that  the  injury  is  notabove 
the  lower  border  of  the  pons.  Tiie  fifth 
nerve  is  usually  also  affected,  and  there  i.-i 
loss  of  sensation  in  the  face  on  the  saiue 
side  with  the  loss  of  motion.  But  as  the 
fibres  of  the  fifth  and  seventh  do  not  decus- 
sate at  the  same  place,  there  may  be  some 
vai-iation  in  the  grouping  of  the  symptoms  ; 
but  if  none  of  the  nerves  supplying  the  eyes 
are  affected,  the  lesion  must  be  at  the  lower 
part  of  the  pons  or  upper  part  of  the  me- 
dulla, and  if  the  tongue  is  paralyzed  on  the 
same  side  with  the  limbs  tiie  location  of  the 
injury  is  restricted  within  still  narrower 
limits,  between  the  decussation  of  the 
twelfth  and  the  border  of  the  pons. 

Brown-Sequard  shows  bj'coinparing  cases 
that  the  motor  fibres  from  the  limbs  and 
body  pass  up  the  anterior  part  of  the  pons 
chiefly,  and  the  sensory  fibres  pass  up 
through  the  centre  of  the  pons.  If  this  is 
borne  in  mind,  the  seat  of  the  lesion  may 
be  still  more  narrowlj-  marked  out. 

The  following  is  a  summary  of  one  of  the 
cases  from  which  he  draws  this  conclusion. 
It  is  also  of  interest  feu-  our  present  purpose, 
as  the  seventh  nerve  was  affected  without 
the  participation  of  the  fifth,  and  the  twelfth 
was  affected  after  its  decussation  ;  also  the 
lesion  was  well  defined. 

Case  IT. — Paralysis  of  Motion  in,  Limhs 
on  left  and  Face  on  right ;  Ilyperceslhcsia  in 
left  Limbs ;  Preservation  of  Hensalioyi  evcry- 
tohere  ;  Tongue  Paralyzed  on  the  left ;  finallij 
Rigiditij  of  Paralyzed  Limhs.  Clot  in  right 
Side  of  Pons  near  Anterior  Surface. — On 
March  18,  185(),  C.  entered  the  Riboisiere. 
He  had  previousl}'  had  two  attacks  of  right 
hemiplegia  without  loss  of  consciousness. 
On  the  morning  of  the  ISth  of  March  he 
arose  as  usual,  and  while  preparing  to  go 
out  fell,  paralyzed  on  the  left,  without  loss 
of  consciousness. 

When  seen  bj'  M.  Senac  in  the  evening, 
the  skin  was  warm  and  moist  on  the  trunk 
and  face,  cold  on  the  limbs.  The  conjunc- 
tiva! were  injected,  the  pupils  largely  and 
equally  dilated.     The  pulse  was  90,  small 


DIAGNOSIS  OF  LESIONS  OP  THE  BASE  OF  THE  BRAIN. 


and  irregular.  There  was  complete  paraly- 
sis of  motion  in  the  left  arm  and  leg.  The 
face  was  drawn  to  the  left,  paralyzed  on  the 
right ;  the  motion  of  the  lower  lip  was  free  ; 
the  tongue  was  easily  protruded,  but  in- 
clined to  the  left.  He  spoke  very  indis- 
tinctly. Sensibility  was  perfect  over  the 
whole  body  without  exception.  There  was 
no  pain  in  the  head  or  the  paralyzed  parts. 
Eespiration  was  slow  and  noisy.  Degluti- 
tion was  difficult ;  there  was  no  vomiting. 
Subsequently  there  were  pains  in  the  para- 
lyzed limbs,  and  they  afterwards  became 
spasmodically  contracted. 

At  the  posl-morlem  e.taraination  there  was 
fouiid  a  clot  in  the  pons  extending  into  the 
middle  cerebellar  peduncle  on  the  right 
side  ;  it  had  the  size  of  an  almond  ;  in  front 
it  was  separated  from  the  anterior  surface 
only  by  a  thin  layer  of  transver.se  fibres  ; 
behind  and  above  it  had  destroyed  the  ner- 
vous tissue  to  the  level  of  thefibres  which 
are  the  continuation  in  the  pons,  of  the  an- 
terior pyramids  of  the  medulla.  The  column 
on  the  right  side  was  itself  deeply  excavated 
and  destroyed.  The  clot  seemed  to  have 
destroyed  the  nervous  fibres  in  the  pons  ; 
but  to  have  only  separated  those  of  the 
middle  peduncle  from  each  other. — (Senac 
in  Gaz.  Eebd.  de  Med.,  vol.  3,  1856,  No.  46, 
quoted  by  B.  S.  in  Journal  de  Physiol,  de 
I'Homme  et  de.s  Animaux,  vol.  1,  1858,  o 
156.)  ^ 

There  is  one  symptom  in  relation  to  the 
eye  not  yet  mentioned.  In  cases  of  injury 
to  the  cord  in  the  cervical  region  it  is  found 
that  the  pupillary  fibres  of  the  sympathetic 
are  involved,  and  aho  there  is  increase  of 
temperature  in  the  face  and  limbs  on  the 
same  side  with  the  injury.  The  same  phe- 
nomena are  found  in  many  cases  of  injury 
to  the  lower  part  of  the  pons  and  the  npper 
part  of  the  medulla.  The  pupil  is  con- 
tracted on  the  side  of  the  injury.  In  no 
case  have  1  been  able  to  trace  these  fibres 
of  the  sympathetic  higher  than  the  middle 
or  upper  third  of  the  pons.  The  vaso-motor 
fibres  which  regulate  the  contraction  of  the 
bloodvessels,  decussate  and  are  found  in 
the  hemispheres. 

The  symptoms  in  the  following  case  are 
such  as  are  usually  found,  though  it  is  not 
clear  whether  there  was  antesthesia  on  the 
side  of  the  face  which  was  paralyzed. 

Case  lU.~Allernale  rarah/sis.  Clot  in 
Pons.~K  woman,  a^t.  34,  fell  down.  On 
admission  to  hospital  she  had  right  hemi- 
plegia with  anesthesia  of  the  paralyzed 
parts.  There  was  paralysis  of  the  loft'side 
of  the  face.     The  right  eye  could  be  closed  ; 
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the  will  was  powerless  over  the  left  eye. 
Reflex  action  in  the  paralyzed  lower  extre- 
mities was  readily  excited.  The  circulation 
was  feeble.  Tongue  soon  became  dried  and 
furred.  Consciousness  was  maintained  and 
intelligence  till  two  or  three  hours  before 
death.  Wye  days  after  the  attack. 

A  clot  the  size  of  a  filbert  was  found  in 
the  pons  ;  it  had  a  jagged,  shreddy,  slightly 
soft  boundary.  Section  in  the  mesian  line 
passed  nearly  through  the  centre  of  the 
clot  which  had  ruptured  into  the  fourth 
ventricle.— (Trans. Pa^/j.  Sac,  vol.4,  p.  28.) 

When  the  fifth  nerve  is  afiected,  there  ia 
loss  of  sensation  in  the  face  and  parts  sup- 
plied by  its  sensitive  fibres,  and  loss  of 
powei^  n  the  muscles  of  mastication,-  so 
that  thy  bite  is  not  so  forcible.  (This  last 
symptoti.  ia  not  often  noticed.)  Certain 
lesions  of  nutrition  have  been  noticed 
when  section  of  the  fifth  has  been  perform- 
ed in  animals,  as  opacity  and  finally  ulce- 
ration of  the  cornea,  disturbance  of 
nutrition  resulting  in  ulceration  of  the  mu- 
cous membrane  of  the  nose  and  mouth. 
The  testimony  in  regard  to  the  occurrence 
of  these  lesions  of  nutrition  is  so  conflict- 
ing that  it  is  not  easy  to  decide  in  regard 
to  its  value.  It  is  not  the  present  purpose, 
however,  to  reconcile  these  difl'erences,  but 
only  to  state  facts  in  physiology  which 
have  a  bearing  upon  diagnosis  ;  and  it  is 
certain  that  under  some  conditions,  after 
section  of  the  fifth  nerve,  before  it  swells 
into  the  Gasserian  ganglion,  there  follows 
an  opacity  of  the  cornea  and  of  the  other 
transparent  structures  of  the  eye,  ending 
in  ulceration  of  the  cornea  and  perforation. 
There  is  also  ulceration  found  on  the  above- 
mentioned  mucous  surfaces.  With  this 
disturbance  of  the  nutrition  there  is  loss  of 
sight  and  of  smell.  There  would  probably 
be  nt)  necessity  for  such  lesion  to  confirm  a 
diagnosis,  but  if  it  should  occur,  the  above 
fact  would  explain  the  occurrence.  I  have 
seen  the  records  of  several  cases  iu  which 
it  occurred. 

The  fifth  nerve  also  furnishes  the  sense 
of  taste  to  the  anterior  two  thirds  of  tlio 
tongue. 

The  chorda  tympani,  which  inUucneos 
the  secretion  of  the  submaxillary  gland,  is 
derived  from  the  seventh. 

The  fifth  may  be  paralyzed  on  the  same 
side  as  the  lesion,  opposite  to  the  side  of 
paralysis  of  the  limbs,  and  the  seventh  may 
be  entirely  unaflected,  in  which  case  the 
lesion  is  confined  to  a  small  portion  of  the 
upper  part  of  the  pons,  through  which  (he 
fifth   nerve  ruus,  or  it  may   be  implicated 
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outside   the    pons    by    pressure   of  a  tu- 
mor. _ 

The  following  case  is  an  example  where 
the  fifth  nerve  was  the  only  cranial  nerve 
affected. 


■  Case  IV. —  Gonvuhions  in  left  Limbs 
Pain  on  right  side  of  Face.  Paralysis  of 
Modon  in  left  Limbs ;  of  Sensalion  in  righl 
bide  of  Face.  No  loss  of  Motion  in  Face. 
Tumors  in  right  half  of  Pons.— A  boy,  aged 
1,  affected  with  chronic  hydrocephalus  and 
tuberculosis,  was  attacked,  six  months  be- 
fore death,  with  convulsions  in  left  arm  and 
leg,  pain  in  right  side  of  face,  with  verti- 
go ;'  later,  motor  paralysis  in  the  limbs  of 
the  left  side,  ana3sthesia  in  the  right  half  of 
the  face.  Consciousness  was  not  afl'ected. 
The  pupils  were  contracted,  especially  tlie 
left.  Paroxysms  of  general  shaking  occur- 
red". Four  weeks  before  death,  there  was 
rigid  contraction  of  the  paralyzed  limbs. 
Death  occurred,  with  symptoms  of  tubercu- 
lar meningitis.  Tliere  was  no  facial  para- 
lysis of  motion. 

At  tlie  autopsy  were  found  numerous  tu- 
bercular granulations  in  the  pia  mater  along 
the  fissure  of  Silvius.  On  tlie  upper  sur- 
face of  tlie  cerebellum  were  many  granula- 
tions. The  right  half  of  the  pons  was  larger 
tlian  the  left.  A  transverse  incision  be- 
tween the  roots  of  the  fifth  nerve  disclosed 
a  round  tubercle  half  an  inch  in  diameter, 
situated  at  the  lower  or  anterior  portion  of 
the  right  lialf  of  the  pons,  commencing  about 
a  linelrora  the  lower  periphery,  near  the  ori- 
gin of  the  right  fifth  nerve.  The  nerve-sub- 
stance was  softened  around  the  tumor  from 
half  a  line  to  a  line  towards  the  middle 
line,  but  did  not  quite  reach  the  centre. 
The' fibres  of  the  filth  nerve  were  thinner 
on  the  right  side  than  on  the  left,  and  con- 
tained much  fat  and  granules.— (H.  Weber, 
Med.-Chir.  Trans.,  vol.  44,  p.  157.) 

When  the  sixth  nerve  is  affected  there 
will  be  internal  strabismus  on  the  same 
side,  if  injured  before  reaching  the  place  of 
decussation.  After  decussation,  however, 
tiiere  may  not  be  strabismus,  as  probably 
the  third  nerve  would  be  affected  also,  and 
the  eye  would  be  immovable.  1  remember 
no  case  where  the  sixth  was  affected  on  one 
Bide  and  the  third  on  the  other,  though 
Buch  a  case  is,  perhaps,  possible.  Either 
the  sixth  alone  is  affected,  or  the  third 
alone,  or  both  are  affected  on  the  same  side 
ill  those  cases  which  I  have  noticed. 

If  the  fourth  nerve  or  its  origin  is  affect- 
ed, there  is  inability  to  rotate  the  eye  from 
outwards,  upwards  and  inwards.  Paraly- 
6is  of  this  nerve  is  seldom  recognized. 


In  the  following  case  several  nerves  were 
affected  on  the  same  side.  Where  such  is 
the  case,  the  diagnosis  of  pressure  may  be 
made  with  some  certainty,  for  we  have  seen 
already  that  the  hypoglossal  crosses  snon 
after  entering  the  medulla,  and  probably 
the  spinal  accessory  does  also. 


Case  Y.—Loss  of  Power  in  righl  Limbs. 
Parabjsis  of  left  Fifth,  Sixth,  Seventh,  Ninth, 
Eleventh  and  Twelfth  Nerves  ;  Diminidicn  of 
Sensation   in  right   Limbs;    Tumor  on  left 
Side  of  Pons  Pre.'^sing  on   Nerves.— R.  M., 
aged  G  years  7  months,  fell  and  struck  his 
head  violently  on  the   ground,  receiving  a 
cut  over  the   right  frontal  eminence.     He 
had  never  had  fits,  had  always  been  healthy. 
Headache  was  felt  subsequently  and  per-  - 
sisted.     In  taking  food  he  began  to  use  the 
left  hand,  and  began  to  drag  the  right  leg, 
and  to   allow  his  head  to  fall  over  to  the 
right  side.     The  power  of  the  right  side 
continued  to  decrease.     Ue  did  not  vomit. 
When  admitted  to  the  hospital  there  was 
no  tenderness  over  the  frontal  bone.     He 
generally  sat  up  with  his  head  leaning  for- 
ward, or  remained  semi-recumbent.     When 
his   head    was   raised   it   fell   back,  which 
seemed  to  cause  pain.     There  was  no  stra- 
bismus, the  motions  of  both  eyes  were  equal 
and  regular.     The  left  eye   could  bo  fully 
opened,  but  could  not  be  so  firmly  or  com- 
pletely closed  as  natural.     Both  pupils  were 
equally  dilated,  and  contracted  readily  un- 
der light.     There  was  complete  paresis  of 
right  arm  and  leg,  and  sensation  of  the  right 
side  was  a  little  impaired.     There  was  pa- 
ralysis of  the  left  side  of  the  face.     Sensa- 
tion of  the  left  side  of  the  face  was  conside- 
rably impaired.     The  left  conjunctiva  was 
almost  completely  insensible.     The  tongue 
was  not  protruded  beyond  the  teeth.     In- 
telligence seemed  impaired,  but  he  had  lost 
the  power  of  speech. 

A  few  days  before  death  a  slight  conver- 
gent squint  with  the  left  eye  was  noticed  ; 
it  conld  not  be  turned  outwards. 

There  was  no  reflex  action  in  the  right 
arm,  but  on  pinching  the  right  toe  it  was 
withdrawn. 

Post  morlem.—A  lobulated  tumor  was 
found  growing  from  the  left  side  of  the  lower 
surface  of  the  pons  Varolii  and  from  the  left 
side  of  the  medulla  oblongata.  The  largest 
lobe  of  the  tumor,  of  the  shape  of  a  large 
almond,  and  measuring  IJ  inch  m  length 
by  I  inch  in  breadth,  was  placed  obliquely; 
its  apex  reached  to  the  basilar  artery  about 
the  point  of  junction  of  the  posterior  with 
the  two  anterior  thirds  of  the  pons,  and  it 
extended  backwards  to  the  cerebollum:  it 
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lay  in  a  depression  in  the  left  side  of  the 
pons  (which  was  much  compressed)  on  the 
cms  cercbelli  and  on  the  anteriorpart  of  the 
left  lobe  of  the  cerebellum.  The  remainder 
of  the  tumor,  more  irregular  in  form,  con- 
sisting of  several  small  lobules,  grew  from 
the  back  of  the  pons  and  from  the  upper 
part  of  the  medulla  oblongata.  The  medulla 
was  somewhat  twisted,  the  left  side  being 
pushed  back  and  the  right  side  being  tilted 
a  little  forwards.  The  pons  was  larger  and 
broader  tlian  natural,  as  was  also  the  me- 
dulla oblongata,  evidently  in  consequence 
of  a  portion  of  the  tumor  occupying  the  in- 
terior. On  tlie  right  the  nerves  were  not 
affected.  On  the  left  the  first,  second,  third 
and  fourth  were  not  interfered  with.  The 
fifth  was  compressed  between  the  tumor 
and  crus  cerebelli  and  much  flattened  ;  the 
fiixtli  was  concealed  at  its  origin,  lying  be- 
tween the  tumor  and  pons  ;  the  seventh  and 
eiglith  were  compressed  ;  some  of  the  upper 
roots  of  the  ninth  wore  compressed. 

In  this  account  the  nerves  are  evidently 
divided  into  nine  pairs  instead  of  twelve. 
Tlie  paralysis  of  the  left  spinal  accessorj'  is 
seen  in  the  falling  of  the  head  to  the  right, 
owing  to  the  superior  power  of  the  sterno- 
mastoid  and  trapezius  on  that  side,  and  also 
in  the  loss  of  speech.  The  impairment  of 
the  hypoglossal  was  seen  in  the  inability  to 
protrude  the  tongue  beyond  the  teeth,  and 
perhaps  both  nerves  were  involved.  The 
sixth  nerve  was  not  compressed  till  shortly 
before  death. 

When  the  seat  of  lesion  is  so  far  forward 
as  to  involve  the  third  nerve,  or  even  before 
that,  when  only  the  anterior  part  of  the 
pons  is  affected,  the  facial  paralysis  will  be 
on  the  same  side  with  that  of  the  limbs.  If 
there  is  such  a  paralysis  and  the  third  nerve 
is  not  affected,  either  the  lesion  is  in  the 
crus  cerebri  outside  of  the  tract  of  the  third 
nerve,  or  it  is  in  the  anterior  part  of  the 
pons  above  the  decussation  of  both  the 
seventh  and  filth. 

As  the  third  nerve  supplies  not  only  most 
of  the  muscles  of  the  eye  and  the  levator  pal- 
pebra3,  but  also  the  constricting  muscles  of 
the  iris,  when  it  is  injured  alone,  there  will  be 
external  strabismus  and  ptosis,  and  the  pu- 
pil will  be  widely  dilated.  If  the  sixth 
nerve  is  also  afl'ected  the  fourth  would  pro- 
bably not  escape  and  the  eye  would  remain 
fixed  ;  there  would  be  ptosis  and  dilated 
pupil.  Differences  in  the  size  of  the  pupils 
may  occur  in  connection  with  various  lesions 
not  here  mentioned.  In  such  cases  the  alte- 
ration may  be  due  to  reflex  action  or  to  im- 
plication of  the  optic  nerves  or  centres. 
Vol.  IV.— No.  G\ 


Other  symptoms  will  then   probably  assist 
to  a  correct  diagnosis. 

The  following  case  is  one  in  which  the 
lesion  was  in  the  course  of  the  third  nerve 
in  the  crus  ;  it  is  one  of  the  most  valuable 
as  showing  how  accurate  a  diagnosis  may 
be  made  in  some  cases,  especially  if  all  the 
important  symptoms  are  noted. 

Case  VI. — Loss  of  Consciousness  ;  Pa- 
ralysis of  Third  Nerve  on  left ;  of  the  right 
side  of  Face  and  Body  ;  Sensation  diminish- 
ed on  right ;  Pupils  dilated ;  Temperature 
elevated  on  riyht ;  Clot  in  left  Cms  Cerebri. 
— C.  L.,  vet.  52,  felt  giddj',  and,  on  trying 
to  walk,  fell  on  the  right  side.  He  seemed  , 
unconscious  and  unable  to  speak,  but  soon 
recovered  and  spoke  distinctly. 

There  was  complete  paralysis  of  the 
ri  '-*  side  from  the  face  to  the  toes,  ptosis 
of  the  leii  upper  eyelid  and  squinting.  The 
left  eye  could  not  be  moved,  except  out- 
wards and  round  its  own  axis  from  out- 
wards upwards,  but  not  downwards.  There 
was,  on  the  left  side,  paralysis  of  the  third 
nerve,  but  not  of  the  fourth  and  sixth. 
Both  pupils  were  rather  wide ;  the  left, 
however,  much  wider  than  the  right.  Both 
contracted  imperfectl}'  under  the  influence 
of  light  ;  the  left  much  more  so  than  the 
right 

There  was  diminished  sensibility  on  the 
right.  The  paralyzed  limbs  seemed  warm- 
er to  the  patient,  but  to  the  hand  there  was 
no  difference  between  the  right  and  left 
sides.  There  was  obstinate  constipation. 
Micturition  w^as  unaffected. 

Three  days  later,  it  was  reported  that 
there  was  scarcely  anj' improvement.  The 
temperature  (by  thermometer)  was  found 
to  be  0.5°  C.  (0.9°  F.),  higher  on  the  right 
than  on  the  left  in  the  axilla  and  in  the 
bend  of  the  elbow.  The  left  pupil  was 
about  three  times  as  wide  as  the  right.  The 
diameter  of  the  latter  was  normal,  or  even 
slightly  narrower  than  usual  ;  the  contrac- 
tion of  the  left  pupil  was  less  perfect  than 
that  of  the  right.  He  improved  somewhat, 
especially  in  regard  to  sensation,  and  the 
temperature  became  equal  in  both  sides. 
He  then  had  an  attack  of  plcuro-pneumo- 
nia,  and  died. 

Post  mortem,  thirty-four  hours  after  death. 
The  cranium,  dura  mater  and  arachnoid 
membranes  were  normal,  The  subarach- 
noid serosity  was  slightly  increased  in  quan- 
tity ;  it  occupied  the  intergyral  spaces,  aud 
scarcely  raised  the  arachnoid  from  the  sur- 
face of  the  convolutions.  The  pia  mater 
containe4  a  0)oclerat.o  quantity  of  this  fluid 


102 


MEDICAL  AND  SURGICAL  JOURNAL. 


in  its  meshes,  and  was  easily  separated  from 
the  brain. 

In  examining  tlic  base  of  the  brain,  the 
basilar  artery  was  found  to  be  rather  rigid 
and  to  contain  several  atheromatous  spots  ; 
and  a  similar  condition  was  met  with  in  the 
cerebral  portion  of  the  internal  carotid,  and 
also  in  the  middle  and  posterior  cerebral 
arteries  of  the  left  side. 

The  left  eras  cerebri  looked  slightly  fuller 
than  the  right,  the  color  being,  however, 
scarcelj'  dilTerent ;  the  left  third  nerve  was 
just  perceptibly  pushed  towards  the  right. 
In  making  a  horizontal  section  through  the 
centre  of  the  lower  part  of  the  crus,  an  ob- 
long clot  of  blood  was  discovered  in  its  in- 
ternal half,  which  was  about  '6  inch  long, 
about  '25  inch  broad  and  almost  as  deep  ; 
it  was  situated  very  close  to  the  internal 
and  inferior  surface,  being  separated  from 
it  by  only  a  thin  layer  of  nerve-substance  ; 
its  commencement  was  immediately  in  front 
of  the  pons.  The  blood  was  rather  dark, 
and  less  fluid  tlian  a  newly  foraiod  clot. 
The  surrounding  tissue  was  tinged  yellow 
to  the  depth  of  about  one  fifteenth  of  an 
inch,  and  more  dense  than  the  remainder 
of  the  substance  of  the  crus.  The  tliird 
nerve  of  the  two  sides  looked  alike.  Both 
optic  nerves  looked  natural. 

Lender  the  microscope,  the  left  third 
nerve  contained  many  oil  globules,  gran- 
ules and  granular  corpuscles  ;  the  ucrvc- 
fibres  were  scanty  and  broken  down. — (11. 
Weber,  Trans.  Med.-Chir.  Society,  vol.  4, 
1863,  p.  122.) 

It  may  be  worth  while  to  notice  that  the 
sensation  was  less  impaired  than  motion, 
showing  that  the  motor  and  sensory  fibres 
arc  separated  from  each  other  in  their  pas- 
sage through  the  crus  cerebri,  the  motor 
fibres  lying  more  to  the  inner  and  anterior 
or  inferior  side.  It  will  be  noticed,  too, 
that  the  caloric  fibres  decussate  and  pass 
through  the  left  crus  cerebri  for  the  right 
limbs. 

It  will  bo  well  to  notice  one  or  two  sour- 
ces of  error  in  diagnosis.  One  is  to  be 
found  in  the  fact  that  pressure  or  irritation 
c.Kerted  on  the  middle  crus  cerebelli,  or  the 
insertion  of  the  trigeminal  nerve,  gives  rise 
to  paralysis  on  the  same  side  with  the  tu- 
mor. Brown-Sequard  first  pointed  this  out, 
and  offered  the  explanation  that  the  paraly- 
sis is  produced  in  such  cases  by  a  reflex  in- 
fluence. It  can  be  exerted  only  while  the 
nerve  fibres  are  intact ;  when  disorganiza- 
tion takes  place  the  paralysis  ceases,  or  it 
may  be  transferred  to  the  opposite   side. 


He  also  states  that  the  cerebellum  can  be 
the  starting  point  of  such  a  paralysis. 

A  case  of  this  nature  is  given  by  Dr. 
Brown-Sequard  in  his  Journal  de  la  Pliijsio- 
logie,  vol.  i.  p.  631.  He  says  also  he  has 
found  thirteen  other  cases  of  this  kind  of 
paralysis  recorded.  He  does  not  state 
clearly  in  what  way  it  may  be  diagnosed 
during  life.  He  mentions,  however,  that 
in  all  the  cases  the  paralysis  is  incomplete, 
as  is  found  in  cases  of  reflex  paralysis  aris- 
ing from  disease  in  other  organs ;  there 
was  anresthesia  in  only  one  case,  and  there 
were  frequent  fits  of  vertigo.  The  fact 
mentioned  above,  that  when  tiic  destruction 
of  the  peduncle  is  accomplished  the  direct 
paralysis  has  disappeared  or  has  been  re- 
placed by  paralysis  of  tlie  opposite  side, 
would  also  assist  in  the  diagnosis  at  a  later 
stage.  Another  means  of  diagnosis  may  be 
found,  perhaps,  when  the  eyesight  is  aflect- 
cd,  which  may  also  occur  by  reflex  influ- 
ence from  the  same  parts,  and  sometimes 
the  sense  of  odor  and  hearing  is  lost,  while 
there  are  no  well-marked  symptoms,  other 
than  these,  to  show  that  the  lesion  is  in 
front  of  the  pons.  Also  convulsions  are 
more  frequent  when  the  lesion  is  in  these 
parts. 

The  following  case  illustrates  this  species 
of  paralysis. 

Case  VII. — Pai-alijsis  of  left  Side  of  Face 
and  of  left  Limbs ;  Loss  of  Eijesight ;  Li- 
tdligence  Preserved ;  no  Loss  of  Speech ; 
Cunvulsive  Fits  and  Death  ;  Aneurism  Press- 
ing on  middle  Cerebellar  Peduncle  and  Fifth 
Nerve. — Mrs.  S.,  set.  46,  had  always  enjoyed 
good  health  till  1848,  then  she  had  pain  at 
the  front  and  vertex  of  her  head,  with  dim- 
ness of  sight  which  was  worse  on  stooping  ; 
the  pain  was  referred  to  the  back  of  the 
eyes.  Occasionally  she  would  lose  sight 
for  a  few  minutes,  the  defect  of  vision  "  be- 
ginning at  upper  part  of  the  eyes,"  the  up- 
per part  of  any  object  becoming  invisible 
while  the  lower  part  was  still  seen.  Both 
eyes  seemed  the  same.  She  was  also  sub- 
ject to  feelings  of  stupidity  and  heaviness, 
which  increased  from  the  first.  Slie  had 
hail  several  epileptic  seizures.  About  one 
year  from  the  commencement  of  her  illness 
she  became  blind  of  both  eyes. 

In  December,  1851,  her  mouth  was  drawn 
to  the  right  side,  the  left  side  of  the  face 
and  forehead  being  paralyzed.  The  pupils 
of  both  eyes  were  large,  but  equal  in  size, 
regular  in  outline,  not  influenced  by  light. 
There  was  no  ptosi.^  of  either  upper  lid. 
There  was  great  deafness  in  left  ear  ;  there 
had  never  been  any  discharge  from  the  car. 
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The  tongue  protruded  straight.  There  was 
want  of  power  in  properly  blowing  the 
nose,  and  sense  of  smell  was  lost  on  the 
left  side  ;  taste  was  unaffected.  She  was 
very  intelligent ;  there  was  no  loss  of 
speech.  Memory  of  recent  events  was  not 
good.  There  was  loss  of  power,  not  com- 
plete, down  whole  left  side,  and  great  in- 
crease of  sensibility  of  the  skin  covering 
the  left  side  of  the  face  and  head.  There 
was  pain  also  in  the  back,  but  none  in  the 
abdomen.  Micturition  at  all  times  was 
difficult. 

In  March,  1852,  she  perceived  flashes  in 
the  right  eye  at  times,  and  its  pupil  was 
larger  than  the  left.  There  was  a  twitch- 
ing of  the  left  arm  at  times,  which  became 
painful  when  laid  upon  in  bed,  but  the  pa- 
resis was  less  and  the  hyperaasthesia  of  the 
head  and  face  less. 

April,  there  were  various  abnormal  sensa- 
tions and  sounds  in  her  head. 

September,  there  were  twitchings  and 
contractions  of  the  muscles  at  the  right 
side  of  the  neck  and  shoulder,  and  stiffness 
of  the  left  side  of  the  neck  and  lower  jaw. 
September,  1856,  a  violent  epileptic  attack, 
the  right  side  being  tolerably  quiet ;  the  left 
arm  was  much  convi;]sed,  and  left  lids  were 
continually  winking.  The  right  eye  was 
kept  open,  and  the  pupils  of  both  eyes  were 
dilated  ;  both  eyeballs  were  rolling.  She 
died  immediately  after. 

At  the  post  mortem  there  was  found  an 
aneurism  of  about  the  size  of  a  small  nut- 
meg connected  with  the  left  anterior  cere- 
bellar artery  ;  it  lay  on  the  surface  of  the 
left  middle  crus  cerr-bclli,  and  indented  very 
slightly  indeed  the  pons  and  the  left  lobe 
of  the  cerebellum.  The  apparent  root  of 
the  fifth  nerve  was  pressed  on,  and  the 
seventh  nerve  was  greatly  implicated  and 
stretched.  The  optic  nerves,  commissures 
and  tracts  wore  very  dwindled  and  softened, 
and  under  the  microscope  with  the  seventh 
nerve  showed  degeneration. — (J.  W.  Ogle, 
Med.  Cliir.  Trans.,  vol.  42,  p.  403.) 

Again,  difficulty  in  deciding  about  the 
seat  of  lesion  may  be  found  where  there  is 
an  extensive  destruction  of  cerebral  sub- 
stance ;  even  if  only  one  side  is  implicated, 
the  shock  may  be  sufficient  to  destroy  con- 
sciousness and  abolish  the  power  of  the 
will.  Then  if  the  lesion  is  very  extensive 
the  patient  may  die  before  recovering  from 
the  shock,  and  much  less  lesion  may  be 
found  than  was  expected,  or  it  may  be  very 
differently  situated.  If,  however,  the  pa- 
tient lives  long  enough  the  diagnosis  cau  be 
corrected. 


Or  there  may  be  a  slight  lesion  in  the 
hemispheres  which  only  destroys  a  portion 
of  the  voluntary  control  over  the  muscles, 
and  then  the  base  of  the  brain  or  the  cord 
may  be  suspected.  In  such  cases  a  fuller 
observation  of  the  symptoms  and  of  the 
history  of  the  case  may  help  to  a  correct 
diagnosis.  Many  symptoms  which  should 
occur  in  injury  to  the  base  of  the  brain  will 
be  wanting. 

The  cases  given  above  have  all  been  those 
in  which  an  autopsy  confirmed  the  diagno- 
sis ;  the  purpose  has  been  merely  to  illus- 
trate the  subject.  Many  more  cases  could 
have  been  related  equally  as  applicable  with 
those  given,  but  this  paper  would  have  been 
too  long.  Doubtless,  too,  there  are  some 
thirigs  omitted  which  would  bo  valuable  and 
interesting,  but  the  intention  has  been  to 
give  all  that  is  really  necessary  for  forming 
a  correct  diacrnosis. 


STcMcalauli^urDtcallournaL 


Boston:  Thursday,  Septembeu  9,  1869. 


AMERICAN  vs.  EUROPEAN  MEDICAL  SCIENCE. 

Some  little  time  since  the  iledical  Record 
gave  an  analysis  of  the  relation  of  American 
to  European  Medical  Science — to  the  disad- 
vantage of  the  former.  In  the  issue  of  that 
Journal  for  Juno  15th,  Prof  S.  D.  Gross,  of 
Philadelphia,  replies,  while  the  editor  rejoins 
in  the  leading  article.  Some  of  the  points 
under  discussion  challenge  attention,  par- 
ticularly as  the  debate  has  attracted  notice 
abroad,  where  it  is  liable  to  be  put  to  a  bad 
use  by  those  who  like  to  ridicule  and  in- 
veigh against  matters  American.  It  has, 
however,  we  desire  to  say,  been  taken  in 
hand  by  the  London  Medical  Times  and 
Gazette,  in  a  most  courteous  and  even 
kindly  spirit,  and  been  treated  by  that  in- 
valuable Journal  in  a  remarkably  discrimi- 
nating manner.  The  discussion  between 
the  Record  and  Prof.  Gross  is  also  conduct- 
ed in  terms  of  mutual  respect  and  good 
will.  Its  purport  may  be  learned  from  the 
editorial  rejoinder,  which  first  deals  with 
the  points  of  agreement,  and  then  takes  up 
those  upon  which  there  is  difference  of 
opinion.     We  make  some  quotations. 

"  We  are  happy  to  know,"  says  the  Re- 
cord, "  that  in  many  of  the  essential  features 
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of  our  editorial,  Prof.  Gross  and  ourselves 
entirely  agree,  and  that  we  can  endorse 
many  of  his  statements  in  stronger  lan- 
guage than  he  has  seen  fit  to  nso,  and  can 
sustain  them  by  a  larger  array  of  facts  than 
he  has  taken  the  pains  to  present. 

"  We  agree  thai  Ihe  profession  in  America 
has  been  inclined  to  discourage  7-ather  than 
encourage  original  thought  among  its  mem- 
bers. In  the  plain  language  of  Prof.  Gross, 
we  are  "  toadies."  In  science,  we  ask 
what  saj's  the  Lancet  ?  just  as  in  politics,  we 
ask  what  says  the  London  Times?  The 
leading  and  most  successful  men  in  the  pro- 
fession of  America  to-day,  certainly  in  all 
'our  large  cities,  are  not  our  most  original 
thinkers,  but  our  heaviest  importers  from 
Europe. 

"Again  we  repeat  that,  until  qnite  re- 
cently, no  phj'sician  in  this  country  could 
advance  a  radically  original  thouglit  in  sci- 
ence without  risking,  not  only  his  reputa- 
tion, but  even  liis  comfort.  Even  now  that 
spirit  still  lingers.  Even  now  the  reform- 
ers of  American  Medical  Science  are  met  by 
the  stunning  question — Wliat  dues  Europe 
say?  Even  now,  many  of  our  leading  writ- 
ers dare  not  form  or  express  a  favorable 
opinion  of  an  07-!V;nmZ  American  work,  until 
the  key-note  of  criticism  has  come  to  us 
from  beyond  the  sea. 

"  Such  gross  timidity  and  prejudice,  on 
the  part  of  our  profession,  would  make  us 
tremble  for  the  cause  of  science,  were  it  not 
for  the  fact  that  we  see  on  every  baud  sure 
evidences  of  a  growing  liberality. 

"In  the  severe  strictures  of  the  editorial 
to  which  Prof  Gross  here  replies,  we  made 
no  invidious  distinctions  between  difl'erent 
cities,  or  between  the  city  and  the  country. 
If  we  had  published  the  names  of  the  per- 
sons to  whom  we  referred,  it  would  have 
been  seen  tliat,  not  only  Philadelphia,  but 
the  citj'  and  State  of  Now  York,  and  other 
portions  of  the  country,  were  held  guilty. 
No  longer  ago  than  1860,  there  was  pub- 
lished a  pamphlet  filled  with  maledictions 
of  the  American  rcxh'vi^x  o[  external  version, 
and  signed  by  a  largo  number  of  the  most 
prominent  obstetricians  of  the  country, 
some  of  whom  have  passed  away,  but  most 
of  whom  are  yet  living,  which,  if  it  had 
Leen  exhumed  iron)  the  ruin.s  of  the  Inqui- 
sition, would  have  made  our  blood  run  cold 
with  horror. 

"  VVhon  Prof  Thomas  read  some  portion 
of  it  to  his  class,  in  the  College  of  Pliysi- 
cians  and  Surgeons,  it  souinled  like  the 
voice  of  the  mi<l(lle  ages.  Whoever  de- 
sires to  know  why  America  has  given  so 
few   original  thinkers  to  medical  science, 


let  him  read  that  pamphlet.  Let  him  com- 
pare it  with  the  persecutions  of  Galileo, 
and  the  ravings  of  the  monks  of  Salaman- 
ca against  the  future  discoverer  of  Ame- 
rica.        *         *         *         * 

"  We  agree  that  the  standard  ofprofession- 
al  scholarship  must  be  raised. 

"  On  this  subject  we  propose  to  cry  aloud 
and  spare  not,  until  we  see  evidences  of  a 
radical  change.  The  need  for  this  reform 
is  far  greater  than  even  Prof  Gross  desires 
to  allow.  On  this  reform  in  our  medical  edu- 
cation we  base  our  only  hope  fortiie  future 
of  science  in  America.  The  number  of 
physicians  among  us  who  are  ignorant,  not 
only  of  ancient  and  foreign  languages,  but 
also  of  their  own,  who  are  ignorant  of  the 
great,  broad  principles  of  medical  science, 
who  are  uncultured  and  mentally  indolent, 
is  simply  appalling.  If,  as  Prof  Gross  says, 
the  number  of  faithful,  intelligent  workers 
in  the  profession  is  legion,  the  number  of 
stupid,  ignorant  drones  is  many  legions." 

To  this  combined  declaration  we  say 
Amen  1  Stop  it !  we  cry.  Stop  this  manu- 
facture of  cheap  doctors — of  doctors,  wo 
mean,  with  diplomas  cheaply  earned  in  point 
of  scientific  preparation.  We  care  not  how 
low  the  lecture  foes  may  be,  or  if  medical 
instruction  be  made  gratuitous  ;  but  would 
that  all  true  physicians  in  every  State  would 
rise  as  one  man  and  crush  the  authority  of 
the  term  serving  and  venal  to  send  out  in- 
competent persons  to  practise  an  art  which 
is  as  powerful  for  evil  as  for  good  I  If  all 
accounts  be  true,  the  parchments  on  which 
some  diplomas  are  written  should,  we  had 
almost  said,  be  written  in  blood.  To  the 
list  of  the  causes  which  have  brought  about 
the  present  inundation  of  patent  medicines 
should  be  added  the  incompetency  or  the 
doubtful  competency  of  some  so-called  medi- 
cal men.  People  in  remote  districts,  it  is 
said,  are  shy  of  trusting  the  doctor  who  has 
given  no  other  proof  of  his  claim  to  confi- 
dence than  his  title,  not  because  they  re- 
quire him  to  be  a  Louis  or  an  Oppolzer,  but 
because  they  are  afraid  to  let  him  deal  out 
to  them  drugs  whicii  may  kill  as  well  as 
heal.  If  the  restrictions  which  are  imposed 
in  this  State  have  made  us  sufler  less  from  ', 
the  evil  in  question  than  some  other  re-  I 
gions,  our  reputation  yet  feels  to  a  certain  1 
extent  the  detriment  to  the  general  stand-  * 
ing  of  the  Profession  which  is  wrought  upon 
it  elsewhere.     Our  present   standard,    we 
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would  say,  is  none  too  high  for  most  re- 
gions, and  would  bear  to  be  raised  for  this. 
The  best  method  of  breaking  down  charla- 
tanism of  any  and  all  kinds  would  be  not 
by  direct  assaults  ;  but  by  showing  a  better 
way — by  keeping  ourselves  more  strictly 
than  ever  a  close  corporation — a  closed 
corporation  to  all  who  could  not  prove  their 
right  to  enter  in. 

We  coincide  also  with  the  Record  in  ac- 
cepting the  next  two  propositions  of  Pro- 
fessor Gross. 

"  3.  We  agree  that,  in  mechanical  dexlerity, 
inventive  genius,  and  practical  tad,  the  Ame- 
ricans are,  on  the  luhole,  superior  to  the  Eu- 
ropeans. 

"  We  think  that  Prof  Gross  even  under- 
rates America  in  this  respect.  We  hold 
that  surgical  diseases  of  all  kinds  are  as 
well,  or  better,  treated  in  America  than  in 
Europe,  and  that,  in  a  number  of  surgical 
conditions,  such  as  deformities  of  various 
kinds,  we  are  successful  when  the  Euro- 
peans utterly  fail. 

"4.  We  agree  thai  certain  kinds  of  learn- 
ivg  do  not  necessarily  make  one  a  good  prac- 
titioner of  medicine. 

"It  is  possible  to  have  '  learned  fools  ' 
in  medicine  as  in  other  departments.  The 
physician  needs  all  possible  learning,  but  it 
must  be  of  the  right  kind.  Greek  and  Latin 
and  mathematics  are  only  a  part,  and  by  no 
means  the  principal  part  of  learning." 

The  Record  now  proceeds  to  take  up  the 
points  on  which  it  diflers  from  Prof.  Gross. 
It  says  : — ■ 

"  We  beg  leave  to  oppose  the  fullowing 
statements  that  are  offered  in  the  accompa- 
nying letter,  and  which  contain  the  gist  of 
his  criticisms  on  our  editorial. 

"1.  Thai  '  in  refinement,  in  general  cul- 
ture, in  force  of  intellect,'  physicians  have 
not  their  superiors  in  either  of  the  other  pro- 
fessions. 

"  This  statement  is  so  absolutely  errone- 
ous, and  can  be  so  overwlielmingly  opposed 
both  by  special  facts  and  by  general  obser- 
vation, that  we  hardlj'  know  where  or  how 
to  begin  to  reply  to  it.  If  Prof.  Gross  had 
stated  that  phj'sicians  were  the  wealthiest 
class  in  society,  he  could  not  have  been 
further  from  the  truth.  We  are  surprised 
beyond  expression  that  Prof.  Gross,  with 
his  large  experience  and  information,  is  un- 
conscious of  the  great  fact  that,  in  our  coun- 
try especially,  the  best  brains  are  to  be  found 
among  the  clergy.  The  American  pulpit  is, 
beyoud  all  comparison,  the  most  eloquent 


pulpit  of  the  world.  This  nation  was  found- 
ed on  religious  faith.  Even  now  it  has  not 
forgotten  its  origin,  and  still  gives  its  first 
fruits  to  the  church.  But  this  fact  of  the 
superioritj'  of  the  clergy  is  not  peculiar  to 
America.  In  England,  also,  much  of  the 
best  talent  and  education  are  monopolized 
by  the  clergy.  The  historian  Froude,  in 
his  magnificent  inaugural  address,  recently 
delivered,  complains  almost  bitterly  that 
Oxford  University  is  too  exclusively  a  pre- 
paratory school  for  clergymen.  *  *  * 

"  The  number  of  men  in  our  country  to- 
day who,  after  taking  the  highest  scholas- 
tic or  literary  honors  of  any  of  our  leading 
colleges,  have  entered  the  profession  of  • 
medicine,  could  be  counted  on  one's  fingers. 
On  the  other  hand,  hundreds  of  our  clergy- 
men, lawyers,  and  teachers,  graduate  with 
the  highest  of  college  honors  in  writing  and 
in  scholarship. 

"  There  is  nothing  mysterious  in  this  fact. 
The  explanation  is  as  clear  as  the  noonday. 
Most  of  our  colleges  were  originally  found- 
ed as  schools  for  clergymen — nearly  all 
their  officers  and  professors  are  clergymen. 
A  largo  part  of  their  endowmoits  were 
given  with  the  expressed  desire  that  they 
should  aid  in  the  education  of  clergymen. 
Very  many  of  our  young  men  enter  college 
under  this  specific  covenant,  that  they  will 
enter  no  profession  but  the  ministry. 

"  The  clergy  are  literarj%  are  honored  and 
influential,  and  therefore  those  who  love 
literature,  honor  and  influence  naturally 
gravitate  toward  that  profession. 

"The  reason  why  so  many  graduates  enter 
the  law  is  equally  clear.  In  this  country, 
every  man  has  a  chance  for  political  prefer- 
ment. The  law  is  the  avenue  that  leads  to 
politics.  Therefore,  young  men  who  are 
ambitious  of  political  honor,  almost  uni- 
formly study  law. 

"Of  late  years,  money  has  become  a 
power  in  our  colleges,  and  some  of  the  best 
cultured  graduates  go  into  business. 

"  As  long  ago  as  the  last  century  Edmund 
Burke  declared,  in  the  British  Parliament, 
in  no  other  country  was  law  studied  so 
much  as  in  America. 

"  The  fact  is,  that  our  college  students, 
during  their  four  years'  course,  live  and 
move  in  an  atmosphere  of  theology,  law,  or 
of  business,  and  rarely  think  or  hear  of  the 
profession  of  medicine. 

"  It  is  the  impression  even  among  edu- 
cated men  that  physicians  do  not  need  a 
liberal  education,  arc  indeed  better  off"  with- 
out it.  •  One  of  the  firmest  friends  of  liberal 
education  that  we  ever  knew  once  told  a 
young  man  who  was  preparing  for  college 
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that  "  his  four  years  in  the  University  would 
be  wasted  if  he  intended  to  study  medicine." 
One  of  the  most  promisin;?  of  our  New  York 
surgeons,  who  died  a  few  years  ago,  de- 
clared that  all  his  life  he  had  repented  that 
he  had  been  dissuaded  from  taking  a  colle- 
giate course  by  a  college  graduate  himself, 
who  told  iiini  tiiat  a  plii/sician  did  not  need 
a  liberal  education." 

We  do  not  think  the  comparative  num- 
bers of  college  graduates  who  enter  the  dif- 
ferent professions  and  callings  of  much  ac- 
count in  this  connection,  because  those 
numbers  are  regulated  mostly  by  the  law 
of  supply  and  demand.  At  all  events,  the 
medical  profession  is  notoriously  over- 
crowded, only  a  minority  attaining  to  suc- 
cess. But,  on  the  question  of  the  respective 
quality  of  the  minds  taking  tlie  difl'erent 
paths,  we  submit  that  it  is  difhcuit  to  make 
a  categorical  statement.  Much  room  must 
be  loft  for  qualification.  We  think,  howev- 
er, the  Record  is  mistaken  in  declaring  that 
"  the  best  brains  are  to  be  found  among  the 
clergy."  Judging  aprioriihia  would  seem 
to  be  a  strange  result,  since  the  chief  prizes 
of  life  in  this  country,  so  far  as  honors  are 
concerned,  fall  to  the  legal  profession  and 
to  politicians,  just  as  those  of  wealth  and 
display  fall  to  mercantile  pursuits.  And, 
in  point  of  fact,  we  have  seen  some  of  our 
most  brilliant  orators  transferred  from  the 
pulpit  to  the  forum.  (Agassiz,  said  Dr. 
Holmes,  if  bred  in  this  country,  would  have 
been  lost  to  science,  and  have  become  a 
senator.)  Again,  the  Professor,  in  strik- 
ing the  balance  sheet  between  the  cleri- 
cal and  the  medical  professions  in  Massa- 
chusetts, attempts  to  show  that  the  entries 
to  our  credit  preponderate  over  those  to 
our  debit.  If  the  comparison  under  consi- 
deration be  difficult  to  estimate,  it  is  partly 
owing  to  the  fact  that  a  peculiar  combination 
of  qualifications  is  necessary  to  success  in 
the  medical  profession  :  physical  endurance; 
a  sound  morale;  judgment  blended  with 
sagacity — or,  the  judicial  cast  of  mind. 

The  third  proposition  of  Prof.  Gross  is 
"  that  a  good  surgeon  must  necessarily  be 
a  good  physician."  The  first  paragraph  of 
the  Record's  rcjjly  to  this  is  as  follows  — 

"  This  question  must  be  argued,  not  by 
special  cases,  but  on  broad  general  princi- 
ples.    Wo  hold  that  a  man   may  be  a  skil- 


ful, judicious,  comprehensive  surgeon,  and 
yet  be  no  physician  at  all.  The  converse 
of  the  proposition,  that  a  man  may  be  a 
skilful  physician  without  being  in  any  sense 
a  surgeon,  has  always  been  admitted,  and 
is  practically  demonstrated  every  day,  in 
town  and  in  country.  The  truth  is,  that 
surgerj'  requires  not  oidy  a  ditfercnt  but  au 
opposite  cast  of  mind  from  medicine,  and 
between  the  two  a  gulf  as  wide  as  the  At- 
lantic intervenes.  In  making  this  state- 
ment we  reprove  neither  physicians  nor 
surgeons." 

"  We  regret,"  says  our  confrere — "we 
cannottell  how  deeply — that  Prof  Gross  has 
in  this  letter  given  aid  and  comfort  to  the 
despisers  of  our  profession — already  too 
numerous  in  America — by  even  implying 
that  tlie  chief  duty  of  the  practitioner  of 
medicine  is  to  be  a  nurse.  The  idea  that 
prevails  through  the  leading  classes  of 
American  society  that  medicine  is  a  "use- 
ful" profession — tiiat  wo  need  doctors  to 
prescribe  pills  and  prepare  powders,  to 
deliver  babies  and  pat  children  on  the 
head — what  any  old  granny  can  often  do 
even  better  than  they — and  to  collect 
their  bills  for  these  services  some  time 
the  ne.\t  year.  If  this  idea  is  not  wrong, 
nothing  is  wrong.  This  low  ideal  of  our 
profession  is  absolutely  monstrous,  and 
in  the  name  of  science  and  human  na- 
ture we  enter  our  protest  against  it.  The 
ideal  for  which  our'  profession  should  aim 
is  not  only  to  give  pills  to  patients,  but  to 
give  law  to  progress  and  to  reform  ;  not 
only  to  feel  the  pulse  of  the  sick,  but  to  feel 
the  pulse  of  society  ;  to  originate  thought, 
to  investigate,  to  experiment,  to  perfect 
and  popularize  science  ;  and  we  hope  that 
those  who  propose  the  study  of  medicine 
with  any  lower  ideal  than  this  will  at  once 
separate  frcmi  us  by  an  interval  so  long  that 
in  comparison  the  East  and  West  will  bo 
cohesion. 

"  Again  we  say  that  a  physician  should 
and  must  be  a  scholar.  By  scholarship  wo 
mean  familiaritu  ivith  the  thoughts  and  acts 
of  tlie  xoorld.  Physicians  arc  successful 
usually  in  proportion  to  the  right  kind  of 
scholarship  which  they  have  acquired.  A 
man  who  is  a  good  linguist  or  mathemati- 
cian, and  yet  is  ignorant  of  medical  know- 
ledge, is  not  a  medical  scholar,  and  cannot, 
of  course,  be  a  successful  practitioner." 

Under  the  fourth  head  the  editor  of  the 
Record  makes  the  following  remarks  : — 

"  The  late  Theodore  Parker,  in  one  of  his 
suggestive  lectures  that  won  respect  even 
from  those  who  hated  his  theology,  divided 
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ability  into  two  kinds — the  organizing  and 
the  executive — and  stated  that  the  organiz- 
ing  ability  was  superior  to  and  of  a  higlier 
order  than  the  executive.  Just  here  is  the 
superiority  of  European  physicians  over 
tliose  of  America  most  readily  apparent. 
AVe  are  superior  to  them  in  executive  ioXeui, 
in  fact,  in  the  mere  practice  of  medicine, 
and  perhaps  also,  in  the  average,  obtain, 
as  Prof.  Gross  claims,  about  as  good  results. 
This  is,  however,  a  matter  of  opinion,  and 
cannot  be  well  determined  by  statistics. 

"  But  in  organizing  ability — in  thought,  in 
elaborating,  systematizing  power,  and  in 
power  and  originality  of  medical  leader- 
ship, Europe  is  far  ahead  of  America." 

The  preceding  passage  is  the  one  we  al- 
luded to  in  a  late  issue  in  a  few  words  on 
the  new  philosophy  of  dislocation  of  the 
liip-joint. 

The  last  formula  is  thus  stated,  "  that  the 
sentiments  expressed  in  our  last  editorial 
will  injure  us  in  the  eyes  of  Europe."  Wo 
conclude  this  notice  by  giving  a  portion. of 
the  reply  without  comment.- 

"  We  regret  that  Prof.  Gross  lends  coun- 
tenance to  our  national  failing  of  conceit. 
Individuals,  like  nations,  cannot  create  but 
must  earn  their  reputations.  In  private 
intercourse  unwarranted  conceit  alwaj's 
makes  enemies  and  despiscrs  ;  while  genu- 
ine achievements,  united  with  a  dignified 
and  independent  self-confidence,  always,  in 
the  long  run,  command  respect,  and  b}'  a 
law  as  .sure  as  gravitation.  Europe  has 
despised  America,  not  so  much  because  of 
her  youth  and  ignorance  as  because  of  her 
disagreeable  over-estimate  of  her  achieve- 
ments. 

"  We  would  say  to  our  brethren  in  Eu- 
rope :  Wc  admit,  gladly  and  without  hu- 
miliation, that  you  with  your  concentrated 
population,  aided  by  government,  fostered 
by  wealth,  and  trained  in  schools  which 
centuries  have  perfected,  have  accomplish- 
ed more  in  organizing  medical  science  in 
ten  centuries  than  we  of  the  same  blood  as 
j'ourselves,  with  our  scattered  population, 
opposed  and  hampered  by  stupid  legisla- 
tion, cramped  by  poverty  and  imperfectly 
educated,  have  accomplished  in  two  centu- 
ries. Wc  are  not  jealous  of  your  superi- 
ority in  this  respect ;  rather,  we  rejoice 
with  j-ou  and  ^re  proud  of  your  success. 
But  mindful  of  the  saj'ing  of  the  great  Con- 
fucius, '  What  j'ou  know,  to  know  that 
you  know  it,  and  what  you  do  not  know, 
to  allow  that  you  do  not  know  it — that  is 
kn(jwlcdge,'  wo  claim  that  in  a  mechanical 


genius,  and  a  practical  activity  of  mind, 
and  all  that  makes  executive  ability,  we 
have  by  transplanting  to  this  new  land  be- 
come superior  to  our  ancestors  in  the  old 
world. 

"  But  these  achievements  shall  not  con- 
tent us.  We  aspire  to  and  intend  to  reach 
the  highest  position  among  the  organizers 
of  science.  Even  now,  our  best  and  no- 
blest men  are  pressing  on  with  full  force 
toward  the  mark  of  the  prize  of  our  high 
calling.  Our  determination  is,  that  the 
fires  of  scientific  persecution  that  have  so 
long  been  burning  and  smouldering  in  our 
midst,  and  from  which  you  yourselves  have 
not  been  wholly  guiltless,  shall  be  extin- 
guished at  once  and  forever  ;  that  among 
us  less  honor  shall  be  given  to  importers 
and  greater  to  originators  ;  that  specialism 
shall  be  feared  less  and  ignorance  more ;  that 
in  our  societies  and  medical  bodies  less  time 
and  discussion  shall  be  given  to  ethics  and 
more  to  science ;  that,  in  short,  we  shall 
pay  less  of  the  tithe  of  mint,  anise  and 
cummin,  and  more  of  the  weightier  matters 
of  the  law.         *         *         * 

"  In  concluding  these  remarks,  we  desire 
again  to  thank  Prof.  Gross  for  his  excellent 
letter,  which,  with  all  its  errors,  we  com- 
mend as  a  model  of  courtesy.  If  all  our 
medical  men  were  like  him  in  ability,  in 
culture,  and  in  character ;  if,  even  in  each 
of  all  our  large  capitals,  ten  men  could  be 
found  equally  good  and  true,  then  those 
severe  words  of  ours  would  never  have 
been  written.  If  all,  or  even  a  majority,  of 
controversial  letters  had  been  as  kindly  as 
this,  much  of  the  acerbity  of  controversy 
in  the  past  would  never  have  been  known." 


Restraint  Neuroses. — From  an  article  on 
this  subject  by  Roberts  Bartholow,  M.D., 
published  in  the  Quarterly  Journal  of  Psy- 
chological Medicine,  New  York,  for  July, 
1869,  we  make  the  following  extract: — 

This  term,  "  restraint  neuroses,"  is  ap- 
plied to  designate  a  class  of  affections 
which  consist  essentially  in  functional  de- 
rangement of  the  inhibitor  or  regulatoi* 
nerves.  Although  inhibitor  or  regulator 
nerves  are  generally  admitted  to  exist, 
there  are  very  competent  observers  who  re- 
fuse to  accept  this  view  of  the  office  of 
these  nerves.  There  is  a  strong  probabiUly, 
it  may  be  stated  with  confidence,  that  four 
systems  of  inhibitory  nerves  exist :  — 

The  cardiac. 

The  respiratory. 

The  intestinal. 

Those  controlling  reflex  movements. 
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The  observations  which  I  now  propose 
to  narrate  belong  to  the  restraint  neuroses 
of  the  cardiac  and  respiratory  symptoms 
[systems]  of  the  inhibitory  nerves. 

Before  giving  the  cases,  it  may  be  desi- 
rable to  state,  iu  a  condensed  way,  the  two 
views  explanatory  of  those  actions  known 
as  restraint  neuroses.  I  may  take  a  neuro- 
sis of  the  heart  as  a  type.  When  a  strong 
faradaic  current  is  sent  through  the  pneu- 
mogastric,  an  arrest  of  the  heart-action 
takes  place,  in  the  diastole  according  to 
some,  in  the  presystole  according  to  others. 
When  this  nerve  is  divided,  at  first  there 
is  great  hurry  of  the  respiration,  followed, 
however,  by  diminished  movement  of  the 
lungs.  These  properties  of  the  pneumo- 
gastric  have  originated  the  view  that  it  is 
an  "inhibitory  or  regulator  nerve  "  of  the 
heart.  The  action  of  atropia,  as  a  para- 
lyzer  of  the  terminal  filaments  of  the  pneu- 
mogastric  and  as  a  stimulant  to  the  gan- 
glia of  the  sympathetic,  supports  this  view. 
These  actions  of  atropia  have  been  experi- 
mentally demonstrated  by  Lemattre  and 
Meuriot,  especially  the  former. 

The  inhibitive  action  of  the  pneumogas- 
tric  may  be  excited  in  two  modes  : — 

By  direct  irritation. 

By  reflex  action. 

The  most  exaggerated  illustration  of  the 
first  is  the  stoppage  of  the  heart's  action 
by  a  galvanic  current.  Pain  in  a  remote 
part  may  produce  slowing  of  the  heart's 
movements  by  an  action  which  it  is  the 
fashion  to  call  reflex.  This  occurs  in  cer- 
tain forms  of  neuralgia.  I  have  met  cases 
— one  of  cervico-occipital  neuralgia,  espe- 
cially— in  which,  when  the  paroxysms  of 
pain  came  on,  slow  and  feeble  action  of  the 
heart  was  induced.  Ilandfield  Jones  gives 
various  instances  of  this  kind,  and  remarks, 
with  regard  to  angina  pectoris,  that  he  is 
much  inclined  to  attribute  this  disorder  to 
inhibitory  action  of  the  gastric  nerves. 
This  direct  and  reflex  influence,  causing  a 
restraint  neurosis  of  the  heart  through  the 
agency  of  the  pncumogastric,  is  a  pheno- 
menon of  the  nervous  centre  of  animal  life. 
Those  who  deny  the  existence  of  centres 
and  nerves  of  inhibitory  influence  explain 
these  phenomena  in  a  different  way.  Thus 
we  have  the  well-known  "  exhaustion  theo- 
ry "  of  Schift".  According  to  this  view,  a 
strong  galvanic  current  simply  "exhausts  " 
the  excitability  of  the  pncumogastric. 
Cases  occur,  however,  in  which  the  inhibi- 
tive influence  upon  the  cardiac  movements 
seems  to  be  produced  through  the  agency 
of   the   sympathetic    system.      A    violent 


blow  upon  the  epigastrium  may  cause  a 
sudden  arrest  of  the  heart's  action — "  the 
crushing-blow  "  experiment.  In  this  case 
the  irritation  is  most  probably  propagated 
through  the  solar  plexus.  As  the  motive 
power  of  the  heart  is  derived  from  the  sym- 
pathetic, it  is  not  unreasonable  to  suppose 
that  irritation  of  a  distant  part  of  this  sys- 
tem may  be  reflected  upon  the  heart.  In 
fact,  this  has  been  experimentally  proved. 
Mechanical  irritation  applied  to  the  abdo- 
minal sympathetic  has  caused  great  feeble- 
ness of  the  heart's  movements.  The  more 
generally  accepted  view,  however,  is,  that 
the  restraint  neuroses  of  gastric  or  intesti- 
nal origin  affect  the  heart  by  means  of  the 
pncumogastric,  tiie  terminal  filaments  of 
this  nerve  being  the  seat  of  irritation.  It 
is  very  desirable,  in  a  question  of  such  ob- 
scurity, to  have  light  thrown  upon  it,  if 
possible,  by  clinical  observation.  I  have 
happened  to  meet  two  cases  which  seem  to 
me  instructive  from  this  point  of  view. 


On  the  Medicinal  Use  of  Phosphorus 
AND  ITS  Compounds. — We  take  the  follow- 
ing extracts  from  an  article,  with  the  above 
caption,  by  John  C.  Thorowgood,  M.D., 
published  in  the  Frac/ilioner  for  July,  IS69  : 

Since  the  discovery  and  isolation  of  the 
element  phosphorus  by  Brandt,  of  Ham- 
burgh, in  1G69,  it  has  become  the  practice 
with  physicians  in  this  and  other  countries 
occasionally  to  prescribe  this  substance  as 
a  remedy  in  cases  where  some  special  stimu- 
lant to  the  nervous  centres  has  seemed  to 
be  required.  Thus  we  find  that  phospho- 
rus has  been  administered  in  cases  attended 
with  great  prostration  of  the  vital  power.s, 
as  in  the  latter  stages  of  typhus  fever,  also 
in  such  chronic  diseases  of  the  nervous  sys- 
tem as  epilepsy,  paralysis,  melancholia, 
amaurosis,  &c.,  occurring  in  debilitated 
subjects ;  and  there  is  good  evidence  to  show 
that  in  many  of  these  nervous  aflfections  the 
effect  of  phosphorus,  properly  administered, 
has  been  decidedly  beneficial.  *  *  * 

The  well-known  fact  that  in  cases  where 
an  unusual  degree  of  wear  and  tear  of  the 
nervous  system  is  being  sustained  it  is 
common  to  find  an  excess  of  phosphatic 
matter»excreted  in  the  urine,  while  the  in- 
dividual becomes  increasingly  weak,  ner- 
vous, and  irritable,  appeals  to  show  that 
exhaustion  of  nervous  force  is  in  some  way 
connected  with  a  rapid  oxidation  and  excre- 
tion of  phosphorus  from  the  system. 

Considering  these  points,  we  can  see  that 
there   is   reason  in  seeking  to  administer 
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phosphorus  as  an  internal  medicine  where 
we  have  reason  to  suspect  that  the  nutrition 
of  nervous  matter  may  be  failing  from  a 
loss  of  its  rig-ht  proportion  of  this  very  es- 
sential ingredient. 

We  give  phosphorus  for  its  restorative 
action  over  weak  nerves,  just  as  we  give 
iron  to  nourish  and  restore  blood  that  is 
weak  and  poor  from  lack  of  this  constitu- 
eot.  *  *  * 

Solid  phosphorus,  given  in  as  small  a 
dose  as  1^  grain,  acts  as  a  poison,  dcatli 
seeming-  to  take  place  in  a  gradual  and 
painless  way,  with  perfect  retention  of  con- 
sciousness. There  nia}'  be  some  vomiting, 
afld  tiio  substances  ejected  appear  luminous 
in  the  dark,  as  also  docs  the  stomach  itself 
after  death,  when  cut  open  in  a  dark  place  ; 
but  it  is  rare  to  find  any  marked  inflamma- 
tion of  this  organ  :  in  the  case  of  a  bird 
poisoned  by  eating  several  grains  of  phos- 
phorus, I  could  find  scarcely  a  trace  of  in- 
iiammation  anywhere  in  the  digestive  tract. 
In  a  case  recorded  by  Casper,  where  a  dose 
of  3  grains  of  phosphorus  proved  fiital  to 
a  lady  in  twelve  houVs,  the  body  after  death 
presented  the  extraordinary  plienomenon 
of  luminous  vapor  issuing  from  each  of  its 
outlets. 

Analysis  of  the  various  tissues  of  animals 
poisoned  by  phosphorus  lias  demonstrated 
the  presence  of  phosphoric  acid  in  unusual 
amount :  this  arises  from  the  oxidation  of 
the  pliosphorus  in  thij  body.  Phosphoric 
acid  is  also  increased  in  the  urine  of  tliose 
who  have  taken  any  preparation  of  phos- 
phorus. The  action  of  phosphorus  as  a 
poison  appears  not  i,o  be  due  to  any  direct 
action  on  tlie  nervous  system,  but  to  its 
preventing  the  assimilation  of  oxygen  by 
the  constituents  of  the  blood  ;  by  thus 
checking  oxidation  it  may  cause  the  fatty 
degeneration  of  the  liver  so  often  met  with 
in  those  who  have  been  poisoned  by  phos- 
phorus, and  which  is  doubtless  connected 
with  the  symptoms  of  severe  icterus  often 
seen  iu  the  patients  before  death. 

For  medicinal  use  there  are  solutions  of 
phosphorus  in   ether  and   also   in  almond 

Qjl  'K       ^       5^! 

Another  very  useful  preparation  of  phos- 
phorus is  a  pill,  made  by  melting  finely-di- 
vided phosphorus  with  fat  and  then  cover- 
ing the  pill  with  an  impermeable  coating. 

Pills  that  I  have  seen  and  used,  made  by 
Messrs.  Savory  and  Moore,  contain  jV'-'i  of  a 
grain  of  phosphorus  in  each  pill.  Both  Dr. 
Kadcliffe  and  Dr.  Althaus  speak  favorably 
of  the  good  effect  of  phosphorus,  given 
thus  in  very  small  doses,  as  a  valuable 
tonic  in  many  chronic  nervous  maladies.  *  * 
Vol.  IV.— No.  6b 


M.  Tavignot,  in  France,  has  long  been  in 
the  habit  of  using  phosphorus  in  the  form 
of  a  pill,  containing  y\jth  of  a  grain,  as  a 
remedy  in  nervous,  chlorotic  and  strumous 
aflections.  In  some  neurotic  and  paralytic 
affections  of  the  muscle.s  of  the  eyeball,  and 
of  the  lachrymal  nerve,  M.  Tavignot  has 
used  liniments  of  phosphorated  oil  with  ad- 
vantage; and,  dropped  into  the  eye,  this 
oil  is  assorted  after  some  month's  use  to 
have  a  solvent  action  on  cataract.   *  *  * 

As  a  gradual  tonic  and  restorer  of  failing 
nerve  force  I  prefer  the  hypophosphite  of 
soda  or  of  lime  to  the  potash  salt,  and  eitiier 
of  these  s;ilts  appears  to  me  to  answer  all 
the  purposes  of  pure  phosphorus  as  an  in- 
ternal remedy,  while  at  the  same  time  they 
are  more  manageable  and  agreeable  medi- 
cines. In  cases  of  nervous  depression  and 
torpor,  with  at  times  shooting  neuralgic 
pains  ;  or,  iu  other  cases,  numbness  and 
deadness  of  the  limbs,  as  from  feeble  circu- 
lation, tlie  hypophosphites  prove  useful, 
and  the  lime  or  soda  salt  can  be  given  ac- 
cording to  the  way  in  which  the  stomach 
may  seem  to  bear  the  one  better  than  the 
other.  When  ansemia  is  present,  the  citrate 
of  iron  can  be  added  to  the  hypophosphite 
of  soda,  or  else  the  syrup  of  the  h3'pophos- 
phite  of  iron,  or  of  iron  with  quinine,  can 
be  employed  ;  and  cither  of  these  syrups 
will  prove  an  active  tonic,  removing  neu- 
ralgic paius,  chest  oppression,  and  languor 
of  circulation  in  a  very  evident  way.   *  *  * 


Immunity  from  Phthisis.  By  George  P. 
Elliott,  M.D.,  Hull. — Apropos  of  a  recent 
reference  in  the  pages  of  the  Journal  to  Dr. 
McNab's  pamphlet  on  this  subject,  permit 
me  to  say  a  few  words.  Among  the  possi- 
ble agents  in  warding  off  phthisis  from  the 
inhabitants  of  the  west  coast  of  Scotland, 
Dr.  Morgan  {Med.-Ghir.  Rev.,  vol.  xxvi.) 
enumerates — out-of-door  habits  ;  nature  of 
the  diet ;  prevalence  of  ozone  ;  distinction 
of  race  ;  and  lastly,  the  use  of  peat  for  fuel. 
Dr.  McNab,  it  seems,  believes  that  the  pro- 
tec|;ive  agent  is  the  oxj'gen  generated  by  a 
copious  growth  of  algaj.  You  have  already 
pointed  out  why  this  is  an  untenable  theory. 
With  the  exception  of  the  presence  of  peat- 
smoke.  Dr.  Morgan  shows  tliat  all  the  con- 
ditions which  he  mentions  exist  in  other 
places  where  phthisis  is  prevalent ;  and, 
therefore,  that  they  have  no  special  protec- 
tive value.  I  wish  to  point  out  a  fact  which 
has  apparently  been  overlooked  by  Drs. 
Morgan  and  McNab  ;  viz.,  the  great  length 
of  time  that  has  elapsed  since  the  absence 
of  phthisis  from  those  places  where  peat 
was  used   as  fuel  was  first  noticed.     Two 
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centuries  ago  tlie  cdlebratod  Thomas  Willis 
wrote  as  follows  : — "  Communis  ohservatio 
est.  regiones  istas,  sivo  in  Angliii  sive  in 
Belgio,  ubi  cespite  ignes  nutriiintur  ct  odo- 
reni  valde  sulphureum  spirant,  Tabera  rarius 
infestare ;  quinimo  loca  ista  phthisi  obnox- 
iis,  aut  ca  laborantibus  maxime  salubria,  et 
non  raro  sanativa  existere  "  {De  Med  Ope- 
rat.,  sect.  i.  cap  vi.).  Though  his  explana- 
tion of  the  fact  was  wrong  on  chemical 
grounds,  and  though  we  may  find  it  diffi- 
cult to  put  forth  a  perfectly  satisfactory 
theory  of  how  peat-smoke  acts,  a  conside- 
ration of  the  great  antiquity  of  this  obser- 
vation, and  of  the  physical  characteristics 
of  the  two  countries  where  it  was  acknow- 
ledged, enables  us  at  once,  I  think,  to 
eliminate  all  the  other  suggested  protective 
intiuences  from  the  question — What  causes 
immunity  from  phthisis  in  the  Hebrides  ? 
We  cannot  believe  that  in  those  days  the 
people  in  the  peat-burning  districts  of  Eng- 
land and  Belgium  chanced  to  have  a  greater 
share  of  oxygen  and  ozone,  or  lived  on  a 
more  oleaginous  diet,  or  kept  more  out  of 
doors,  or  enjoyed  a  more  equable  climate, 
than  their  neighbors  who  used  other  kinds 
of  fuel  ;  and  we  are  thus,  I  think,  compelled 
to  confine  ourselves  to  the  solitary  long  re- 
corded fact,  that,  where  peat-smoke  was, 
there  phthisis  was  not  prevalent.  In  fact, 
it  seems  to  me  that,  of  all  the  conditions 
suggested  as  protective,  the  presence  of  peat- 
smoke  is  the  only  one  which  is  at  all  likely 
to  have  gone  hand  in  hand  ^vith  immunity 
from  phthisis,  in  certain  districts  of  Eng- 
land and  Belgium,  in  the  days  of  Willis,  and 
to  be  doing  so  in  the  Hebrides  to-day.  But 
if  I  have  endeavored  to  point  out  the  obvi- 
ousness of  this  fact,  I  am  not,  I  confess, 
prepared  with  a  conclusive  explanation  of 
it ;  nor,  on  the  other  hand,  do  I  suggest 
that  wc  have  only  to  send  our  consumptive 
patients  to  a  Highland  bothie  instead  of  to 
Hyeres  or  Mentone.  I  think  it  probable 
that  the  peat-smoke  has  a  protective  effect 
in  several  ways  ;  these  have  been  already 
explained  by  Dr.  Morgan  in  the  article  re- 
ferred to,  and  I  need  not  repeat  them.  Dr. 
McNab's  arguments  to  show  that  no  hygie- 
nic effect  results  from  the  use  of  peat-fuel, 
I  consider  far  from  conclusive,  for  reasons 
upon  which  I  cannot  enter  here  ;  moreover, 
my  only  wish  is  to  aid,  if  I  may,  in  the 
right  solution  of  this  interesting  question, 
by  pointing  out  the  remarkable  support 
given  to  Dr.  Morgan's  suggestions  by  this 
unnoticed  testimony  of  Willis. — Brilish 
Medical  Journal. 


I'Ror.  J.  E.  liEBAUD  bos  recently  decuastd. 


DlSI,OCATI0N  OP  THE  PaTELLA  ON  ITS  VER- 
TICAL   Axis    SUCCESSFULLY    TREATED.       By    Ca- 

REY  Pearce  Coombs,  M.B.,  Lond. — E.  II., 
aged  30,  a  strongly  made  country  wOman, 
was  sitting  on  a  heap  of  hay  with  her  legs 
slightly  bent,  and  resting  on  her  heels.  A 
young  man  came  and  set  himself  violently 
down  on  her  extended  logs,  and  caused  her 
great  pain  in  the  left  knee,  where  she  felt 
something  give  way.  When  I  saw  her,  an 
hour  or  two  after  the  accident,  the  leg  was 
kept  straight,  and  the  least  attempt  to  bend 
the  knee  gave  her  pain.  There  was  a  pro- 
minent ridge  running  vertically  in  front  of 
the  knee-joint,  produced  by  the  outer  edge 
of  the  patella,  which  might  be  felt  under 
the  skin,  the  bone  being  firmly  fixed  in  the 
fossa  between  the  condyles. 

Flexion  of  the  leg  was  of  no  use  in  at- 
tempting to  reduce  the  dislocation,  so  I  re- 
sorted to  violent  extension  in  this  way  : — 
She  was  on  a  mattress  on  the  floor,  and  I 
knelt  by  her  side  on  one  knee,  resting  her 
left  heel  on  my  other  knee.  I  then  made 
strong  pressure  on  the  lower  part  of  the 
thigh  with  one  hand,  while  with  the  other 
I  pulled  the  edge  of  the  patella  outwards, 
when  the  bone  slipped  at  once  into  its  place. 

The  case  is  recorded  on  account  of  the 
rarity  of  the  accident  and  the  failure  of  the 
method  recommended  for  its  cure.  The 
crucial  ligaments  must  have  yielded  to  al- 
low the  leg  to  be  extended  beyond  the 
straight  line  (if  the,  expression  be  allowa- 
ble), but  they  probably  had  been  much 
strained  in  the  accident.  No  swelling  fol- 
lowed the  injury,  and  on  the  third  day  the 
knee  had  so  far  recovered  as  to  allow  the 
patient  to  use  it  in  walking. — London  Med. 
Times  and  Gazette. 


TREPniNiN'G. — Bai-on  Larrey,  on  present- 
ing to  the  Academic  des  Sciences  a~copy  of 
the  memoir  he  has  recently  published  in  the 
Memoires  de  la  Sociele  de  Chirurgie,  ob- 
serves: — "  The  analysis  of  more  than  160 
cases  of  traumatic  lesions  of  the  head,  a 
portion  of  which  have  occurred  in  my  fa- 
ther's and  my  own  practice,  enables  me  to 
come  to  the  following  conclusion — viz., 
valuable  as  is  the  operation  of  trephining  iu 
the  practice  of  Surgery,  it  still  should  be 
reserved  for  well-defined  cases  and  precise 
indications,  and  not  undertaken  with  pre- 
cipitation and  in  doubtful  conditions,  under 
the  penalty  of  aggravating  the  accidents 
and  hastening  a  fatal  termination,  while  the 
prompt  and  rational  application  of  other 
thora()cutical  resources  will,  in  the  great 
majority  of  circumstances,  second  the  mar- 


MEDICAL  INTELLIGENCE. 


Ill 


vellous  efforts  of  nature  for  the  cure  of  the 
most  redoubtable  injuries.  I  may  also  re- 
mark, as  I  have  done  many  times  on  other 
questions,  that  such  treatment,  which  is 
essentially  active,  substituted  for  the  rc- 
jnoval  of  a  portion  of  the  cranium,  consti- 
tutes in  these  cases  true  conservative  Snr- 
g-ery  (which  is  not  to  be  confounded  witli 
expectation),  to  which  I  have  devoted  all 
my  efforts  during'  my  career  of  thirty 
years." — Union  Medicale,  July  10. 


Extracts  from  a  paper  on  the  Therapeuti- 
cal Effects  of  Steam  under  high  Pressure. 
By  Wm.  Bennett,  M.D.,  Harrogate.  *  *  * 
The  whole  inner  surface  of  the  right  thigh, 
from  a  little  above  the  knee  to  about  three 
inches  below  Poupart's  ligament,  now  pre- 
sented an  immense  ulcerated  suppurating 
surface,  with  deep  excavations  and  sinuous 
passages  estenditig  through  the  thickness 
of  the  skin  down  to  the  fascia.  The  borders 
of  these  excavations  were  swollen,  shining, 
and  of  an  unhealthy  appearance.  The  por- 
tions of  skin  not  yet  involved  had  a  dark 
bluish  appearance,  the  ulcerative  process 
going  on  underneath  so  as  to  engage  those 
portions  of  the  hitherto  healthy  skin. 

Ue  had  been  under  treatment  for  a  long- 
time, both  in  different  hospitals  and  under 
different  private  practitioners ;  was  put 
under  all  kinds  of  treatment,  both  constitu- 
tional and  local,  and  from  a  small  tdcerated 
spot  at  first  it  gradually  reached  its  present 
extent,  and  now  appeared  as  if  there  never 
had  been  any  attempt  at  healing.  *  *  * 

The  case  began  to  improve  a  little  ;  the 
general  health  seemed  better,  but  the  ap- 
pearance of  the  ulcerated  surfiice  was  little 
changed.  What  we  gained  by  the  soothing 
trcatuicnt  of  baths  was  lost  by  the  increase 
of  suppuration,  and  by  the  relaxation  of  the 
whole  surface,  and  bandages  could  not  be 
borne.  It  was  evident  I  wanted  a  stimulant 
of  such  a  nature  as  would  increase  the  cir- 
culation of  all  the  cutaneous  vessels,  allay 
the  irritability  of  the  exposed  nerves  by 
such  an  amount  of  heat  and  moisture  as 
would  not  be  followed  by  too  great  relaxa- 
tion, and  yet  which  would  rouse  the  vitality 
of  the  part,  and  thereby  set  up  a  more 
healthy  reparative  process.  I  conceived 
that  I  possessed  ia  the  steam  or  vapor 
douche  not  only  two  of  the  properties  which 
1  required,  but  also  when  used  under  high 
pressure  I  knew  I  had  the  command  of  a 
very  great  quantity  of  electricity,  not  of 
very  high  tension,  which,  by  proper  man- 
agornont  and  regulation  of  the  pressure, 
would  give  me  a  Btimulant  very  dilfereut 


from  any  that  had  been  before  applied. 
Persevering  steadily  with  the  vapor  douche, 
I  had  the  gratification,  in  a  very  short  time, 
of  observing  a  great  change  in  the  appear- 
ance of  the  entire  ulcerated  surface.  The 
whole  limb  became  more  comfortable  to  the 
patient ;  the  suppuration  was  greatly  di- 
minished ;  the  swollen  borders  of  the  ulcers 
were  flattening  down,  and  it  was  evident 
the'  process  of  absorption  was  going  on 
rapidly.  Suffice  it  to  say,  after  a  residence 
in  the  hospital  of  about  two  months,  I  had 
the  pleasure  of  dismissing  this  patient,  ca- 
pable of  moving  about  without  suffering, 
freed  from  all  discharge  from  this  exten- 
sively diseased  surface,  and  cicatrization 
going  on  rapidly  ;  and,  after  a  month's 
residence  at  home,  he  was  able  to  take  a 
situation  as  toll-keeper  on  one  of  the  south- 
ern roads  in  this  county.  I  lost  sight  of 
him  for  more  than  a  year,  when  I  heard  he 
died  of  typhus  fever. — Medical  Press  and 
Circular. 


The  Antidote.  —  The  country  around 
Pumpkin  Creek,  Georgia,  is  very  sickly, 
and  there  is  such  a  notorious  prevalence  of 
chills  and  fever  in  the  district  that  it  is  the 
invariable  custom  to  pass  quinine  pills  with 
the  dessert. — Ibid. 


Transitory  Blindness  in  Typhoid  Fever. 
— The  fourth  recorded  case  of  this  affection 
is  related  by  Tolmatschew,  of  Kasan,  in 
the  Jahrbuch  f.  Kinderheilkunde,  2  Heft, 
1869.  The  patient,  aged  12  years,  was 
brought  into  hospital  with  symptoms  of  ad- 
vanced typhoid  fever — great  weakness, 
high  temperature  and  pulse,  delirium  alter- 
nating with  soporosity,  sordes  on  lips  and 
tongue,  involuntary  discharge  of  liquid 
stools  and  of  urine ;  no  rose-spots.  He 
was  said  to  bo  in  the  fourth  week  of  his 
sickness.  On  his  sixth  day  in  the  hospital 
he  had  regained  sufficient  consciousness  to 
remark  that  he  had  become  blind,  seeing 
nothing,  and  having  but  feeble  perception 
of  light.  Seven  days  later,  his  sight  had 
become  almost  normal,  only  rather  weaker 
than  formerly. 

Ebert  states  that  this  affection  lasts  from 
twenty  to  sixty  hours,  or  at  most  three 
days  ;  here,  however,  it  lasted  at  least 
seven  days.  The  case  also  diflcrs  from 
others  in  two  points  :  Ist,  vision  was  not 
restored  completely,  at  least  not  at  the  time 
of  the  patient's  discharge,  thirty  liays  after 
admission  ;  and,  2d,  an  eruption  of  herpes 
on  both  temples  occurred,  a  few  days  after 
the  partial  restoration  of  vi.sion.       n.  v.  i.. 
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Humboldt  Celebration.— The  Committee  of 
Five  appointed  by  the  Boston  Society  of  Isatiiral 
History  to  prepare  for  the  celebration  of  the  Cen- 
tennial  Anniversary   of  the  birth   of  Alexander 
von  Humboldt,  announce  that  the  programme  for 
this  interesting  occasion  will  include  an  Address 
by  Prof.  Agassiz  and  other  appropriate  e.xeruses. 
The  services  will  be  held  in  tlw  Music  Hall  on 
the  Uth  of  September,  at  3i,  P.M.     The  pro- 
ceeds, above  expenses,  will  be  devoted  to  the  es- 
tablishment of  a  "Humboldt  bcholarslnp     at  the 
Museum  of  Comparative  Zoology,  in  CainbndM. 
Cooperation  is   earnestly  solicited,  to  render  this 
occasion  worthy  the  illustrious  name  with  which 
it  is  associated,  and   to  secure  its  success  as  an 
educational  movement.     Prominent  scientific  and 
literary    associations    throughout    New  Ln^jland 
will  be'  invited  to  participate,  and  it  is  believed 
that  this  celebration  will  long  be  remembered  in 
the  annals  of  science.     The  price  of  tickets,  with 
reserved  seats,  will  be  $2.00  each;  other  scats, 
.*!  00  each.     Orders  for  tickets,  accompanied  by 
the  money,  sent  to  Dr.  Samuel  Kneeland,  Mass. 
Inst,  of  technology,  or  Mr.  Samuel  H.  Scudder, 
Boston  Society  of  Natural   History,  will  be  at 
once  answered  by  mail.     A  committee  of  influen- 
tial citizens,  chosen  at  a  public  meeting  held  tor  the 
purpose,  and  representing  the  v.arious  interests  of 
the  community,  have  consented  to  assist  the  Com- 
mittee of  the  Society,  and  to  any  of  these  gentle- 
men donations  may  be  sent. 

Gum-drops  in  Sickness  of  Pregnancy.— 
Durino-  the  latter  half  of  gestation,  most  women 
sulferlVom  cardialgia.  Some  obtain  relief  from 
this  distressing  complaint  by  the  use  of  alkalies, 
as  bicarbonate  of  soda;  and  others  from  antacids, 
variously  combined  with  bitters,  &c.  The_  vege- 
table and  mineral  acids  are  resorted  to  ;  bismuth 
and  oxalate  of  cerium  are  tried.  The  whole  rou- 
tine is  exhausted.  Some  give  temporary  relief; 
but  at  last  all  fail,  and  the  patient  is  doomed  to 
suffer  to  the  bitter  end.  Under  these  circum- 
stances, I  can  confidently  recommend  "  gum- 
drops."  This  tormenting  affection  can  be  so  ame- 
liorated by  their  use  as  to  make  the  condition  of 
the  suflcrer  more  tolerable ;  and  as  the  remedy  is 
so  palatable,  there  is  no  difficulty  in  continuiiig 
its  use.  They  are  also  useful,  as  a  palliative,  in 
acid  dyspepsia  and  heart-burn.  The  jujube-paste 
will  probably  do  as  well  as  the  drops,  which  are 
made  from  the  jujube-gmn  ;  but  the  latter  form  is 
the  most  convenient.— A.  C.  Matheson,  M.U., 
in  Transactions  of  the  Medical  Association  of  the 
State  of  Alabama. 

I.EOACT  TO  THE  PaRIS  FaCCLTYOF  I^IeDICINE. 

A  retired  Paris  sliopkeeper  has  left  by  his  will 

jr.O.OOO  francs  for  the  purpose  of  founding  a  Pro- 
fessorship of  History  of  Medicine,  or,  in  the 
event  of  the  Faculty  not  approving  of  this  desti- 
nation, some  other  professorship.  As,  however, 
it  is  stated  that  llie  money  is  not  sufficient  to  en- 
dow a  chair  (at  least  200,000  francs  being  required 
for  this  purpose),  and  as  the  testator  insists  that 
M.  Cusfo,  whose  specialty  is  ophthalmology,  shall 


be  the  first  person  to  fill  the  post,  it  is  doubtful 
whether  the  Facult}-  can  accept  the  donation  thus 
fettered.— t'nJoii  Medicate,  July  24. 

Claude  Bernard,  the  Physiologist.— This 
celebr.ated  physiologist  has  been  called  by  Napo- 
leon III.  to  the  French  Senate.  He  is  now,  be- 
sides Academician  and  Senator,  Professor  of  Ceiie- 
ral  Physiology  at  the  Museum,  Professor  of  ii.x- 
perimental  Medicine  at  the  College  de  France, 
Annual  President  of  the  Academic  des  bcionces 
(ITnstitut),  Life  President  of  the  Socifete  de  Bi- 
ologic, Member  of  the  Academy  of  Medicine, 
Commander  of  the  Legion  of  Honor,  l^venty. 
five  years  ago,  Claude  Bernard  was  an  apotheca- 
ry's assistant  in  a  country  town.- Med.  Itecord. 

Dr.  Louis  Elsdeug  has  been  appointed  Clini- 
cal Professor  of  Diseases  of  the  Larynx,  &c.,  m 
the  Medical  Hepartmcut  of  the  New  lork  Uni- 
versity. 

MEDICAL  DIAllY  OF  THE  AVEEK. 

Monday,  9,  A.M.,  Massachusetts  General  TlospUal,  Mcil. 
cTinic'  9,  A.M.,  City  Hospital,  OpI.tlmlnnc-^Chmc. 

Tuesday  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A  M^,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary.   9-11,  A.M.,  Massaclmsctts  Eye  and  Ear  Inlir- 

Wedne'sday,  10,  A.M..  Massachusetts  Gener.al  Hospi- 

t.,1   '^iiv.'irnl  Vi<it      li  A.M.,  OcKUA-nuNS. 
T.",\sdIv,  9  a!m.,    Mas.uhusrtts  Cioneral   Hospital, 

Medical  Clinic.    10,  A.M.,  Sm-ical  Lecture. 
FuiDW  n,  A.M.,  City  Hospital,  Ophthalmic  Climc;  10, 

A.M.,  Sur-ical  Visit;  11,  A.M.,Opeuations.    9  to  11, 

A.M.'  Boston  Dispensary. 
Satcrdw   10,  A.M.,  Massachusetts  General  Hospital 

Surgical  Visit;  11,  A.M.,  Oi-eeations. 


To  Cohuespondents.— Communications  accepted  :-- 
Watermelon  is.  Dianlioea,  No.  3-Letter  from  Dr.  Trcad- 
wcll.  


Books  and  Pamphlets  RECEivED.-Tlie  Science  and 
Art  of  Surgery  ;  being  a  Treatise  on  Suvgica  lRim->|f. 
Diseases  and  Operations.  By  John  Eric  Eichscn,  !5e- 
nioi  Sur.a"  to  University  CoII..ge  Hospital,  Lorn  on, 
&c  F  MU  the  Fifth  Lnn.lon  E.litiou  with  Additums 
hv  John  Ashhnrst,  Jr.,  M.D.,  Phila.klplua.  Pp.  1228, 
and  630  KuKi-aviiig^  ',u  Wood.  From  the  publisher, 
HcnrVc.  Lea.  For  sale  in  Boston  by  James  Campbell, 
[sTrenVont  Street-Surgery  of  the  Cervix  in  connectiou 
with  the  Treatment  of  certain  Uterine  Diseases.  By 
Thomas  AJdis  Emmet,  MD.,  ^''^-^^''''''-C'^'  "V^ 
New  York  State  Woman's  Hospital,  &c.  .'v:c.    I  p.  24. 

DiED,-At  Medway,  31st  ult..  Dr.  James  Hcvey  Sar- 
gent, 88,  formerly  Asst.  Surg.  U.S.A. ^ 

DE4THS  IN  Boston  for  the  weekending  Scptemhor  4, 
107  Males,  .57-Femalcs,  50.-Al.scess,l-accident,-l- 
anoplexy  --perforation  of  the  b<«vels,  l_congestion 
of  the  brain,  2-disease  of  the  l,raiu,2-burns,  1-chole- 
r.1  infantum,  20-consumption,  IG-cnuvulsions,  l- 
croup  2-cvanosis,  l_debility,  l-diarrh,ea  5-d,ph- 
thcm  2-ilropsv  of  the  brain,  3-drownc,l,  2-dyscn- 
crv  3-ci-vsi pcias,  l-fcver,  l_typhoid  fever,  3-Iue- 

■'  r„  1  , lis, "ISC  of  the  heart,  2— infantile  disease, 
Hu  0  u  K.^cs  l-.i;sc'sc  of  the  ki.lueys  l-.lisease 
of  t he  1  via-,  2-ii.llaiuu.atinu  „f  th,'  lungs,  1-marasums, 
wer .  ™-spiual  lucmugitis,  l-ol,l  age,  3-prcmature 
hirth  2-pu'erpcral  disease.  1-rhcumatism,  1-discase 
of  the  snine,  1-unknown,  7— whooping  cough,  6. 

Under  5  years  of  aKC,  5.5-hetween  5  ami  20  years,  5 
-between -20 and  40' years,  19-l«=t^y«^"4V"''/0 ^,^6 
15-ahove  fio  years,  13.  Born  in  the  United  States,  80 
1  -^Ireland,  20— other  places,  7. 
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THE  ABUSE  OF  THE  ALBIENTARY 
CANAL.* 

A  paper  rend  hefore  the  Mitlcllesex  South  District  Mcdi- 

c;U  Society,  at  Waltliani,  April  21,  1869, 

Ijy  Alfeed  Hosmer,  M.D. 

The  so-called  mal-practice  of  surgeons  is  a 
subject  of  common  talk  and  no  inconside- 
rable exaggeration.  The  community  is 
over-persuaded  that  in  surgical  practice 
there  is  a  liability  to  bad,  or  at  least  un- 
satisfactory results,  originating,  as  is 
affirmed,  in  avoidable  errors  of  diagnosis 
or  unjustifiable  mistakes  in  treatment. 
Given,  a  tardy  or  an  imperfect  recovery 
from  an  accidental  injury  ;  a  patient  may, 
by  a  suit  at  law,  declare  and  attempt  to 
enforce  his  sense  of  the  accountability  of 
his  professional  attendant.  But,  notwith- 
standing the  strong  convictions  which  ex- 
ist in  connection  with  the  subject  of  surgi- 
cal responsibility,  I  think  it  may  be  safely 
inferred  that  the  world  does  not  yet  fully 
realize  that  it  is  possible  for  a  physician  to 
be  guilty  of  malpractice  in  the  ordinary 
treatment  of  disease  by  drugs,  &c.  ;  for 
hitherto  little  or  nothing  has  been  said  upon 
the  subject  outside  of  the  profession,  and 
DO  phj'sician,  so  far  as  I  know,  has  yet 
been  sued  for  damages  asserted  to  have 
arisen  from  mal-raedication — excepting,  of 
course,  those  cases  in  which  drugs  have 
been  administered  with  criminal  intent  of 
any  kind.  Between  physician  and  surgeon 
an  unwarrantable  distinction  has  been  made, 
and  insisted  upon  with  too  much  strictness. 
The  man  who  would  censure  a  surgeon  on 
account  of  the  shortening  of  a  femur,  or 
the  Btitfcning  of  an  elbow  after  fracture, 
would  hardly  assume  the  same  attitude  to- 
wards an  oculist  because  an  ulcer  of  the 


•  The  -ivriter  .selected  the  suljject  of  the  Abuse  of  the 
Alimentary  Canal  with  the  intention  of  discussing  it  in 
connection  with,  1.  Emetics;  2.  Cathartics;  3.  Injec- 
tions ;  4.  Diarrhoea  Mixtures ;  5.  Coush  Mixtures  or 
Expectorants.  He  was  interrupted  in  the  preparation  of 
the  paper  by  a  long  illness,  after  which  accumulated 
work  compelled  him  to  finish  it  in  a  hasty  and  some- 
what disconnected  manner,  and  to  content  himself  with 
a  consideration  of  one  division  only  of  the  subject. 
IV.— No.  t 


cornea  had  left  an  opacity ;  or  towards  a  phy- 
sician because  an  acute  rheumatism  had  left 
valvular  disease  of  the  heart,  or  because  a 
hydrothorax  had  produced  a  contraction  of 
the  chest.  The  cases  are  analogous,  and  if 
blame  belongs  in  one  case  to  the  surgeon, 
so  does  it  in  the  others  to  the  oculist  and 
physician. 

The  difficulties  of  judicious  medication 
are  no  less  in  degree  than  those  of  skilful 
manipulation  ;  and  I  see  no  theoretical  rea- 
son why  the  former  process  is  not  as  likely 
as  the  latter  one  to  be  mismanaged.  Prac- 
tically, I  am  convinced  that  there  is  as 
much  of  bad  or  wrong  medicine  as  of  bad 
or  wrong  surgery,  and  perhaps  too  much  of 
both. 

Our  most  thoughtful  and  candid  men 
have  of  late  freely  acknowledged  that  we, 
as  a  body,  have  dona  those  things  which 
we  ought  not  to  have  done  ;  relievino-,  in  a 
measure,  the  mortification  and  disgrace  of 
such  a  confession  by  the  extenuating  cir- 
cumstance that  our  doings  have  been  sim- 
ply wrong  from  ignorance,  but  although 
often  detrimental  to  patients,  not  morally 
bad  by  reason  of  any  intention  of  evil.  This 
process  of  confession  ought  to  be  carried  a 
little  farther,  and  applied  to  the  present  as 
well  as  to  the  past.  We  are  too  ready  to 
neglect  the  privilege  and  obvious  duty  of 
careful,  independent  thought,  finding  it  so 
very  easy  to  adopt  and  act  upon  the  pre- 
cepts and  practice  of  our  seniors,  without 
challenging  their  soundness  ;  accepting  tra- 
ditional opinions  and  usages  withan  indolent 
and  implicit  faith  in  the  authority  which 
transmits  them.  There  yet  remains  much 
progress  to  be  made  by  destruction;  by 
the  demolition  of  ill-founded  theories, 
wrong  ideas  and  mistaken  practice.  It  be- 
hooves us  to  apply  ourselves  with  all  dili-- 
gence  to  an  attempted  solution  of  the  many 
unsettled  questions  which  still  encumber 
medicine.  And  as  to  those  which  are  sup- 
posed to  be  settled,  even  in  an  absolute 
sense,  they  ought  occasionally  to  be  sub- 
jected to  serious  and  careful  re-considera- 
tion; they  should  be  tested  anew  in  the 
stronger  light  of  a  more  advanced  science, 
that  any  element  of  uncertainty  may  be 
[Whole  No.  2108. 
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detected  if  it  exist,  or  that  the  highest  pos- 
Bible  degree  of  certainty  may  be  assured. 
Thus  only  can  the  indefinite  perpetuation 
of  error  be  avoided. 

TIic  question  to  which  I  am  going  to  ask 
your  attention  is,  wliotlier  there  is  not  a 
great  deal  of  unnecessary,  and  of  course 
improper,  abuse  of  the  alimentary  canal  by 
physicians.  You  undoubtedly  anticipate 
an  affirmative  answer  from  me,  believing, 
as  I  do,  that  there  is  a  vast  amount  of  treat- 
ment by  medication,  approved  and  adopted 
by  not  a  bad  class  of  practitioners,  which 
involves  and  inflicts  the  abuse  alluded  to 
above.  1  take  it  that  very  many  physicians 
would  be  greatly  ofiended  and  would  ve- 
hemently resent  the  charge,  if  they  were 
told  that  a  certain  proportion  of  their  pre- 
scriptions entirely  overlooked  the  impor- 
tance of  the  functions  of  the  alimentary 
canal,  and  that  therefore  it  must  be  sup- 
posed that  they  wilfully  ignored  that  im- 
portance, or  that  they  either  knew  or 
thought  nothing  at  all  about  the  sub- 
ject. It  is  hardly  necessary  to  remark 
that  the  importance  of  these  functions  is 
derived  from  the  simple  fact  that  the  whole 
process  of  nutrition  depends  primarily  upon 
them. 

While  I  believe  in  the  justice  of  the  ac- 
cusation implied  in  the  foregoing  remarks, 
I  do  not  intend  to  assert,  or  even  to  inti- 
mate the  revival  and  prevalence  of  the  he- 
roic practice  which  was  in  vogue  when  the 
recognized  formula  was,  disease  =  health 
-\~  something  ;  which  something  was  to  be 
displaced  and  got  rid  of  by  a  process  of 
subtraction  and  reduction.  The  desired 
end  was  sought  to  be  accomplished  by  re- 
sorting to  energetic  measures,  which,  hav- 
ing power,  could  not  fiiil  to  produce  an 
eflect,  more  likely  to  be  manifested  in  a  re- 
'duction  of  the  strength  and  reactive  power 
of  the  patient  than  in  a  diminution  of  the 
activity  and  duration  of  the  morbid  ])ro- 
ccss.  The  time  of  heroic  treatment  has 
gone  by,  and  it  is  to  be  hoped  that  the  age 
of  medicinal  heroes  is  giving  place  fully  to 
a  generation  of  medical  piiilosophers,  who 
endeavor  to  know  what  the  limits  of  their 
art,  narrow  when  compared  with  what  some 
demand  of  it,  have  placed  entirely  beyond 
their  power;  and  who  regard  it  of  the  first 
importance  in  medical  education  to  obtain 
a  clear  and  exact  knowledge  of  the  natural 
history  of  diseases  before  studying  the 
course  and  phases  which  they  exhibit  in 
connection  with  the  ordinary  processes  of 
treatment. 

The  Materia  Medica,  long  supposed  to  be 
a  well-stocked  depository  of  the  indispensa- 


ble weapons  and  implements  of  the  physi- 
cian, has  hitherto  been  an  object  of  profound 
veneration.  And  as  the  last  traces  of 
idolatry  tenaciously  resist  the  influence 
which,  in  its  early  action,  has  abolished  the 
open,  direct  and  free  worship  of  idols,  so 
far  a  profession  which  was  once  taught  to 
believe,  if  not  the  omnipotence,  the  very 
great  potency  of  drugs  for  good,  it  is  hard 
to  accept  graciously  the  conclusions  estab- 
lished by  modern  observation  : — viz.,  that, 
generally  speaking,  mere  medication  is  not 
the  most  important  part  of  good  treatment, 
and  often  lacks  the  innocency  of  being  sim- 
ply a  superfluity.  There  is  a  striking  and 
instructive  reflection  upon  the  absolute 
power  of  medicine  in  the  course  ordinarily 
pursued  in  critical  cases,  when  the  chances 
of  life  and  death  have  passed  the  point  of 
equal  balance,  and  have  assumed  an  unfavo- 
rable and  dangerous  preponderance.  Then, 
no  sensible  physician  claims  that  the  pros- 
pects of  recovery  are  to  be  improved  by  any 
system  of  drugging.  He  fully  admits  the 
unfitness  and  impropriety  of  such  a  plan, 
when  he  declares  that  whatever  chance  of 
recovery  there  may  be,  must  be  sought  in 
the  patient's  constitutional  strength,  or,  in 
better  words,  his  tenacity  of  life.  And  this 
he  earnestly  endeavors  to  reinforce  by 
nutritives  and  stimulants. 

Notwithstanding  the  advanced  point  to 
which  medical  reform  has  been  carried, 
there  still  exists,  as  a  remnant  and  vestige 
of  old  idolatry,  a  lingering  fondness  for, 
and  faith  in,  the  use  of  certain  remedies 
which  are  well-nigh  useless  so  far  as  con- 
cerns the  diseases  and  symptoms  for  which 
they  are  prescribed.  Not  only  this,  but  by 
the  derangements,  not  always  obvious  at 
first,  which  they  produce  in  the  digestive 
organs,  they  come  to  interfere  with  the 
process  of  nutrition,  and  thus  produce  seri- 
ous damage.  I  think  there  is  nothing  which 
will  furnish  a  better  illustration  of  this  point 
than  a  consideration  of  the  methods  and 
means  which  have  generally  been  employed 
in  connection  with  the  very  common  symp- 
tom of  cough. 

That  I  might  deal  with  facts  instead  of 
opinions  and  conjectures,  and  that  I  might 
be  able  to  make  before  you  a  reliable  asser- 
tion as  to  the  use  of  a  certain  class  of  reme- 
dies, against  which  it  is  in  part  the  purpose 
of  this  paper  to  urge  objections  believed  to 
be  reasonable,  I  made  the  following  request 
of  four  different  apothecaries,  two  within 
and  two  beyond  my  immediate  neighbor- 
hood. I  asked  each  one  to  inform  me  as  to 
the  ingredients  of  the  different  cough  mix- 
tures which  he  was  in  the  habit  of  com- 
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pounding,  in  accordance  with  the  prescrip- 
tions of  regular  plij'sicians  ;  and  also  wheth- 
er such  medicines  were  purchased  in  large 
or  small  quantities.  As  a  result  of  the  in- 
quiry thus  instituted,  it  appears  that  squills 
and  ipecac,  singly  or  combined,  and  olten 
in  large  proportions,  enter  into  the  compo- 
sition of  more  than  eiglitj'  per  cent.,  up- 
wards of  four-fifths,  of  the  ordinary  mixtures 
recognized  and  used  as  cough  medicines. 
Senega,  antimony  and  sanguinariaare  three 
other  ingredients,  of  doubtful  utility,  which 
are  found  not  very  rarely. 

In  the  same  manner,  it  also  appears  that 
large  quantities  are  sold  of  these  mixtures 
of  which  I  have  enumerated  the  elements 
which  are  of  the  most  importance,  so  far  as 
concerned  ni}'  present  subject,  and  to  which, 
for  the  sake  of  brevity,  I  shall  allude  as  ex- 
pectorants. And  that  these  are  used,  more 
or  less  extensively,  not  merely  with  the  as- 
sent, but  by  the  advice  and  upon  the  pre- 
scriptions of  regular  practitioners,  is  a  point 
too  evident,  I  think,  to  call  for  any  particu- 
lar consideration  here.  But  why  do  physi- 
cians resort  so  freely  to  the  use  of  expecto- 
rants in  the  treatment  of  cough  and  pul- 
monary aflections  ?  It  cannot  be  because 
any  one  of  them  can  produce  a  reasonable, 
scientific  proof  and  demonstration  that  the 
former  are,  with  any  tolerable  degree  of  cer- 
tainty, a  remedy  of  the  latter.  It  is,  I  sup- 
pose, partly  because  it  is  in  exact  conformity 
with  a  popular  prejudice  which  is  so  apt  to 
regard  a  man's  cough  as  the  substance  and 
essence  of  the  disease  under  vphich  he  is 
laboring,  and  which  imperatively  demai^ds 
something  "loosening"  for  the  relief  there- 
of, and  to  which  consequently  such  style  of 
practice  is  entirely  acceptable  ;  and  partly 
because  in  lecture  daj^s,  when  the}'  re- 
ceived with  a  greedy  credulity  the  sayings 
of  their  medical  instructors, .  they  heard 
from  the  chairs  of  Materia  Medica,  and 
Theory  and  Practice,  something  about  the 
curative  influence  which  it  has  assumed, 
rather  than  proved,  expectorants  exerted 
over  pulmonary  diseases.  The  permanence 
of  early  impressions  is  proverbial. 

I  will  cite  two  instances  to  show  the  ex- 
tent to  which  men  who  are  ranked  as  faith- 
ful believers  in  Rational  Medicine,  may  be 
guilty  of  a  careless,  illogical  adoption  of 
the  ideas  of  others  ,  and  an  unthinking  reli- 
ance upon  these  ideas  as  safe  rules  of  ac- 
tion. Expectorants  were  used  in  one  case 
on  account  of  a  troublesome  cough  which 
commenced  about  the  fourteenth  day  of  a 
typhoid  fever ;  and  in  the  other,  were  pre- 
scribed for  the  frequent  and  somewhat  diffi- 
cult respiration  which  appeared   in  a  child 


already  much  reduced  by  the  course  of  a 
severe  attack  of  whooping  cough.  The 
rapid  respiration,  in  the  absence  of  charac- 
teristic rides  which  soon  after  appeared, 
and  unequivocally  declared  a  bronchitis,  it 
was  thought,  might  depend  upon  some  ner- 
vous condition.  In  the  nature  of  things, 
there  is  no  reason  why  expectorants,  as 
commonly  understood,  should  have  any 
power  over  an  aficction  known  to  be  ty- 
phoidal,  or  supposed  to  be  nervous,  in  its 
origin.  I  can  testify  to  their  inefficiency  in 
fact.  Of  absurdities  so  palpable,  it  would 
be  premature  to  speak  here,  and  I  will  only 
remark  that  we  have  here  only  two,  of  the 
very  many  examples  of  that  old  habit  of 
association  which  inevitably  suggests  ex- 
pectorants in  the  presence  of  any  pulmo- 
nary symptoms. 

In  now  passing  to  a  detailed  statement  of 
the  reasons  why  expectorants  should  not  be 
used,  as  they  commonly  are,  in  the  treat- 
ment of  cough,  it  may  make  the  case  clearer 
to  study,  first,  the  pathological  significance 
of  the  symptom,  and  secondly,  the  physio- 
logical effects,  and,  so  far  as  it  is  well  ascer- 
tained, the  therapeutic  action,  of  the  drugs. 

Cough  is  a  modified  expiratory  act,  which 
is  either  an  effort  to  expel  from  the  air-pas- 
sages some  exudation,  effusion  or  abnormal 
secretion,  or  some  foreign  substance  intro- 
duced from  without ;  or  it  is  the  indication 
and  expression  of  some  cause  or  condition 
of  irritation,  existing  within  or  without  the 
respiratory  apparatus,  which  produces  a 
pulmonary  tenesmus,  if  the  phrase  may  be 
allowed. 

Cough  may  be  produced,  •> 

1.  By  mechanical  irritation,  as  by  long 
Hvula,  and  foreign  substances  in  the  air 
passages. 

2.  By  pseudo-membranous  or  ulcerative 
affections  of  the  larynx  and  trachea ;  the 
latter  aflections  depending  generally  upon 
tubercle  or  syphilis. 

3.  As  an  almost  universal  rule,  by  all 
inflammations,  acute  or  chronic,  primary, 
consecutive  or  eruptive,  of  the  respiratory 
apparatus,  commencing  with  the  larynx  and 
including  the  glottis,  and  running  down 
through  the  trachea,  bronchial  tubes,  vesi- 
cles, pulmonary  parenchyma,  and  pleura. 

4.  By  those  changes  which  constitute  or 
accompany  dilatation  of  the  bronchi,  and 
vesicular  emphysema. 

5.  By  various  affections  of  the  lung  tis- 
sue, as  tubercle,  cedema,  cancer,  apoplexy, 
gangrene. 

6.  By  certain  paroxysmal  affections,  as 
asthma,  whooping  cough,  and  spasmodio 
croup. 
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1.  By  sympathy  with,  or  reflection  from, 
morbid  conditions  outside  of  the  organs  of 
respiration. 

S.  By  hysteria,  and  some  ill-defined  con- 
ditions of  the  nervous  system. 

The  foregoing  enumeration,  though  ar- 
ranged with  some  care,  may  seem,  like  an 
indictment  in  court,  to  involve  certain  repe- 
titions. It  does  not  claim  entire  complete- 
ness, but  is  believed  to  include  all  the  or- 
dinary conditions  with  which  the  symptom 
of  cough  is  likely  to  be  associated. 

The  V.  S.  Dispensatory,  admitting  a  defi- 
nition of  a  class  of  expectorant  medicines, 
informs  us  that  they  possess  also  decided 
emetic  and  cathartic  properties,  which  are 
sometimes  exhibited  by  very  small  doses, 
while  large  doses  may  produce  dangerous 
prostration,  or  even  a  fatal  gastro-cnteritis. 

If  it  be  suggested  that  small  doses  of 
ipecac  sometimes  excite  appetite  and  aid 
digestion,  it  must  be  remembered  that  the 
present  discussion  is  not  concerning  stoma- 
chics. 

Of  the  mode  in  which  the  alleged  thera- 
peutic action  of  expectorants  takes  place, 
we  receive  no  very  satisfactory  exposition. 
Under  the  head  of  squills,  it  is  said  that  the 
drug  operates  by  stimulating  the  vessels  of 
the  lungs,  which  explanation  is  somewhat 
vague,  coupled  as  it  is  with  the  statement 
that  this  same  drug  may  be  jised  both  in 
cases  of  deficient  and  of  excessive  secretion 
from  the  bronchial  mucous  membrane.  This 
asserted  applicability  of  the  same  remedy  to 
morbid  conditions  diametrically  opposed  to 
one  another,  implies  a  double-acting,  dis- 
cro^ionary  alternative  power  which  is  not 
easily  conceived  of,  and  which  must  be  akin 
to  the  wonderful  discrimination  and  self- 
restraint  claimed  for  homccopathic  medi- 
cines, by  virtue  of  which  they  refrain  from 
producing  an  effect  whenever  their  action 
would  be  injurious. 

As  we  live  in  the  days  of  a  prevalent  ex- 
pectancy which  constantly  reminds  the 
physician  that  he  probably  commands  no 
power  which  he  can  bring  to  bear  with  di- 
rectness and  certainty  upon  disease  for  the 
purpose  of  its  immediate  eradication,  and 
as  frequently  suggests  to  him  that  he  will 
devote  his  attention  more  successfully  to 
the  mitigation  of  troublesome  and  distress- 
ing symptoms  ;  and  as  cough  so  often  pro- 
duces a  degree  of  discomfort  which  de- 
mands speedy  relief,  it  is  to  be  feared  that 
in  too  many  instances  prescriptions  have  been 
thoughtlcs.sly  made  for  tlie  symptoms,  in  ac- 
cordance with  a  long-established  custom, 
and  without  any  careful  discrimination  as  to 
the  pathological    condition  in  which   tliat 


symptom  has  originated  ;  and  patients  have 
received  expectorant  treatment  when  the 
expectant  method  would  have  been  better, 
as  being  equally  eflicacious  and  less  inju- 
rious. Uowevcr,  every  day  witnesses  the 
neglect  in  practical  medicine  of  distinctions 
much  greater  than  the  two  letters  which 
make  the  orthographical  difference  between 
expectant  and  expectorant. 

[To  be  continued.] 


"WATERMELON   vs.    DI.iKRHCEA." 

By  H.  C.  BicKFORD,  M.D.,  Charlestown,  Mass. 

The  articles  in  the  Jouknai,  on  "  Water- 
melon vs.  Diarrhoea,"  remind  me  of  a  sto- 
ry told  me  years  ago,  when  I  practised  in 
the  country.  A  neighbor  of  mine  said  that 
he  had  a  remedy  for  dysentery,  which  never 
failed  to  cure  when  he  could  get  the  patient 
to  try  it.  lie  said  that  he  once  had  an  at- 
tack of  dj'seutery  in  a  bad  form.  A  physi- 
cian was  sent  for,  and  he  was  put  to  bed 
and  dosed  witli  all  sorts  of  drugs  for  nine 
or  ten  days,  and  all  without  the  slightest 
relief  to  his  sufl'erings.  He  said  to  his  wife 
one  evening,  as  he  lay  dreading  the  "  ups 
and  downs  "  of  the  coming  night,  "  Here  I 
have  been  for  the  last  ten  days,  and  am  no 
better.  I  should  like  one  of  those  seed  cu- 
cumbers on  the  vines  in  the  garden."  Of 
course,  such  a  thing  could  not  be  thought 
of  for  a  moment.  lie  got  up  in  his  night- 
shirt, went  into  the  garden,  pulled  off  a 
cucumber  half  as  long  as  his  arm  and  as 
yeftow  as  an  orange,  devoured  it  peel  and 
all,  went  back  to  bed,  slept  well  all  night, 
got  up  in  the  morning  perfectly  well  of  tho 
disease,  and  has  remained  so  ever  since. 


Jifporfs  of  IllcbicitI  Societies. 


BOSTON     SOCIETY     FOR     MEDICAL    IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Aug.  M\.—Exophlhalmos  resiuUing  from 
Intercranial Disease. ;  Death  ;  Autopsy.  Dr. 
Williams  reported  the  case. 

"  On  June  lOtli,  18G9,  M.,  ast.  about  20, 
called  on  me  with  a  letter  from  his  physi- 
cian, stating  that  he  had  been  suffering 
I'rom  bilious  and  malarial  symptoms,  and 
iiad  come  to  Boston  fur  needed  rest  from 
very  arduous  duties  as  clerk  of  a  largo 
railroad  corporation. 

"The  symptom  for  which  he  sought  my 
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advice,  exophthalmos  of  left  eye,  was  in 
his  physician's  judgment  already  abated. 

"  Finding  no  evidence  of  tumor  in  the 
orbit,  or  cerebral  symptoms  of  any  kind  ; 
and  vision  being  perfect  in  this  eye  and  the 
oplithalmoscopo  showing  a  normal  fundus^- 
I  hoped  the  protrusion  of  the  globe  might 
have  resulted  from  anromia  occasioned  by 
over-work  and  fatigue  after  an  attack  of 
'  dumb  ague '  which  he  had  experienced 
some  weeks  previously. 

"  No  apparent  benefit  seemed  to  result 
from  rest  and  change  of  air,  yet  his  condi- 
tion remained  the  same  until  the  30th  of 
June,  at  which  time  vision  continued  per- 
fect and  the  fundus  of  the  eye  unchanged. 

"  At  his  next  visit,  July  8th,  he  reported 
that  on  the  evening  of  the  5th  he  was  ex- 
posed to  cold  wind  and  the  bright  light  of 
fireworks.  Some  discomfort  was  felt  in  and 
around  the  left  eye,  and  this  morning  he 
first  observed  great  diminution  of  vision. 
He  sees  No.  0  of  Snellen  only  at  10  feet 
distance.  The  ophthalmoscope  shows  much 
liaxiness  of  outline  of  disc,  with  slight  hcO- 
niorrhagic  efl'usions  near  macula  lut.ea. 
Retinal  veins  very  large  and  tortuous.  No 
pain  in  or  near  the  eye,  or  within  the  head. 

"The  right  eye  also  she  wed  slight  haziness 
of  outline  of  disc,  which  subsequently  some- 
what increased  ;  but  he  was  able,  even  at 
the  last,  to  tell  the  time  by  a  watch  with 
this  eye. 

"  On  the  10th,  the  evidences  of  compres- 
sion from  witliin  the  cranium  having  in- 
creased, and  great  impairment  of  hearing 
ill  left  ear  having  been  superadded  to  the 
intra-ocular  changes,  his  friends  were  in- 
formed of  the  probable  existence  of  an  inter- 
cranial  tumor  and  a  most  unfavorable  prog- 
nosis was  given  ;  though  at  this  period  no 
other  cerebral  sj'mptoms  had  shown  them- 
selves. 

"  He  continued  to  visit  me  at  my  office 
until  the  end  of  July,  at  which  time  he  had 
an  attack  of  faintness,  as  he  expressed  it, 
in  the  street,  and  I  advised  him  to  remain 
at  home  to  see  me  in  future. 

"  Tiie  eye  had  now  become  much  pro- 
truded from  the  orbit,  and  the  lids  could 
not  be  made  to  close  over  it.  The  liremor- 
rhagic  exudations  had  greatly  increased, 
and  it  was  now  difficult  to  sec  the  fundus 
on  account  of  loss  of  transparency  in  the 
vitreous. 

"  lie  now  began  to  complain  of  pain  in 
the  eye  and  head,  but  this  was  relieved  by 
J  grain  doses  of  morph.  sulph.,  which  he 
took  from  three  to  five  times  in  twenty-four 
hours  until  his  decease. 

"  At  times,  during  the  week  before  his 


death,  which  occurred  August  8th,  his  mind 
wandered,  but  could  be  readily  recalled  by 
questions,  and  his  intellect  then  seemed 
remarkably  clear.  The  day  before  ho  died 
he  was  twice  actively  delirious." 

The  autopsy  was  made  six  hours  after 
death  by  Dr.  John  Ilomans,  who  has  fur- 
nished the  following  report : — 

"  Head  only  examined.  Above  each  pa- 
rietal eminence  are  seen  flattened,  vascu- 
lar, malignant  looking  growths,  betweea 
the  fascia  over  the  muscles  and  the  perios- 
teum of  the  skull ;  on  the  right  side  the 
growth  is  about  2  by  4  inches  in  extent 
and  a  line  in  depth  ;  on  the  left  side  some- 
what less  extensive.  When  the  periosteum 
is  peeled  up  very  many  nodules  and  points 
of  the  disease  are  found  to  have  penetrated 
more  or  less  deeply  into  the  skull,  and  in 
some  places  honey-combed  looking  out- 
growths are  seen  projecting  from  the  bone 
about  a  quarter  of  a  line  ;  this  appearance 
is  most  marked  on  the  left  side  above  the 
temporal  ridge  of  the  frontal  bone.  The 
foramina  for  bloodvessels  are  larger  and 
much  more  numerous  than  usual.  On  the 
inner  table  of  the  skull  on  both  halves  of  the 
frontal  bone  are  continuous  bony  outgrowths 
of  a  pink  color,  rough,  of  a  honey-combed 
appearance,  resembling  the  coral  called 
'  brain  stone  ;  '  the  bony  partitions  of  this 
structure  rise  to  the  height  of  a  line  and  a 
half,  and  cover  most  of  the  vaulted  portion 
of  the  frontal  and  both  parietal  bones, 
though  less  marked  on  the  latter,  and  are 
seen  over  the  left  orbit  and  the  left  wing  of 
the  sphenoid  bone.  The  dura  mater  is 
covered  externally  with  a  velvety,  vascular 
growth,  flocculent  in  water,  the  fiocculi 
probably  having  filled  the  interstices  of  the 
coralline-looking  growth  above  mentioned. 
There  is  a  tumor  the  size  of  an  English  wal- 
nut, flattened  and  of  rather  soft  consistence, 
behind  the  left  orbit,  growing  from  the  dura 
mater.  The  left  eye  is  much  protruded  frona 
its  socket,  but  the  globe  contains  no  foreign 
growth.  The  internal  surface  of  the  dura 
mater  is  healthy  ;  the  brain  substance  nor- 
mal ;  the  convolutions  are  slightly  flattened. 
The  growths  on  the  outer  surface  of  the 
skull,  on  the  dura  mater  and  the  tumor  at 
the  base  of  the  loft  orbit  are  all  composed 
of  small  cells  or  nuclei,  and  are  exactly 
similar  in  microscopic  structure." 

Aug.  9th. — Acuta  Tubcrculotsis  in  Old  Age. 
Dr.  CoTTiNG  reported  the  case. 

A  gentlewoman,  aged  83  years  1 1  months, 
sent  lor  him  in  middle  of  June  last  to  open 
a  small  abscess  under  the  left  ear.  There 
were  other  glandular  swellings  connected 
with    this,  one    of  which   suppurated   and 
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opened  spontaneously  a  few  days  later.  She 
appeared  weak,  and  complained  of  "lazi- 
ness "  which  she  said  liad  troubled  her  more 
or  less  since  a  severe  ha;morrhan;e  from  the 
nose  nearly  two  years  ago.  "  Siic  needed 
no  medicine,"  and  none  was  given  her. 
She  was  about  house,  though  less  active 
than  usual. 

On  the  7th  of  July,  growing  weaker,  she 
sent  for  him  again,  with  regard  to  some 
business  which  she  wished  to  transact  in 
case  she  was  soon  to  die.  She  complained 
of  nothing  but  weakness  and  a  gradual  giv- 
ing out  of  powers,  appetite,  &c.  She  had 
kept  her  room  for  a  few  days  past.  There 
was  no  cough.  Respiration  was  not  un- 
naturally frequent  or  short,  but  the  pulse 
was  quick  and  feeble.  She  was  evidently 
failing. 

Without  any  marked  symptoms  other 
than  those  described  she  sank  graduallj-, 
and  died,  without  the  least  struggle,  July 
Uth. 

Her  history  was  somewhat  peculiar.  She 
had  had  eight  brothers  and  sisters,  all  of 
whom  died  early  of  consumption.  Her 
father  and  mother  also  died  of  the  same 
disease.  At  the  age  of  sixteen  she  was 
thought  to  be  hopelessly  sick  with  it,  and 
life  seemed  to  be  maintained  only  by  con- 
stant eSbrt  and  determined  will,  until  about 
her  30th  year.  She  was  married  at  24  ; 
and  had  two  children,  who  lived  to  middle 
age — one  dying  of  consumption,  the  other 
of  rheumatic  heart  disease.  After  thirty 
years  of  age,  she  never  had  a  sick  day,  or 
any  disorder  except  the  epistaxis  above  al- 
luded' to.  While  her  parents  and  other 
children  were  constantly  taking  medicine 
and  resorting  to  any  nostrum  or  measures 
which  promised  relief,  she  obstinately  re- 
fused to  take  anything,  except  as  much  exer- 
cise and  nourishment  as  she  could  possibly 
bear.  To  this  she  attributed  her  escape 
from  early  death.  She  kept  her  faith  to  the 
end. 

An  autopsy  was  made  24  hours  after 
death,  by  Dr.  John  Homans,  and  the  fol- 
lowing is  his  report : — • 

"  Body  well  nourished.  Head  not  exam- 
ined. Both  lungs  were  thoroughly  infil- 
trated with  miliary  tubercles,  whicli  in  some 
spots  had  begun  to  soften.  The  kidneys 
were  much  degenerated,  probably  from  se- 
nile atrophy.  No  Peyer's  patches  were 
found  on  a  most  careful  examination  of  the 
smiill  intestines." 

in  answer  to  a  member,  Dr.  Homans  said 
that  ho  had  recently  examined  four  old  per- 
sons, in  two  of  whom  he  had  found  I'eyer's 
patches,  and  in  two  not. 
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Boston  :  Thursday,  September  16,  18G9. 


SULPHURIC  ETHER  vs.  CHLOROFORM. 
The  Editor  of  the  Chicago  Medical  Exoy 
miner  has  very  kindly  and  promptly  com- 
plied with  our  request,  and  copied  the  cer- 
tificate of  the  Surgeons  of  the  Massachu- 
setts General  Hospital,  to  the  effect  that 
there  has  been  no  death  at  that  institution, 
or  elsewhere  within  their  cognizance,  at- 
tributable to  the  inhalation  of  sulphuric 
ether ;  also,  documents  from  the  Boston 
City  Hospital,  showing  that  nothing  of  the 
kind  has  occurred  there.  He  has,  besides, 
given  the  substance  of  Dr.  Powell's  expla- 
nation of  the  erroneous  statement  publish- 
ed by  the  reporter  of  Dr.  Powell's  remarks 
on  that  subject.  But,  our  confrere  alludes 
somewhat  sarcastically  to  that  alleged  sen- 
sitiveness of  the  profession  in  Boston  rela- 
tive to  the  ether  question,  which  led  them 
to  make  haste  to  deny  an  aspersion  upon 
the  merits  of  the  agent.  Well  1  Let  it  be 
said,  as  people  mayplcase,  that  we  are  "sen- 
sitive "  on  the  one  hand  ;  or  on  the  other 
hand  that  we  arc  merely  awake  to  the  im- 
portance of  the  point.  What  matters  it  ? 
In  cither  case  we  have  good  grounds  for 
our  state  of  feeling.  If  sensitive  to  detrac- 
tion from  the  just  claims  of  our  fovorito 
antesthetic,  why  should  we  not  be  so  ?  Was 
it  not  in  Boston  that  the  pain-annulling  pro- 
perty of  sulphuric  ether  was  discovered, 
the  stupendous  boon  of  anesthesia  being 
thus,  under  Providence,  given  to  mankind  ? 
Instead  of  being  loaded  with  honors  because 
this  spot  was  selected  for  the  inception  of 
this  great  deliverance,  we  received  in  the 
first  instance  ridicule,  and  wore  treated  as 
credulous  dupes.  Ridicule  having  been  it- 
self laughed  to  scorn  by  the  irrefragable 
logic  of  facts,  we  have  since  been  sedu- 
lously ignored  in  many  quarters,  to  such 
an  extent  that  the  general  drift  of  discus- 
sion and  remark  would  often  well  nigli 
make  it  appear  that  Edinburgh,  and  not 
Boston,  was  the  birthplace  of  antesthesia. 
Thus  ftxr  it  has  proved  ou\y  a  figure  of  rheto- 
ric which  declared  that  in  whatever  part  of 
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the  world  the  surgeon's  knife  should  be 
guided  painlessly  through  the  quivering 
nerves,  there  the  name  of  Boston  would 
be  littered  by  thankful  lips.  While  we 
saj'  this,  we  fully  acknowledge  the  enter- 
prise which  led  Dr.  (now  Sir)  J.  Y.  Simp- 
son to  seek  out  an  agent  which  should  be 
preferable  to  ether  ;  and  profess  for  our- 
selves the  opinion  that  in  military  surgery 
chloroform  has  an  advantage  over  ether  in 
its  greater  portability,  rapidity  of  action, 
and  consequently,  in  many  cases,  its  availa- 
bility. 

In  some  places,  everything  that  can  be 
made  to  appear  to  the  discredit  of  ether  is 
promulgated,  while  as  little  as  possible 
is  acknowledged  in  its  favor.  And  when 
a  fatal  result  is  erroneously  attributed 
to  its  inhalation  we  have  reason  for  sending 
a  speedy  denial  to  pursue  the  accusation  in 
its  echoes  through  the  medical  press,  be- 
cause we  have  experience  of  an  unwilling- 
ness to  accord  us  the  refutation  of  such 
charge.  For  example,  reports  of  cases 
have  from  time  to  time  appeared,  in  which 
it  was  said  that  death  was  caused  by  the 
inhalation  of  sulphuric  ether.  Some  years 
ago,  a  committee  of  the  Boston  Society  for 
Medical  Improvement  was  appointed  to  re- 
port upon  these  cases.  That  committee 
sifted  them  carefully,  gave  a  detailed  ac- 
count of  all  the  facts  they  could  obtain 
relative  to  them,  tabulated  the  cases,  and 
gave  it  as  their  deliberate  inference  that  in 
no  one  of  the  instances  was  the  death  attri- 
butable to  the  ether.  Now,  M.  Giraldes, 
one  of  the  most  eminent  surgeons  of  the 
present  day,  in  presence  of  a  French  medi- 
cal association,  stated  (as  reported  in  the 
Gazette  Jlebdomadaire,  So.)  that  the  com- 
mittee of  the  Boston  Society  for  Medical 
Improvement  had  acknowledged  four  hun- 
dred (400)  cases  of  death  from  the  agent  in 
question .  Subsequently,  the  number-400  was 
corrected  to  the  real  total  of  cases  in- 
vestigated by  tlie  committee — viz.,  forty-one 
(41).  But,  the  erroneous  statement — as  far 
from  the  truth  as  a  positive  can  ever  be 
from  a  negative — that  the  deaths  were  ac- 
knowledged to  be  attributable  to  the  ether, 
when  they  were  expressly  declared  not  to 
be  so,  has  never  been  corrected  by  M.  Gi- 
raldes.    It  was  in  vain  that  we  pointed  out 


to  that  gentleman  that  we  did  not  question 
his  right  to  draw  for  himself  a  different 
inference  from  the  committee  as  to  the 
bearings  of  the  cases,  and  that  all  we  ask- 
ed was,  that  he  should  see  and  say  what 
their  inference  was — that  he  should  not  per- 
sist in  asserting  that  they  said  "yes" 
when  they  in  reality  said  "  no."  To  this 
day  the  declaration  of  M.  Giraldes  stands 
bel'ore  the  French  medical  public  that  the 
committee  of  the  Boston  Society  for  Medi- 
cal Improvement  acknowledged  fort}--one 
(41)  cases  of  death  from  sulphuric  ether, 
and  for  his  sole  xe^\j{"  pourtoute  reponse  ") 
points  us  to  the  table  in  the  report,  which 
report  declares  as  plainly  as  language  can 
put  it  that  in  no  one  of  the  cases  was 
the  death  attributable  to  the  ether.  We 
have  sent  copies  of  this  Journal  contain- 
ing our  appeals  to  his  sense  of  justice  to 
M.  Giraldes,  and  to  the  Journal  in  which 
his  charges  and  his  controversy  with  us 
have  appeared. 

Let  it  not  be  supposed  that  the  champi- 
ons here  of  sulphuric  ether  as  an  anfcsthetic 
have  thrown  down  the  glove,  as  ready  to  de- 
fend it  against  all  comers,  simply  because 
it  is  a  "Boston  notion."  When  chloro- 
form was  first  placed  before  us,  we  tried  it 
freely,  both  pure  and  combined  with  ether. 
We  hailed  it  joyfully  as  being  plcasanter 
and  more  rapid  in  its  effects  than  the  first- 
known  anffisthetic.  It  was  not  until  it 
was  found  wanting  in  safety  that  we  de- 
clared against  it.  Tuto,  cito  el  jucundc  are 
the  classical  adverbs  which  must  qualify 
the  action  of  a  first-class  remedial  agent. 
The  one  essential  qualification,  safety,  we 
claim  that  ether  possesses.  When  an  agent 
shall  be  found  to  equal  it  in  this  respect, 
and  excel  it  in  rapidity  and  pleasantness  of 
action,  we  are  ready  to  adopt  it.  It  will 
be  forever  enough  for  us  that  the  first  ana3s- 
thetic  was  used  in  Boston — that  ainvjsthe- 
sia  was  discovered  here. 

But,  with  regard  to  chloroform  we  must 
carry  the  war  into  Africa.  It  is  not  suffi- 
cient that  we  abstain  from  its  use  our- 
selves. We  protest  against  its  employment 
in  civil  practice  everywhere,  when  ether  is 
obtainable.  Each  year  adds  its  list  of  vic- 
tims to  chloroform,  till  now  they  are  count- 
ed by  hecatombs.     No  skill  of  operator,  no 
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apparatus  can  avert  the  danger  of  its  use. 
It  avails  not  that  the  subtle  vapor  has  been 
prepared  by  Duncan  and  Flockhart  under 
Simpson's  direction  ;  it  matters  not  that  the 
subjects  of  its  administration  have  been 
picked  forjthe  purpose,  or  that  they  have 
repeatedly  taken  it  previously,  without  an 
untoward  symptom  ;  ij\e  predestined  are 
known  only  to  their  Maker— they  folter, 
and  they  arc  dead.  We  say  to  the  devo- 
tees of  chloroform  in  this  country  and 
abroad,  how  many  more  hundreds  of  human 
lives  will  you  sacrifice  to  your  prejudices, 
before  you  will  be  convinced,  and  seek 
safety  where  you  know  it  may  be  found  ? 
To  use  chloroform  when  thefb  is  time  and 
opportunity  to  employ  etlier,  as  is  for  the 
most  part  the  case  in  civil  practice,  we  hold 
to  be  morally  wrong.  If  it  were  ever  ad- 
visable to  appeal  to  the  public  to  interfere 
in  professional  matters,  it  would  be  in  such 
a  case  as  this,  where  human  life  is  without 
necessity  constantly  jeopardized,  and  often 
destroyed. 

One  word  more — that  animals  may  be 
destroyed  by  being  made  to  inhale  sulphuric 
ether  has  been  amply  demonstrated  by  ex- 
periment. And  that  the  human  subject 
may  perish  from  the  careless  administration 
of  it  we  have  no  doubt.  We  only  wonder 
that,  in  point  of  fact,  lives  have  not  been 
lost  in  this  way.  We  have,  however,  yet 
to  learn  that  etherization  prudently  induced 
is  dangerous. 


Pau  as  a  Health-resort. — Wo  are  in- 
debted to  the  interposition  of  Dr.  II.  I. 
Bowditch  for  the  following  letter  descrip- 
tive of  I'au  as  a  health-resort.  It  was  writ- 
ten in  compliance  with  Dr.  B.'s  solicitation, 
and  we  rejoice  to  present  such  an  account 
from  a  professional  gentleman  so  thoroughly 
reliable.  Dr.  Bowditch,  in  a  private  note 
to  us,  after  saying  that  Dr.  Whipple  has 
given  many  details  that  invalids  and  their 
friends  may  like  to  know,  expresses  his 
gratification  that  Dr.  W.  intends  to  take  up 
his  residence  at  Pau,  and  adds  that  tlie  latter 
is  himself  evidence  of  tlie  benefit  to  be  de- 
rived from  the  air  and  exercise  one  can 
get  in  that  place.  We  fully  coincide  with 
Dr.  B.  when  he  says  it  will  be  of  great  im- 
portance   for    us    American    physicians  to 


have  there  such  a  one  as  Dr.  Whipple,  to 
whom  we  can  refer  our  patients  with  per- 
fect confidence. 

n.  I.  Bowditch,  M.D. 

My  Dear  Sir  : — It  gives  me  great  pleasure 
to  comply  with  your  request  to  give  you 
some  idea  of  what  one  may  expect  to  find  at 
Pau.  In  the  three  seasons  that  I  have 
spent  there,  I  have  seen  the  best  and  the 
worst  of  its  climate,  and  have  become 
somewhat  familiar  with  the  place  and  ita 
belongings.  The  season  of  '66-7  was  the 
average  season — that  of  '67-8  the  coldest 
known  for  36  years,  and  that  of  '68-9  one  of 
the  finest  for  a  long  time,  being  for  the  most 
part  exceptionally  bright  and  warm. 

Perhaps  when  I  say  that  Pau  is  in  the 
extreme  south  of  Franco,  and  the  chef-lieu 
of  the  department  of  the  Lower  Pjn-enees, 
you  will  think  the  information  superfluous. 
I  have,  however,  received  many  a  letter  di- 
rected "Pau,  Spain,"  and  I  must  confess 
that  I  had  rather  an  indefinite  idea  of  the 
exact  whereabouts  of  the  place,  before  I 
went  there. 

The  place  is  accessible  from  all  points  by 
rail — seventeen  hours  from  Paris  and  twen- 
ty-two from  Marseilles.  Both  these  jour- 
neys are  easily  broken  into  short  stages,  if 
desirable,  with  resting-places  of  the  highest 
interest  to  the  traveller. 

The  town  contains  about  20,000  inhabi- 
tants, and  each  season  brings  between 
2,000  and  3,000  visitors.  Its  situation  is 
as  beautiful  as  that  of  any  town  I  have 
seen.  The  Pyrenees,  the  higher  peaks  of 
which  are  from  20  to  30  miles  distant,  ex- 
tend around  the  city  on  the  southerly  side 
from  east  to  northwest,  forming  as  it  wece 
a  kind  of  amphitheatre.  Tiio  city  itself  is 
built  chiefly  on  a  little  hlufl' overlooking  the 
river — the  Gaer  of  Pau — and  its  beautiful 
valley  which  lies  between  it  and  the  moun- 
tains. Looking  across  the  river  and  valley, 
the  eye  follows  the  coteaux,  rising  one  over 
another,  covered  with  all  kinds  of  vegeta- 
tion, from  the  vine  to  the  spruce,  until  at 
last  it  rests  upon  the  snow-capped  Pyre- 
nees, many  of  whose  peaks  rival  the  Alps 
even  in  height  and  rugged  grandeur.  Be- 
hind the  town  for  two  or  three  miles  extend 
large  level  plains,  the  Landcs,  now  largely 
broken  up  and  cultivated.  Aside  from  its 
situation,  the  city  is  not  without  external 
attractions,  though  the  old  part  is  some- 
what dingy  from  six  or  seven  centuries  of 
wear  and  tear.  Tlie  ])ark — part  of  the 
hunting  grounds  of  Henri  IV. — tlie  Place 
lioyale  and  the  Castle  Terrace  are  beautiful 
at  all  seasons,  and  tiie  promenades  in  the 
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immediate  vicinity  of  the  town  are  nume- 
rous and  pleasant. 

The  place  has  been  for  thirty  years  much 
frequented  by  English,  and  later  by  our 
own  countrymen,  and  the  Anglo-Saxon  race 
is  famous  for  carrying  along  with  it  its  cus- 
tomary comforts  and  for  establishing  a  regu- 
lar source  of  supply  when  it  becomes  sta- 
tionary. So  in  Pau,  besides  comfortable, 
well-furnished  apartments  and  hotels,  and 
maisons  garnies  second  to  none  in  Europe, 
are  excellent  markets  and  good  grocers  pro- 
vided with  English  and  American  articles, 
obtainable  almost  nowhere  else  on  the  con- 
tinent except  in  Paris.  Good  servants  and 
particularly  good  conks  are  to  be  had  for 
moderate  wages,  and  very  fiiir  Iiorses  and 
excellent  carriages  at  extremely  moderate 
rates  ;  though  if  any  one  is  ambitious  of 
great  excellence  or  elegance  in  his  mount 
or  equipage,  he  must  import  them.  The 
expense  of  living  at  Pau  need  not  lie  great. 
Viewed  after  our  extravagant  American 
standard  it  is  a  very  cheap  place.  I  should 
sa}'  one  might  live  in  perfect  comfort  on 
two-thirds  what  it  would  cost  to  live  in  a 
corresponding  style  at  Paris. 

There  are  three  English  and  one  Scotch 
Presbyterian  churches,  all  organized  within 
several  years!  There  is  a  comfortable  Eng- 
lish Club  in  a  commodious  club-house  (built 
1869),  with  good  restaurant,  an  excellent 
and  quite  extensive  library',  and  a  large 
file  of  newspapers  of  all  nations.  This  is 
easy  of  access  to  all  visitors.  There  is  a 
very  pretty  new  theatre,  where  there  are 
through  the  season  dramatic  and  operatic 
performances,  though  it  must  be  confessed 
that  they  are  less  famous  than  those  at  the 
Comedie  Frangaise  and  the  Grand  Opera. 

Pau  is  freer  from  the  appearance  of  a 
place  of  resort  for  invalids  than  any  I  know, 
when  there  are  so  many  who  really  seek  it 
for  sanitary  reasons.  The  attractions  of 
the  place  for  the  general  visitor  are  so  nu- 
merous that  the  proportion  of  invalids  is 
largely  reduced,  and  the  place  itself  is  so 
cheerful  in  its  aspect  and  so  much  that  is 
gay  and  lively  is  going  on  throughout  the 
season,  that  one  soon  forgets  the  pale  and 
sickly  look  of  the  poor  fellow  he  has  just 
passed. 

The  rides  and  drives  about  the  city  are  of 
almost  endless  variety.  The  celebrated 
watering-places  of  the  Pyrenees,  asLuchon 
Bigorre,  Eaux-bonnes,  Eaux-chaudcs  and 
Coutercts,  arc  within  from  half  a  daj'  to  two 
days'  drive,  and  arc  pleasant  excursions, 
even  in  the  winter ;  for  it  is  very  seldom 
that  the  roads  are  blocked  for  more  than  a 
few  days,  except  on  the  high  passes.  Biar- 
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ritz  is  only  three  hours  off  by  rail,  and  is 
every  year  becoming  more  and  more  fre- 
quented by  winter  visitors.  The  accessi- 
bility of  all  these  places  renders  Pau  a  con- 
venient place  for  those  who  intend  to 
remain  several  years  in  a  southerly  cli- 
mate ;  since  one  can  have  the  advantage  of 
sea  or  mountain  air  during  the  hot  season, 
as  may  best  suit  him,  and  that  without  the 
fatigue  and  annoyance  of  a  long  journey. 
But  besides  these  long  drives  there  is  a 
great  varietj'  of  promenades  of  from  one  to 
three  or  four  hours,  which  are  as  attractive 
as  any  I  know  in  the  world. 

There  is  an  excellent  pack  of  fox-hounds, 
kept  bj'  subscription,  which  hunts  three 
days  a  week.  Even  though  one  should  not 
be  strong  enSugh  or  too  little  accomplished 
in  horsemanship  to  follow  the  hounds,  yet 
they  are  certainly  a  great  attraction  to  the 
place.  Though  every  one  does  not  care  to 
risk  his  neck  or  limbs  across  the  countr_y,  yet 
one  may  enjoy  riding  or  driving  to  a  "meet 
of  the  hounds,  and  seeing  them  throw  off. 
Cricket  and  golf  go  on  briskly  on  the  plain 
of  Billeres,  and  some  enterprising  yankee 
will  undoubtedly  soon  found  a  base-ball 
club. 

All  these  details  I  think  you  will  recog- 
nize as  having  an  important  bearing  on  the 
character  of  Pau  as  a  place  of  sanitary  re- 
sort. The  fact  that  so  many  of  these  ad- 
vantages are  lacking  in  places  certainly  re- 
commendable  for  their  climate,  often  i-en- 
ders  useless,  I  think,  a  residence  in  such 
places.  Though  the  sun  may  be  bright  and 
the  air  warm  and  the  situation  pteasant, 
yet  the  patient  will  often  fail  to  derive  the 
fullest  benefit  from  them  if  there  are  gloomy 
influences  about  him,  or  if  he  has  to  go 
home  from  his  walk  or  ride  to  find  a  poor 
dinner  and  a  bad  bed.  The  comforts  for 
the  morale  as  well  as  for  the  physique  must 
be  looked  after. 

Now  for  what  many  will  regard  as  the 
most  important  point  of  all — the  climate  of 
Pau.  If  we  take  the  word  of  some  who 
have  written  about  it,  it  is  the  climate  we 
may  expect  to  find  in  Paradise.  If  we  lis- 
ten to  some  one  who  has  spent  a  rainy 
week  there  only,  looking  in  vain  from  the 
Castle  Terrace  or  the  Place  Roj'ale  for  the 
white  peaks  of  the  mountains  which  he  is 
told  lie  just  over  the  river,  and  seeing  Pau 
only  from  its  muddy  streets  or  his  hotel 
window,  we  shall  wonder  that  anyone  ever 
left  the  shadow  of  the  State  House  to  en- 
counter the  wretched  climate  and  dull  stu- 
pidity of  Pau.  Medio  lulissimtts  ibis.  One 
will  have  to  go  farther  than  Pau  to  find  a 
perfect  climate,  and  one  might  go  very  iar, 
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too,  and  find  no  better.  During  the  sea- 
son of  1S06-7  there  were  but  seven  days 
of  what  any  one  could  call  cold  weather. 
About  the  middle  of  January  came  a  fall  of 
snow,  perhaps  si.K  inches — very  unusual  for 
Pau — and  for  nearly  a  week  the  ground  was 
slightly  frozen  every  night.  That  was  all 
the  winter  we  had.  The  rest  of  the  sea- 
son, even  invalids  scarcely  had  need  of  a 
top-coat. 

The  season  of  18G7-68  was  a  very  rare 
one,  the  coldest  since  1831,  and  the  suffer- 
ing among  the  poorer  class  of  natives,  who 
have  almost  no  provision  for  artificial  heat 
in  their  houses,  was  extreme.  The  mercu- 
ry fell  one  night  aslowas  19"  (Fahrenheit), 
and  several  nights  at  intervals  during  the 
winter  as  low  as  25°.  But  thfs  did  not  seem 
very  rigorous  to  one  accustomed  to  an 
American  winter,  especially  as  the  weather 
was  brighter  than  usual,  and,  as  usual, 
there  was  no  wind. 

From  October,  1868,  to  the  end  of  Feb- 
ruary, 1869,  the  temperature  was  like  that 
of  our  best  New  England  October  weather, 
and  the  sun  was  obscured  for  scarcely  a 
single  day.  Then  came  three  weeks  of 
rain,  with  frequent  snow-squalls,  which 
made  everybody  forget  the  fine  weather 
just  passed. 

There  is  always  a  good  deal  of  rain  ;  but, 
in  spite  of  it,  the  place  is  not  damp.  The 
situation  of  the  town  and  the  nature  of  the 
soil  is  such  that  the  water  very  soon  leaves 
the  surface,  and  there  is  nowhere  about  the 
town  any  standing  water.  I  used  to  find  that 
my  tobacco,  left  open  in  a  room  where  the 
sun  never  shone,  got  so  dry  at  the  end  of  a 
few  days  that  I  could  not  sunike  it.  Even 
when  it  does  rain,  it  is  rare  that  an  invalid, 
properly  protected,  cannot  keep  out  of 
doors ;  for  the  air  is  almost  invariably 
milder  during  a  fall  of  rain  than  on  the 
bright  days.  When  the  sun  does  shine, 
the  brightness  of  the  day  makes  one  forget 
that  he  has  ever  seen  any  other  weather. 
There  is  an  indescribable  charm  in  a  sunny 
winter  day  at  Fan  which  I  have  never  seen 
equalled  elsewhere. 

About  the  city  there  is  ordinarily  almost 
no  wind,  and  it  is  extremely  rare  — not  more 
than  three  or  four  times  in  a  season — that 
the  wind  is  strong  enough  to  be  disagreea- 
ble to  the  most  sensitive  throat  or  lungs. 

Those  who  are  fo.rced  to  seek  a  warm 
climate — especially  if  they  have  been  ac- 
customed to  the  changes  of  a  New  Eng- 
land winter  and  spring — are  apt  to  e.xpect  of 
the  (•limate  to  which  they  arc  sent  all  that 
i.s  wanting  in  that  they  have  Icit,  and  oltcn 
iail  to  derive  the  fullest  advantage  from  the 


change  by  refusing  to  see  that  in  all  cli- 
mates certain  precautions  are  necessary, 
and  that  none  are  without  disadvantages. 
So  I  have  often  heard  it  said,  "  Pau  is 
subject  to  as  sudden  and  as  great  changes 
of  temperature  as  Boston."  Hardly  aa 
sudden,  and  certainly  by  no  means  as  great. 
Yet  there  are  sudden  changes,  whicli  will 
certainly  prove  detrimental  if  ignored. 
For  instance,  on  a  bright  day  there  is  a  very 
perceptible  difference  between  the  sunny 
and  the  shady  sides  of  the  street.  There  is 
always  a  great  change  of  temperature  just 
at  sunset.  F'or  half  an  hour  before  and  as 
long  after  sunset,  the  strongest  peasant 
will  wrap  himself  in  his  frieze  cloak,  which 
he  always  has  at  hand.  Later  in  the  eve- 
ning the  peculiar  chill  of  the  sunset  hour 
vanishes  entirely.  But  these  are  changes 
which  can  be  guarded  against,  and  that  most 
easily.  I  have  been  often  surprised  to  find 
a  most  singular  and  unaccountable  obstinacy 
against  taking  proper  precautions,  because, 
as  I  have  heard  remarked,  "  if  I  have  got 
to  take  precautions,  I  might  just  as  well  have 
staid  at  home."  I  have  never  seen  a  sud- 
den change  of  temperature  in  Pau  which 
could  not  be  perfectly  easily  remedied  by 
buttoning  or  unbuttoning  a  moderately 
thick  coat.  And  here  I  may  mention  some- 
thing worthy  to  be  borne  in  mind.  Such 
clothing  should  be  worn  as  can  be  easily 
adjusted  to  suit  these  changes. 

As  1  have  already  said,  there  is  a  great 
deal  of  rain  at  Pau,  and  if  one  is  opposed  to 
carrying  an  umbrella,  or  to  wearing  thick 
boots,  let  him  keep  away  from  the  neigh- 
borhood of  the  Pyrenees.  But  fortified 
with  these  there  are  few  days  when  one  can 
not  keep  out  very  comfortably.  There  are 
days  when  the  air  seems  rather  chilly  and 
cold,  and  one  is  very  apt  to  complain  of 
this  until  he  remembers  that  the  brightness 
of  the  preceding  day  may  make  the  con- 
trast more  striking,  and,  on  consulting  the 
thermometer,  he  finds  to  his  surprise  that  it 
indicates  a  degree  of  cold  which  would  not 
trouble  him  if  he  had  not  expected  some- 
thing more  nearly  approaching  perfection 
in  a  place  of  sanitary  resort. 

The  season  for  Pau  is  from  October  until 
May  or  June.  Strangers  ought  not  to  go 
much  earlier  than  October,  and  it  is  hardly 
ever  safe  to  leave  before  May.  Many  lose 
the  whole  advantage  gained  during  the 
winter  by  going  north  before  the  warm  sea- 
son is  sufficiently  advanced.  Not  only  do 
they  lose  the  lieuclit  of  their  winter  visit, 
but  they  lose  the  most  beautiful  season  for 
Pau  and  its  most  charming  environs.  A 
few  hot  days  often  come  in  April  and  May, 
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but  one  can  easily  escape  for  the  time,  if 
dosiralilo,  to  the  mountains  or  to  Biarritz — 
thongli  I  Iiave  never  seen  anytliinfi;  lil<e  an 
intolerable  deg'ree  of  heat  before  June,  and 
the  nights,  even  in  midsummer,  are  invaria- 
bly fresh  and  cool. 

In  wliat  I  have  rather  hastily  written  of 
Pau  and  its  belongings,  I  have  endeavored 
to  avoid  giving  my  own  opinions  of  its  fit- 
ness for  a  residence  for  invalids,  particu- 
larly for  those  suffering  from  pulmonary 
disease,  who  constitute  a  large  majority  of 
the  patients  who  frequent  it.  I  have  tried 
r.ather  to  give  a  general  idea  of  what  one 
may  expect  to  find  there. 

1  think  these  recommendations  may  cer- 
tainly be  claimed  for  it,  viz.: — accessibility 
by  ea.sy  conveyance,  a  large  degree  of 
general  comfort,  healthy  diversion  and 
cliecrful  surroundings  for  well  or  ill,  and  a 
climate  sufficiently  mild  to  admit  of  out-of- 
door  life  to  a  great  degree.  These  are  not 
very  frequently  united  in  one  place.  If  one 
has  already  found  a  climate  which  suits 
well  his  individual  case,  I  would  certainly 
not  advise  him  to  change  it  for  that  of  Pau  ; 
nor  to  go  there  at  all  if  he  is  prejudiced 
against  the  place.  In  such  case  he  would 
probably  only  see  the  disadvantages  of  the 
place — which  are  not  lacking — and  would 
certainly  fiiil  to  derive  the  expected  advan- 
tage from  his  residence  there.  I  am  firmly 
of  the  belief  that  climate,  aside  from  other 
influences,  will  prove  iuefl'cctual  in  arresting 
and  curing  disease. 

Very  truly  and  respectfully  yours, 

Jeremiah  Whipple. 

Nahanl,  Aug.  2G..  1869. 


Reply  of  Dr.  Treadwell  to  tiie  Rejoinder 
OF  Dr.  Beach,  llr.  Edilur, — I  wish  to  say 
just  a  word  in  reply  to  the  "  rejoinder  "  of 
Dr.  Beach,  which  appears  in  the  Journal  of 
August  26th,  to-  show  that  the  quotations 
contained  in  my  letter  which  he  reviews 
were  accurate,  and  that  the  general  meaning 
of  the  context  was  not  misconstrued.  After 
that  I  shall  have  nothing  more  to  say  upon 
the  subject  in  question  ;  as  such  a  contro- 
versy can  be  neither  edilying  nor  interesting 
to  your  readers,  who  of  course  have  already 
formed  their  opinions  of  the  nature  of  the 
case  reported  by  Dr.  Reynolds,  uninfluenced 
by  anything  which  has  been  written  upon 
the  subject. 

Dr.  Beach  first  notices  what  he  designates 
"  Proposition  6"  of  my  letter,  and  which  is 
as  follows : — 

"That  Trousseau  gives  two  cases  in 
which   the   suppression  of  the    menstrual 


function  "—function,  and  not  fluid,  being 
the  word  which  I  used — "  was  intimately 
connected  with,  and  seems  to  have  stood  in 
a  causative  relation  to  the  development  of 
the  disease  in  question." 

To  this  Dr.  B.  replies  : — "  The  fact  that 
the  uterine  lesion  seemed  to  stand  in  a  cau- 
sative relation  does  not  prove  that  it  did, 
although  it  might  have  co-esisted  with  the 
other  symptoms.  Trousseau  does  report 
such  cases,  but  in  none  of  them  does  he 
state  positively  and  without  reservation 
that  it  was  a  cause." 

That  Trousseau  does  not  make  any  posi-: 
tive  statement  in  this  regard  I  do  not  deny; 
but  in  view  of  the  facts  in  the  cases,  which 
all  tend  to  the  support  of  the  opinion  ex- 
pressed in  my  letter,  and  in  the  absence  of 
any  statement  at  all  to  the  contrary,  taken 
in  connection  with  what  he  says  further  on 
in  his  lecture — to  which  I  shall  presently 
refer — I  contend  that  the  fair  inference  is, 
that  he  does  regard  the  suppression  of  the 
menstrual  function  as  playing  an  important 
part,  to  say  the  least,  in  the  production  of 
the  disease  in  these  two  cases. 

Under  the  title  of  "  Proposition  7,"  Dr. 
B.  next  considers  the  following  statement 
contained  in  my  lott(?r  : — 

"The  same  author" — Trousseau — "re- 
lates another  case  in  which  suppression  of 
the  menses  was  the  exciting  cause  of  this 
disease  " — and  says  : — "  It  is  not  stated  by 
Trousseau,  in  the  description  of  this  case, 
that  suppression  of  the  menses  was  a 
cause." 

I  did  not  say  that  he-  does  so  state. 
Whether  I  formed  a  correct  opinion  in  con- 
sidering suppression  of  the  menses  the  ex- 
citing cause  of  the  disease  in  this  case  may 
be  judged  from  the  following  quotations  in 
relation  to  it : — • 

"All  the  relapses  of  Mrs.  B.  had  been 
preceded  by  a  diminution  or  complete  sup- 
pression of  the  catamenia."  *  *  *  "In 
1859,  in  the  month  of  June,  she  had  an- 
other relapse,  or  rather  a  fresh  paroxysm, 
preceded  by  suppression  of  the  menses."* 

Notice  that  the  narrator  of  the  case  is 
particular  to  specify  that  all  of  the  relapses, 
or  fresh  paroxysms,  were  preceded  by  sup- 
pression of  the  menses.  And  more  than 
all,  there  is  the  strongest  evidence  in  sup- 
port of  my  assertion,  that  sup])ression 
of  the  menses  was  the  exciting  cause  of 
the  disease  in  this  case,  in  the  fact  that  the 
treatment  adopted  was  directed  especially 
to  the  pathological  condition  of  the  uterine 


*  Lecture  on  Clinical  Medicine.  A.  Trousseau,  Trans" 
New  Syil.  Soc,  p.  589. 


124 


.MEDICAL  AND  SURGICAL  JOURNAL. 


functions,  and  was  in  every  instance  per- 
fectly successful. 

Dr.  B.  then  refers  to  my  quotation  of  this 
same  case,  and  says  : — 

"  The  case  is  cited  by  Trousseau  to  illus- 
trate tlio  value  of  hj'dropathy  in  the  treat- 
ment of  exophthalmic  goitre,  and  speaks  of 
it  in  connection  with  bleeding  and  digitalis, 
but  not  to  direct  especial  attention  to  a  pa- 
thological condition  of  the  uterus  as  being 
a  cause,  although  thoy  coe.xisted." 

The  fact  that  Ihc  treatment  adopted  in 
this  case  was  directed  especially  to  the 
uterus  is  sufficient  evidence  that  the  patho- 
logical condition  of  the  functions  of  that 
organ  was  regarded  as  the  exciting  cause 
(to  say  no  more)  of  the  disease.  The  facts 
in  the  case  are  none  the  less  facts,  whether 
related  in  connection  with  the  treatment  of 
the  disease,  or  .spoken  of  in  the  details  of 
its  pathology. 

To  avoid  unnecessary  words,  I  rather 
abridged  my  second  quotation,  wliich  in 
full  is  as  follows  : — 

"  I  should,  perhaps,  dwell  more  upon  the 
necessity  of  re-establishing  menstruation. 
This  is  certainly  an  important  therapeutic 
indication,  but  in  order  that  it  should  suc- 
ceed, one  must  wait  until  an  hemorrhagic 
tendency  shows  itself  in  the  uterus.  It 
would  be  bad  medicine  to  try  anyhow  and 
at  all  times  to  bring  back  menstruation. 
One  should  know  how  to  wait,  and  to  act 
only  when  nature  seems  to  indicate  it."* 

My  simple  statement,  deduced  from  the 
above,  was  as  follows  : — "  Trousseau  dwells 
upon  the  necessity  of  re-establishing  men- 
struation," considering  it  "  au  important 
therapeutic  indication." 

Dr.  B.  replies : — "  He  does,  but  with 
other  therapeutic  agents  and  the  following 
prefix  " — here  quotes  from  Trousseau. 

I  cannot  see  that  Dr.  B.'s  remarks  or 
quotation  have  any  relevancy  whatever  to 
my  quotation  ;  much  less  do  they  weaken 
its  evidence  upon  the  point  to  sustain  which 
1  employed  it.  It  is  not  to  be  supposed 
that  in  any  case  would  this  one  therapeutic 
indication  be  followed  to  the  exclusion  of 
all  others,  were  others  present.  My  object 
was  simply  to  show  that  Trousseau  consi- 
dered disordered  menstruation  an  important 
agent  in  the  production  of  Graves's  disease 
in  some  cases,  and  this  I  think  may  ho  le- 
gitimately inferred  from  the  above  quota- 
tion, particularly  when  taken  in  connection 
with  others  to  which  I  shall  presently  refer. 

In  regard  to  "  quotations  3  and  4,"  Dr. 
B. says : — 

•  Lectures  on  Clinical  Medicine.  A.  Trousseau.  TrauiT 
New  Syd.  Soc,  p.  590. 


"  These  statements  do  not  contradict  the 
conclusion  of  Trousseau  when  he  classifies 
amenorrhoea  and  disturbed  menstruation 
among  the  sijinploms  of  Graves's  disease." 

Trousseau  does  not  say  that  "  amenor- 
rlirea  and  disturbed  menstruation"  are  no- 
thing more  than  symptoms  of  Graves's  dis- 
ease ;  on  the  contrary,  his  lecture  upon 
the  disease  in  question  contains  ample  evi- 
dence that  he  regarded  them  as  having  a 
share,  at  least,  in  tlie  production  of  many 
cases  of  it.  In  support  of  this  assertion  I 
adduce  the  quotations  already  made,  toge- 
ther with  others  which  1  shall  presently 
cite. 

In  reply  to  the  point  made  by  Dr.  B., 
that  no  cases  have  been  reported  of  uterine 
disease  having  been  found  in  persons  dying 
of  Graves's  disease,  and  therefore  that  it 
does  not  occur  as  a  cause  of  the  same,  I 
answer  that  uterine  lesions  may  have  ex- 
isted and  been  overlooked.  Again,  uterine 
lesions  are  so  common  that  although  they 
may  have  existed  and  been  noticed,  they 
may  have  been  thought  to  have  had  no 
bearing  upon  the  disease  in  question.  Then, 
again,  pathological  conditions  of  the  ute- 
rus or  the  uterine  sj'stcm  of  nerves,  which 
would  be  impossible  of  recognition  after 
death,  may  have  existed  in  some  cases. 

The  recognition  of  Graves's  disease  as  a 
true  and  distinct  morbid  entity — if  such  it 
really  is,  for  the  best  authorities  are  dis- 
posed to  regard  it  as  merely  a  combiTiation 
of  certain  symptoms,  more  or  less  in  num- 
ber in  different  cases,  dependent  upon  some 
functional  or  structural  disturbance  of  certain 
parts  of  the  nervous  system — is  of  too  recent 
a  date  to  preclude  the  possibility  of  additional 
liglitbeing  thrown  upon  its  pathology  and  the 
discovery  of  exciting  causes  and  symptoms 
not  heretofore  noticed.  The  time  has  been 
when  in  the  autopsies  of  persons  dying  of 
Addison's  disease,  the  diseased  supra-renal 
capsules  were  either  passed  unnoticed,  or  if 
noticed  their  significance  was  not  under- 
stood. In  the  same  way  I  need  not  refer  to 
Bright's  disease,  leucoc3'th!einia  and  other 
afiections,  wiiich  until  within  a  lew  years 
remained  unrecognized  as  distinct  and  spe- 
cific diseases,  and  to  tlie  symptomatology 
and  ])atliology  of  which  additions  of  know- 
ledge are  constantly  being  made. 

In  regard  to  Dr.  B.'s  formidable  array  of 
works  on  the  diseases  of  women  which  do 
not  mention  Graves's  disease  in  connection 
with  pathological  conditions  of  the  uterus 
or  its  functions,  I  simply  refer  to  remarks 
above,  believing  them  sufficient  to  rebut 
evidence  so  negative  in  character. 

If  anything  more  is  required  I  refer  to 
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the  cases  reported  by  Trousseau,  and  to  the 
case  reported  by  Dr.  Reynolds  ;  the  direct 
and  positive  testimony  obtained  from  one 
such  case  being  of  more  weight  than  all  the 
indirect  and  negative  evidence  which  can 
be  brought  against  it. 

I  wish  here  to  remark  that  palpitation  of 
the  heart  which  is  so  common  in  cases  of 
uterine  disturbance,  seems  to  be  brought 
about  in  such  cases  in  precisely  the  way 
and  by  the  same  causes  which  produce  it 
in  Graves's  disease  ;  and  otiier  conditions 
being  favorable  to  such  a  course,  it  does 
not  seem  improbable  tiiat  the  uterine  irrita- 
tion which  produces  palpitation  of  the 
heart  in  such  a  case,  might  not  in  the  end 
excite  all  the  other  symptoms  which  com- 
bined constitute  Graves's  disease. 

As  affording  some  evidence  in  support  of 
this  view,  I  make  the  following  quotations 
from  Trousseau,  who  in  speaking  of  the  rela- 
tive time  of  the  appearance  of  the  respective 
symptoms  in  cases  of  Graves's  disease, 
says  : — 

"  Palpitation  first  attracts  attention."* 

And  again  : — "  The  patients  complain  of 
palpitation  long  before  the  exophthalmos 
and  goitre  have  attracted  their  notice,  or 
that  of  their  friends. "f  And  still  again,  in 
alluding  to  the  non-recognition  of  the  dis- 
ease formerly,  he  speaks  of  palpitation, 
mental  disturbance  and  other  premonitory 
symptoms,  as  long  supposed  to  be  due  to 
"  anaimia  or. chlorosis,  or  to  painful  or  ir- 
regular menstruation ;  "  and  then  goes  on  to 
detail  the  succession  of  the  later  and  more 
prominent  symptoms,  goitre  and  exophthal- 
mos, thus  showing  tliat  uterine  symptoms 
are  among  the  very  earliest  indications  of 
the  existence  of  the  disease  in  a  certain 
number  of  cases.  J 

Once  admit  that  Graves's  disease  is  one 
of  the  neuroses,  and  it  must  necessarily  be 
conceded  that  it  may  be  produced  by  ute- 
rine irritation.  Tiiis  heing  the  case,  there 
can  be  no  question  as  to  tlie  relation  of  the 
uterine  disease  to  the  other  symptoms  in 
Dr.  Reynolds's  case. 

That  uterine  disturbance  may  be  an  ex- 
citing cause  of  Graves's  disease  Trousseau 
virtually  admits  ;  but  Dr.  B.  denies. 

To  support  this  assertion  in  regard  to 
Trousseau  I  make  the  following  additional 
quotations  : — ■ 

"  Must  of  the  women  who  have  Graves's 
disease  sufl'er  from  amonorrhrea  also.  In 
the  beginning  menstruation  is  only  dis- 
turbed, but  it  is  alter  a  time  completely 
suppressed,  and  hopes  of  a  favorable  usue 

*  Lectures  ou  Clinical  Motliciiitf.  A.  Trousseau.  Tnms. 
New  Syd.  Soc,  p.  .551. 
t  Op.  dt.,  p.  546.  I  Op.  cit.,  p.  ojo. 


ai-e  not  to  be  entertained  until  this  function  is 
perfecthj  re-established.  This  is  aa  impor- 
tant prognostic  sign."* 

Surely  if  suppressed  menstruation  in  such 
cases  were  only  a  symptom,  it  must  be  a 
very  important  one.  But  the  above,  when 
taken  in  connection  with  what  he  says  in 
regard  to  the  treatment  of  these  cases,  can 
leave  no  doubt  as  to  his  belief  that  patholo- 
gical conditions  of  the  uterine  system  arc 
not  without  their  share  iu  the  production  of 
this  disease  in  some  cases. 

"  Perhaps  when  these  paroxysms  come 
to  be  better  known,  they  will  be  found  to 
have  a  certain  relation  to  the  ba3morrhagic 
molimen  which  takes  place  in  the  uterus 
every  month  ;  and  if,  on  the  one  hand,  it 
should  be  noted  that  in  several  cases  ame- 
norrhoea  existed  in  the  beginning,  and,  on 
the  other  hand,  it  be  found  that  the  symp- 
toms abate,  and  the  general  disease  im- 
proves, from  the  time  that  menstruation  is 
re-established,  or  when  the  woman  becomes 
pregnant,  the  practitioner  will  perhaps  be 
able  to  deduce  previous  indications  fortreat- 
ment  from  these  relations  or  those  fortunate 
coincidences."")" 

Here  he  speaks  explicitly  upon  the  very 
point  in  question.  Again,  he  says  : — "The 
disease,  in  females,  is  occasionally  brought 
to  an  end  by  the  establishment  of  the  men- 
strual flow,  or  by  the  supervention  of  preg- 
nancy."J 

If  the  disappearance  of  uterine  disturb- 
anca  be  all  that  is  necessary  to  end  the  dis- 
ease, why  may  not  its  accession  be  sufficient 
to  produce  it  ? 

In  commenting  upon  the  case  of  a  lady 
of  25,  the  subject  of  this  disease,  the  same 
author  says  : — "  Amenorrhcea  had  perhaps 
a  large  share  in  the  production  of  the  dis- 
ease."! 

lie  also  details  another  case  of  long  du- 
ration, in  which  diminished  and  finally  sup- 
pressed menstruation  was  the  very  first  and 
for  some  time  the  only  deviation  from  health. 
During  the  course  of  this  case,  whenever 
the  menses  re-appeared  the  general  symp- 
toms underwent  a  certain  degree  of  amelio- 
ration, although  in  the  latter  part  of  tiie 
report  of  the  case  the  statements  upon  this 
point  are  not  so  full  and  explicit  as  could 
be  wished  ;  but  as  to  the  condition  of  the 
uterine  functions  previous  to  and  at  its 
commencement,  there  can  be  no  question. || 
Very  respectfully, 

J.  B.  Treadwelt.. 


*  Lectures  on  Clinical  Medicine.  A.Tronsscan.  Trans. 

New  Syd.  Soc.,  p.  550.  t  Op.  cit.,  p.  56a. 

I  Op.  cit.  {  Op.  cit.,  p.  564. 

I  Op.  cit.,  p.  56r. 
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"  So  much  has  been  said,  and  so  well 
said,"  on  both  sides  of  the  subject  treated  of 
by  Dr.  Tread  well  and  others,  tiiat  the  mode- 
rator's gavel  falls,  and  the  debate  is  now 
closed. — Ed. 


Interstitial  Cavterization. — The  Gazette 
des  Edpitaux  of  July  24  contains  an  ac- 
count of  the  trials  which  M.  Richet  lias 
been  makinp  during  the  last  year  of  what 
he  calls  "  interstitial  injection  of  caustic 
substances."  The  caustic  employed  is  the 
chloride  of  zinc,  but,  instead  of  using  it  in 
the  solid  form,  M.  Richet  employs  it  after 
it  has  become  liquefied  by  exposure  to  the 
air.  Being  very  hj'grometric,  it  is  soon 
converted  into  a  liquid  of  a  syrupy  consist- 
ence. The  form  of  tumor  which  has  been 
most  frequently  experimented  upon  is  the 
sebaceous  cyst  of  the  scalp,  which  the 
French  call  loupe.  It  is  possessed  of  little 
vitality  and  power  of  reaction,  and  it  suf- 
fices to  inject  into  its  substance,  by  means 
of  a  Pravaz  syringe,  from  one  to  four  or 
five  drops  of  the  liquefied  chloride.  When 
the  loupe  is  a  true  lipoma,  consisting  of  no- 
thing but  fatty  tissue,  a  few  days  after  the 
injection  its  contents  may  be  pressed  out  by 
the  small  aperture  in  the  skin  which  is  left 
by  the  little  superficial  eschar  produced  at 
the  point  of  puncture.  It  has  frequently 
happened  that  a  single  drop  of  the  caustic 
thus  injected  has  sufficed  for  the  removal  in 
this  way  of  tumors  of  considerable  size. 
In  a  case  in  which  the  loupe  was  formed  by 
the  transformation  of  some  blood  which 
had  been  effused  as  a  consequence  of  a  fall, 
enucleation  could  not  he  practised  after  the 
injection,  and  the  knife  had  to  be  employed. 
The  tumor,  however,  consisted  of  several 
firm,  semi-transparent,  fibrous-looking  lay- 
ers, in  nowise  resembling  a  lipoma ;  and 
this  is  the  only  instance  of  failure  in  twelve 
months,  during  which  M.  Richet  has  so 
treated  a  considerable  number  of  loupeg. 

A  week  or  two  since,  M.  Richet  tried 
this  injection  on  an  enormous  goitre,  mak- 
ing several  punctures  along  the  median 
line.  There  resulted  mortification  of  the 
skin  over  an  extent  of  about  three  centi- 
inotres,  also  sharp  intlammation,  with  in- 
d\iration,  and  porlia|)S  more  or  less  gan- 
grene of  the  median  lobe  of  the  thyroid 
gland.  It  is  remarkable  that  the  two  late- 
ral lobes  diminished  rapidly,  and  became 
more  supple  duringthis  iiiHammation  of  the 
median  lobe.  The  injections  have  been  too 
recently  made  to  allow  of  the  eventual  re- 
sult yet  being  determined  ;  but  it  will  be  a 
great  boon  if  this  mode  of  cauterizing 
proves  efficacious,  so  that  it  may  be  sub- 


stituted in  the  treatment  of  bronchocele  for 
the  cauterisation  par  Jllches  which  is  em- 
ployed in  Paris,  and  has  in  several  cases 
been  followed  by  fatal  hsemorrhage. 

In  our  number  for  May  22  we  noticed 
the  practice  of  Dr.  Kraflt-Ebing,  which  he 
states  as  being  highly  successful,  in  pro- 
ducing the  rapid  and  painless  enucleation 
of  steatomatous  tumors  of  the  scalp,  and 
which  consists  in  the  injection  into  their 
substance  of  a  few  drops  of  a  solution  of 
tartar  emetic. — Medical  Times  and  Gazette. 


Poisonous  Socks  Again. — This  very  ob- 
scure matter  is  at  length,  we  believe,  to  be 
investigated  under  the  direction  of  the 
Medical  Department  of  the  Privy  Council. 
The  facts  known  about  it  are  few  and  strik- 
ing, but  by  no  means  clear.  There  is  no 
doubt  but  that  some  persons  who  have  worn 
silk  socks,  dyed  with  sundry  brilliant  col- 
ors, have  sufl'ered  from  most  severe  irrita- 
tion of  the  skin,  peculiar  redness,  vesica- 
tiiui,  intense  pain  and  general  illness.  The 
affected  patches  of  skin  have  corresporrded 
exactly  with  the  colored  portions  of  the 
socks  ;  and  of  all  the  colors  red  and  scarlet 
have  proved  the  most  severe  in  their  effects. 
The  socks  have  been  washed,  and  the  color 
has  been  washed  out,  but  still,  we  are  as- 
sured,the  irritating  qualities  have  remained. 
Eminent  chemists  have  thrown  little  light 
on  the  matter,  but  they  agree  that  coal-tar 
furnishes  the  sub-stratum  of  the  color,  and 
it  is  certain  that  arsenic  is  an  occasional,  if 
not  a  constant,  ingredient.  This  last  is  the 
opinion  of  the  indefatigable  Mr.  Webber, 
who  has  forced  this  subject  on  the  attention 
of  the  public.  Wliy  it  is  that  so  few  per- 
sons have  suffered  from  sucli  articles  of 
common  wear,  or  should  not  have  made 
their  sufferings  public,  is  a  mystery  ;  but 
whether  or  no  poisoiuius  colors  are  used,  as 
we  are  told,  to  color  sweetmeats,  wines, 
and  soaps,  the  matter  seems  one  which  a 
competent  commission  would  soon  solve. — 
Ibid. 


Billroth  v.  Kbads. — We  have  received 
from  Dr.  Pann,  counsellor,  of  Vienna,  the 
following  paragraph  : — 

"  The  Imperial  Court  of  Chancery  at  Vi- 
enna as  jury,  by  the  sentence  of  the  same 
court,  July  22,  1869,  No.  12182,  has  con- 
victed Dr.  Bernhard  Kraus,  as  responsible 
editor  of  the  Allgemeine  Wiener  medicinishe 
Zeitunrj,  of  the  ollbnce  of  neglect  of  proper 
carefulness,  in  the  publication  of  a  false 
notice,  that  Dr.  Counsellor  Billroth  con- 
ducted a  case  of  ovariotomy  in  his  clinics, 
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and  that  it  happened  in  this  operation,  after 
the  section,  that  the  removal  of  a  sponge 
was  found  to  liave  been  omitted  ;  and  there- 
fore condemned  him  to  a  fine  of  a  hundred 
florins,  or  in  default  to  twenty  days'  irh- 
prisonment,  and  to  payment  of  costs." — 
Ibid. 


A  Womr  DiscnAROED  through  an  Abscess. 
By  Francis  McEvoy,  L.K.Q.C.P.,  L.M., 
M.E.C.S.  Eng.,  &c.,  Balbriggan.— A  boy 
aged  14  years,  delicate  from  birth,  pale, 
thin,  and  small  for  his  age,  had  passed  at 
various  times  a  vast  quantity  of  worms, 
both  by  stool  and  mouth  ;  had  a  very  se- 
vere cough,  and  spat  blood  twice  or  thrice. 
His  poor  mother,  who  has  since  died  of 
cancer  in  the  stomach,  at  my  solicitation 
sought  further  advice,  and  consulted  several 
doctors  both  in  town  and  country,  and  also 
brought  him  to  hospitals  without  the  least 
alleviation  of  his  symptoms.  His  complaint 
was  phthisis. 

One  day  she  called  and  brought  me  a  red 
ticket,  and  requested  tliat  I  would  see  him, 
as  he  had  a  lump  like  a  blind  boil  just  over 
his  stomach.  I  did  so,  and  found  it  as  she 
stated.  As  I  could  not  say  what  it  was,  I 
told  her  to  wait,  watch,  and  poultice,  as  I 
thought  it  would  probably  gather  and  break, 
and  that  I  would  call  occasionally  to  see 
him.  She  did  so,  and  in  about  three  weeks 
I  was  again  requested  to  see  him  in  haste, 
although  I  had  seen  him  the  previous  day, 
when  he  appeared  to  be  going  on  very  satis- 
factorily. 

His  mother  informed  me  that  upon  re- 
moving the  poultice  in  the  morning  to  put 
on  a  fresh  one,  she  perceived  a  white  point 
sticking  out  of  the  middle  of  the  abscess. 
At  ilrst  she  considered  it  to  be  matter,  but 
on  closer  inspection  she  could  see  it  move. 
She  put  on  the  same  poultice  again,  and 
sent  for  mo.  Upon  removing  the  poultice 
I  perceived  about  two  inches  of  one  of  the 
lumbrici  protruding  from  the  abscess.  I 
seized  it,  and  gently  drew  forth  a  large 
worm,  nine  inches  long.  It  appeared  to 
have  been  coiled  up  underneath  the  skin, 
and  must  have  escaped  through  some  ulce- 
ration of  the  intestines  or  stomach. 

There  was  much  matter  in  the  abscess,  if 
abscess  it  could  be  called  ;  it  healed  up  in  a 
few  days,  and  the  boy  recovered  from  it, 
but  in  about  three  months  succumbed  to  the 
original  disease.  There  was  no  po.y^7;!or/cni 
permitted. — Dublin  Medical  Ft  ess  and  Cir- 
cular. 


TiiR  illustrious  anatomist,  Cams,  died  at 
Dresden,  the  28th  of  July,  at  the  age  of  80. 


Painless  Surgery. — Dr.  Richardson  had 
proposed  to  render  surgery  painless  by 
using  a  rapidly  revolving  knife. 

"  Dr.  R.'s  letter  in  the  Times,  correcting 
the  account  of  what  occurred  at  the  reading 
of  his  paper  on  painless  surgery,  ruthlessly 
expunges  the  prettiest  little  bit  of  scientific 
sensation  writing  which  the  meeting  of  the 
British  Medical  Association  inspired.  The 
picture  of  the  rabbit  quietly  munching  car- 
rots whilst  its  ears  were  being  cut  to  pieces 
by  the  wonderful  revolvingknife  was  worthy 
of  Cid  Ilumet  Ben  Engeli,  or  any  other 
venerable  historian  of  marvels.  Wo  ac- 
knowledge that  tlie  idea  of  a  kinfe  revolving 
so  quickly  by  clockwork  as  not  to  give  pain 
in  cutting  is  a  capital  one,  and  may,  per- 
haps, turn  out  valuable  in  practice.  Dr. 
Richardson, however,  chivalrously  disclaims 
any  idea  of  experimenting  with  his  new 
instrument  on  any  one  or  anything  but  him- 
self. Admiring  his  spirit  of  self-sacrifice,  it 
may  be  urged  that  there  are  valid  reasons 
why  such  an  experiment  should  be  tried  on 
a  lower  animal  rather  than  on  the  human. 
It  might  be  suggested  that,  alter  the  start- 
ling phenomenon  of  exalted  special  sensa- 
tion which  the  Times  correspondent,  for 
instance,  has  furnished,  a  reasonable  argu- 
ment might  be  advanced  for  testing  such  a 
matter  by  a  more  trustworthy,  if  less  deli- 
cate, instrument  than  the  human  sensorium. 
A  rabbit  would  most  surely  exhibit  signs  of 
pain  if  it  felt  it.  In  an  experiment  on  one's 
self,  with  the  strongest  intention  to  be  ac- 
curate, it  is  quite  conceivable  that  the  ob- 
jective phenomenon — the  cutting  by  watch- 
work — might  neutralize  the  subjective  phe- 
nomenon— the  pain.  On  the  whole,  we 
think  we  would  ratlier  trust  the  evidence  of 
the  rabbit." — Medical  Times  and  Gazelle. 


Scientific  Evidence  in  Capital  Trials. — 
Whilst  a  conviction  for  murder  rests  upon 
the  evidence  of  one  expert,  or  of  one  ex- 
pert mainly,  it  will  always  be  unsupported. 
Chemistry  itself  undoubtedly  cannot  err, 
hut  the  best  chemical  manipulators  may. 
No  experiments  where  a  human  life  is  at 
stake  ought  to  pass  unchallenged,  and  wo 
maintain  that  no  jury  ought  to  be  required 
to  decide  on  the  evidence  of  a  single  expert. 
In  every  trial  for  murder,  the  suspected  ar- 
ticles ought  to  be  sent  to  at  least  three 
toxicologists  of  undoubted  rank,  each  of 
whom  should  be  paid  at  the  public  expense, 
to  make  a  separate  examination.  By  such 
a  plan  alone  will  even  the  be,<t  chemical 
evidence  bo  cleared  I'rom  all  suspicion  of 
fallacy. — Ibid. 
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N.EVUS   CITRED    BY     INJECTION     OF     CaRBOLIC 

Acid. — Mr.  Porter  exhibited  to  his  class  a  cliiUl 
named  Margaret  B.,  aged  ten  months,  wlio  liad 
been  received  into  hospital,  about  si.\  weeks  ])re- 
viously,  for  the  treatment  of  a  large  nsEvus,  situa- 
ted on  the  lower  part  of  the  forehead,  immediate- 
ly above  the  nose.  It  was  venous  in  character, 
and  when  first  seen  was  circular  in  form  and  as 
large  as  half-a-crown,  projecting  forwards  consi- 
derably, lie  resolved  to  atteni])t  its  solidifica- 
tion and  cure  by  the  injection  of  carbolic  acid, 
and  accordingly  two  minims  of  pure  acid  wcue  in- 
troduced into  the  nicvus  by  means  of  a  hypoder- 
mic syringe.  Such  inflammation  as  fallowed  hav- 
ing been  allowed  to  subside,  the  operation  was  re- 
peated, seven  times  in  all,  an  interval  of  several 
days  being  permitted  between  each  injection.  No 
untoward  consequences  took  place  ;  the  skin  was 
not  injured ;  and  now,  after  the  seventh  opera- 
tion, the  mass  had  become  solidified,  and  wotdd  in 
due  time  be  absorbed. — Dublin  Medical  Press  o?!(Z 
Circular. 

Bloody  Tumor  of  ScAi.r  treatkd  by  free 
Incision.  Under  the  care  of  ^Ir.  Sm  yia'. — James 
Y.,  a  healthy  m,in,  ret.  5G  years,  was  admitted 
into  the  Jleath  Hospital  on  the  tith  of  July,  suf- 
fering from  an  extensive  elfusion  of  blood  beneath 
the  scalp,  which  had  been  caused  by  direct  vio- 
lence. The  tumor,  which  was  about  two  inches  in 
diameter  and  of  considerable  depth,  was  situated 
over  the  left  parietal  bone.  The  great  amount  of 
blood  efifused,  and  the  general  condition  of  the 
jiarts,  causing  iVIr.  Smyly  to  dread  that  suppura- 
tion would  ensue,  he  resolved  to  give  exit  to  the 
eiruse<l  blood.  He  accordingly  made  a  free  inci- 
sion down  to  the  bone,  and  squeezed  out  all  the 
clots  which  were  present.  Some  smart  arterial 
ha-morrhage  followed.  The  edges  of  the  incision 
were  then  brought  into  ap])()sition,  a  narrow  strip 
of  lint  soaked  in  carbolic  acid  was  applied  to  their 
junction,  and  over  all  a  eom|)re.ss  and  bandage 
was  plaee<i.  Three  days  afterwards  bad  symp- 
toms set  in,  and  the  man  appeared  in  a  sinking 
condition.  The  compress  was  removed,  poultices 
were  applied,  the  man  rapidly  impi'oved  in  condi- 
tion, and  in  a  week  was  sufliciently  recovered  to 
leave  the  hospital. 

This  case  is  worthy  of  notice,  inasmuch  as  the 
usual  practice  in  Dublin  hospitals  in  such  in- 
stances diflfers  from  that  pursued  by  Mr.  Smyly, 
who  cut  into  the  tumor,  instead  of,  as  is  generally 
recommended,  carefully  avoiding  any  incision 
whatever. — Ibid. 

Amblyopia  curf.d  by  Hypodermic  Ix.tec- 
TioN  OF  Stuycunia. — Dr.  Jos.  Talko,  of  Tillis, 
reports  (Klin.  MonatsbldUcr  f.  Ain/enlicillcundc, 
Mai)  a  very  interesting  case  of  amblyoj)ia  cure<l 
entirely  and  solely  by  this  method.  The  doses 
used  were  one  twelfth  raised  gradually  to  one 
fourth  of  a  grain  of  nitrate  of  strychnia ;  the  in- 
jc-etion  was  made  in  the  neighborhood  of  the  af- 
fected eye ;  it  seemed  to  answer  best  when  done 
in  the  supra-orbital  region.     The   cure   may  be 


said  to  have  occupied  about  seven  weeks,  and  was 
then  complete.  It  is  remarkable  that  such  largo 
doses,  repeated  as  often  as  once  a  week,  produced 
neither  local  inconvenience  nor  constitutional  poi- 
ijpning,  with  the  exception  of  the  trivial  symp- 
toms.— 2'he  rractilioner,  August,  1869. 

A  New  Styptic  Collodion. — M.  Carlo  Pa- 
res! gives,  in  the  Gazelte  de  Turin,  the  following 
recipe : — Collodion  100  parts,  carbolic  acid  10 
parts,  tannin  5  parts,  benzoic  acid  3  parts.  Agi- 
tate until  a  perfect  solution  is  formed.  It  is  of  a 
brownish  color,  gives  a  pellicle  similar  to  ordinary 
collodion,  and  instantly  coagulates  blood. — In- 
dian Medical  Oazettc,  July  1,  18(j'J. 

Gun-cotton  explodes  when  metallic  sodium  or 
metallic  potassium  is  brought  in  contact  with  it. 
The  amalgams  of  these  metals  do  not  produce  the 
same  elfect.  Finely  divided  arsenic  requires  per- 
cussion before  it  explodes  cotton. — Druggist's  Cir- 
cular. 
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MoxnAY,  9,  A.M.,  Massachusetts  Genoml  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Unspii^il,  Oi.litlialn.ic  Clinic. 

TCKSDAV,  9,  A.M.,  Citv  H.»|.iial,  Mr,li,;.l  flinir,  10, 
A.M.,  Surgi<'al  Lecture,  li  t..  U,  A.M.,  Ku-lon  Disp.-n- 
sary.  9-U,  A.M.,  Massachusetts  liye  auil  Eur  lulir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, SurRical  Visit.     11  A.M.,  OPEIIATIOXS. 

THrusDAV,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.     10,  A.M.,  Smuie.,!  Irciine. 

Fkiday,  9,  A.M.,  Citv  lluspiiai,  U|iiillialtiiie  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,Oi'i;iiATioNS.  UtoU, 
A.M.,  Boston  Dispensary. 

Satcuday,  10,  A.M.,  M.aksaclmsetts  General  Hospital 
Sur^'ieal  Visit;  11,  A.M.,  OrEUATiONs. 

To  ConnrsronnENTs. — Communications  accepted  : — 
Review  of  Archives  of  Ophthalmology  and  Otology — 
liitcnial  Use  of  Carholic  Acid. 


Books  and  Pamphlets  Keceived. — A  Guide-Book 
of  Florida  and  tlie  Soutli,  fur  Totu-ists,  Invalids  and 
Emisrants,  with  a  Map  of  the  St.  John  Ilivur.  By  Dan- 
iel G.  Brinton,  A.M.,  M.D.  Puhlished  by  Geo.  Mac- 
Lean,  Philadelphia.  Pp.  13(i. — Re])ort  .auri  Remarks  on 
a  Third  Series  of  one  hundred  Cases  of  Cataract  Extrac- 
tion by  the  Peripheric-Linear  Jlerhoil.  By  H.  Knapp, 
M.D.,  Siirseon  to  the  New  York  Ophthalmic  and  Aural 
Institute,  &e.    Pp.  30. 


Died,— At  South  Dedham,  Dr.  Charles  \V.  Ilenton, 

only  son  of  Dr.  George  Ileaton,  of  this  city.— -At  Salcni, 
Jonathan  F.  Worcester,  M.D.,  63. 


Deaths  im  Boston  for  the  week  ending  September  11, 
101.  Males,  ■'J7 — Females,  ■!!. — Accident,  i — apoplexy, 
1 — disease  of  the  l.hnMcr,  1— r.in:;esii()n  of  the  brain,  1 
—disease  of  the  brain,  1— liron.hilis,  1— cancer,  .■!— cho- 
lera infantum,  17 — consumption,  12— croup,  2— cyano- 
sis, 1 — {liarrliiea,  4 — dropsy  of  the  lirain,  3 — dysentery, 
.■J_<lyspepsia,  1 — scarlet  lever,  2 — typhoid  fever,  2 — gai- 
triti.s,  2— haniorrhage,  1— disease  of  tin  heart, 3— infan- 
tile disease,  3— iiiteinpei-anee,  1  — jaiindiec,  1— disease  of 
the  liver,  2— inflaiiiuialiin)  nl'  the  Iiiiil-s,  7— iiiaiasinus,  2 
— old  age,  3— iiaialvhis,  2— prciiialnre  biitli,  2— puei-pe- 
ral  disea,sc,  2 — pinpiua,  1 — lunior,  1 — uidiuonn,  6. 

Under  5  years  of  age,  49 — between  .'i  and  ZO  years,  7 
— between  20  and  40  years,  IC— between  40  and  60  years, 
11— above  60  vears,  18.  Born  in  the  United  States,  78 
—Ireland,  12— other  places,  11. 
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ON  THE  TREATMENT  OP  TYPHOID  FEVER 
BY  THE  RECONSTITUENTS. 

[The  following  paper  is  the  translation  of  a 
pamphlet  received  from  our  friend,  Dr   S 
F     Coi,es,_  U.S.N.,    attached    to   the    war 
steamer  Eichmond,  now  in  the  Mediterra- 
nean.    The  editor  of  this  Journal  beino-  of 
the  same  opinion  with  the  translator  as  to 
the  great  value  of  the  memoir,  kindly  o-jvos 
It  circulation  through  his  pages.     It  is  en- 
titled, Du  traitement  de  lajPevre  lyphoide  par 
les  reconslUuanls.    Me/noire  presente  a  I'Aca- 
ciemie  Royale  den  Sciences  de  Lisbon  ne      Par 
le  Docieur  Lucien  PapiUaud  {Henri  Almes) 
Lisbon  ne,  Imprinierie  de  V  Academic.   1869  1 
Ihirty  j'ears  ago,   the  treatment  of  ty- 
phoid lever  consisted  mainly  in  bleedings, 
blisters,  and  a  severe  diet  ;  more  recently 
purgatives  replaced  the  bleedings,  but  withl 
out  changing  the  diet.     While  the  majority 
pursued   this  course,   certain    attempts    at 
special    medication    were    essayed,   either 
alter  the  practice  of  Professor  Serres  with 
mercurials   and    priPcipally  the  black  sul- 
phuret  of  mercury,  or  after  the  practice  of 
1  rolessor  Ghomel  with    the  alkaline  chlo- 
rides.    At  present,  we  have  recourse  by  pre- 
ference to  medicinal  and  alimentary  tonics 
and  even,  in  a  certain  degree,  to  stimulants.' 
Itiis  last  change  comes  from  England,  and 
originated    in   the   methods  of  Graves,    of 
lodd,  and  of  Bennett. 

It  is  proper  to  recognize,  that  since  the 
abandonment  of  bleeding  and  blisterino-  the 
more  moderate  use  of  purgatives,  and  the 
alimentation  and  tonification  of  patients 
the  mortality  of  typhoid  fever  has  conside- 
rably diminished. 

There  is  yet  a  medication,  which  from 
day  to  day  is  taking  a  larger  place  in  the- 
rapeutics and  that  is,  reconstructive  medi- 
cation We  do  not  know  that  it  has  been 
as  yet  formally  instituted  for  the  treatment 
oi  typhoid  fever.  Some  of  the  medicaments 
which  form  the  elements  of  this  medication 
are  however,  often  given  in  the  course  of 
that  malady,  but  without  system  or  conncc- 
IV. — No.  8 


t  on  without  co-ordination,  and  without 
thebond  of  a  fixed  idea  or  a  principle  domi- 
mi^ing  the  indications  in  detail.  It  is  to 
attain  that  object  that  this  memoir  is  writ- 

We  admit,  with  the  English  physicians 
just  cited,  that  whatever  phenomena  of  hy 
persthenia  and  phlogosis  may  exist  at  the 

^i*!.!!.  nf  .;\"'f^- ''''  '.^  ""^t  "°t  ^^  lost 

siglit  of  tliat,  during  its  course,  there  al- 
ways comes  a  time  when  such  a  condition  is 
replaced  by  hyposthenia  and  ana;mia  ;  to 
excitement  succeeds  torpor,  to  the  violence 
of  inflammation  succeed  depression  and 
weakness.  Every  aflection  which  would 
seem  to  commence  in  excess  of  vitalitv 
ends  in  a  want  of  vital  resistance,  so  that 
the  therapeutic  means  which  may  have  been 
directed  against  the  symptoms  of  the  initial 
period  are  lound  to  be  expressly  connter- 
ii.dicuted  as  to  those  of  succeeding  periods 
and  in  f^ict  act  npon  the  side  of  the  disease 
rather  than  to  the  advantage  of  the  patient 
However,  fever  and  inflammation  itself 
are  no  longer  considered  as  symptoms  of 
super-activity  ;  they  are  but  pas.sive  phe- 
nomena, due  to  hyposthenia,  oi>  to  pa- 
ralys-is  of  the  vaso-motor  nervous  system, 
and  this  etiology  should  exclude  all  idea  of 
curing  them  by  enfeebling  their  subject 
through  the  subtraction  of  blood 

Finally,  and  as  a  conclusive  reason,  ty- 
phoid fever,  being  regarded  as  a  miasmatic 
poisoning,  such  poisoning  should  exist 
par  ly  at  least  in  the  blood,  and  it  is  to 
heal  that  altered  blood  and  not  to  diminish 
Its  quantity,  that  treatment  ought  to  tend 

Does  not  the  treatment  by  daily  purga- 
tion also  consist  in  repeated  spoliations 
which  enfeeble  the  patient  without  palliat- 
ing the  disease  ?  In  applying  purgative 
medication  to  the  typhoid  pyrexia,  wo  sub- 
serve the  idea  of  an  elimination  of  the  toxic 
principle  through  alvine  evacuations.  But 
that  IS  an  unproved  hypothesis,  of  which 
hitherto thedemonstration  has  always  failed 
Cholera,  dysentery  (the  epidemic  "form,  at 
least)  are  they  not  also  toxic  and  infectious 
iiiala.lies  ?  In  these  affections,  do  constant 
alvme  evacuations  serve  to  eliminate  the 
toxic  pnncuile  ?  Po  they  not  tend  rather  to 
[Whole  No.  2169. 
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elimiuate  the  patient,  who  drops  ofl"  in  this 
incessant  melting  away  of  all  his  tissues 
and  all  his  organs  ?  And  in  typhoid  fever 
itself,  does  there  not  generally  exist  an 
intestinal  flux  whose  persistence,  instead 
of  diminishing  or  abbreviating  the  disease, 
is,  on  the  contrary,  an  unfailing  sign  of  its 
malignity,  and  a  presage  of  its  fatal  termi- 
nation ?  For  these  reasons  we  think  there 
should  be  great  caution  as  to  the  use  of 
purgatives  in  typhoid  pyrexia,  and  but  lit- 
tle good  can  be  expected  from  their  contm- 
ued  use,  and  from  their  assumed  eliiniuative 
action.  We  would  lay  down  the  rule  to 
abstain,  in  such  cases,  from  all  medication 
which,  directly  or  indirectly,  miglit  despoil 
the  organism,  by  a  constant  or  repetitive 
action.  The  spoliation  of  the  organism  and 
the  enfeebling  of  the  subject,  are  they  not 
the  effects  of  every  malady  ?  Why  in  our 
usual  therapeutics  should  we  aid  in  this 
spoliation  and  enfeeblement  ?  Is  it  not 
indicated  rather  to  sustain  and  consolidate, 
to  the  extent  of  possibility,  the  physical 
and  moral  forces  of  the  patient,  against  the 
cause  which  tends  to  depress  and  annihilate 

them  ?  I-  T    •     1 

In  the  treatment  of  a  disease  of  limited 
duration,  like  typhoid  fever,  and  in  the  ab- 
sence of  a  specific  medication,  the  problem, 
to  our  view,  consists  in  making  the  patient 
last  longer  than  the  disease,  whicli  latter, 
after  accomplishing  its  evolution,  becomes 
extinguished  after  a  delay  variable  indeed, 
but  having  an  assured  limitation.  To  en- 
deavor to  make  the  patient  survive  the  dis- 
ease, that  the  latter  may  be  left  afterwards 
to  be  itself  cured  by  gradual  extinction,  is  a 
very  modest  programme,  which  if  only  it 
could  be  realized,  would  spare  us,  in  a  great 
number  of  instances,  many  disappointments 
and  many  deceptions.  This  would  not  be 
an  a"-"-ressive  medicine,  it  would  not  be  an 
attack  according  to  rule,  upon  the  disease, 
it  would  be  an  expectantism  assisted  by  a 
therapeutic  action,  yet  approaching  more 
closely  to  hygiene  than  to  therapeutics. 
Such  is  the  programme  of  treatment  which, 
in  the  present  state  of  science,  it  would 
seem  to  be  rational  to  oppose  to  typhoid  fe- 
ver, and,  to  carry  it  out,  wo  conceive  no- 
thii'ig  to  be  better  adapted  than  a  recon- 
structive medication. 

After  these  few  theoretic  considerations, 
we  proceed  to  the  more  practical  part  of 
our  undertaking. 

Every  disease  commences  in  a  germ  which 
is  hatched,  is  developed,  and  remains  longer 
or  shorter  stationary,  then  decreases,  and 
finally  disappears.  Tliesf;  several  periods 
are  marked  by  the  symptoms  of  incubation, 


invasion,  persistence  and  decline.  There  is, 
then,  in  the  progress  of  a  disease,  an  order 
and  succession  regulated  in  advance  and 
generally  followed.  In  entering  upon  treat- 
ment, it  is  always  of  advantage  to  begin  by 
deranging  this  order. and  breaking  up  this 
regularity  by  means  of  a  disturbing  medi- 
cament, intended  to  impress  upon  the  or- 
ganism a  sudden  but  fleeting  shock.  We 
make  choice  of  tartarized  antimony  to  fulfil 
this  indication,  and  we  commence  in  our 
method  of  treatment  by  giving  it  either  in 
three  or  four  emetic  doses,  or  else  in  divided 
doses,  repeated  hourly  during  an  entire 
day.  After  this  preliminary  and  preparatory 
medication,  we  commence  upon  the  treat- 
ment by  the  reconstituents. 

The  title  of  reconstituents  is  given  to  many 
therapeutic  agents,  but  it  seems  to  us  that 
those  which  possess  this  quality  incontesta- 
bly  in  the  highest  degree  are  mineral  waters, 
iron,  arsenic  and  quinine. 

Taking  into  view  the  pale,  yellowish  and 
earthy  tinge,  which  is  always  observed,  at 
the  most  critical  period  of  their  disease  iu 
the  subjects  of  typhoid  fever,  and  the  alte- 
ration of  the  blood   of  which  that  tinge  is 
the  most  certain  index,  we  have  conceived 
the  idea  of  submitting  the  persons  so  af- 
fected  to   the   influence    of   a  ferruginous 
mineral   water.     This   medication   aims  to 
prevent  or  to  diminish  as  much  as  possible 
the  lesion  of  the  sanguineous  fluid,  by  put- 
ting the  organism    under  the  influence  of 
iron,  which  is  pre-eminently  the  reparative 
of  the  blood,  and  by  giving  this  medicament 
as  mineral  water,  the  form  in  which  it  is 
best  tolerated,  producing  at  once,  with  the 
smallest  doses,  the   most  considerable  ef- 
fects.    But  it  would  seem,  moreover,  that 
wc   should  take  into   account  one    of  the 
most   important  elements    of  the  typhoid 
pyrexia,  its   bronchial  catarrh,  so  distress- 
ing, so  fatiguing,  so  persistent,  and  so  re- 
markably exhaustive  of  tlie  strength  of  the 
patient.     Bronchial  catarrh,  which  gets  as 
far  sometimes  as  broncho-pneumonia   is  an 
almost  constant  symptom  in  this  affection, 
for  we  have  found  it  iti   a  degree  more  or 
less  pronounced  in  nearly  nine-tenths  of  our 
cases.    If  the  catarrhal  phase  of  typhoid  has 
not  been  forgotten  in  nosographical  descrip- 
tions, it  is  almost  passed  over  in  silence  in 
the  therapeutic  indications.     We  may  well 
be  astonished  at  this  omission,  for  lesions 
of  the   respiratory  passages    are   quite  as 
important  as  those  of  the   digestive  passa- 
ges, and  a  medication  which   could   advan- 
tageously modify  the   former  might   be  of 
as  great  value  in   the  final   result  as  that 
intended   to   cicatrize    the    ulcerations    of 
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Peyer's  patches.  Is  it  objected  that  the 
lesions  of  the  intestinal  follicles  are  con- 
stant, while  flio  bronchial  lesions  may  bo 
wanting  ?  Such  an  objection  is  of  little 
force,  for  in  reality,  in  observing  pulmonary 
catarrh  in  nine  tenths  of  cases,  whatever 
their  termination,  we  authenticate  it  more 
often  than  wo  do  the  anatomical  alterations 
of  the  intestine,  which  can  only  be  verified 
in  fatal  cases,  happily  constituting  the 
smallest  proportion. 

Bronchial  catarrh  appears,  then,  entitled 
to  have  a  part  in  the  medication  of  typhoid 
fever,  and  we  meet  it  with  the  sulphurated 
mineral  waters.  Among  these  we  prefer 
the  Eaux  de  Bonnes,  which  in  France  are 
rightly  held  to  be  the  best  tolerated,  the 
lightest,  the  most  digestible,  and  the  most  as- 
similable. Our  medication  consists  in  mak- 
ing the  patient  drink,  in  proportion  to  his 
thirst,  and  without  fixed  dose,  alternately  a 
ferruginous  and  a  sulphurated  water,  either 
plain  or  moderately  sweetened  ;  prescribing 
at  the  same  time  an  alimentation  regulated 
to  the  appetite  of  the  subject,  and  consist- 
ing- of  bouillon,  soup,  milk,  and  even  meat 
and  wine,  when  inappetency  does  not  re- 
pulse them. 

When  we  first  began  to  practise  this 
treatment,  it  wap,  in  the  first  instainces,  only 
at  a  very  advanced  period  of  the  disease, 
and  after  the  employment  of  other  means 
persistently  fruitless.  We  saw  under  its 
influence  the  color  of  health  graduallj'^  re- 
stored, while,  at  the  same  time,  the  cough 
diminished  in  frequency  and  intensity. 
Expectoration  became  easier  and  gradually 
dried  up.  Evidently,  sanguification  had 
been  favorably  affected  by  the  ferruginous 
water,  at  the  same  time  that  the  sulphurat- 
ed water  exercised  its  elective  and  medica- 
tive influence  upon  the  pulmonary  mucous 
tissue.  Such  excellent  results  bound  us  to 
employ  this  treatment  from  the  outset  of 
the  disease,  and  before  the  appearance  of  the 
symptoms  whose  modification  was  had  in 
view.  We  would  act  thus  with  the  inten- 
tion of  preventing,  or  at  least  of  diminish- 
ing the  sangjiineous  alteration  and  the  ca- 
tarrhal invasion.  This  result  was  attained 
in  a  great  majority  of  cases,  and  we  had 
the  satisfaction  of  seeing  the  patients  sub- 
jected to  the  use  of  ferruginous  and  sulphu- 
rated waters  preserve  a  coloring  of  the 
complexion  approaching  that  of  health,  and 
to  have  to  suffer  only  a  deferred  and  mode- 
rate catarrh,  and  even  to  be  completely  ex- 
empt. Besides,  with  these  patients,  the 
appetite,  strength  and  condition  were  rela- 
tively preserved — -all  the  symptoms  of  the 
affection  were  remarkably  lessened,  and  its 


entire  duration  generally  limited  to  twenty 
days.  Most  of  the  subjects  noticed  that 
the  ingestion  of  the  mineral  waters  was  fol- 
lowed by  a  sensation  of  comfort,  and  that 
whenever,  by  accident,  they  happened  to 
be  deprived  of  them,  their  suspension  had 
the  same  effect  as  a  deprivation  of  food. 
The  mineral  waters  are  not  only  special 
remedies  addressed  to  this  or  that  morbid 
manifestation,  according  as  it  occupies  this 
or  that  organ  ;  more  than  any  other  of  the 
rcconstituents  do  they  stimulate  innervation 
and  nutrition, and  thus  restore  the  strength, 
and  repair  the  organic  and  dynamic  losses 
caused  by  the  disease.  When  a  quality  is 
so  constantly  seen  to  be  the  attribute  of 
nearly  all  the  mineral  waters,  so  diverse  in 
their  composition  and  therapeutic  proper- 
ties, we  are  tempted  to  divine  its  cause  in 
a  substance  disti'ibuted  throughout  nearly 
all  of  them,  and  which  does  not  require  to 
be  found  in  large  proportion,  to  play  an  ac- 
tive part  in  them  :  that  substance  is  arsenic. 

This  arsenical  mineralization,  which  for- 
merly was  not  suspected,  and  which  has 
been  besides  urged  to  the  discredit  of  some 
thermal  establishment,  is  found  in  nearly 
all  waters  where  analysis  has  sought  for  it. 
For  many  years  it  has  been  autlienticated 
in  eighty-two  sources,  and  it  is  evident  that 
these  figures  of  arsenical  sources  must  yet 
increase  as  research  extends  in  that  direc- 
tion. The  carbonated  ferruginous  waters, 
especially,  are  almost  all  arsenical.  Arse- 
nic is  an  admirable  adjuvant  of  iron,  and 
nature  gives  us  by  the  almost  constant  as- 
sociation of  these  two  substances  in  her 
mineral  waters,  a  lesson  from  which,  hith- 
erto, therapeusis  has  but  little  profited. 

We  had  thus  combined  an  arsenical  wa- 
ter with  the  ferruginous  water,  and  were 
therefore  encouraged  to  administer  directly 
and  separately  certain  officinal  or  magistral 
arsenical  preparations,  whose  doses  might 
be  adapted  to  the  end  in  view.  This  was 
done,  varying  the  doses  from  two  milli- 
grammes to  one  centigramme,  and  it  ap- 
peared to  us  that  this  remedy  most  happily 
influenced  the  disease  in  general,  diminish- 
ing the  intensity  of  the  febrile  movement, 
correcting  the  departure  from  innervation 
known  as  ataxia,  aiding  the  resolution  of 
passive  and  hyposthenic  congestions,  and 
finally,  in  an  appreciable  degree,  sustaining 
nutrition. 

The  notion  of  pathogenic  fermentation, 
regarded  as  the  cause  of  infectious  diseases, 
is  becoming  more  and  more  general. 
The  remarkable  works  of  an  Italian  physi- 
cian, Professor  Polli,  have  demonstrated 
the  neutralizing  action  of  the  sulphites  and 
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hypo-sulphites  upon  pathologic  fermenta- 
tion, as  the  recent  observations  of  Professor 
Barbosa,  of  Lisbon,  have  proved  the  efficacy 
of  sublimated  sulphur  upon  the  parasitic 
productions  of  diphtheria.  This  will  aid  in 
the  interpretation  of  the  fvood  effects  of  sul- 
phurated waters  in  admitting  the  antiseptic 
action  of  their  sulphites,  and  it  might  also 
partly  explain,  by  an  analogous  action,  the 
parasiticide  action  upon  micro-zoaires,  and 
niicro-phytes,  the  efficacy  of  ar.senical  medi- 
cation. These  explanations  do  not  rest 
upon  hypothetical  interpretations,  they  are 
founded  upon  properties  perfectly  demon- 
strated, and  upon  numerous  and  rigorously 
observed  facts. 

It  may  possibly  be  objected  to  the  treat- 
ment of  typhoid  fever  hy  mineral  waters, 
that  these  waters  bottled  are  articles  of 
In.xury,  that  is,  of  high  cost,  and  beyond 
the  reach  of  poor  patients.  In  fact,  it  would 
be  impossible  to  employ  such  an  expensive 
raedicatiou  with  the  poor,  especially  as  their 
use  should  always  be  prolonged.  Under 
such  circumstances,  where  some  substitute 
for  high-priced  remedies  must  be  found, 
and  even  improvised,  we  have  endeavored 
to  make  up  as  far  as  possible  for  what  could 
not  be  got,  and  have  had  both  the  ferrugi- 
nous andthe  sulphuratedwatersprepared  ar- 
tificially by  the  most  simple  processes.  The 
first  was  done  by  putting  fragments  of  old 
rusted  iron  in  a  vessel  filled  witli  water, 
and  renewed  as  fast  as  consumed.  The 
second  was  done  in  a  like  manner  with  a 
ball  of  sulphur  broken  into  fragments  of  the 
size  of  a  hazel-nut,  and  put  into  a  vessel 
filled  with  water,  and  renewed  as  above. 

Patients  are  advised  to  drink  as  they  may 
liappen  to  be  thirsty,  even  rather  more  than 
what  a  moderate  thirst  would  require,  alter- 
nating the  waters,  allowing  no  otlier  drink. 
The  iron  water,  thus  prepared,  contains,  it 
is  seen,  a  minimum  proportion  of  carbonate 
of  iron  in  solution,  derived  from  the  carbonic 
acid  of  the  atmosphere,  and  an  apjjreciable 
portion  of  tlie  same  salt  and  of  the  oxide 
which  remains  suspended.  This  is  a  com- 
mon and  much  used  remedy.  As  to  the 
sulphur  water,  the  use  of  which  is  much 
less  general  and  wliich  is  perhaps  a  remedy 
peculiarly  our  own  (for  we  liavc  never  seen 
it  ordered  by  our  teachers,  or  our  brethren, 
nor  indicated  in  books),  it  soon  acquires  a 
decided  sulphurous  odor  and  taste,  from 
which  we  infer  that  it  ought  to  possess,  to 
a  certain  degree,  most  of  tlie  properties  of 
the  natural  sulphur  waters. 

With  patients  making  use  of  these  artifi- 
cial waters,  there  is  observed,  as  with  those 
using  the  natural  waters,  a  manifest  recon- 


stituent  action,  but  less  energetic,  less 
prompt,  and  less  complete  than  in  the  lat- 
ter. The  disease  ami  the  convalescence 
were  of  longer  duration,  the  restora- 
tion of  strengtii  and  appetite  were  longer 
delayed,  but,  in  the  end,  the  results  were 
nearly  the  same.  Tliese  differences  may  be 
understood  from  the  fact  that  the  artificial 
iron  and  sulph\ir  water  are  very  imperfect 
medicaments  compared  with  the  natural 
waters,  which,  notwithstanding  our  know- 
ledge of  their  chemical  elements,  are  pi-ac- 
tically  secret  remedies  \vliose  mystery  analy- 
sis cannot  entirely  reveal. 

In  the  second  stage  of  the  disease,  when 
the  indication  to  recuperate  the  strength  ia 
still  more  decided,  wo  are  accustomed  to 
add  to  the  reconstituents  just  enumerated,  a 
more  positive  tonic,  the  wine  of  quinine  and 
gentian  in  doses  of  three  spoonfuls  a  day. 
We  would  extend  its  use  far  beyond  the 
extinction  of  the  febrile  movement  and  up 
to  an  almost  complete  return  to  the  normal 
conditions  of  health. 

Finally,  to  complement  the  treatment 
now  detailed,  an  external  remedy  may  be 
added  to  the  internal  medication,  rather 
hygienic  than  medicinal,  consisting  of  daily 
lotions  with  cold  water,  over  tlie  whole  cu- 
taneous surface  if  possible,  or  at  least  over 
the  dorsal  region,  whicli  in  the  position  of 
the  decubitus  sustains  the  weightof  thebody 
and  the  heat  of  the  bed.  These  lotions 
should  be  effected  by  means  of  a  large 
sponge,  previously  soaked  with  fresh  water 
and  squeezed,  passed  rapidly  and  frequently 
over  the  skin  without  wetting  the  linen  or 
the  bed.  They  serve  the  double  end  of 
cleanliness  and  of  a  sedative  to  cutaneou.s 
calorification. 

Alimentation  should  be  adjusted  to  appe- 
tite and  taste.  We  are  more  often  required 
to  meet  and  overcome  a  want  of  appetite 
than  to  repress  its  intemperance.  We  have 
slight  faith  in  the  relapses  and  deaths  at- 
tributed to  indigestion.  We  have  never 
seen  one  in  a  practice  now  of  twenty-nine 
years,  and  during  whicli.  we  have  uniibrmly 
permitted  alimentation  to  our  oatients. 

Such  is  the  treatment  with  wHiicli  for  more 
than  eleven  years  wo  liave  combated  ty- 
phoid fever,  and  witli  which  in  an  aggre- 
gate of  about  eighty  cases  we  liavc  lost  but 
three  patients,  wFio  from  circumstances 
which  need  not  be  stated  here  were  not 
submitted  like  the  others  to  medication  by 
mineral  waters. 

The  treatment  is  not  entirely  new,  for 
which  we  are  thankful  ;  if  it  were  found  to 
be  composed  only  of  innovations,  it  would 
reasonably  excite  distrust  not  only  in  oth- 
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ers  but  in  oiu-selves.  In  fact,  experience 
cannot  be  unique  in  practical  medicine  ;  it 
is  a  common  fund  wliicli  belongs  to  all,  and 
to  which  each  personality  brings  its  tribute. 
It  is  in  this  view  that  we  have  endeavored 
to  bring  our  own  to  the  special  therapeutics 
of  typhoid  fever,  by  introducing  into  it  the 
medication  by  the  sulphurated  and  ferrugi- 
nous mineral  waters,  a  medication  which 
we  take  the  liberty  of  I'ecommending  to  our 
brethren,  with  a  profound  conviction  of 
its  great  value. 

[The  author  adds  to  the  memoir — "  If 
the  Eoyal  Academy  of  Sciences  of  Lisbon 
condescends  to  receive  favorably  this  first 
eflbrt,  we  propose  to  complete  it  by  a  se- 
cond memoir,  which  will  contain  our  ob- 
servations, and  the  reflections  which  their 
study  has  suggested."] 


THE  ABUSE  OF  THE  ALIMENTARY 
CANAL. 

(Concluded  from  page  124.) 

We  will  now  pass  to  a  consideration  of 
some  of  the  reasons  why  this  long-estab- 
lished custom  should  be  abandoned,  and 
endeavor  to  state  clearly  certain  objections 
to  the  general  use  of  the  so-called  expec- 
torants in  the  treatment  of  cough. 

And,  first,  I  wish  to  insist  upon  an  ob- 
vious want  of  analogy  between  these  reme- 
dies and  those  belonging  to  some  other 
classes.  From  what  is  known  of  the  pro- 
perties of  some  articles  of  the  materia 
medica,  it  is  not  difiScult  to  define  the  con- 
ditions of  their  utility,  to  name  the  morbid 
states  for  wiiich  they  are,  properly  speak- 
ing, remedies,  and  to  predict,  with  tolera- 
ble correctness,  the  results  which  will  fol- 
low from  their  use.  For  instance,  if  the 
stomach  or  bowels  be  embarrassed  by  their 
contents,  it  would  bo  very  natural  to  ex- 
pect that  benefit  would  be  derived  from  the 
action  of  an  evacuant,  emetic  or  cathartic. 
It  is  perfectly  easy  and  logical  to  suppose 
that  stimulants  will  improve  an  enfeebled 
circulation ;  that  narcotics,  as  producing 
stupor,  can  relieve  pain  ;  that  astringents 
M'ill  control  certain  hasmorrhages,  and  fa- 
\  orably  modify  the  circulation,  and  change 
the  condition  of  tissues  in  certain  inflam- 
mations of  the  mucous  membranes  ;  tliat 
alkalies  may  correct  secretions  unnaturally 
acid  ;  that  cool  applications  will  reduce  ex- 
cessive heat  in  any  part  to  which  they  can 
be  applied  ;  that  diaphoretics  will  restore 
tiie  suppressed  secretion  of  a  dry  skin. 
Absolute  rest  is  an  obvious  method  of  di- 


minishing the  discomforts  of  an  inflamed 
joint ;  and  utter  darkness  at  once  suggests 
itself  as  the  only  means  of  at  once  re- 
lieving a  photophobia  produced  by  any 
cause. 

If  we  accept  the  common  definition  of 
expectorants  as  a  fair  and  just  statement 
and  description  of  the  characteristics  of 
certain  drugs,  and  if  we  at  the  same  time 
remember  the  nature  of  cough  and  recall 
the  numerous  and  diverse  causes  which 
may  produce  it,  I  feel  very  sure  that,  look- 
ing at  the  subject  from  a  theoretical  point  of 
view,  no  one  would  believe  for  an  instant 
that,  in  the  majority  of  cases,  expectorants 
would  possess  the  slightest  value  in  the 
treatment  of  this  symptom.  For  a  certain- 
ty, antimony  will  not,  except  at  the  price 
of  serious  exhaustion,  arrest  a  cough  origi- 
nating in  a  nervous  condition,  nor  one  de- 
pending upon  organic  disease  outside  of 
the  thoracic  cavity.  Can.it  be  supposed 
that  senega  will  relieve  a  cough  produced 
by  an  elongated  uvula,  by  a  laryngitis,  or 
by  a  commencing  pleurisy  ?  Can  sangui- 
naria  be  expected  to  diminish  a  cough 
which  is  associated  with  gangrene  of  the 
lungs  ?  And  surely  no  one  would  believe, 
a  priori,  that  squills  or  ipecac  could  be  em- 
ployed, with  any  prospect  of  benefit,  against 
a  cough  of  which  a  tubercular  deposit  was 
the  cause.  Yet  consumptives  have  un- 
doubtedly swallowed  expectorants  secun- 
dum arlem  in  immeasurable  quantities  for 
the  very  laudable  purpose,  tiiough  by  a 
mistaken  method,  of  removing  that  symp- 
tom which  in  their  estimation  constitutes 
tiie  totality  of  their  disease.  Let  any  man 
of  average  candor  and  discernment  care- 
fully anai3'ze  the  facts  which  I  have  pre- 
sented ;  it  seems  impossible  that  he  should 
arrive  at  any  other  conclusion  than  that  ex- 
pectorants are  not  likely  to  influence  any 
other  than  a  cough  resulting  from  a  simple 
bronchitis,  acute  or  chronic. 

Regarding  expectorants  in  their  relation 
to  cough,  the  presumption  would  be  that 
they  would  aggravate  it  by  reason  of  the 
necessity  arising  for  the  expulsion  of  a  se- 
cretion increased  fn  quantity,  not  to  speak 
of  the  morbid  quality  of  the  product  of  a 
diseased  surface.  Moreover,  it  would  not 
always  be  prudent  to  run  the  risk  of  add- 
ing to  a  jirofuse  broncliial  secretion  which, 
in  the  extremes  of  age,  may  be  a  cause  of 
serious  embarrassment.  It  is  difficult  to 
believe  that  expectorants  are  endowed  with 
any  direct  or  specific  power  to  relieve  the 
air-passages  of  tlieir  contents.  It  would 
seem  that  they  must  accomplish  it,  if  at  all, 
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either  by  exciting  cough,  or  through  an 
emetic  influence,  by  means  of  a  sudden, 
forcible  and  continued  contraction  of  the 
thoracic  parietes,  producing  what  may  be 
called  pectoral  vomiting. 

Secondly,  I  wish  to  urge  upon  your  atten- 
tion the  fact  that  inasmuch  as  expectorants 
have  a  strong  and  decided  tendency  to  ex- 
cite nausea,  impair  appetite,  retard  diges- 
tion, and  to  interfere  with  proper  assimila- 
tion, they  obstruct  the  normal  action  of  the 
alimentary  canal,  they  divert  it  from  its 
all-important  uses,  they  abuse  it ;  hence, 
when  they  are  resorted  to  for  remedial  ends 
it  is  in  direct  contradiction  and  violation  of 
the  most  advanced  general  therapeutic  idea 
of  the  present  day,  which  is  the  principle 
of  treatment  by  nutrition  ;  treatment  by 
methods  designed  to  maintain  in  a  state  of 
the  highest  possible  healthy  activity  all 
functions  which  subserve  that  process.  Al- 
though this  principle  has  of  late  received 
its  most  distinct  enunciation,  it  is  not  alto- 
gether new ;  for  Abernethy,  more  than 
abreast  of  his  time,  in  his  remarks  upon 
the  constitutional  treatment  of  local  dis- 
eases, insists  with  particular  emphasis  upon 
the  value  of  carefully  regulating  the  condi- 
tion of  the  digestive  organs. 

The  modern  formula  for  disease  declares 
it  to  be  a  negative  condition  ;  a  state  of 
deficiency  in  which  some  of  the  elements  of 
health  are  wanting,  and  in  which  the  vital 
force  is  more  or  less  diminished,  and  may 
be  reduced  down  to  the  point  of  complete 
extinction.  In  disease,  the  processes  of 
life  are  embarrassed,  feeble  and  imperfect. 
Convalescence  involves  something  more 
than  a  mere  maintenance  of  the  even  bal- 
ance between  assimilation  and  waste  as 
they  exist  in  health  :  it  implies  an  energetic 
exercise  of  the  recuperative  power ;  a  res- 
toration of  lost  force  ;  a  recovery  of  lost 
ground  ;  it  is  a  process  of  reconstruction 
and  renewal,  which  imposes  an  unusual 
tax  upon  the  nutritive  forces.  How  can 
any  good  be  derived  from  measures  which, 
in  their  nature  and  operation,  are  not  in 
accordance  with  these  facts  ?  In  disgrace- 
ful defiance  of  them,  is  the  indiscriminate 
and  frequent  use  of  expectorants. 

Now  let  us  look  at  this  thing  in  a  some- 
what difl'erent  way,  and  endeavor,  by  invok- 
ing the  aid  of  a  mathematical  expression, 
to  oiler  somet'fiing  approaching  to  a  demon- 
stration of  tlie  point  under  consideration. 
AVjiat  determines  recovery  in  any  case 
whatever ;  what  establishes  the  cliances 
for  or  against  iff  Making  the  most  gene- 
ral statement  possible,  it  may  be  said  that 
the  chance  of  recovery  (R)  is  proportional, 


directly  to  tenacity  of  life, -or  amount  of 
vitality  (V),  and  inversely  to  intensity  of 
disease  (D).  (And  by  intensity  of  disease 
I  mean  something  more  than  mere  severity 
of  symptoms.)  If  we  render  the  forego- 
ing statement  as  concise  as  possible  by  re- 
ducing it  to  the  form  of  a  mathematical 
expression,  we  have — R^S ;  the  value  of 
R  being  represented  by  a  fraction,  and  de- 
pending upon  the  proportion  between  two 
elements,  which  are  variable,  according  to 
the  circumstances  of  each  case. 

The  ultimate  object  of  medical  treatment 
is  to  avert  or  diminish  the  dangers  of  dis- 
ease ;  to  increase  to  a  maximum  the  chances 
of  recovery.  We  seek  to  attain  these  ends, 
in  part,  by  the  use  of  drugs,  which  are  not 
powerless  or  inactive,  and  which,  to  ac- 
complish the  purpose  intended,  must  either 
sustain  and  increase  the  vital  forces,  or 
they  must  abate  the  intensity  of  disease. 
Obviously,  R  is  to  be  made  larger  by  add- 
ing to  V,  or  subtracting  from  D.  Lessen- 
ing V  is  equivalent  to  making  an  addition 
to  D,  and  inevitably  reduces  the  value  of 
R.  It  is  plain  that  the  advantage  gained 
in  any  case  is  not  proportional  to  the  dimi- 
nution of  D,  if  that  diminution  is  eflected 
by  measures  which,  at  the  same  time,  de- 
preciate the  value  of  V.  Expectorants  are 
not  inert — they  exert  an  influence;  and 
the  question  now  comes  up,  are  they  more 
likely  to  affect  the  numerator  or  the  deno- 
minator of  the  fraction  by  means  of  which 
we  state  the  chance  of  recovery  ?  Partly  in 
view  of  the  considerations  already  offered, 
and  partly  in  anticipation  of  what  I  hope 
to  establish  under  the  next  head,  I  shall 
venture  to  assert  that,  as  a  general  rule, 
expectorants  cannot  be  expected  to  de- 
crease the  intensity  of  disease,  and  that 
they  inevitably  tend  to  impair  and  waste 
the  forces  which  maintain  and  prolong  life. 
Hence  the  absolute  impropriety  of  their 
use.  And,  on  the  other  hand,  a  most  care- 
ful and  assiduous  course  of  tonic  and  stimu- 
lating treatment  is  imperatively  demanded 
in  all  those  cases  in  which  cough  is  an 
alarming  symptom,  as  helping  to  indicate 
serious  organic  disease. 

Thirdly,  direct  experience  constantly 
proves  the  inefScacy  of  expectorants,  and 
shows  the  superiority  of  other  modes  of 
treatment.  In  tiiis  connection  we  will  con- 
fine ourselves  to  the  consideration  of  bron- 
chitis, a  disease  for  which  it  would  seem 
that  expectorants  ought  to  be  used  with 
advantage,  if  they  ever  have  any  value. 
Nothing  of  any  importance  is  proved  by 
the  fiict  that  squills  and  ipecac  are  from 
the  outset  regularly  administered,  in  ap- 
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proved  doses,  to  a  man  who  gets  rid  of  an 
acute  bronchitis  within  twelve  or  fourteen 
days.  The  disease  is  self-limited,  and 
would  soon  disappear  spontancouslj'.  The 
processes  of  disease  and  medication  are  go- 
ing on  simultaneously,  and  a  sequence  could 
easily  be  mistaken  for  a  consequence  ;  the 
former  simply  relating  to  the  order  of  events 
in  time,  the  latter  involving  the  connection 
between  cause  and  effect.  The  only  thing 
established  beyond  every  possible  doubt  by 
the  fact  of  a  recovery  in  an  acute  medical 
case  is,  that  the  patient  has  not  been  pre- 
vented from  getting  well  by  the  kind  of 
treatment  pursued.  So  that  we  must  turn 
to  those  cases  in  which  the  tendency  to  re- 
covery is  insufficient  for  the  purpose,  and 
the  disease  becomes  a  chronic  one,  and 
hence  may  be  taken  as  a  fair  test  of  the 
propriety  and  value  of  any  particular 
course  of  treatment.  I  have  repeatedly 
seen  cases  which  certainly  required  the  aid 
of  a  physician's  care,  and  in  which  expec- 
torants had  been  thoroughly  and  persist- 
ently used,  in  large  doses  and  in  small 
ones,  but  without  producing  any  other  ef- 
fect than,  primarily,  agastric  derangement, 
and,  secondarily,  a  reduction  of  flesh, 
strength  and  color,  together  with  a  con- 
tinuation of  the  disease,  which  has  steadily 
and  successfully  improved  under  a  difl'er- 
ent  plan  of  treatment.  Frequently,  in  ibr- 
mer  days,  I  have  endeavored  in  vain  by  the 
use  of  expectorants  to  modify  and  relieve 
the  liard,  dry,  incessant,  tiresome  cough 
which  habitually  attends  bronchitis  in  some 
individuals.  In  other  words,  expectorants 
utterly  fail  to  exert  a  remedial  influence 
just  in  those  cases  in  vi^hich  it  is  most  need- 
ed ;  and  more  than  this,  they  are  worse 
than  useless,  because  by  their  debilitating 
effects  they  antagonize  and  defeat  the  very 
object  we  seek  to  accomplish.  Such  are 
the  conclusions  which  my  observation  com- 
pels me  to  accept. 

Fourthly, the  testimony  of  patients,  whicli 
is  an  indirect  experience,  helps  to  confirm 
my  belief  in  the  correctness  of  these  con- 
clusions. I  often  meet  people  in  wliom 
slight  causes  provoke  cougli,  depending 
probably  upon  a  sub-acute  bronciiitia,  and 
disposed  to  be  persistent.  They  tell  me 
that  they  have  so  constantly  had  recourse 
to  the  ordinary  cough  medicines  without 
any  benefit,  that  their  faith  in  them  has 
now  become  coinpletel3''  disestablished. 
By  the  continued  study  of  their  own  cases, 
they  are  persuaded  that  for  thorn  such  a 
system  of  medication  is  worthle.-<s. 

Fifthly,  it  may  be  suggested  that  some 
systematic  writers  seem   to  doubt  whether 


the  class  of  expectorants  should  be  recog- 
nized as  such.  In  a  somewhat  old-fashioned 
book,  entitled  Bigelow's  Sequel,  certain 
properties  are  positively  affirmed  of  emetics, 
cathartics,  caustics,  narcotics,  &c.  ;  but 
with  an  obvious  reservation,  it  is  said  that 
expectorants  "  are  supposed  to  promote  the 
secretion  from  the  mucous  membrane  of  the 
lungs."  And  it  is  to  be  borne  in  mind  that 
this  book  bears  the  date  of  a  time  in  which 
medical  faith  was  firmer  than  now,  and 
medical  scepticism,  if  it  existed  at  all,  had 
none  of  the  boldness  and  assurance  which 
have  since  distinguished  it.  Quite  as  much 
to  the  point  is  the  following  quotation  from 
an  editorial  note  to  a  work  upon  Materia 
Medica,  published  some  years  since.  "  The 
author  admits  that  there  are  no  expecto- 
rants which  act  directly  or  specifically,  and 
concedes  that  no  medicinal  agents  are  more 
uncertain  in  their  effects  than  those  arranged 
under  this  class."  Again,  "  if  there  be  any 
form  of  medication  worthy  of  confidence  as 
directly  expectorant,  it  is  not  to  he  found 
in  the  introductiou  of  any  drug  into  the 
stomach." 

In  his  allusion  to  those  who  "are  never 
easy  untiLthey  can  get  every  patient  upon 
a  regular  course  of  something  nasty  or 
noxious,"  Ur.  Holmes  must  have  had  in 
mind  the  believers  in  expectorants.  The 
double  epithet  admirably  fits  the  class  of 
medicines  under  consideration. 

Venesection  has  fallen  into  general  dis- 
use ;  emetics  and  cathartics  are  adminis- 
tered with  a  more  sparing  hand  than  for- 
merly ;  and  if  it  has  not  already  been  done, 
it  is  quite  time  for  physicians  to  seriously 
inquire  whether  it  would  not  be  better  to 
forever  abandon  the  use  of  expectorants  in 
the  treatment  of  pulmonary  affections.  And 
with  this,  as  with  all  other  questions  to 
which  our  attention  maybe  turned,  let  it 
be  remembered  that  the  obligations  of  the 
whole  body  bind  each  one  of  its  members. 
Let  our  Profession  recognize  and  study  its 
weakness,  and  then  it  may  justly  claim  to 
know  its  strength.  Let  it  confess  the  er- 
rors it  has  committed,  and  it  shall  secure 
increased  respect  and  confidence.  Let  it 
make  au  honest  acknowledgment  of  what 
it  cannot  do,  and  its  short-comings  shall 
disappoint  none  ;  its  greatest  benefits  will 
be  conferred,  and  they  will  be  received 
with  grateful  satisfaction.  Let  it  resolve 
to  swear  blindly  in  the  words  of  no  master  ; 
let  it  discreetly  exercise  the  right  of  doubt- 
ing, and  faithfully  discharge  the  duty  of 
thiidiing,  and,  more  than  ever,  progress 
shall  be  its  characteristic. 
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gospital  fuports. 


BOSTON  CITY  HOSPITAL. 

Surgical  Cases  in  the  Service  of  Dr.  Geohoe  Derby. 
Reported  by  Mr.  Geo.  B.  Stevens,  Hotise-Surgeon. 

Five  Cases  of  Extensive  Injury  to  the  Hands. 

Q^sE  I. — The  patient,  vet.  17,  was  thrown 
from  a  wagon,  striking  against  a  curb-stone. 
The  integument  of  the  right  hand  was  ex- 
tensive!}' lacerated  on  the  ulnar  side,  with 
a  compound  fracture  of  the  fiftli  metacarpal 
bone,  on  the  dorsum,  and  at  the  commis- 
sures of  the  fingers  ;  the  muscles  of  the  ball 
of  the  thumb  were  much  torn  ;  a  clean  cut 
wound  extended  across  the  wrist  from  the 
ball  of  the  thumb  to  the  styloid  process  of 
the  ulna.  -The  left  humerus  was  fractured 
just  above  the  condj'les. 

Sutures  were  used  in  the  wounds,  and 
the  hand  laid  on  a  flat  splint  padded 
with  oakum.  For  the  fracture  of  the  hume- 
rus an  internal  angular  splint  and  a  cap 
splint  over  the  shoulder  were  used. 

During  the  three  weeks  following,  the 
sloughs  separated  and  healthy  granulations 
showed  themselves.  Then  erysipelas  ap- 
peared ;  the  discharge  diminished,  the 
granulations  became  pale  and  flabby,  and 
much  constitutional  disturbance  manifested 
itself  The  erysipelas  disappeared  at  the 
end  of  four  days,  only  to  reappear  again  in 
a  week.  Recovering  from  this  ho  had  no 
further  drawback.  The  splints  were  re- 
moved from  the  left  arm  at  the  end  of  four 
weeks,  when  the  union  was  firm.  A  baggy 
condition  of  the  palm  of  tlic  right  hand  with 
much  gluing  of  the  tendons  remaitied  for 
some  time  after  the  ulcers  had  all  healed, 
but  persistence  in  the  use  of  the  flexors  had 
enabled  the  patient  when  he  left  the  house 
to  very  nearly  close  the  fingers  in  the  form 
of  a  fist. 

Cask  II. — The  patient,  set.  8,  caught  his 
left  hand  in  machinery.  A  compound  frac- 
ture of  the  first  metacarpal  bone  was  pro- 
duced, with  a  lacerated  wound  of  the  radial 
side  of  tlie  index  finger,  deep  laceration  of 
the  muscles  of  the  ball  of  the  thumb  and  of 
the  muscular  fold  between  tiie  thumb  and 
index  finger. 

The  edges  of  the  wounds  were  brought  to- 
gether with  sutures  and  adhesive  plaster, 
the  latter  being  also  used  to  keep  thetiiumb 
cl  ise  to  tiie  radial  side  of  the  fore  finger. 
Hand  laid  in  oakum  .soaked  with  an  aqueous 
solution  of  carbolic  acid. 

The  wounds  closed  rapidly  and  with  very 
little  suppuration,  so  that  in  three  weeks  he 


left  with  them  quite  healed.  The  motions 
of  the  thumb  and  index  finger  were  nearly 
perfect. 

C.\sE  III.— The  patient,  xt.  1,  had  both 
hands  caught  in  the  block  of  a  pulley.  All 
the  fingers  of  the  right  hand  were  crushed, 
and  the  integument  on  both  dorsum  and 
palm  torn  back  as  far  as  the  ball  of  tiie 
thumb.  The  thumb  itself  was  uninjured. 
The  ends  of  the  thumb  and  of  the  second 
and  third  fingers  on  the  left  hand  were 
torn  oil'. 

Before  the  patient  was  brought  to  the 
hospital,  a  surgeon  had  removed  tlie  crush- 
ed fingers  on  tiie  right  hand.  Some  further 
trimming  of  the  torn  tissue  was  required, 
and  the  heads  of  the  last  four  metacarpal 
bones  were  removed  with  bone  forceps. 
Flaps  hardly  existed  but  in  name.  On  the 
left  hand,  the  last  and  the  head  of  the  mid- 
dle phalanx  were  removed  from  the  thumb, 
and  from  the  second  and  third  fingers ;  the 
flaps  remaining  were  scanty  and  ragged. 
Cold-water  dressing  was  used  upon  both 
hands. 

After  the  removal  of  the  sutures,  the 
wounds  were  dressed  with  carbolic  acid 
and  castor  oil,  in  the  proportion  of  5'-  of 
the  former  to  §viij.  of  the  latter.  The  flaps, 
such  as  tliey  were,  sloughed  on  botii  hands, 
but  healthy  granulating  surfaces  were  left. 
On  the  tenth  day,  pus  was  evacuated  at 
the  lower  third  of  the  right  fore-arm.  Fol- 
lowing this,  granulation  and  contraction 
progressed  satisfactorily. 

Four  weeks  after  tlie  accident,  the  patient 
was  still  in  the  hospital.  The  granulating 
surface  on  the  right  hand  was  much  contract- 
ed ;  movements  of  the  thumb  were  nearly 
perfect.  On  the  left  hand,  tlie  cut  ends  o: 
the  fingers  had  cicatrized,  and  the  power  of 
flexion  of  the  stumps  was  very  considera- 
ble. The  stump  of  the  thumb  had  nearly 
closed,  and  its  motions,  except  that  of  flex- 
ion, were  unimpaired. 

Cases  IV.  and  V. — Two  boys,  each  aged 
about  15,  the  one  an  Iliberni.in,  the  other 
a  Swede,  within  forty-eight  hours  of  each 
other,  in  widely  diffcrout  parts  of  the  city, 
met  with  very  nearly  the  same  injury  from 
machinery. 

The  former  had  all  the  fingers,  except 
the  little  finger  on  the  right  hand,  crushed, 
and  more  than  halfofthclast  phalanx  of  the 
thumb' torn  off.  On  arriving  at  the  hospital, 
the  fragments  of  the  thumb  and  fingers 
were  removed — the  head  of  the  fourth 
metacarpal  bono  being  cut  off  with  bone- 
forceps,  while  with  the  index  and  middle 
fingers  separation  was  made  at  the  meta- 
carpo-phalangeal  articulation.     There  were 
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no  flaps.  The  wound  was  dressed  with 
carbolic  acid  and  castor  oil,  one  part  of  the 
former  to  sixty-four  of  the  latter. 

Irritative  fever  followed,  but  was  of  short 
duration.  In  a  week's  time  the  patient 
was  able  to  sit  up  with  his  hand  on  a  straight 
splint.  There  was  not  one  untoward  symp- 
tom ;  the  wound  granulated  rapidly.  The 
dressing  used  at  the  time  of  entrance  was 
continued  until  the  last  ten  days,  when  the 
exuberant  granulations  were  strapped.  At 
the  end  of  five  weeks  the  granulating  sur- 
face was  very  much  contracted,  and  the 
patient  left  the  house  to  be  treated  as  an 
out  patient.  The  cut  end  of  the  thumb  bad 
cicatrized,  and  the  thumb  itself  was  freely 
movable.  Aside  from  a  slight  contraction 
of  the  flexor  of  the  little  finger,  the  motions 
of  the  finger  were  free  in  any  direction. 

The  Swedish  boy  had  all  the  fingers  of 
the  right  hand  very  much  crushed,  the 
thumbitself  being  uninjured.  When  brought 
to  the  hospital  the  fingers  were  hanging  by 
very  slight  muscular  attachments ;  the 
second,  third  and  fourth  metacarpal  bones 
were  fractured ;  the  back  and  the  ulnar 
side  of  the  hand  were  much  lacerated.  The 
fragments  of  the  fingers  and  the  heads  of 
the  last  four  metacarpal  bones  were  re- 
moved. The  flaps  were  pretty  abundant, 
but  ragged.  But  few  sutures  were  used. 
The  wound  was  dressed  with  carbolic  acid 
and  castor  oil,  one  part  to  sixty-four. 

The  fever  which  Ibllowed  was  inconside- 
rable. .  On  the  fifth  day  haemorrhage  began 
from  the  wound,  ceasing,  however,  sponta- 
neously. On  the  following  day  the  hse- 
morrhage  was  quite  alarming,  but  ceased 
upon  the  wound  being  slit  open  and  ex- 
posed to  the  air.  Following  the  secondary 
liasmorrhage  granulation  went  on  without 
interruption  for  three  weeks,  when  erysipe- 
las set  in,  lasting  about  a  week  ;  a  poultice 
was  substituted  for  the  carbolic  acid  and 
oil.  After  the  subsidence  of  the  erysipelas 
healthy  granulations  reappeared  in  the 
wound.  The  poultice  was  omitted,  and 
simple  cerate  used  as  a  dressing.  The 
wound  contracted  somewhat  slowly,  but  still 
surely.  Six  weeks  after  the  accident  the 
patient  was  still  in  the  hospital,  with  the 
wound  quite  healed  except  a  small  portion 
at  the  centre,  near  the  site  of  the  heads  of 
the  third  and  fourth  metacarpal  bones. 
Motions  of  the  thumb  were  but  little  im- 
paired. 

Slough  of  Scrotum  foUotoing  the  Pal- 
liative Operation  for  Hydrocele. — The  pa- 
tient, aged  58,  had  hydrocele  on  the  right 
side  for  many  years,  and  had  been  tapped 
about  twentv  times.  When  he  entered  the 
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hospital,  one  week  after  the  last  tapping, 
which  was  done  at  one  of  the  city  charitable 
institutions,  the  scrotum  was  very  much 
enlarged,  the  integument  of  the  upper  half 
thickened  and  reddened,  while  the  integu- 
ment of  the  lower  half  had  been  entirely  re- 
moved, leaving  the  testes  covered  only  with 
thin  membranous  tunics,  in  a  eloughino-, 
disorganized  condition.  Posteriorly  was  an 
opening  from  which  offensive  pus  exuded. 
In  the  upper  portion  of  the  scrotum  on  the 
right  side,  just  below  the  external  ring, 
was  a  hard  tumor,  consisting  apparently  of 
the  testis  and  epididymis  much  enlarged. 
The  patient  was  amemic  and  much  debili- 
tated, and  had  apparently  suffered  much 
from  privation  and  lack  of  proper  food.  He 
was  ordered  wine,  tincture  of  the  chloride 
of  iron,  and  the  most  nourishing  food  ;  the 
scrotum  to  be  dressed  with  carbolic  acid 
and  castor  oil,  in  the  proportion  of  5j.  of 
the  former  to  gviij.  of  the  latter,  and  to 
rest  upon  a  pile  of  oakum  soaked  in  an 
aqueous  solution  of  carbolic  acid. 

During  the  following  ten  days  the  sloughs 
in  the  lower  part  of  the  scrotum  separated, 
laying  bare  the  testes  covered  with  healthy 
granulations  ;  the  enlarged  testis  and  epi- 
didymis diminished  in  size  ;  the  general 
condition  of  the  patient  improved  wonder- 
fully. The  dressing  ordered  at  entrance 
was  discontinued,  and  the  extensive  ulcera- 
tion strapped  with  adhesive  plaster.  Granu- 
lation and  contraction  beneath  the  strapping 
went  on  at  first  rapidly,  then  more  slowly, 
but  still  surely,  until  at  the  end  of  a  month 
the  ulcer  had  nearly  closed.  The  testes 
were  somewhat  atrophied.  The  operation, 
which  was  done  as  a  palliative,  has  doubt- 
less effected  a  radical  cure  of  the  hydrocele. 


To  Cool  Water. — In  order  to  cool  water 
by  evaporation,  it  has  long  been  the  prac- 
tice in  warm  countries  to  wrap  a  pitcher  or 
other  vessel  containing  the  water  with  a 
wet  cloth,  the  evaporation  from  which 
served  to  reduce  the  temperature  of  the 
vessel  and  consequently  of  its  contents. 
An  English  manufacturing  firm  have  applied 
the  same  principle  in  a  portable  refrigera- 
tor. The  inner  vessel  for  holding  the  liquid 
or  substance  to  be  cooled  is  surrounded  by 
an  outer  one  containing  water,  and  closed 
at  the  top  by  a  layer  of  porous  textile  mate- 
rial. This  latter  draws  up  the  water  by 
capillary  attraction,  and  the  water,  evapo- 
rating from  the  upper  surface,  produces  the 
requisite  reduction  of  temperature. — Drug- 
gist's Circular. 
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APOTHECARIES  AND  PRESCRIPTIONS. 

Mr.  Editor, — In  view  of  the  fact  that 

we  have  niauy  careless,  incompetent, 

*  apothecaries  in  our  midst,  into 

whose  hands  onr  prescriptions  are  liable  to 
fall,  will  it  not  be  well  fur  the  Sufiblk  Dis- 
trict Medical  Society,  at  its  next  meeting, 
to  take  some  action  towards  preventing 
prescriptions  from  being  compounded  or 
prepared  by  incompetent  dispensers  of 
medicine  ?  It  seems  to  the  writer  that  the 
welfare  of  our  patients,  as  well  as  our  own 
reputation,  demands  it.  I  will  suggest  the 
following  plan  : — Let  a  committee  of  six  or 
more  physicians  be  appointed,  whose  duty 
it  shall  bo  to  make  inquiries  of  every  regu- 
lar plij'sician  in  the  District  in  regard  to 
what  he  knows  concerning  the  competency, 
habits,  &c.,  of  any  of  the  apothecaries,  or 
their  assistants,  doing  business  within  the 
limits  of  the  Suffolk  District.  Let  them 
also  visit,  incognito  or  otherwise,  every 
apothecary  store,  especially  the  doubtful 
ones,  and  learn  what  they  can  from  obser- 
vation. 

When  this  has  been  accomplished,  let  the 
Society  issue,  for  the  use  of  its  members, 
prescription  blanks,  on  the  back  of  which 
are  printed  the  names  and  location  of  shop 
of  all  such  as  are  believed  by  the  commit- 
tee to  be  reliable.  Then  physicians  can  in- 
struct their  patients  to  obtain  medicines  of 
those  whose  names  may  be  found  on  the 
prescription  paper. 

If  the  above  or  any  better  plan  can  be 
instituted  we  believe  much  benefit  will  arise 
from  it.     What  think  you,  Mr.  Editor  '! 

I. 

We  are  not  quite  sure  that  the  action 
which  our  correspondent  recommends  is 
the  wisest  which  can  be  taken  in  the  pre- 
mises. The  public  adoption  of  certain 
pharmacists  as  reliable  dispensers  of  our 
prescriptions  might  possibly  be  considered 
as  the  formation  of  a  "  black  list  "  consist- 
ing of  all  those  retail  druggists  who  should 
be  excluded  from  among  the  faithful.  Such 
a  course  might  prove  objectionable  from  a 
legal  point  of  view  ;  it  might  also  work  in- 
justice in  some  instances.     But,  that  some 

•  Our  correspondent  here  uses  a  stronger  e.\pre56ion. 


action  is  loudly  called  for  in  the  matter,  we 
are  fully  persuaded.  We  think  the  Suffolk 
District  Medical  Society,  too,  should 
promptly  take  the  matter  in  hand,  and  ap- 
point a  committee  to  examine  it  and  report 
upon  the  best  method  of  procedure.  We 
consider,  however,  that  such  committee 
should  be  instructed  to  confer  in  limine  with 
the  Massachusetts  College  of  Pharmacy, 
and  advise  with  them  as  to  the  course  to 
be  pursued.  Tliat  association  is  full  of  zeal 
for  mutual  improvement,  and  for  the  eleva- 
tion of  the  standard  of  pharmacy,  and  we 
are  confident  would  rejoice  to  render  us  in 
every  wa}'  all  the  aid  in  their  power.  Very 
effectual  would  be  that  aid. 

The  evil  of  incompetence  among  apothe- 
caries is  a  crying  one,  and  we  are  not  dis- 
posed to  believe  it  confined  to  this  city. 
The  difBculty  and  uncertainty  of  medicine 
are  great  enough  without  having  them  in- 
creased, without  having  the  very  founda- 
tions of  medication  undermined,  by  care- 
less and  ignorant  dispensers  of  drugs  which 
have  been  carelessly  selected.  To  write 
for  the  unguenlum  hjdrargyri  nilralis  and 
have  an  article  put  up  so  loosely  flung  to- 
gether that  your  patient's  eyelid  is  exco- 
riated by  free  nitric  acid,  is  not  precisely 
agreeable  to  the  sufferer  or  satisfactory  to 
the  physician.  Or  to  proscribe  calomel  and 
find  your  sick  man  put  to  sleep  forever 
with  corrosive  sublimate,  docs  not  smooth 
the  pillow  of  the  practitioner.  To  send  for 
ipecac  to  relieve  an  overloaded  stomach, 
with  its  attendant  distress  or  perhaps  con- 
vulsions, and  be  furnished  with  Indian 
meal,  is  to  meet  with  "  something  in  the 
wrong  place."  These  instances  are  simply 
suggestive  of  hundreds  analogous  in  cha- 
racter which  have  actually  occurred.  We 
have  in  mind  a  line  of  street — not  a  hun- 
dred miles  from  Boston — some  three  fourths 
of  a  mile  in  length,  well  studded  with 
"  apothecary  shops  "  ;  and  whichyet,  in  the 
opinion  of  one  well  qualified  to  judge,  does 
not  offer  a  single  establishment  of  the  kind 
fit  to  send  a  prescription  to.  Whether  or 
not  there  be  mucii  choice  for  the  public  be- 
tween the  patent  medicines  retailed  by 
these  dealers,  or  the  doses  they  compound, 
it  would  be  perhaps  not  perfectly  easy  to 
decide. 
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All  this  tends  to  point  the  argument  we 
adduced  some  weeks  since,  to  the  effect 
that  pharmacy  should  be  re-adopted  into, 
and  made  a  specialty  of  general  medicine, 
while  its  votaries  are  sifted,  their  numbers 
reduced,  their  compensation  raised,  their 
obligations,  privileges  and  esprit  de  corps 
blended  with  those  of  the  parent  profes- 
sion. But,  in  the  meanwhile,  since  this  re- 
form would  necessarily  require  time  for  its 
accomplishment,  other  measures  are  de- 
manded to  save  our  patients  from  imposition 
and  dauger — ourselves  from  mortification 
and  obloquy.  Let  the  Suflblk  District  Medi- 
cal Society  take  the  initiative,  as  above 
proposed. 

Another  and  temporary  expedient  we 
would  humbly  suggest — simple,  but  as  far  as 
it  would  go,  effectual.  A  case,  of  the  size 
of  a  surgeon's  dressing  case,  will  contain  a 
dozen  bottles  of  the  capacity  used  for  the 
liomceopathic  pellets  of  sugar  of  milk,  and 
may  have  a  pocket  at  the  side  for  powders. 
It  will  hold  an  ample  supply  of  the  drugs 
needed  for  emergencies,  or  cases  demand- 
ing prompt  action  ;  e.  g.,  it  will  carry  pills 
of  opium,  of  morphine,  and  of  purgative 
materials  ;  powders  of  sulphate  of  zinc,  of 
calomel  and  jalap,  of  ipecac,  &c.  When 
there  is  time  to  spare,  the  request  may  be 
made  that  other  prescriptions  may  be  pre- 
sented to  certain  designated  pharmacists — 
a  request,  however,  too  often  unheeded. 
But  we  think,  in  the  present  condition  of 
things,  every  physician  should  be  provided 
with  the  pocket-case,  and  should  have  it 
filled  only  by  a  reliable  pharmacist. 

It  would  be  most  unjust,  however,  to 
close  these  brief  remarks,  without  referring 
to  a  kindred  topic  which  touches  ourselves. 
Do  we  write  our  prescriptions  as  we  should  ? 
If  any  one  thinks  there  can  be  but  one  an- 
swer to  this  question — as  there  ought  to  be 
— let  him  go  and  look  over  the  prescriptions 
filed  at  any  apothecary's.  Often  indistinct, 
sometimes  nearly  illegible,  are  the  words  he 
will  constantly  see  in  his  mind's  eye,  as  he 
looks  over  those  collections  of  amorphous 
bits  of  paper.  We  hope,  if  such  a  commit- 
tee should  ever  be  appointed  as  our  cor- 
respondent solicits,  they  will  take  this 
grievance  in  hand  and  report  upou  it  on  the 
same  page  which  deals  with  the  delinquen- 


cies of  apothecaries.  The  preparation  of 
prescriptions  calls  for  as  much  care  from 
the  physician  who  indites,  as  from  the  drug- 
gist who  puts  them  up.  We  were  tempted 
to  say  that  as  much  forethought  should  be 
used  in  arranging  these  autographs  of  great 
men  and  little,  as  if  they  were  blanks  for 
death-warrants,  which  instruments  in  cases 
of  error  they  are  liable  to  become.  As  the 
lead  pencil  is  mostly  used  (and  is  perhaps 
for  the  most  part  the  best  thing  for  the  pur- 
pose), in  writing  "the  recipe,"  paper  with 
a  suitable  surface  for  taking  readily  the 
traces  of  the  plumbago,  should  be  kept  in 
the  pocket  of  the  practitioner  as  regularly 
as  the  pencil  itself  And,  next  to  accuracy, 
distinctness  should  be  the  constant  aim  of 
the  writer,  just  as  perspicuity  is  made  a 
cardinal  canon  of  rhetoric.  Furthermore, 
we  hold  that  students  of  Materia  Medica 
should  be  systematically  trained  by  their 
teachers  in  the  art  of  prescribing,  it  being 
made  a  sine  qua  non  that  they  write  prescrip- 
tions so  clearly  that  he  who  runs  may  read. 
Finally,  as  mistakes  will  sometimes  occur 
in  the  hands  of  the  most  careful  dispensers, 
to  be  entirely  eliminated  only  when  human 
imperfection  disappears,  so  errors  occa- 
sionally get  into  the  prescriptions  of  the 
wisest,  the  most  cautious  and  most  distin- 
guished medical  men.  That  these  errors 
have  many  of  them  been  detected  by  the 
pharmacist's  keenness,  and  the  physician  ap- 
prized of  them  in  season  to  make  his  cor- 
rection without  the  knowledge  of  his  pa- 
tient, we  desire  to  avow,  and  to  offer  there- 
for those  thanks  ivhich  have  been  sometimes 
neglected.  One  of  our  most  skilful  and 
painstaking  pharmacists  suggests  that  the 
dose  be  always  appended  to  the  recipe,  as 
that  course,  by  attracting  a  second  time 
the  attention  of  both  prescriber  and  dis- 
penser to  the  quantity  of  medicine  ordered, 
operates  as  a  check  upon  the  mistakes  of 
either  party.  It  would  be  well  if  the  name 
of  the  physician  were  also  subscribed,  to 
enable  the  apothecary  to  confer  with  him  in 
cases  of  doubt. 


Transfusion. — This  operation  has  again 
attracted  attention.  M.  Gamier,  in  the 
Union  Medicale,  says  that  while  some  re- 
sort to  it  only  as  the  ultima  ratio,  others 
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make  it  an  ordinary  remedy,  almost  exempt 
from  danger  ;  and  even  go  so  far  as  to  re- 
commend it  as  a  preventive  measure. 
Transfusion,  he  says,  means  at  the  present 
day  the  injection  of  blood  deprived  of  its 
fibrin  and  filtered.  Dr.  Albanese  he  quotes 
as  reporting  six  cases — two  women  and 
four  men.  In  three  cases  of  ana>mia  fol- 
lowed by  haemorrhage,  the  patients  got 
well.  But,  in  three  others,  in  whom  there 
was  purulent  infection,  tuberculosis,  or  sep- 
ticajmia,  the  patients  died,  not  of  the  ope- 
ration, but  of  their  disease — a  result  in  no 
wise  astonishing.  The  wonder  is  that 
transfusion  was  done  under  such  circum- 
stances. M.  Landois,  who,  says  the  wri- 
ter, has  most  recently,  among  the  Germans, 
occupied  himself  with  this  subject,  has  at- 
tempted some  statistics  of  transfusion,  with 
the  following  results,  viz.  : — 
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Dr.  Gesellius,  of  St.  Petersburg,  pro- 
poses in  transfusion  to  take  blood  not  defi- 
brinated  and  still  oxygenated.  To  avoid 
opening  an  artery  to  obtain  it,  he  suggests 
tapping  the  capillary  system  of  the  skin. 
The  apparatus  is  to  consist  essentially  of  a 
cupping-glass,  a  scarificator,  an  air-pump, 
a  tube,  a  trochar,  &c. 


Obituary. — Dr.  Solomon  D.  Townsend, 
of  this  city,  died  on  Stinday  afternoon,  af- 
ter an  illness  of  about  24  hours,  at  the  age 
of  76  years.  Dr.  Townsend  graduated  at 
Harvard  College  in  1811,  and  was  a  class- 
mate of  the  Hon.  Edward  Everett.  He  en- 
tered the  naval  service  of  the  United  States 
as  surgeon,  and  in  that  capacity  spent  three 
years  of  his  life.  He  was  for  many  years 
one  of  the  attending  surgeons  of  the  Mas- 
sachusetts General  Hospital,  and  at  the 
time  of  his  decease  was  one  of  the  consult- 
ing surgeons  to  that  institution.  He  was 
also  President  of  the  Board  of  Directors  of 
the  Mass.  Charitable  Eye  and  Ear  Infirmary, 


Obituary. — Dr.  Francis  C.  Eopes,  a  pro- 
mising and  esteemed  member  of  the  medi- 
cal profession  of  this  city,  died  on  Wednes- 
day last  at  the  age  of  31  years.  He  had 
been  occasionally  troubled  with  some  seri- 
ous symptoms  for  a  considerable  time  pre- 
vious ;  but  the  fatal  result  was  not  threat- 
ened till  within  a  comparatively  short  time 
before  his  death.  He  had  Bright's  disease, 
complicated  at  the  close  with  pneumonia. 
He  graduated  from  Harvard  College  in 
1858,  and  was  one  of  the  Surgeons  of  the 
Boston  City  Hospital. 


Death  from  Chloroform. — Mrs.  Emily 
Banker,  wife  of  John  S.  Banker,  of  Hart's 
Falls,  died  suddenly  at  the  house  of  Dr.  Z. 
Cotton,  of  that  place,  while  under  the  influ- 
ence of  chloroform,  administered  for  the 
purpose  of  extracting  her  teeth.  The  doc- 
tor, assisted  by  his  brother,  administered 
chloroform  in  the  usual  way,  and  extracted 
three  teeth.  The  patient  came  out  all 
right.  He  gave  her  a  second  inhalation, 
and  extracted  nearly  all  the  remaining  teeth. 
This  time  she  rallied,  and  showed  no  signs 
of  distress.  There  being  two  stumps  re- 
maining, she  insisted  on  taking  it  again, 
and  inhaled  the  third  time.  Having  ex- 
tracted the  remaining  teeth,  he  noticed  that 
respiration  had  nearly  if  not  quite  ceased. 
He  threw  her  forward  to  let  the  blood  run 
out  of  her  mouth,  and,  finding  no  symptoms 
of  returning  life,  laid  her  on  the  floor  and 
attempted  artificial  respiration,  but  it  was 
of  no  avail.  Coroner  Kennedy  was  sum- 
moned next  morning,  and  a  jury  empanelled. 
Drs.  James  Nelson  and  0.  M.  Bump  were 
called  in,  and  gave  an  opinion  that  death 
had  ensued  by  asthenia  of  the  ■  heart  from 
the  use  of  chloroform.  The  jury  rendered 
a  verdict  that  Mrs.  Banker  died  from  the 
use  of  chloroform,  for  the  purpose  of  ex- 
tracting teeth,  and  that  it  was  judiciously 
and  properly  administered,  and  that  no 
blame  can  attach  to  Dr.  Cotton.  It  might 
be  stated,  in  addition,  that  her  family  phy- 
sician had  advised  her  that  it  would  be  safe, 
as  far  as  he  knew,  for  her  to  take  chloro- 
form."—  Cambridge  {N.  Y.)  Pos^,  and  Den- 
ial Cosmos. 

At  the  recent  meeting  of  the  British 
Medical  Association,  the  address  in  mid- 
wifery was  given  by  Dr.  Bcatty,  of  Dublin. 
He  reviewed  the  history  of  midwifery,  and 
staked  out,  as  it  were,  the  ground  which  it 
was  the  business  of  the  modern  accoucheur 
to  occupy.     Confining  himself  then  to  a  re- 
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view  of  some  of  the  modern  improvements 
in  the  practice  of  midwifery  proper,  he 
dwelt  upon  the  advantages  v^^hich  had  ac- 
crued from  the  use  of  anajsthetics,  of  which 
chloroform  was  the  most  conspicuous,  and 
expressed  his  opinion  of  the  beneGts  which 
have  followed  its  employment  in  natural, 
difficult,  and  instrumental  labor,  the  only 
ill-effect  of  it  apparently  being  that  it  tended 
to  favor  post-parlmn  hemorrhage.  The 
greatest  applause  was  elicited  when  he  ut- 
tered a  strong  denunciation  of  the  doctrines 
■which  recently  found  expression  in  the  Dia- 
lectical Society,  and  of  the  audacity  of 
those  who  invoked  the  co-operation  of  a 
respectable  Profession  in  their  base  endeavor 
to  place  a  limit  upon  the  increase  of  fami- 
lies.— Medical  Times  and  Gazette. 


Human  Eemains  in  Glaciers. — We  have 
recently  obtained  a  specimen,  lately  de- 
posited by  Dr.  John  W.  Ogle  in  the  Mu- 
seum of  St.  George's  Hospital,  of  conside- 
rable interest.  It  consists  of  the  thumb  of 
a  man,  supposed  to  be  one  of  the  guides  lost 
ia  the  year  1820  in  making  an  ascent  of 
Mont  Blanc,  which  was  brought  to  light 
more  than  forty  years  afterwards.  The 
preparation  is  the  gift  of  J.  Snowden,  Esq., 
a  barrister  of  the  Temple,  who  writes  the 
following  description  of  its  discovery.  He 
saj's : — "In  the  year  1862  I  was  crossing 
the  Glacier  des  Bossons,  near  Chamouuix, 
and  found  protruding  from  the  ice  a  man's 
arm  ;  the  flesh  was  quite  firm  and  white, 
the  thumb  in  question  was  Ij'ing  severed 
just  outside  the  hole,  and  just  beneath  the 
surface  of  the  ice  I  found  several  finger- 
nails, hair,  part  of  a  leathern  knapsack,  a 
cork,  &c.  The  arm  was  pretty  confidently 
identified  as  having  belonged  to  Fairraz, 
one  of  the  guides  who  was  swept  away  forty 
years  before  at  the  top  of  the  glacier  whilst 
making  the  ascent  of  Mont  Blanc  with  Dr. 
Harael.  The  appearance  of  fragments  of 
their  bodies  was  not  unexpected,  as  Dr. 
J^orbes,  from  his  calculations  as  to  the 
movement  of  the  glacier,  had  predicted  that 
portions  of  the  remains  would  probably  be 
iound  in  that  very  year." — Ibid. 


Electrolytic  Cure  op  a  Malignant  Tu- 
mor.— Dr.  W.  Neftel  reports  in  the  Bledical 
Record  a  case  of  cancer  apparently  perma- 
nently cured  by  electrolysis.  The  patient, 
a  gentleman  aged  58,  was  operated  upon 
by  Dr.  Sims  for  a  carcinomatous  tumor  in 
the  left  mammary  region  last  year.  Soon 
after  the  operation  the  axillary  glands  of 
the  same  side  became  enlarged,  and  were 
removed   by   the   same   surgeon.     Shortly 


afterwards,  a  new  scirrhous  tumor  ap- 
peared in  the  right  mammary  region,  and 
speedily  attained  the  size  of  an  orange. 
Further  extirpation  being  clearly  contra- 
indicated.  Dr.  Neftel  proposed  electrolytic 
treatment,  expecting  therefrom  merely  local 
benefit.     He  says  : —  ***** 

A  month  after  the  first  sitting  the  tumor 
was  found  a  great  deal  softer  and  smaller  ; 
at  the  end  of  the  second  month  it  had  al- 
most disappeared,  and  a  fortnight  later  no 
trace  of  it  remained.  The  general  condition 
of  the  patient  is  now  in  all  respects  excel- 
lent, and  new  deposits  can  nowhere  be  de- 
tected."— Medical  Gazelle. 


Health  of  the  Emperor  of  the  French. — 
Several  of  our  correspondents  in  Paris  al- 
lude to  the  rumors  respecting  the  health  of 
the  Emperor,  but  they  differ  widely  in  their 
opinions. 

The  Emperor  has  stone,  says  one,  and 
will  not  let  Nelaton  crush  it,  as  he  was  un- 
successful in  the  case  of  Niel,  and  His  Maj- 
esty is  very  superstitious.  Another  says 
the  Emperor  suffers  from  gravel,  causing 
him  much  pain  in  the  loins,  and  once  or 
twice  hematuria.  The  emperor  is  not  very 
ill,  declares  a  third  ;  he  has  lumbago  and 
other  rheumatic  pains,  and  has  for  years 
been  subject  to  piles. 

Our  readers  will  readily  understand  these 
varying  rumors  as  arising  from  such  symp- 
toms as  could  not  be  concealed,  but  are 
common  to  each  proffered  explanation.  We 
may  allude  to  a  more  probable  conjecture 
by  one  who  avers  that  none  of  the  papers 
know  anything  about  it,  but  believes  that 
the  official  contradictions  as  to  the  Em- 
peror's danger  may  be  reconciled  with  what 
is  known  of  the  treatment  pursued,  by  the 
supposition  that  an  enlarged  prostate  is  the 
cause  of  the  trouble.  This  would  not  be 
unlikely,  considering  the  advancing  age  of 
the  Emperor,  and  would  not  imply  danger. 
On  the  other  hand,  the  Emperor  suffered 
from  gravel  several  years  ago.  Those  in 
attendance  give  no  information  whatever, 
so  that  it  is  impossible  for  newspaper  cor- 
respondents to  give  more  than  rumor  and 
conjecture. — Medical  Press  and  Circular. 


Female  Medical  Students  in  Paris — 
French  Method  of  Dressing  Wounds. — 
The  Paris  correspondent  of  the  London 
Medical  Times  and  Gazette  says  : — 

We  too,  here  in  Paris,  have  two  women 
studying  medicine — one  a  yankee  lady  from 
Massachusetts,  the  other  a  Russian,  I  h6- 
lieve. 

Whenever  physicians  with  a  foreign  di- 
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plomawish  to  pass  their  examinations  so  as 
to  receive  the  degree  of  Doctor  of  the  Paris 
Faculty,  a  demand  must  be  made  to  the 
school,  whence,  if  accepted,  it  passes  to  the 
Minister  of  Public  Instruction  for  approval. 
The  first  application  of  this  kind  made  by 
one  of  these  women  to  the  Faculty  was  en- 
ergetically and  unanimously  refused.  But 
this  did  no  good  ;  the  Minister  overruled 
the  Faculty  and  decided  otherwise.  How 
encouraging  it  must  be  to  the  lovers  of 
women's  rights  to  witness,  for  instance,  as 
1  have,  one  of  these  ladies  by  the  side  of  a 
patient  in  the  hospital  suffering  from  stric- 
ture of  the  urethra,  and  the  interne  asking 
her  to  pass  the  catheter  I  This  is  elevating 
woman  1 

I  had  the  pleasure  of  meeting  Professor 
Pirrie,  of  Aberdeen  University,  here  a  few 
days  ago.  The  Professor  expressed  great 
astonishment  at  the  manner  in  which  the 
French  dress  wounds.  He  had  witnessed 
an  amputation  of  the  thigh  the  day  previous 
at  the  Charite,  and  the  surgeon,  instead  of 
attempting  union  by  first  intention,  had 
stufl'od  the  wound,  down  to  the  bone,  with 
lint  and  cotton. 

This  is  a  practice  which,  I  believe,  aston- 
ishes every  one  coming  to  Paris.  Yet,  in 
answer  to  the  question,  "  Wiiy  do  you  not 
try  union  by  first  intention  ?"  we  are  told 
by  all,  "Impossible!  Accidents  {i.e.  pyaj- 
mia)  are  sure  to  follow." 

In  order,  however,  to  show  Professor  Pir- 
rie some  surgery  more  in  conformity  with 
English  views,  I  invited  him  to  accompany 
me  the  following  day  to  see  the  hospital 
tents  which  M.  Lefort,  Surgeon  to  the  Co- 
chin Hospital,  has  had  constructed.  Wounds 
liere  were  differently  treated,  and  looked 
different.  No  other  dressings  than  cold 
water,  or  this  and  alcohol  or  carbolic  acid, 
are  used — no  fatty  substances,  no  salves, 
no  ointments,  no  healing  bandages.  There 
is  a  sponge  for  every  patient,  and  the 
greatest  cleanliness  is  observed.  Thanks  to 
these  precautions,  the  Cochin  Hospital — 
not  only  the  tents — has  had  less  accidents 
than  any  other  in  Paris,  and  for  the  last  two 
years,  since  M.  Lefort  has  had  charge  of 
tlie  surgical  wards,  not  a  single  case  of 
erysipelas  has  occurred. 

The  largest  tent,  of  wliich  at  some  future 
day  I  may  send  a  description,  contains 
eighteen  beds.  These  tents  are  a  great  step 
onwards,  and  I  think  a  year  or  two  will 
p:ove  why  pya;mia  is  so  prevalent  in  our 
hospitals. 

Erysipkl.vs  after  Vaccination. — J.  Ilar- 
mar  Smith,  M.R.C.S.,  L.S.A.,  in  a  letter  to 


the  Editor  of  the  London  Medical  Times 
and  Gazette,  writes  as  follows  : — 

A  case  occurred  undermy  own  observation 
manj'yearsagoconfirmatory  of  the  judgment 
of  Dr.  Ballard,  expressed  in  the  letter  which 
you  published  on  Saturday,  that  it  by  no 
means  follows  in  cases  in  which  erysipelas 
succeeds  vaccination  that  it  is  the  fault  of 
the  vaccinifer.  In  this  instance,  which  oc- 
curred in  Sheffield  when  I  was  a  public  vac- 
cinator there,  the  child  was  a  year  old, 
stout  and  florid,  and  was  vaccinated  on 
August  12,  1850.  The  vaccination  was 
successful,  and  there  was  nothing  peculiar 
about  the  case,  until  on  the  ninth  day  I  no- 
ticed that  the  areola  was  larger  and  more 
inflamed  than  usual.  When  I  saw  the  child 
again,  on  the  daj'  but  one  after,  there  was 
phlegmonous  erysipelas  extending  to  the 
elbow.  Theinflammationthen  rapidly  spi-ead 
till  it  had  covered  the  greater  part  of  the 
body,  and  the  patient  died  on  August  30, 
or  the  eighteenth  day  of  vaccination.  Seve- 
ral other  children  were  vaccinated  success- 
fully at  the  same  time,  with  the  same  lancet 
and  from  the  same  child,  but  the  disease  in 
each  of  them  was  perfectly  normal  and  un- 
complicated. 

I  saw  no  other  case  of  erysipelas  follow- 
ing vaccination,  but  the  late  Mr.  Reedal, 
then  in  extensive  private  practice  in  Shef- 
field, afterwards  told  me  that  he  had  seve- 
ral cases  of  erysipelas  following  vaccination 
about  the  same  time  as  mine  (all  of  which, 
however,  recovered),  from  whicii  I  inferred 
at  the  time  that  there  was  present  what  has 
been  called  "  an  epidemic  constitution  of 
the  atmosphere." 

There  is  a  case  of  erysipelas  after  vaccina- 
tion quoted  in  the  Iledical  Times  and  Ga- 
zelle of  July  20th,  1861,  from  the  Gazelle 
Heljdomadaire,  as  having  been  related  at 
the  Societe  de  Chirurgie.  The  remarks 
cited  by  you  from  the  discussion  which  fol- 
lowed are,  I  think,  worth  reproducing  at 
the  present  time  : — "  M.  Robert  and  vari- 
ous other  members  expressed  their  opinion 
that  the  chances  of  consecutive  inflammatory 
accidents  would  bo  diminished  if  much 
larger  intervals  were  left  between  the  punc- 
tures than  is  generally  the  case.  M.  Giral- 
(Il'S,  agreeing  in  this  precept,  still  thought 
that  more  importance  should  be  attached  to 
the  condition  of  the  health  of  vaccinated 
infants  ;  for  in  the  Children's  Hospital,  the 
inmates  of  which  manifest  great  morbid  ap- 
titudes, phlegmonous  erysipelas  is  not  rare, 
even  alter  the  most  carefully  executed  vac- 
cinations." 

I  may  mention,  in  connection  with  the 
case  which  I  have  related,  that  whilst  I  was 
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a  public  vaccinator  to  the  Sheffield  Union  I 
vaccinated,  on  a  rough  estimate,  about 
10,000  children  ;  but  the  above-mentioned 
was  the  only  case  in  which  I  had  reason  to 
believe  that  erysipelas  or  any  other  disease 
resulted  from  the  vaccination. 


Sei.f-constituted  Treatmekt  of  Lunatics. 
— It  is  so  notorious  that  patients  afflicted 
with  insanity  are  so  much  better  cared  for 
in  asylums  provided  for  the  purpose,  that 
it  seems  strange  that  in  this  age  of  enlight- 
enment there  should  be  found  persons  so 
misguided  as  to  attempt  to  treat  such  cases 
in  their  own  homes.  We  have,  however, 
good  reason  to  believe  that  much  of  this  is 
being  done,  and  we  are  reminded  by  a  re- 
cent melancholy  case  of  suicide  that  more 
stringent  measures  are  needed  to  prevent 
the  practice.  The  case  in  point  is  that  of 
a  lunatic  who  was  confined  for  some  time 
in  the  home  of  one  of  his  relatives,  but  who 
escaped  one  night,  and  was  found  drowned 
in  a  neighboring  pond  in  the  morning.  It 
would  be  hard  to  judge  which  was  the  most 
insane  of  the  two,  the  self-constituted  keep- 
er or  the  poor  unfortunate  patient. — N.  Y. 
Medical  Becord. 


Heat  from  the  Moon. — A  long-vexed 
question — one  which  astronomers  and  phy- 
sicists have  labored  and  puzzled  and  even 
quarrelled  over  for  two  centuries  at  least — 
has  at  length  been  set  at  rest.  Whether 
the  moon  really  sends  us  any  appreciable 
amount  of  warmth  lias  long  been  a  moot 
.  point.  The  most  delicate  experiments  had 
been  tried  to  determine  the  matter.  De 
Saussure  thought  he  had  succeeded  in  ob- 
taining heat  from  the  moon,  but  it  was 
shown  that  he  had  been  gathering  heat  from 
his  own  instruments.  Melloni  tried  the  ex- 
periment, and  fell  into  a  similar  error. 
Piazzi  Smytli,  in  his  famous  Teneriffe  expe- 
dition, tried  the  effect  of  seeking  for  lunar 
heat  above  those  lower  and  more  moisture- 
laden  atmospheric  strata  which  are  known  to 
cut  off  the  obscure  heat-rays  so  effectually. 
Yet  he  also  failed.  Professor  Tyndall,  in  his 
now  classical  "Lectures  on  Heat,"  says 
that  all  such  experiments  must  inevitably 
fail,  since  the  heat  rays  from  the  moon  must 
be  of  such  a  character  that  the  glass  con- 
verging-lens used  by  the  experimenters 
would  cut  off  the  whole  of  the  lunar  heat. 
He  himself  tried  the  experiment  with  me- 
tallic mirrors,  but  the  thick  London  air  pre- 
vented his  succeeding. 

The  hint  was  not  lost,  however.  It  was 
decided  that  mirrors,  and  not  lenses,  were 
the  proper  weapons  for  carrying  on  tlie  at- 
tack.    Now,  there  is  one  mirror  in  existence 


which  excels  all  others  in  light-gathering, 
and  therefore  necessarily  in  heat-gathering, 
power.  The  gigantic  mirror  of  the  Rosse 
telescope  has  long  been  engaged  in  gather- 
ing the  faint  rays  from  those  distant  stellar 
cloudlets  which  are  strewn  over  the  celes- 
tial vault.  *  *  *  * 

At  enormous  cost,  and  after  many  diffi- 
culties had  been  encountered,  the  Rosse  re- 
flector has  at  length  had  its  powers  more 
than  doubled,  by  the  addition  of  the  long- 
wanted  power  of  self-motion.  And  among 
the  first-fruits  of  the  labor  thus  bestowed 
upon  it,  is  the  solution  of  the  famous  pro- 
blem of  determining  the  moon's  heat. 

The  delicate  heat-measurer,  known  as  the 
thermopile,  was  used  in  this  work,  as  ia 
Mr.  Huggins's  experiments  for  estimating 
the  heat  we  receive  from  the  stars.  The 
moon's  heat,  concentrated  by  the  great  mir- 
ror, was  suffered  to  fall  upon  the  face  of 
the  thermopile,  and  the  indications  of  the 
needle  were  carefully  watched.  A  small 
but  obvious  deflection  in  the  direction  sig- 
nifying heat  was  at  once  observed,  and 
when  the  observation  had  been  repeated 
several  times  with  the  same  result  no  doubt 
could  remain.  We  actuallj'  receive  an  ap- 
preciable proportion  of  our  warmth-supply 
from  "  the  chaste beamsof  the  wat'ry  moon." 
The  view  which  Sir  John  Herschel  had  long 
since  formed  on  the  behavior  of  the  fleecy 
clouds  of  a  summer  night  under  the  moon's 
influence  was  shown  to  be  as  correct  as  al- 
most all  the  guesses  have  been  which  the 
two  Herschels  have  ever  made. 

And  one  of  the  most  interesting  of  the 
results  which  have  followed  from  the  inquiry 
confirms  in  an  equally  striking  manner  an- 
other guess  which  Sir  Jolin  Herschel  had 
made.  By  comparing  the  heat  received 
from  the  moon  with  that  obtained  from 
several  terrestrial  sources.  Lord  Rosse  has 
been  led  to  the  conclusion  that  at  the  time 
of  full  moon  the  surface  of  our  satellite  is 
raised  to  a  temperature  exceeding  by  more 
than  280°  (Fahrenheit)  that  of  boiling 
water.  Sir  Jolm  Herschel  long  since  as- 
serted that  this  must  be  so.  During  the 
long  lunar  day,  lasting  some  300  of  our 
hours,  the  sun's  rays  are  poured  without 
intermission  upon  the  lunar  surface.  No 
clouds  temper  tiic  heat,  no  atmosphere 
even  serves  to  interpose  any  resistance  to 
tlie  continual  down-pour  of  the  fierce  solar 
rays.  And  for  about  the  space  of  three  of 
our  days  the  sun  hangs  suspended  close  to 
the  zenith  of  the  lunar  sky,  so  that  if  there 
were  inhabitants  on  our  unfortunate  satel- 
lite, they  would  be  scorched  for  more  than 
seventy  consecutive  hours  by  an  almost 
vertical  sun.   *  *  *  — ^pcclalor. 
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Large  Hypertrophy  op  the  Breasts. — In 
the  clinical  records  of  the  Jervis-Street  Ho.spital, 
Dublin,  published  in  the  Medical  Press  and  Circu- 
lar, is  a  report  of  a  case  of  enormous  hypertrophy 
of  the  breasts,  necessitating  removal  of  one  organ  ; 
the  operation  followed  by  the  reduction  in  size  of 
the  remaining  breast.  The  patient,  aged  20,  an 
unmarried  girl,  of  delicate  appearance,  was  ad- 
mitted into  .Jervis-Street  Hospital  under  the  care 
of  Dr.  McSwiney,  on  April  7th,  1869,  suffering 
from  enormous  enlargement  of  both  breasts. 

She  had  always  menstruated  regular!)',  and  en- 
joyed good  health,  but  h.ad  scarcely  any  develop- 
ment of  the  mammary  glands  until  about  a  year 
before  her  admission  into  hospital.  The  breasts 
then  suddenly  began  to  grow  large,  her  chances 
meantime  occurring  regularly,  and  her  gener.al 
health  remaining  good.  About  si.x  months  after 
the  first  commencement  of  their  growth,  the 
breasts  became  so  large  as  to  cause  her  much  in- 
convenience, owing  to  their  great  size  and  weight. 

When  admitted,  the  breasts  were  found  greatly 
enlarged,  elongated  and  dependent ;  their  surface 
was  smooth  .and  regular  ;  the  nipples  were  scarcely 
visible ;  and  careful  e.x.amination  revealed  that 
there  was  evidently  present  a  simple  hypertrophy 
of  the  mammary  glands.  The  patient  was  in  a 
very  exhausted  condition  from  the  constant  drag- 
ging and  weight  of  these  enormous  masses,  which 
were  so  large  as  to  interfere  with  her  activity,  and 
prevent  a  healthy  amount  of  e.xercise.  She  had 
previously  been  under  the  care  of  several  hospital 
surgeons,  who  had  not  succeeded  in  affording  her 
relief,  and  the  hypertrophy  continued  to  increase. 

Bleaching  Sponges. — The  white  sponges  seen 
on  the  stands  of  our  street  peddlers,  are  bleached 
in  the  following  manner  : — The  softest,  finest  spe- 
cimens are  selected,  and  the  sand  removed  from 
the  cavities  by  shaking  ;  they  are  then  washed  in 
hot  water,  and,  after  squeezing  out  the  water,  are 
placed  in  a  bath  of  dilute  hydrochloric  acid,  and 
allowed  to  remain  for  half  an  hour.  They  are 
then  taken  out,  and,  after  another  washing  in  hot 
water,  are  placed  in  a  fresh  bath  of  the  dilute 
acid,  to  which  has  been  added  six  per  cent,  of  dis- 
solved hyposulphite  of  soda,  and  there  allowed  to 
remain  twenty-lour  hours.  The  sponge  is  finished 
by  washing  in  water,  and  drying. — Medical  Re- 
cord. 

New  Propeisty  of  Giin-Cotton. — According 
to  the  Chemical  News,  it  is  possible  to  burn  gun- 
cotton  in  the  palm  of  the  hand  without  the  least 
danger ;  a  delicate  balance,  in  the  pan  of  which 
gun-cotton  is  exploded,  does  not  swing  from  its 
poise.  The  same  quantity  of  gun-cotton,  if  it  be 
pressed  into  a  cavity,  explodes  with  a  force  equal 
to  that  of  nitro-glycerine,  and  ten  times  n-reater 
than  that  of  gunpowder,  provided  it  be  ignited  by 

percussion,  in  the  same  way  as  nitro-glycerine. 

Jh-uggint's  Circular. 

A  DEATH  from  chloroform  is  reported  in  Pitts- 
burg, in  the  practice  of  Dr.  John  Dickson.     Tlie 


patient  was  about  to  submit  to  amputation  of  the 
leg,  but  died  about  one  minute  after  the  anaesthe- 
tic was  administered. — Med.  and  Surg.  Reporter. 

Notice. — A  translation  made  by  us  from  the 
Oazette  Hehdomadaire  and  headed  "  Cholera  ver- 
sus Cleanliness,"  is  copied  word  for  word  by  a 
New  York  Journal  and  no  credit  given.  Likewise 
"  sundry  small  items  not  charged." 


IkLEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophtlialmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
t;il.  Surgical  Visit.    11  A.M.,  Operations. 

Thirsday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — Communications  accepted  :— 
Intennittent  Fever  successfully  treated  by  Iodide  of  Po- 
tassium, &c. — Review  liy  N.  F. — Watermelon  vs.  Diar- 
rhoea, No.  IV. — Bilateral"  Paralysis  of  Abductors  of  Vo- 
cal Chords. 


Books  and  Pamphlets  Received. — A  Treatise  on 
the  Diseases  and  Surgery  of  tlie  Mouth,  Jaws  and  asso- 
ciate Parts.  By  James  E.  GaiTetson,  M.D.,  D.D.S. 
Philadelphia ;  J.  B.  Lippincott  &  Co. — The  Ninth  An- 
nual Publicatiou  of  the  M.assacliusetts  Eclectic  Medical 
Society,  for  the  year  ending  June  4,  1869.  Pp.  56. — 
Rules  for  the  course  to  be  followed  by  the  By-standcrs 
in  ciise  of  Injury  by  Machinery,  when  Snrgical  Assist- 
ance cannot  iit  once  be  obtjiincd.  Prepared  bv  John  H. 
Packard,  M.D.,  Philadelphia,  Pa.  (Chart.)— A  Pseudo- 
Critic  unmasked  in  a  Review  of  the  Writings  of  E.  S.  ■ 
Gaillard,  M.D.,  Ex-Professor  of  three  Medical  Schools. 
By  T.  S.  Bell,  M.D.,  Professor  of  the  Science  and  Prac- 
tice of  Medicine  in  the  Medicil  Department  of  the  Uni- 
versity of  Louisville,  Ky.  Pp.  36. — Transactions  of  thg 
Medical  Society  of  the  State  of  Pennsylvania,  at  its 
Twentieth  Animal  Session,  held  at  Erie,  June,  1869. 
Pp.  312. 


Married, — At  Providence,  R.  I.,  Frank  W.  Brigham, 
M.D.,  of  Shrewsbury,  Mass.,  to  Miss  Alice  R.  Bates,  of 
Providence. 


Died, — In  this  city,  loth  inst.,  Francis  Codman  Ropes, 
M.D.,  31.— 19th  inst.",  Solomon  D.  Townscnd,  M.D.,  76.— 
At  Deerficld,  N.  H.,  18th  inst.,  Dr.  Israel  Gale,  70. 


Deaths  in  Boston  for  the  week  ending  September  18, 
120.  Males,  64 — Females,  56. — Accident,  4 — ana'inia,  1 
— congestion  of  the  brain,  2 — disease  of  the  brain,  3 — 
cancer,  1 — cholera  infantum,  21 — cholera  morbus,  1— . 
consumption,  20— convulsions,  2 — croup, -4— debility,  I 
— diarrhtea,  6 — dropsy,  2 — dropsy  of  the  brain,  1 — dys- 
entery, 1 — encpiilialoci'le,  1 — epilepsy,  1 — erysipelas,  1 — 
scarlet  fever,  1 — typhoid  tlvi-r,  4— disease  of  the  heart, 
7— infantile  disease,  4— intemperance,  1 — disease  of  the 
kidneys,  1 — disease  of  the  hver,  1 — inflammation  of  the 
lungs,  6— marasmus,  8 — neuralgia,  1 — old  age,  2 — pa- 
ralysis, 1 — premature  birth,  4 — puerperal  disease,  1— 
scrofula,  1 — tetanus,  1 — unknown,  4 — whooping  cough,  1. 

Under  5  years  of  age,  04 — between  a  and  20  years,  6 
— between  20  and  40  years,  20 — between  40  and  60  years, 
13— above  60  years,  12.  Born  in  the  United  States,  90 
—Ireland,  17— other  places,  11. 
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CASE  OF  BILATERAL  PARALYSIS  OF  THE 

ABDUCTORS  OF    THE  VOCAL    CORDS 

IN  A  CASE  OF  SYPHILIS. 

Reported  Iiy  F.  I.  Ksight,  M.D.,  one  of  the  Physicians 
to  Out-patients  at  the  Boston  City  Hospital. 

On  the  9th  of  August,  1869,  a  patient  was 
referred  to  me  by  Dr.  Ropes,  oue  of  the 
visiting  surgeons  to  the  Hospital,  to  ascer- 
tain if  a  traoheotonjy  tube  which  had  been 
inserted  five  months  previously,  on  account 
of  excessive  dyspnoea,  could  with  proprie- 
ty be  removed.  I  recognized  the  patient 
as  one  whom  I  had  treated,  in  September, 
1868,  for  syphilitic  affection  of  the  mucous 
membrane  of  the  larynx. 


On  laryngoscopic  examination,  the  vocal 
cords  were  seen  to  be  both  lying  near  the 
median  line.  On  respiration,  there  was  no 
rotation  of  the  arytenoids  outwards,  and 
the  cords  remained  near  the  median  line. 

The  voice  was  loud,  somewhat  hoarse. 
On  phonation,  the  cartilages  of  Santorini 
both  moved,  but  only  the  left  cord,  which 
was  closely  approximated  to  the  right,  and 
both  were  set  in  vibration  by  the  expelled 
air.  There  was  no  ulceration  or  swelling, 
or  other  sign  of  inflammation  in  the  larynx. 

The  aifection  which  caused  the  dyspnoea, 
necessitating  tracheotomy,  and  which  of 
course  would  necessitate  the  longer  wear- 
ing of  the  tube,  was  evidently  paralysis  of 
the  posterior  crico-arytenoid  muscles. 

The  history  of  this  patient,  as  obtained 
in  September,  1868,  was  as  follows : — 

,  male,   ago    36,  ship-carpenter   by 

trade.  Sent  to  me  by  Dr.  R.  M.  Ingalls,  of 
East  Boston. 

Family  Hisiory. — Father  died  of  "  para- 
lysis"; mother  of  disease  not  known.  They 
Vol.  IV.— No.  9 


had  six  children,  all  of  whom  are  living,  and 
well  as  far  as  is  known  to  patient,  but  he 
has  not  seen  some  of  them  for  eight  or  tea 
years. 

Patient  had  good  health  when  young. 
He  had  measles  in  1850,  and  typhoid  fever 
in  1857,  from  both  of  which  he  fully  reco- 
vered. He  had  gonorrhoea  in  1854,  lasting 
four  or  five  months  ;  had  urinary  fistula. 
At  this  time  had  also  "  little  ulcers  "  on 
penis,  "  which  never  troubled  him,"  and 
healed  readily.  He  remembers  having 
swellings  in  groin  at  this  time.  Six  months 
afterwards,  he  had  an  eruption  on  head. 
At  intervals  since  then  he  has  had  an  erup- 
tion on  his  bod}^  and  rheumatism.  He  has 
occasionally  had  sore  throat,  and  much 
frontal  headache.  He  served  in  the  U.  S. 
Army  throughout  the  late  war,  and  enjoy- 
ed good  general  health. 

One  year  ago,  that  is  in  September,  1867, 
he  began  to  fail  in  strength  ;  his  muscles 
began  to  get  flabby.  In  December,  1867, 
his  voice  began  to  be  hoarse.  Since  then 
he  has  been  much  reduced  in  flesh  and 
strength,  though  for  the  past  two  months 
he  has  been  gaining  somewhat  in  the  coun- 
try. He  has  done  no  work  since  February, 
1868.  He  has  no  cough.  Appetite  good. 
Is  not  in  the  habit  of  taking  stimulants. 
No  dyspepsia.  Bowels  regular.  Micturi- 
tion free.  Patient  of  light  complexion, 
sandy  hair  and  beard  ;  not  emaciated.  Pulse 
90,  soft,  not  very  strong.  Voice  very 
hoarse. 

On  laryngoscopic  examination  at  this 
time,  the  left  vocal  cord  and  left  ventricular 
band  were  found  to  be  much  congested  and 
swollen. 

I  ordered  him  potassii  iodidi  gr.  xv.  tor 
die,  a  generous  diet,  and  began  making  ap- 
plications of  tinct.  iodinii  co.  and  glycerine 
to  the  left  cord  and  ventricular  band.  His 
voice  improved  for  a  week,  when  he  pre- 
sented himself  laboring  under  a  severe 
cold,  with  stiff  neck,  sore  throat,  &c.  He 
went  into  the  English  Provinces,  and  I  saw 
no  more  of  him  until  he  presented  himself 
at  the  hospital,  Aug.  9th,  1869. 

Paralysis  of  the  respiratory  muscles  on 
each  side  of  the  larynx  is  fortunately  quite 
[Whole  No.  2170. 
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rare.  The  cause  of  it  is  usually  not  easily 
determined  ;  but  when  it  occurs  simultane- 
ously on  both  sides,  it  maybe  suspected  to 
be  of  central  origin.  In  this  case  we  may 
suspect  a  syphilitic  tumor  at  the  origin  of 
the  nerves  sending  those  motor  filaments  to 
the  pneumogastric  which  supply  the  respi- 
ratory muscles. 

The  prognosis  is  unfavorable,  but  there  is 
a  possibility  that  a  syphilitic  growth,  e.  g.  a 
gummy  tumor,  might  disappear  under  spe- 
cific treatment.  To  make  sure  that  this 
had  not  already  taken  place,  and  left  the 
muscles  paralyzed  from  disuse,  I  made  re- 
peated applications  of  electricity,  with  no 
beneficial  result.  The  application  of  elec- 
tricity of  any  kind  in  a  case  like  this  would 
be  extremely  hazardous,  unless  tracheoto- 
my had  previously  been  performed. 


"WATERMELON  vs.  DL\KRHCEA." 
OTHER  CASES. 

By  D.  E.   COTTISG,  M.D. 

Havikg  had  occasional  experience  in  times 
past  in  the  practice  above  indicated,  as  re- 
commended by  Drs.  Webber  and  Bucking- 
ham in  papers  which  1  found  on  my  table 
on  return  from  a  recent  short  vacation,  I 
readily  recurred  to  it  as  opportunity  offered 
in  the  following  cases. 

I. — An  advanced  gentlewoman,  taken 
Friday  night,  Sept.  3d,  with  prostrating 
diarrhoea,  was,  on  Saturday,  P. Si.,  advised 
to  take  very  freely  of  the  pulp  of  ripe  wa- 
termelon. She  did  so,  eating  as  much  as 
she  could  possibly  get  down.  During  Sat- 
urday night  she  had  five  dejections — the 
last  being  very  small,  about  6,  A.M.,  of 
Sunday.  She  kept  her  bed  Sunday,  with- 
out disconii'ort,  except  a  feeling  of  weak- 
ness. Monday,  she  had  a  natural  dejection, 
and  no  further  disorder. 

II. — A  middle-aged  gentleman,  taken 
Saturday,  Sept.  4th,  with  cholera  morbus, 
and  brought  home  from  his  place  of  busi- 
ness. Seen  at  nightfall ;  vomiting  frequent 
and  diarrhoea  urgent.  Watermelon  direct- 
ed as  above.  Directions  followed,  but  he 
also  continued  to  take  the  melon  in  small 
quantities  every  few  minutes  during  the 
night,  to  assuage  thirst.  He  vomited  but 
once  after  it  was  taken,  and  the  diarrhoea 
ceased  during  the  night. 

111. — A  young  woman,  who,  for  several 
d.ays,  had  suffered  severely  from  diarrhoea 
which  had  not  been  controlled  by  opium 
freely  taken,  and  other  remedies,  being  un- 
able to  sit  up  any  longer,  took  to  her  bed, 
Sept  6th,  and  asked   professional  advice. 


Watermelon  directed,  as  in  the  previously 
described  cases.  She  took  it  repeatedly  in 
pretty  large  quantities  in  the  night  and 
day  following.  Feeling  no  rplief,  she  sent 
again  at  evening,  but  before  the  messenger 
returned  she  had  a  large  dejection,  which 
she  said  seemed  to  remove  all  the  difficulty. 
From  that  moment  convalescence  was  un- 
interrupted. 

IV. — An  older  gentlewoman,  the  head  of 
the  same  family  as  the  last,  afflicted  at  the 
same  time,  in  a  similar  way  tliough  less  se- 
verely, was  relieved  in  about  half  the  time 
of  the  other,  after  taking  watermelon. 

V. — A  young  gentleman,  attacked  in  the 
night  of  September  r2th,  with  severe 
vomiting  and  purging,  which  continued  into 
the  13th,  was  advised  to  take  watermelon, 
and  took  a  large  quantity.  The  disorder 
ceased  in  P.M.,  and  the  next  day,  Sept. 
14th,  he  returned,  well,  to  his  business. 

VI. — A  grandmother,  much  depressed  by 
attending  upon  sick  children,  returned  home 
with  distressing  diarrhoea  Sept.  13th.  The 
next  day,  was  directed  to  take  watermelon, 
and  consumed  large  quantities  between  the 
middle  of  that  day  and  the  morning  follow- 
ing. After  this  she  had  no  further  diar- 
rhoea. 

VII. — A  rather  feeble  young  woman,  af- 
ter several  days'  suffering  with  frequent 
loose,  "bilious"  operations,  took,  as  di- 
rected, in  the  evening  and  niglit  of  Sept. 
15th  and  on  the  morning  of  tlie  16th,  three 
separate  meals  of  watermelon  alone.  In 
the  afternoon  of  the  16th  she  had  a  full 
dejection,  and  no  diarrhoea  afterwards. 

VIII.  —  A  young  matron,  who  had 
had  repeatedly  recurring  attacks  of  diar- 
rhoea, and  had  tried  without  avail  lauda- 
num and  other  common  remedies,  was  at 
last  obliged  to  take  to  her  bed,  and  then,  as 
advised,  ate  in  course  of  the  night  of  Sept. 
16th  to  nth  about  "  a  cubic  half-foot "  of 
watermelon  pulp.  This  was  followed  by  a 
free  dejection,  "  quite  diflercnt  from  the 
previous  ones,"  before  noon  of  tho  17th, 
and  subsequent  complete  relief. 

IX. — A  young  gentlewoman,  on  her  re- 
turn from  a  fatiguing  journey,  was  taken  iu 
the  night  of  Sept.  17th  with  diarrhoea,  ac- 
companied with  constant  nausea,  which 
greatly  increased  on  every  attempt  to  rise 
iiom  the  bed.  In  the  afternoon  of  the  18th, 
these  symptoms  increasing,  she  was  advis- 
ed to  take  watermelon  pulp,  wjiich  she  did 
until  she  was  "  full."  It  was  repeated  at 
bed-time,  and  again  in  the  morning  fol- 
lowing. 

She  said  that  the  nausea  was  at  once  and 
decidedly  relieved  by  the  waterfnclon,  and. 
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after  a  free  dejection  on  the  19tli,  she  had 
no  furtlier  diarrhoja. 

For  obvious  reasons,  only  those  cases 
have  been  cited  in  which  watermelon  was 
the  only  treatment. 

If  these  are  cases  of  post  hoc,  as  they 
may  be,  relief  came  immediately  after  a 
much  pleasanter  and  less  injurious  treat- 
ment than  often  resorted  to  in  such  com- 
plaints, and  their  histories  may  furnish 
iruitful  suggestions  to  the  considerate  and 
thoughtful  practitioner  who  may  wish  to 
avoid  "  Abuse  of  the  Alimentary  Canal." 


PRIMARY  DRESSINGS  AFTER  AMPUTA- 
TIONS. 
By  T.  H.  SauiRE,  M.D.,  Elmira,  N.  Y. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal for  Aug.  19,  1869,  some  surgical  cases 
occurring  in  the  service  of  Dr.  Geo.  Derby, 
Boston  City  Hospital,  are  reported  by  Mr. 
Geo.  Stevens. 

The  title  of  the  first  case  is — "  Amputa- 
lion  of  the  Thigh  for  Injuries ;  Death  from 
Pywrnia." 

In  speaking  of  the  dressing,  the  report- 
er says  : — "  The  skin  of  the  flaps  was  ex- 
tremely tense.  Nine  ligatures  were  ap- 
plied, the  flaps  brought  together  with  silk 
sutures,  and  the  face  of  the  stump  covered 
with  a  cold  compress  and  a  tight  bandage. 

*  *  *  Three  days  after  the  operation,  the 
sutures  were  removed  ;  the  edges  of  the 
flaps  were  then  looking  black  and  sloughy. 

*  *  *  For  a  little  more  than  three  weeks 
everything  went  on  as  favorably  as  could 
be  expected ;  a  'arge  abscess  formed  on 
the  outer  side  of  the  thigh,  but  incisions 
evacuated  it ;  the  sloughs  of  the  flaps  sepa- 
rated, and  the  face  of  the  stump  presented 
a  healthy  granulating  surface.  *  *  *  On 
the  twenty-filth  day  after  the  operation,  the 
patient  was  seized  with  a  severe  chill  in 
the  morning,  and  again  in  the  afternoon. 
One  week  later  he  had  another  chill,  vomit- 
ing, diarrhoea,  and  pain  in  the  abdomen, 
which  was  somewhat  tympanitic.  *  *  *  In 
two  daj's  more  the  discharge  from  the  stump 
had  nearly  ceased,  and  its  face  presented  a 
dry,  shiny  appearance.  lie  died  the  next 
day." 

The  title  of  the  second  case  is — "  Ampu- 
tation of  Thigh  for  Chronic  Disease  of  the 
Knee-joint;  Death  from  Pijcemia." 

"  The  thigh  was  amputated  at  the  lower 
third,  by  the  circular  method.  An  unusual 
number  of  vessels  required  ligatures.  Silk 
sutures;  cold  compress;  tight  bandage. 
In  two  days  the  bandage  was  removed  ;  the 
flaps  were   in   perfect  apposition,  with   no 


tension  of  the  sutures.  Three  days  later, 
the  patient  had  a  severe  chill  ;  the  removal 
of  the  sutures  let  out  a  considerable  amount 
of  tiiin,  watery  pus.  On  the  following  day 
he  had  another  chill.  lie  continued  to  fail 
during  the  next  three  days,  and  lie  died  on 
the  ninth  day  after  the  operation." 

Now,  there  are  surgeons  wjio,  it  called 
upon  for  an  opinion  in  relation  to  the  sur- 
gical dressings  in  these  two  cases,  would 
say  that  they  were  directly  calculated  to 
favor  the  results  which  followed.  There 
are  those  who  believe  we  cannot,  in  such 
cases,  entirely  close  the  flaps  over  the 
sawed  extremity  of  bone,  with  its  injured 
medulla,  apply  a  tight  bandage,  and  then 
reasonably  expect  the  whole  to  adhere  and 
progress  to  a  favorable  termination,  with- 
out any  suppuration,  granulation,  or  dis- 
charge. Surgeons,  whose  teaching,  reflec- 
tion and  experience  have  led  them  to  this 
belief,  would  recommend  that,  in  amputat- 
ing the  thigh  at  the  lower  third,  the  opera- 
tor, with  a  scalpel,  first  make  two  symmet- 
rical, tcgumentary  flaps,  suiiSciently  large 
to  cover  the  included  tissues,  without 
strain  or  tension,  and  that,  after  circular 
division  of  muscles  and  bone,  these  flaps, 
with  silver  pins,  be  accurately  adjusted 
throughout  two  thirds  of  their  extent,  the 
other  third  being  allowed  to  gape  freely ; 
and  that,  with  plasters  to  complete  the  de- 
sign of  the  pins,  no  other  dressings  be  ap- 
plied, save  an  evaporating  cloth  frequently 
wet  in  cold  water — the  stump  during  the 
process  of  healing  being  gently  supported 
by  a  concave  cushion,  to  favor  union  by 
first  intention,  to  the  extent  desired  ;  and, 
also,  to  favor  union,  by  second  intention,  in 
tlie  remaining  part  of  the  wound.  The  re- 
sults in  this  mode  of  operating  and  dress- 
ing are  usually  very  favorable. 

If  the  surgeons  of  the  Boston  City  Hos^ 
pital  sanction  the  complete  closure  of  the 
flaps  and  the  application  of  a  tigiit  bandage, 
in  cases  like  those  under  consideration, 
they  can,  doubtless,  refer  to  some  lucid  de- 
fence of  the  doctrine  in  standard  authority, 
or  bring  forward  statistics  in  support  of  the 
practice.  Until  such  vindication  is  produc- 
ed, it  is  believed  that  surgeons  will  prefer 
to  leave  the  flaps  gaping  at  one  angle  of 
the  wound,  and  to  dispense  with  all  tight 
dressings. 


Iodine  Gargle. — M.  Cullerier  prescribes 
the  following  in  syphilitic  ulceration  of  the 
mouth  and  tliroat,  and  in  cezena  ; — Iodide 
pot.  1  part,  honey  syrup  30,  and  decoctiou 
of  barley  120  parts. —  Union  Alcdicale. 
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CASE    OF    CALCULUS    SUCCESSFULLY    RE- 
MOVED FROM  A  CAVITY  IN  THE  KIDNEY. 

By  Thomas  Axxandale,  F.R.S.E.,  Lecturer  on  Sur- 
gcrj',  Edinburgh. 

Mr.  S.,  ait.  42,  recommended  by  Dr. 
James  Forrest,  of  Stirling,  carae  to  my  house 
on  the  9th  of  April,  1869,  on  account  of  a 
small  fistula  in  his  left  loin.  The  patient 
gave  me  the  following  history  of  his  case  : 
One  year  ago  ho  felt,  for  the  first  time,  a 
slight  pain  in  his  left  loin,  which  occasion- 
ally passed  down  into  his  abdomen  ;  was 
never  severe,  and  was  usually  relieved  by 
rubbing  the  part  with  a  little  laudanum.  A 
few  months  after  the  first  pain  a  swelling 
formed  in  his  left  loin,  and  was  opened  by 
Dr.  Forrest,  with  the  result  of  giving  exit 
to  several  ounces  of  healthy-looking  pus. 
The  wound  remained  open,  and  continued 
to  discharge  pus,  but  he  suffered  no  incon- 
venience, and  only  had  au  occasional  slight 
pain  in  the  loins.  There  were  never  any 
urinary  symptoms,  nor  was  there  at  any 
time  any  blood,  mucus  or  pus  in  his  urine. 
No  urine  ever  passed  through  the  fistula. 
Three  months  after  the  abscess  was  opened 
a  email  calculus,  of  a  triangular  shape, 
passed  through  the  wound,  and  a  few  days 
after  Dr.  Forrest  removed  some  small  gritty 
particles  from  the  margins  of  the  sinus. 
One  month  after  this  the  wound  had  healed, 
but  required  again  to  be  opened,  and  some 
more  portions  of  soft  calculous  matter  were 
extracted.  After  this  the  wound  contracted 
very  much,  and  no  more  calculi  passed  ; 
but  as  the  sinus  still  remained  open,  at  the 
end  of  several  months  my  advice  was  asked 
on  the  case. 

An  examination  of  the  patient  showed  a 
small  sinus,  with  a  depressed  orifice,  situated 
in  the  left  loin,  about  three  inches  from  the 
spines  of  the  vertebra3,  and  immediately  be- 
low the  last  rib.  There  was  no  swelling  or 
enlargement  of  the  surrounding  parts,  and 
no  tenderness  on  pressure.  A  fine  prolie, 
introduced  into  the  sinus,  passed  down  for 
a  depth  of  three  inches,  and  after  a  little 
search  its  point  struck  a  hard  body,  which 
was,  without  doubt,  a  stone.  Being  anxious 
to  ascertain  more  surely  the  size  and  posi- 
tion of  the  calculus,  1  proposed  to  the  pa- 
tient to  enlarge  the  sinus,  in  order  to  get 
my  finger  introduced.  lie  at  once  con- 
sented, so,  having  freely  incised  its  superfi- 


cial margins,  I  was  enabled  to  get  the  point 
of  my  finger  into  the  sinus,  and  then,  partly 
by  dilatation  and  partly  by  cutting,  I  suc- 
ceeded in  touching  the  stone,  but  not  until 
the  entire  length  of  my  finger  had  been 
passed  into  the  wound.  The  stone  lay  in  a 
cavity,  which  appeared  to  communicate 
with  the  sinus  by  a  limited  opening,  as  a 
considerable  portion  of  the  stone  was  felt 
to  be  covered  by  a  soft  membranous  sub- 
stance. From  the  depth  of  its  situation, 
and  from  the  feel  of  the  surrounding  parts, 
I  felt  very  certain  that  the  stone  was  lying 
in  a  cyst  or  cavity  of  the  kidney  itself. 
Ilaving  proceeded  so  fiir,  I  determined  to 
extract  the  stone,  and  accordingly  enlarged 
the  wound  freely,  carefully  cutting  the 
deeper  portions  with  a  probe-pointed  bis- 
toury. A  pair  of  dressing  forceps  was  then 
introduced,  and  the  stone  readily  seized, 
but  it  seemed  to  be  caught  at  one  or  two 
points,  and  would  not  leave  its  cavity. 
After  one  or  two  attempts,  however,  1  man- 
aged to  lay  hold  of  the  stone  obliquely,  and 
to  draw  it  out.  The  patient,  who  had  com- 
plained of  great  pain  in  the  abdomen  while 
I  was  touching  the  deeper  part  of  the 
wound,  bore  the  operation  with  great  forti- 
tude, and  after  a  few  minutes  went  to  a 
friend's  house  in  a  cab.  Next  day  he  re- 
turned home  to  Stirling,  and,  although  he 
was  feverish  and  suffered  from  pain  in  the 
abdomen  for  a  few  days,  he  made  a  good 
recovery,  and  was  soon  back  again  to  his 
employment  as  a  photographer.  Two  days 
ago  (June  1st),  I  received  a  letter  from  my 
patient  to  tell  me  that  he  had  been  at  his 
work  regularly  for  the  last  three  weeks, 
and  that  the  wound  was  rapidly  closing. 
He  has  no  pain  or  uneasiness  of  any  kind 
now. 

The  stone  removed  is  represented  of 
natural  size  [wood-cut  omitted. — Ed.]  ;  it 
weighed  seventy-two  grains,  was  of  an 
elongated  shape,  and  had  two  branches  or 
processes  at  one  end,  and  a  third  process 
springing  from  its  body.  Its  length  was 
one  and  a  half  inches,  and  its  diameter  at 
the  thickest  portion  was  a  little  more  than 
half  an  inch.  Externally  the  stone  was 
white  in  color,  but  here  and  there  a  brown 
hue  showed  itself  through  the  external  layer 
of  phospliates.  A  section  showed  a  nucleus 
the  size  of  a  small  pea,  of  a  dark  brown, 
almost  black  color.  Outside  this  the  color 
was  a  lighter  brown,  and  the  structure  was 
arranged  irregularly  and  in  many  lines. 
Hero  and  there  the  section  showed  distinctly 
an  outer  thin  layer  of  phosjihates.  Dr. 
Arthur  Gamgec  was  good  enough  to  analyze 
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the  stone  for  me,  aud  the  following  is  his 
report : — 

Constituents  in  100  parts. 
Phosphate  of  Giltinm,  miignesia  and  ammonium  .  14-20 

Oxalate  of  calcium 73'35 

Organic  matter  and  moisture 12-45 


Bemarks. — This  case  is  an  interesting  ex- 
ample of  one  of  the  results  which  occasion- 
ally follow  the  formation  and  lodgment  of 
a  calculus  in  the  kidney.  From  the  com- 
position, shape,  and  situation  of  the  stone, 
there  is  little  doubt  that  it  had  formed  in 
the  kidney,  and  had  given  rise  to  changes 
in  the  structure  of  that  organ,  such  as  have 
been  described  by  Sir  B.  Brodie,*  Prout,-j- 
Rayer.J  Johnson, §  and-  other  authors,  and 
to  the  abscess  and  consequent  fistula. 

Abscesses  forming  in  connection  with 
renal  calculi  have  given  rise  to  fistulous 
openings  in  other  situations  than  the  loins. 
Rayer.ll  referring  to  renal  fistulas,  says  :^ — 
"  These  fistulas,  caused  in  most  cases  by 
the  presence  of  one  or  more  stones  in  the 
pelvis  or  ureter,  may  open  into  the  cellular 
tissue  external  to  the  peritoneum,  into  the 
external  lumbar  region  or  near  the  crural 
arch,  into  the  colon  or  duodeneum,  into  the 
cavity  of  the  peritoneum,  or,  lastly,  into 
the  pleura  or  lung  corresponding  to  the  af- 
fected kidney." 

When  Demonstrator  of  Anatomy  in  the 
University,  in  the  year  1864,  my  attention 
■was  directed  to  a  male  subject,  about  fifty 
years  of  age,  which  had  several  small  fis- 
tulous openings  in  the  right  loin.  These 
fistulas  passed  down  in  the  direction  of  the 
right  kidney,  and  small  portions  of  the  last 
two  ribs  had  been  absorbed.  The  right 
kidney  was  found  to  be  hollowed  into  a 
cyst,  and  in  it  lay  the  calculus.  I  could 
obtain  no  history  of  this  case,  but  feel  sure 
that  the  stone  could  have  been  removed 
with  safety  during  life. — Medical  Press  and 
Circular. 


THE  OXALATE  OF  CERIUM  IN  DYSPECTIC 
VOMITING. 

By  S.  A.  Li-CAS,  L.R.C.P.  &  S.  Edin.,  Kirkdalc, 
Liverpool. 

I  FULLY  agree  with  Dr.  Curran  as  to  the 
beneficial  effects  of  the  oxalate  of  cerium  in 
the  nausea  of  pregnancy.  I  have  employed 
it  for  vomiting  from  various  causes,  with 
good  efl'ect.  .  1  have  had  a  case  lately  of 
dyspeptic   vomiting,   where   its  ionic  and 


sedative  effects  were  well  marked.  The  pa- 
tient, a  married  lady,  had  been  attended  by 
a  doctor  for  two  months,  sufl'ering  from  se- 
vere vomiting  many  times  in  the  day.  The 
doctor  tried  many  remedies — bismuth,  chlor. 
potass.,  lime-water,  creasote,  hydrocyanic 
acid,  &c. — without  giving  relief  to  the  pa- 
tient; he  gave  the  case  up.  I  was  sent 
for,  and  found  the  lady  suflFcring  from  facial 
neuralgia,  as  well  as  the  vomiting.  I  pre- 
scribed a  liniment  to  be  applied  to  the  face 
(equal  parts  of  lin.  chloroformi  and  lin.  bel- 
ladonnas), and  put  her  at  once  upon — 
PI  Cerii  oxal.,  gr.  xxxvj. 
Ext.  hyos.,  gr.  xxiv. 
Div.  in  pil.  xij.  ;   cap.  j.  ter  in  die. 

For  two  days  afterward  she  had  no  vom- 
iting ;  on  the  third  day  she  vomited  once, 
which  I  believe  due  to  her  having  eatea 
potatoes  (quite  against  my  prescribed  regi- 
men). I  made  her  go  out  for  a  short  walk 
every  day,  and  by  the  end  of  the  week 
vomiting  and  neuralgia  had  disappeared, 
and  her  health  rapidly  returned. 

It  may  be  seen  from  this  that  the  oxalate 
of  cerium  in  its  maximum  dose  (gr.  iij.) 
effected  a  cure  where  all  other  well-known 
remedies  failed  ;  and  I  hope  the  profession 
will  give  an  extended  trial  to  a  drug  that 
has  not  received  the  attention  it  merits  since 
its  introduction  by  Professor  Simpson. — 
Ibid. 


*  Lectures  on  Diseases  of  the  Urinary  Organs, 
f  On  the  Nature  and  Treatment  of  Mtomach  and  Uri- 
nary Diseases. 
X  Maladies  iles  Jlcins.        §  Johnson  on  the  Kidney. 
11  Loc.  cit.,  liago  275. 


liWiognipIjital  llolkw- 


Report  of  the  Trial  of  Samuel  M.  Andreivs, 
Indicted  for  the  Murder  of  Cornelius 
Holmes,  *  *  *  including  the  Rulings  of 
the  Court  upon  many  Questions  of  Laio, 
and  a  full  Statement  of  Authorities  upon 
the  Subject  of  Transilorij  Insanity.  By 
Charles  G.  Davis,  of  Counsel  for  the  Pri- 
soner. New  York  :  Ilurd  aud  Iloughton. 
1869. 

This  handsomely  and  quite  correctly 
printed  pamplilet  of  288  pages  is  published 
because  the  trial  was  of  such  great  public 
interest  and  legal  importance.  The  report 
is  quite  full,  especially  of  the  arguments, 
and  though  the  version  given  of  the  testi- 
mony is  tliat  of  the  defence,  aud  it  is  possi- 
ble that  revision  has  given  strength  to  por- 
tions of  it,  it  is  undoubtedly  in  the  main 
accurate  and  fair.  This  trial  has  niuclt  in- 
terest for  the  medical  ]irofo8siun  by  reasoa 
of  the  questions  involved,  and  the  testimony 
introduced. 

Cornelius   Holmes    was   a  man  of  largo 
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frame  and  rather  weak  mind  ;  with  a  strong 
friendship  for  Andrews,  who  bore  a  good 
reputation  and  peaceable  character,  and 
was  considerably  smaller  than  Holmes  ;  and 
they  were  very  intimate.  Holmes  had  exe- 
cuted a  will,  by  which  Andrews  would 
largely  benefit,  and  this  was  in  Andrews's 
possession.  Andrews  sent  a  note  to  Holmes, 
as  was  not  unusual,  saying  that  if  Holmes 
wished  to  see  him  before  going  away,  he 
would  be  found  in  his  garden  that  same 
evening.  They  met,  and  were  seen  in  the 
garden,  and  afterwards,  as  Andrews  testi- 
fied, went  together  to  the  place  where  he 
killed  him,  which  was  a  cart-path  near  a 
cemetery,  about  thirty  rods  from  any  house, 
as  it  appears  by  the  plans  appended  to  the 
report.  Andrews  testified  thathere  Holmes 
threw  him  down,  and  made  an  indecent  as- 
sault upon  him  ;  and  that  similar  attempts 
had  been  made  before  at  various  times, 
without  interrupting  their  friendly  relations ; 
and  that  he  struck  Holmes's  head  with 
stones  in  self  defence,  but  that  he  had  no 
recollection  what  took  place  after  first  strik- 
ing him,  as  they  rolled  off  a  bank,  until  he 
found  himself  throwing  two  stones  at  him, 
down  in  the  road.  Here  the  body  was 
found  the  next  day,  lying  face  downward, 
the  clothes  buttoned,  with  one  knee  drawn 
up,  the  arms  crumpled  underneath,  the 
hands  clinched  together,  the  back  of  the 
head  beaten  in  and  the  brains  oozing  out. 
There  were  pools  of  blood  at  some  distance 
from  the  body,  and  stones  lay  about  with 
blood  and  brains  on  theta.  Andrews  re- 
turned to  his  house  after  the  deed,  partially 
divested  himself  of  the  traces  of  the  strug- 
gle, conversed  with  various  people,  and,  as 
he  said,  did  everything  he  could  to  secrete 
everything,  and  to  convince  people  that  he 
was  an  innocent  man.  Tiic  next  day,  be- 
fore the  body  was  found,  Andrews  began  to 
talk  of  the  will ;  and  at  the  inquest,  asked 
advice  abont  taking  it  to  the  probate  office, 
and,  that  evening,  did  deposit  it  there. 
Being  subject  to  frequent  headaches,  he 
complaine<l  of  feeling  ill  and  appeared  un- 
easy at  various  times  for  several  days  after 
the  deed,  and,  as  was  his  habit,  inhaled 
ether  on  this  account.  After  his  arrest, 
but  before  his  guilt  was  known,  he  wentby 
request  to  see  the  body,  and  kissed  the 
face,  spoke  of  liis  aflection  for  the  deceased, 
and  oflerod  to  take  charge  of  tiie  funeral. 
At  the  trial  on  one  occasion  Andrews  made 
a  sudden  exclamation,  and  afterwards  said 
he  thought  some  one  struck  him.  He  also 
testified  that  while  at  the  jail  ho  heard  fa- 
miliar voices  speak  of  hanging  him.  At 
this  time  tiie  turnkey  noticed  that  for  a  day 


and  a  half  he  appeared  disinclined  to  speak  ; 
but  after  being  told  tiiat  they  would  "  put 
him  in  with  other  fellows,  who  would  stir 
him  up,"  his  conduct  ceased  to  he  peculiar. 
When  giving  testimony,  Andrews  appeared 
to  be  perfectly  sound  and  clear  in  mind  ; 
and  nothing  had  ever  been  observed  by  hia 
family  or  friends  which  would  throw  the 
least  suspicion  on  his  sanity. 

The  insanity  of  his  ancestry  was  shown 
to  the  following  extent : — His  great  grand- 
mother was  insane.  She  had  six  children, 
five  of  whom  were  insane,  and  the  other, 
Andrews's  grandmother,  not  insane.  She 
had  six  children,  of  whom  only  the  mother 
of  the  prisoner  was  insane.  Her  disorder 
existed  for  some  years  before  and  after  his 
birth.  She  had  three  other  children,  none 
of  whom  are  known  to  have  been  insane. 

Upon  these  facts  the  defence  of  "  insane 
impulse,"  or  "  mania  transitoria,"  was 
based,  and  tiie  attack  was  assumed  to  cor- 
respond in  duration  to  the  interval  of  which 
Andrews  said  he  had  "  no  recollection," 
between  the  first  and  last  blows  of  the  con- 
flict. The  coiinsel,  as  is  the  custom  in 
court,  wilfully  and  helplessly'  floundered  in 
a  mass  of  confusion  and  misstatement  re- 
specting insanity  in  general,  and  its  appli- 
cation to  this  case  in  particular,  laying 
great  stress  upon  "  insane  milk  "  and  "  in- 
sane blood,"  and  taking  the  ground,  con- 
trary to  the  expert  testimony,  that  the  evi- 
dence of  the  personal  conflict  and  the 
necessity  for  self  defence  would  increase  in- 
stead of  diminishing  the  probabilitj'  of  the 
homicide  being  due  to  insanity  ;  and  Mr. 
Somcrby  regarded  the  calmness  of  the  pri- 
soner at  the  trial  as  sufiScient  proof  of  the 
same  disorder  I 

Dr.  H.  J.  Bigelow  testified  to  the  extent 
of  tiie  injuries,  and  as  to  how  the  weapons 
must  have  been  used;  an  especially  inte- 
resting point  being  that  so  extensive  inju- 
ries could  not  be  inflicted  from  below  up- 
wards upon  a  standing  man. 

Dr.  J.  0.  Wiiite's  testimony  as  to  the 
chemical  and  microscopical  examination  of 
blood  stains  is  interesting  and  instructive. 
Tiie  blue  color  produced  by  tlie  oxidation  of 
guaiacum  through  the  agency  of  the  color- 
ing matter  of  the  blood,  and  the  formation 
of  Inemin  crystals,  furnished  proof  positive 
of  tlie  nature  of  the  stains. 

Dr.  Edward  Jarvis  was  called  by  the  de- 
fence as  an  expert  in  insanity.  On  the,  evi- 
dence, he  thought  the  prisoner  had  a  "  ma- 
niac paroxysm  "  at  the  time  of  the  struggle, 
lasting  "  five  or  twenty  minutes,"  and  be- 
ginning with  the  first  blow  struck.  He  had 
no  doubt  of  his  soundness  before  and  after 
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this  attack.  lie  stated  that  there  is  a  kind 
of  insanity  known  as  mania  transitoria, 
which  matj  attack  a  man  never  before  insane, 
last  not  more  than  ten  minu/cg,  and  leave  him 
sane,  and  never  return.  Tliis  unsafe  and 
erroneous  doctrine  the  witness  based  upon 
a  cumulus  of  citations  from  various  authors, 
which  were  not  allowed  to  be  read  in  Court, 
but  which  were  lately  published  in  this 
Journal,  and  are  to  be  found  in  the  Appen- 
dix to  the  Report.  It  is  assumed  rather 
vaguely  that  "  seventy-five  to  one  hundred" 
cases  of  this  form  of  insanity  have  been  re- 
corded. But  of  those  given,  the  account  is 
so  meagre  that  they  prove  absolutely  no- 
thing, and  in  many  of  those  referred  to, 
there  are  various  delusions  and  irregulari- 
ties of  mind  which  wore  not  transitory. 
Authorities  agree  that  many  insane  persons 
are  subject  to  paroxysms  of  violence.  No 
fact  is  more  familiar.  But  the  authorities 
of  the  present  day,  and  some  of  the  very 
ones  ingeniously  quoted  by  Dr.  Jarvis,  ex- 
pressly disclaim  and  deny  that  such  a  thing 
as  transitory  insanity,  only  manifested  by  a 
single  act  of  violence,  does  exist,  or  could 
be  distinguished  from  ordinary  crime  if  it 
did.  The  origin  of  this  scientific  crotchet 
seems  to  have  been  with  Esquirol,  and  the 
cases  which  he  reported,  occurring  within 
the  space  of  a  few  years,  have  come  down 
to  us  as  rare  specimens  of  exceptional  dis- 
ease, of  interest  as  curiosities,  of  questiona- 
ble genuineness,  and  without  much  practi- 
cal bearing.  Homicidal  maniacs  form  only 
a  small  proportion  of  the  total  number  of  per- 
sons who  become  insane  :  if  tliere  were  such 
a  thing  as  momentaryinsaiiity  the  unsurpass- 
ed methods  of  observing  and  recording  cases 
of  insanity  at  the  present  day  would  show 
such  a  form  to  exist,  and  we  should  find  a 
due  proportion  to  be  homicidal.  But  all  the 
cases  reported  as  transitory  are  homicidal 
in  character  !  This  is  significant.  Where 
are  the  cases  not  homicidal,  which  ought  to 
be  in  majority  ?  We  must  guard  against 
the  danger,  great  at  the  present  day,  of 
letting  a  high  soundingyore^V/ii  name  go  far 
as  authority  with  us,  when  in  reality  our 
powers  and  opportunities  of  observation  in 
this  country  may  bo  not  inferior,  and  we  are 
not  so  much  hampered  witli  the  burthen  of 
the  dead  past.  As  an  oflset  to  the  dictum 
of  Messrs.  Castelnau  and  Uevergie,  quoted 
by  Pr.  Jarvis,  we  claim  that  the  first  well- 
attested  case  of  transitory  or  momentary 
insanity',  in  this  country,  has  .yet  to  be 
found.  Statistics  show  that  cases  of  brief 
duration  are  rare  in  proportion  to  their 
brevity.  The  very  number  of  tlie  cases 
given  by  Esquirol  as  occurring  in  so  short 


a  period  as  five  or  six  years,  is  a  discrepancy 
which  of  itself  throws  doubt  on  his  observa- 
tions. Dr.  Bucknill,  an  authority  quoted 
by  Dr.  Jarvis,  says  that  the  existence  of 
Esquirol's  class  of  homicidal  cases,  in  whom 
the  impulse  is  "sudden,  instantaneous,  un- 
reflected  on,  and  stronger  than  the  will," 
admits  of  grave  doubts  ;  that  the  testimony 
in  favor  of  the  existence  of  such  a  variety 
is  very  scanty  and  unsatisfactory,  and  it  is 
improbable  that  cerebro-mental  disease  can 
be  developed  in  so  rapid  a  manner.  He 
dissents  from  Esquirol's  monstrous  concep- 
tion of  a  lesion  de  volunte — a  will  alone  dis- 
ordered, without  other  mental  disturbance. 
Nor,  according  to  Dr.  Ray,  did  Esquirol 
himself  always  hold  the  notion  of  the  ex- 
istence of  homicidal  insanity  unconnected 
with  other  mental  alienation.  Every  prac- 
tical mind  will  perceive  the  danger  to  so- 
ciety of  admitting  the  plea  of  insanity  when 
the  act  of  violence  is  the  only  evidence  of 
the  disorder. 

By  Dr.  Jarvis's  testimony  it  appeai-sthat 
his  practical  experience  in  observing  insanity 
is  extremely  limited — his  learning  no  one 
questions — but  he  does  not  assume  that  he 
ever  observed  a  case  of  momentary  insanity, 
or  that  he  knows  that  one  ever  existed. 
His  attitude  is  that  of  an  advocate  trying 
to  make  out  a  case,  rather  than  that  of  an 
impartial  expert.  Considering  the  slender 
grounds  upon  which  he  based  his  opinion 
that  the  prisoner  was  insane,  no  one  can 
feel  surprise  that  the  jury  did  not  coincide 
with  him.    Their  verdict  was  manslaughter. 

Dr.  Choate's  testimony  directly  contro- 
verted that  of  Dr.  Jarvis.  With  full  ac- 
quaintance with  the  authorities,  with  large 
experience,  and  possessing  as  well,  we  may 
add,  that  practical  turn  of  mind  so  neces- 
sary in  a  medical  expert,  ho  did  not  give 
credence  to  the  existence  of  instantaneous 
insanity  at  all.  And,  taking  the  evidence 
as  true,  he  regarded  the  prisoner  as  sane. 
Evidence  of  insane  ancestry,  he  testified 
(however  strongly  proven),  is  of  no  value 
in  a  given  case,  without  direct  evidence  of 
insanity,  which  in  the  prisoner's  case  did 
not  exist.  The  fact  that  a  man  was  under 
constant  observation  and  appeared  sane 
down  to  an  hour  at  least  before  the  homi- 
cide, and  then  a  half  hour  afterwards,  was 
conclusive  to  his  mind  that  the  homicidal 
act  was  not  in  consequence  of  disease  and 
did  not  spring  from  insanitj'.  The  evidence 
of  motive,  selection  of  time  and  place,  and 
the  concealment  afterwards,  were  all  again.st 
insanitj',  and  infiuenced  his  opinion.  The 
report  is  erroneous  where  Dr.  Clioato  is 
made  to  say  that  nursing  iiom   an   insane 
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mother  would  in  his  opinion  increase  the 
liability  of  the  prisoner  to  become  insane. 
The  question  was  raised,  and  his  opinion 
was  the  reverse.  He  thought  it  fair  to  as- 
sume, however,  that  the  liability  would  be 
greater  if  the  mother  were  insane  during 
conception  and  gestation,  than  if  she  had 
been  so  only  previously  or  subsequently. 

It  appears  in  the  evidence  of  both  ex- 
perts that  it  is  not  insanity  that  is  trans- 
mitted, but  liabiliti/  to  insanity.  But  Dr. 
Jarsis  testified  that  children  of  insane  pa- 
rents "  are  of  inferior  cerebral  organiza- 
tion, more  liable  to  disease,  and  a  smaller 
cause  would  produce  insanity  in  them." 
This  is  not  true  of  all,  and  may  or  may  not 
apply  to  a  given  case.  No  predisposition 
at  all  may  be  inherited,  and  the  tendency  is 
toward  the  healthy  type. 

In  charging  the  jury,  the  Chief  Justice 
expressed  his  opinion  as  to  the  value  of  ex- 
pert testimony  in  general,  regarding  it  as 
impaired  by  the  tendency  to  partizanship 
often  apparent.  The  only  sufficient  reme- 
dy for  this  (as  is  ably  stated  in  the  article  on 
Medical  Evidence  in  a  recent  number  of 
this  JouRN.tL),  is  providing  that  the  experts 
be  appointed  to  aid  the  court,  instead  of 
being  called  by  counsel.  This  plan  has 
been  tried  in  France  and  England  before 
now  ;  and  what  amounts  to  practically  the 
same  thing,  now  obtains  in  this  State  in  re- 
gard to  cases  of  insanity  occurring  in  the 
State  Prison.  The  opinion  of  the  medical 
expert  acting  as  amiciis  curice,  says  Dr. 
Bucknill,  "  founded  upon  a  thorough  exa- 
mination of  each  particular  case,  would 
carry  conviction  with  it,  and  neutralize  the 
sophistries  of  the  bar,  the  prejudices  of  the 
bench,  and  the  ignorance  of  the  jurj'-box." 

K.    F. 


Ox  THE  PHOSrnORESCENCE  OF  SeA  AND  OzONE 
I.N  CONNECTIOK   TVITII  AlMOSPnERIC    CONDITIONS. 

— At  the  recent  meeting  of  the  British  As- 
Kociation  for  the  Advancement  of  Science, 
Dr.  Moffat  detailed  the  result  of  observa- 
tions taken  at  sea,  to  show  that  ozone  is  in 
maximum  quantity  with  decreasing  readings 
of  barometer,  and  the  conditions  of  the 
south  or  equatorial  circuits  of  the  atmor 
sphere.  lie  supposed  there  might  be  some 
connection  between  ozone  and  the  pheno- 
mena of  phosphorescence  of  the  sea.  In 
this  paper,  which  was  read  in  the  Chemical 
Section,  over  which  Dr.  Debus  presided, 
the  author  sustained  his  good  and  well- 
earned  repute  as  one  of  the  most  laborious 
of  inquirers  on  ozone  and  its  ell'ects.— JA'c^t- 
cal  Times  and  Gazelle. 
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THE  RELATIONS  OF  MEDICINE  TO  RELIGION. 
We  here  transcribe  for  the  press,  another 
portion  of  the  unpublished  address  of  Pro- 
fessor E.  II.  Clarke,  from  which  we  have 
already  drawn. 

It  is  perhaps  more  difficult  to  describe 
the  relations  of  Medicine  to  Religion  than 
of  Medicine  to  Education,  or  Law.  Yet  it 
is  obvious,  that  between  the  two,  there 
must  be  relations  of  the  most  intimate  char- 
acter. Before  attempting  to  define  any  of 
them,  however,  let  us  form  some  notion  of 
what  is  meant  by  religion.  I  do  not  mean 
by  it  any  sect,  creed,  liierarchy  or  visible 
establishment.  I  refer  to  the  immutable 
principles  of  right,  which  binding  man  to 
God,  underlie  every  church  and  communion. 
Medicine  is  the  science  of  physical  life. 
Religion  is  the  science  of  spiritual  life. 
Medicine  teaches  the  laws  of  the  body. 
Religion  teaches  the  laws  of  the  spirit. 
Medicine  deals  with  the  material.  Religion 
with  the  immaterial.  Medicine  is  a  part  of 
the  divine  order  of  things.  Religion  com- 
prehends the  whole  of  that  divine  order. 
Medicine  is  to  religion  what  matter  is  to 
mind. 

In  the  earliest  age,  medicine  and  religion 
were  the  same  :  the  physician  and  priest 
were  one.  Among  the  orientals  now  they 
are  not  divorced.  Hakem  is  the  priest  of 
God  and  doctor  of  men.  When  travelling 
in  the  East  some  years  ago,  I  was  surprised 
one  morning  by  a  crowd  of  miserable  beings, 
halt,  lame,  blind  and  sick,  that  had  collected 
around  my  tent  during  the  night.  They 
had  heard  of  the  appearance  among  them  of 
a  physician  of  the  Franks — of  a  western 
Ilakem — and  so  came  with  prayers  for  re- 
lief. They  departed  sadly  and  unbelievingfy 
when  my  dragoman  told  them  I  could  not 
heal  them.  They  said  I  did  not  choose  to 
go  to  the  God  I  served.  This  early  faith, 
which  the  East  still  clings  to,  has  in  it  the 
germ  of  a  great  truth,  which  now-a-days 
we  arc  apt  to  forget,  viz.  :— tliat  medicine 
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and  religion  cannot  be  wholly  divorced  from 
each  other,  any  more  than  we  can  divorce 
matter  from  mind. 

I  do  not  mean  to  imply  materialism  by 
this.  Notwithstanding  what  has  been  said 
in  some  quarters,  it  may  be  safely  afSrmed, 
that  medicine  and  all  science  were  never 
more  reverent  or  less  materialistic  tlian  now. 
The  old  sarcasm  ubi  ires  medici  ibi  duo  alhei 
is  no  longer  true.  The  science  of  to-day 
believes  in  the  existence  of  a  soul  and  of  a 
God.  It  also  believes  ia  matter  and  in  the 
order  of  nature. 

Religion,  I  have  said,  comprehends  the 
divine  order  of  things;  and  medicine  touches 
a  part  of  that  divine  order.  Hence  the  two 
must  harmonize.  The  priest  and  the  doctor 
must  not  be  at  variance.  Each  must  allow 
the  reasonable  demands  of  the  other. 
Medicine  is  reverent,  but  it  is  also  critical. 
It  is  willing  to  believe,  but  hates  supersti- 
tion. It  loves  the  truth,  but  requires  de- 
monstration. Herein  are  to  be  found  the 
relations  of  medicine  and  religion  to  each 
other.  The  former  demands  no  more  of  the 
latter  than  it  demands  of  truth,  but  it  de- 
mands as  much. 

I  have  called  medicine  critical,  and  so  it 
ia.  It  subjects  everything  to  the  closest 
scrutiny.  It  lays  hold  of  the  living  and 
the  dead,  and  traces  every  form  and  secret 
way  of  life  from  the  lichen  up  to  God.  It 
fears  nothing.  *  *  *  All  bibles,  dogmas 
and  mysteries  must  be  yielded  up  to  the 
keenest  dissection.  Religion  has  no  mo- 
nopoly of  secrets.  Nothing  is  too  sacred 
for  analysis.  One  relation  of  medicine  to 
religion,  then,  is  that  the  latter  shall  not 
forbid  or  curtail  the  investigations  of  the 
former.  It  is  the  simple  and  true  relation 
of  freedom. 

Again,  medicine,  as  we  have  seen,  has 
long  since  discarded  superstition  *  *  *  * 
and  pretension.  It  rejoices  in  the  beauty  of 
simple  truth.  It  demands  of  religion  a 
similar  renunciation.  It  will  not  bear  su- 
perstition in  the  cliurch  nor  about  the  sick 
bed,  nor  at  the  hour  of  death.  It  christens 
pretension,  quackery,  wherever  found  ;  and 
doubtless  there  are  quack  priests  and  quack 
religions,  as  well  as  quack  doctors  and  quack 
medicines.  It  demands  that  religion  sliall 
be  intelligible  and  not  mysterious.  This  is 
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not  saying  that  religion  is  expected  to  get 
rid  of  mystery  and  explain  all  the  secrets  of 
God.  It  is  only  saying  that  religion,  like 
medicine,  shall  not  require  belief  in  the  un- 
intelligible. There  is  mystery  all  about  us. 
None  recognize  this  more  fully  tlian  the 
physician.  He  deals  constantly  with  the 
mysterious  and  the  unknown,  but  he  does 
not  people  the  darkness  with  hobgoblins. 
Where  he  cannot  see  he  confesses  his  igno- 
rance, and  waits  for  light.  In  like  manner, 
religion,  if  it  would  consort  with  medicine 
or  with  any  science,  must  be  brave  enough 
to  say  of  mystery,  I  do  not  know  ;  and 
when  light  comes  it  must  be  brave  enough 
to  use  the  light,  and  humble  enough  to  ac- 
cept what  the  light  reveals.  Intelligibility 
is  another  relation  of  religion  to  medicine. 

Once  more,  medicine  demands  demon- 
stration. It  requires  every  theory  to  be 
proved  ;  every  assertion  to  be  made  good. 
It  accepts  the  dictum  of  no  one — authori- 
ty goes  for  nothing.  Kolliker  is  obliged  to 
demonstrate  the  passage  of  oil  globules 
unchanged  from  the  stomach  into  the  blood, 
before  his  statement  can  be  accepted. 
Bence  Jones  is  obliged  to  demonstrate  the 
detection  by  spectrum  analysis  of  xja  mil- 
lionth of  a  grain  of  chlorate  of  soda  in  a 
solution  before  the  possibility  of  doing  so 
is  credited.  When  the  demonstration  is 
made,  the  fact  is  accepted,  and  physiology 
adjusts  itself  to  the  new-found  truth.  This 
demand  for  demonstration — the  Apostolic 
injunction  to  prove  all  things — and  the  cor- 
relative demand  for  the  acceptance  of  what- 
ever is  proved,  which  medicido  makes  of 
itself,  it  also  makes  of  religion.  Whatever 
religion  proves,  medicine  will  delight  in 
believing.  The  doctor  always  puts  the 
priest  to  the  proof.  *  *  *  *  Religion, 
like  medicine,  must  lay  aside  all  supersti- 
tion, arrogance  and  dogmatism,  and  learn 
humbly  to  accept  whatever  can  be  demon- 
strated to  be  a  part  of  the  august  body  of 
truth.  If  that  is  not  done,  the  priest  and 
the  doctor  will  be  at  variance  ;  and  religion 
will  come  and  live  with  science.  For  the 
closest  relation  of  medicine  and  religion  to 
each  other  is  that  of  development.  Free- 
dom, intelligibility  and  development  are  the 
only  possible  foundations  and  true  relations 
of  medicine  and  religion. 
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This  quotation  from  Dr.  Clarke  covers 
the  ground  of  cei'tain  philosophical  relations 
of  relig-iou  and  medicine  to  each  other. 
There  is,  however,  another  broad  domain 
■which  transcends  all  philosophy  and  all 
science,  and  which  is  the  peculiar  sphere 
of  religion.  This  region  is  obviously  left 
untouched  in  the  address.  The  statements 
relative  to  it  consist  of  personal  testimony, 
the  credibility  of  which  has  its  practical 
tests.  Thus  certain  experiences  of  the  inner 
man  in  his  relation  to  unseen  things  are 
testified  to,  as  revealed  onlj'  by  conscious- 
ness (just  as  sensation  is  taken  cognizance 
of  by  perception),  and  which  are  ipso  facto 
not  capable  of  demons/radon  to  others. 
These  statements  of  individual  experience 
are,  however,  corroborated  by  acts  and 
courses  of  action  which  cannot  fairly  be  ac- 
counted for  save  by  accepting  the  reality  of 
the  facts  alleged. 

Again,  the  remarks  of  Dr.  Clarke  may  be 
said  to  refer  to  the  relation  between  the 
priest  and  the  physician.  In  Dr.  Latour's 
introduction  to  the  Diclionnaire  Annuel 
des  Pr ogres  des  Sciences  et  Inslilulions  Medi- 
cates for  1868  is  a  passage  concerning  the 
reciprocal  positions  of  the  two  professions 
towards  a  tliird  party,  who  is  at  once  the 
"  penitent  "  and  the  "  patient."  That  pas- 
sage we  now  translate. 

He  refers  to  another  eminent  writer — 
Prof.  Lasegue — as  having  traced,  with  bold- 
ness and  precision,  the  office  not  only  of 
the  professor  but  of  the  physician,  in  rela- 
tion to  certain  disquieting  and  unanswera- 
ble questions.  The  physician,  says  La- 
Begue,  has  his  allotted  task.  He  knows 
nothing  concerning  man,  except  those 
things  which  are  comprehended  between 
the  moment  of  his  conception  and  the  hour 
of  his  death.  At  tliat  hour  his  scientific 
mandate  expires,  as  does  his  social  mis- 
sion. During  this  time  the  object  of  his 
researches  consists  merely  in  the  material 
conditions  of  existence.  Not  only  has  the 
nature  of  his  knowledge  traced  this  limit, 
but  the  common  sense  of  mankind  con- 
stantly reminds  him  that  he  must  not  trans- 
gress it.  He  is  neither  the  counsellor  nor 
the  mentor  of  any  person,  in  virtue  of  his 
science  ;  and  if  he  be  summoned,  it  is,  as 
say  the  most  anti-materialist  piiilosoplio)?, 


when  the  animal  suffers  (quand  la  bite  soiif- 
fre).  Matter — dead  or  living — is  his  do- 
main. 

At  the  bedside  of  the  dying  tlie  priest 
questions  the  conscience,  and  the  physician 
feels  the  pulse.  Reverse  tlie  two  rules  and 
you  surpass  the  absurd.  Thus  limited, 
medicine  concentrates  her  studies  upon  lialf 
the  problem  of  tlie  homo  duplex :  but  this 
half  belongs  to  her.  The  physician  is  of 
no  authority  on  the  inexplicable  question  of 
human  free-will,  save  when  he  insists  upon 
the  necessities  which  limit  it,  and  teaches 
how  a  lesion  may  instantly  transform  ge- 
nius into  imbecility.  So  long  as  the  Judge 
recognizes  the  indications  of  free-will,  he 
maintains  his  sovereign  right  of  decision. 
If  he  has  recourse  to  the  authority  of  the 
medical  expert,  it  is  because  he  feels  that 
an  obstacle  more  imperious  than  all  reflec- 
tion, that  an  impulse  which  bears  down  all 
resistance,  has  annulled  with  one  blow  both 
the  freedom  of  the  will  and  the  responsi- 
bility of  the  defendant.  A  situation  thus 
framed  commands  us  all  to  be  either  pupils 
or  masters. 


Advertisements  of  Specialists.  Mr.  Edi- 
tor,—I  have  been  requested  to  call  attention 
to  and  refute  the  following,  which  appears 
as  an  editorial  note  in  the  report  of  the 
American  Medical  Association  meeting, 
published  in  the  June  number  of  the  Bich- 
mond  and  Louisville  Medical  Journal:  — 

"  Sichel,  Donders,  von  Grieffe,  &c.,  pla- 
card the  streets  with  their  advertisements, 
and,  in  Edinburgli,  specialists  have  tlieir 
specialty  engraved  on  their  door-plates." 

In  this  section  of  the  country  perhaps 
too  many  of  our  profession  have  been 
abroad  to  require  me  to  do  more  than  in 
general  terms  to  assert  that  the  above  alle- 
gation is  erroneous  as  regards  the  distin- 
guished ophthalmic  surgeons  mentioned  ; 
though  local  authorities  and  custom  require 
or  permit  some  procedures  in  Europe  not 
tolerated  hero. 

The  American  Medical  Association,  at 
its  late  meeting,  adopted  the  following 
resolution  : — 

"  Mesolued,  Tiiat  private  handliills,  ad- 
dressed to  the  inonibers  of  the  medical  pro- 
fession, or  atlvertisements  in  newspapers  or 
in  medical  .journals,  calling  tlie  attention  of 
the  professional  brethren  to  tlicmselves  as 
specialists,  be  declared  in  violation  of  arti- 
cle   one,    section    tiirce,   of   the    Code    of 
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Ethics  of  the  American  Medical  Associa- 
tion." 

The  American  Ophthalmological  Society 
declares,  in  its  Constitution,  "  No  member 
of  this  Society  shall  attach  to  his  name,  in 
any  public  announcement,  the  title  of  ocu- 
list, or  a,uy  similar  title,  or  shall  announce 
in  print  that  he  gives  special  or  exclusive 
attention  to  special  practice." 

This  law  is  strictly  carried  out,  and  two 
members  were  dismissed  from  our  Society 
for  violating  it,  at  the  late  meeting  at  New- 
port, in  July.         Eespectfully, 

B.  Joy  Jeffries,  M.D. 

Boalon,  Sept.  20,  1869. 


Niemeyer's  Text-Book  of  Practical  Medi- 
cine*— Apoflexv. — We  presume  a  simple 
announcement  of  a  book  bearing  Niemeyer's 
great  name  is  sufiicient  without  an  extend- 
ed bibliographical  notice.  But,  as  one  of 
the  readers  of  the  Journal  has  written  for 
the  latest  advices  on  the  subject  of  apo- 
plexij,  we  quote  for  his  benefit  some  pas- 
sages from  the  chapter  denominated  "  Ce- 
rebral HEemorrhage — Apoplectic  Stroke — 
Apoplexia  Sanguinea."  We  think,  too, 
that  a  specimen  of  the  translation  may  not 
be  unacceptable  to  others. 

"  Eliology. — Cerebral  hemorrhages  al- 
most always  occur  from  the  smaller  arteries 
or  the  capillaries  of  the  brain,  and  are  caus- 
ed partly  by  structural  disease  of  the  arte- 
rial walls,  partly  by  an  anomalous  condi- 
tion of  the  part  if  brain  surrounding  the 
vessels,  partly  by  increased  pressure  of  the 
blood  against  the  wall  of  the  vessel.  The 
bleeding  most  frequently  occurs  when  seve- 
ral of  the  factoi's  act  together. 

"  The  structural  changes  in  the  walls  of 
the  vessels,  to  which  their  abnormal  fragili- 
ty is  due  in  most  cases,  are  the  results  of 
endarteritis  deformans,  which  was  treated 
of  in  the  first  volume.  This  explains  the 
frequency  of  apoplexy  in  persons  over  40 
years  of  age,  which  was  noticed  even  by 
Hippocrates.  Next  to  this,  simple  fatty 
degeneration  of  the  arterial  walls,  not  de- 
pendent on  inflammation,  but  occurring  in 
badly  nourished  cachectic  and  chlorotic 
persons,  also  induces  greater  fragility  and 


•  A  Text-Book  of  Practical  Medicine,  witli  ]iavtioulai- 
reference  to  Physiology  anil  Pathological  Aniiioniv.  Bv 
Dr.  Fcli.K  von  Niemeycr,  Profcssdi-  of  Patliolit'v  anil 
Therapeutics,  Director  of  the  Medical  Clinic  of  tiic  Uni- 
veisity  of  Tubingen.  Translated  from  the  Se\enth  Ger- 
man Edition,  by  special  permission  of  the  Antlior,  by 
George  H.  Humphreys,  M.D.,  &c.  &c.,  and  Charles  E. 
Ilaokley,  M.D.,  &c.  i&c.  2  vols.  Svo.  Pp.  770.  New 
York:  D.  Appleton  and  Company. 


ruptures  of  the  cerebral  vessels.  Still  we 
must  say  that  fatty  degeneration  of  the  finer 
cerebral  arteries  is  found  far  more  frequent- 
ly than  would  be  expected  from  the  propor- 
tionately rare  occurrence  of  apoplexy.  Oc- 
casionally, rupture  of  the  entire  arterial 
wall  is  preceded  by  rupture  of  the  inner 
and  middle  coats,  while  the  adventitia  still 
resists.  In  such  cases  the  blood  escapes 
between  the  external  and  middle  coats, 
and  small  dissecting  aneurisms  are  formed. 
Lastly,  there  are  cases  where  abnormal 
weakness  of  the  cerebral  vessels  must  be 
supposed,  although  it  cannot  be  proved. 
These  are  the  rare  cases  where  cerebral 
hcemorrhages  are  found  in  convalescents 
from  typhus  and  other  acute  infectious  dis- 
eases aud  during  scorbutus. 

"  We  have  already  mentioned  that,  in 
necrotic  softening  of  the  brain,  capillary 
hEemorrhages  not  unfrequently  occur  along 
the  borders  of  the  softened  part.  Frequent- 
ly, gradual  atrophy  of  the  brain  causes 
dilatation  and  final  rupture  of  the  vessels. 
While  the  brain-substance  disappears,  a 
vacuum  cannot  form  in  the  skull  ;  hence  in- 
crease of  the  cerebro-spinal  fluid  and  dila- 
tation of  the  vessels  are  necessary  results 
of  senile  or  any  other  form  of  atrophj'  of 
the  brain,  which  is  a  frequent  sequel  of  the 
most  varied  forms  of  disturbance  of  nutri- 
tion. Perhaps  the  frequency  of  apoplexy 
in  advanced  age  depends  at  least  partly  on 
this  circumstance,  and  there  is  no  doubt 
that  the  atrophy  of  the  brain,  which  is  in 
many  cases  caused  by  the  first  apoplectic 
attack,  has  something  to  do  with  the  fre- 
qiient  recurrence  of  apoplexy. 

"  The  increased  pressure  of  the  blood  on 
the  walls  of  the  vessels,  by  which  the  lat- 
ter are  ruptured,  may  depend  on  any  of  the 
causes  which  we  indicated  in  the  first  and 
second  chapters  as  causes  of  hypera?mia. 
The  frequent  occurrence  of  apoplexy  dur- 
ing long  and  luxurious  meals,  tends  to  show 
that  the  hjqjerwmia  of  the  brain  induced  by 
temporary  plethora  is  one  of  the  most  dan- 
gerous forms.  Hypertrophy  of  the  left 
ventricle,  particularly  that  form  resulting 
from  any  extensive  endarteritis  deformans, 
plays  an  important  part  in  the  ruptures  of 
cerebral  vessels.  In  the  latter  case  two 
dangerous  factors  unite — the  morbid  frao-ili- 
ty  of  the  vessels  and  the  increased  pres- 
sure of  the  blood  on  them.  Moreover, 
small  arteries,  in  which  there  is  otherwise 
a  regular  pressure  of  the  blood,  and  whose 
walls  also  maintain  a  nearly  equal  tension 
during  the  systole  and  diastole  of  the  heart, 
pulsate  when  there  is  extensive  atheroma- 
tous degeneration,  and  at  every  systole  of 
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the  heart  tlie  normal  medium  tension  of 
their  walls  is  decidedly  increased.  It  will 
be  readily  understood  that  this  circum- 
stance also  increases  the  liability  of  the 
vessels  to  rupture.  Cerebral  hainiorrhages 
80  often  depend  on  the  complication  in 
question,  that,  in  doubtful  cases,  the  dis- 
covery of  hypertrophy  of  the  left  ventri- 
cle and  of  an  atheromatous  degeneration  of 
the  arteries  may  decide  the  diagnosis. 

"  Apoplexies  occur  at  all  times  of  the 
year ;  occasionally,  without  any  known 
cause,  cases  accumulate  remarkably.  They 
hive  also  been  observed  at  all  times  of  the 
day,  and  statistical  tables  have  been  made 
of  their  comparative  frequency  at  morning, 
mid-day  and  evening.  Although  advanced 
age  furnishes  the  largest  number  of  cases, 
apoplexy  does  occur  even  among-children. 
Men  are  somewhat  oftener  attacked  than 
women.  There  is  no  such  thing  as  an  apo- 
plectic constitution,  indicated  by  a  short 
neck  and  broad  shoulders.  *  *  *  * 

"  It  is  usually  supposed  that  the  apoplec- 
tic fit  is  a  result  of  the  pressure  or  bruising 
of  the  nerve-filaments  and  ganglion-cells  of 
the  entire  brain  by  the  extravasation.  How- 
ever, it  is  evident  that  this  pressure  can 
never  exceed  that  of  tlie  blood  in  the  cere- 
bral arteries  ;  for,  as  soon  as  the  pressure 
iu  the  parts  around  the  arteries  is  as  great 
as  that  of  the  blood  in  the  vessels,  no  more 
blood  can  escape  from  the  latter.  But,  from 
experiments  that  we  can  make  on  the  pe- 
ripheral nerves,  there  is  no  doubt  that  such 
a  pressure  is  entirely  insufficient  to  annul 
the  excitability  of  the  nerve-filaments.  *  * 
*  *  We  refer  the  apoplectic  fit  to  sudden 
compression  of  tlie  capillaries,  that  is,  anse- 
mia  of  the  brain-substance.  In  all  large 
haemorrhages  this  ansemia  may  not  only  be 
recognized  with  certainty  after  death,  but 
even  during  life  it  shows  itself  by  a  very 
important  sj'mptom,  which  is  usually  false- 
ly interpreted,  that  is,  by  a  remarkable  pul- 
sation of  the  carotids.  This  symptom  is 
very  generally  regarded  as  a  sign  of  '  in- 
creased pressure  of  blood  to  the  head,'  al- 
though it  really  indicates  that  the  flow  of 
blood  into  the  skull  is  ob.struclcd  ;  we  may 
at  any  moment  induce  the  same  phenomenon 
in  the  artery  of  the  finger  by  tying  a  string 
tightly  around  the  end  of  the  finger.  All 
diseases  of  the  brain  and  its  membranes  af- 
fecting the  space  in  the  skull  enough  to 
prevent  the  escape  of  blood  from  the  afler- 
ont  vessels  —  not  only  large  effusions  of 
blood,  but  also  abundant  exudations  and 
transudations,  large  tumoi's,  &c. — arc  ac- 
companied by  increascMl  pulsation  of  the 
carotids.      If  wc  find    this   symptom,  when 


there  is  no  hypertrophy  of  the  left  ventri- 
cle, nor  corresponding  pulsation  in  other 
arteries,  it  will,  in  doubtful  cases,  be  a 
great  aid  to  the  diagnosis  of  some  brain- 
disease  encroaching  on  the  cranial  cavity. 
******** 

"  Treatment. —  *  *  *  *  if  a  patient  has 
had  one  attack  of  apoplexy,  he  must  be 
particularly  careful  to  avoid  all  causes  by 
which  the  cerebral  vessels  maybe  overfilled 
and  distended  ;  he  must  especially  avoid 
long,  luxurious  meals,  and  must  keep  his 
bowels  regular. 

"  If  cerebral  haBmorrhage  has  occurred, 
it  becomes  our  object  to  prevent  a  continu- 
ance of  the  bleeding,  to  induce  re-absorp- 
tion of  the  extravasation,  and  the  forma- 
tion of  an  apoplectic  cicatrix.  But  we 
must  not  deceive  ourselves  as  to  our  power, 
and  must  understand  that  we  have  no  reme- 
dy for  arresting  the  hemorrhage,  or  for 
hastening  the  re-absorption  and  cicatriza- 
tion. In  the  treatment  of  this  disease  we 
are  restricted  to  combating  the  more  dan- 
gerous symptoms  as  well  as  possible.  Not 
a  few  patients,  in  apoplectic  fits,  recover 
consciousness  during  venesection,  and  it 
seems  as  if  we  could,  not  nnfrequently, 
prevent  the  extension  of  the  paralysis  from 
the  cerebrum  to  the  medulla  oblongata, 
which  is  indispensable  to  life,  and  so  save 
the  patient  by  bleeding.  Ou  the  other 
hand,  there  is  no  doubt  that,  in  many  cases, 
bleeding  during  an  apoplectic  fit  hastens  a 
fatal  result;  collapse  occurs  immediately 
after  the  venesection,  and  the  patient  never 
ai'ouses.  We  have  proviouslj-  said  that 
bleeding  must  always  prove  beneficial,  if 
the  symptoms  given  as  signs  of  pressure 
on  the  brain  were  actually  induced  by  the 
pressure  to  which  the  brain  is  subjected  by 
the  extravasation  ;  and  we  have  also  said 
that  the  want  of  success  in  venesection,  in 
many  cases,  spoke  against  this  explanation. 
From  the  explanation  that  we  have  given 
of  the  apoplectic  fit,  it  is  evident  that,  un- 
der some  circumstances,  venesection  is  a 
very  useful  remedy  ;  under  others  it  is  very 
injurious,  and  the  indications  for  it  may  be 
very  exactly  given.  In  order  that  as  much 
arterial  blood  as  possible  may  enter  the 
brain,  wc  must  try  to  facilitate  the  escape 
of  the  venous  blood,  without,  however,  di- 
minishing the  propelling  power  too  much. 
If  the  impulse  of  the  heart  be  strong  and 
its  sounds  loud,  if  the  pulse  be  regular, 
and  no  signs  of  commencing  tcdenia  of  the 
lungs  exist,  we  should  bleed  without  de- 
lay. Local  bleeding  by  leeches,  behind 
the  ears,  or  to  the  tomph;s,  or  by  cups  to 
the  back  of  the  neck,  cannot  replace  gene- 
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ral  bleeding,  but  they  may  be  used  as  adju- 
vants. If,  on  the  contrary,  the  heart's  im- 
pulse is  weak,  the  pulse  irregular,  and  rat- 
tling- in  the  trachea  has  already  begun,  we 
ma_y  be  almost  certain  that  bleeding  would 
only  do  harm,  since  the  action  of  the  heart, 
which  is  already  weakened,  would  be  still 
more  impaired,  and  the  amount  of  arterial 
blood  going  to  the  brain  would  thus  be  still 
more  decreased.  When  tlie  latter  state 
occurs,  the  t-ymptomatic  indications  re- 
quire just  the  contrary  treatment,  in  spite 
of  the  original  disease  being  the  same,  and 
being  due  to  the  same  causes.  We  must 
strive  with  all  our  skill,  by  the  use  of  sti- 
mulants, to  prevent  paralysis  of  the  heart. 
If  we  cannot  give  wine,  ether,  musk,  &c., 
internally,  we  should  apply  large  sinapisms 
to  the  chest  and  calves  of  the  legs,  rub  the 
skin  vigorously,  sprinkle  the  breast  with 
cold  water,  or  drop  melted  sealing-wax 
on  it. 

"  If  the  patient  has  recovered  conscious- 
ness after  the  apoplectic  fit,  we  simply 
prescribe  a  mild,  unirritating  diet,  keep  the 
bowels  open,  and  cover  the  shaved  head 
with  cold  compresses,  so  as  to  prevent,  if 
possible,  too  severe  inflammatory  reaction. 
According  to  the  severity  of  the  inflamma- 
tory Rj'mptoms  which,  nevertheless,  occur, 
we  may  continue  this  simple  treatment, 
and  at  most  give  a  purge,  or  apply  leeches 
behind  the  ears,  and  repeat  the  application 
if  necessary.  In  this  stage  venesection  is 
superfluous  and  dangerous.  On  the  other 
hand,  especially  when  the  fever-symptoms 
have  moderated,  good  is  done  by  deriva- 
tives to  the  nape  of  the  neck,  such  as  blis- 
ters and  pustulating  ointments,  which  sub- 
sequently are  no  more  to  be  used. 

"  If  the  stage  of  inflammatory  reaction 
has  happily  passed,  and  the  patifent  is  pi'et- 
ty  well,  except  the  paralysis,  we  should 
avoid  prescribing  strychnia  and  other  reme- 
dies, which  are  neither  theoretically  nor 
practically  useful,  but  should  regulate  the 
diet  and  bowels,  and  place  the  patient  un- 
der the  best  possible  hygienic  influences. 
Well-to-do  patients  may  be  sent  to  Wild- 
bad,  Gastein,  Piafers,  or  Ragatz.  We  must 
not  hope  that  the  destroyed  filaments  of  the 
brain  will  be  restored  by  the  use  of  these 
waters,  but  experience  shows  that,  at  these 
places,  both  cerebral  and  spinal  paralysis 
often  improve  ;  probably  this  improvement 
is  due  to  the  favorable  influence  of  the 
baths  on  the  inflammation  about  the  clot, 
and  on  that  portion  of  the  pai-alysis  due 
to  it. 

"  Lastly,  it  cannot  be  denied  that  paraly- 
ses are  generally  improved  by  the  employ- 


ment of  the  induced  current  of  electricity. 
This  is  doubtless  solely  because  "  faradisa- 
tion localisee  "  is  one  of  the  most  power- 
ful means  of  therapeutic  gymnastics.  After 
paralysis  has  lasted  some  time,  its  degree 
almost  always  depends  partly  on  diminished 
excitability  of  the  nerves,  and  on  commenc- 
ing atrophy  of  the  muscles  from  long  dis- 
use. For  both  of  these  states  the  methodi- 
cal excitement  of  the  nerves  by  the  induc- 
ed current  is  certainly  the  best  remedy, 
and,  at  all  events,  it  deserves  the  prefer- 
ence to  irritating  liniments,  salves  and 
tinctures." 

The  IIarvaed  and  Oxfoed  Boat  Race. — 
The  victory  of  the  Oxford  crew  over  their 
gallant  antagonists  from  America  is  due 
doubtless  to  many  causes,  but,  above  all, 
to  their  better  style  and  "  form  ;  "  and  . 
these  words,  being  translated  into  matter- 
of-fiict  language,  mean  that  the  Oxford  men 
could  breathe  better  than  the  Harvards.  It 
is  with  man  as  with  a  steam-engine.  If  a 
spurt  is  to  be  put  on,  the  fire  must  be  poked 
up,  there  must  be  a  good  draught  of  air, 
and  free  vent  for  the  smoke.  If  during 
violent  muscular  exertion  there  be  not  a 
good  supply  of  oxygen,  the  combination  of 
it  with  carbon,  \vhich  is  the  source  offeree, 
is  checked  ;  and  the  same  imperfect  mecha- 
nism that  interferes  with  the  indraught  of 
oxygen  chocks  also  the  outgoing  of  the 
stifling  and  oppressive  smoke  known  as  car- 
bonic acid,  while  at  the  same  time  the  heart, 
which  pumps,  cannot  do  its  work  unless 
there  be  free  passage  through  the  lungs. 
Now  the  action  of  the  Oxford  men  allowed 
for  the  freest  breathing  possible  under  the 
circumstances.  Sitting  in  good  form,  giv- 
ing the  widest  possible  play  to  the  muscles 
of  inspiration,  they  could  inflate  their  lungs 
well  as  they  bent  forward,  empty  them 
gradually  as  they  raised  themselves  in  pull- 
ing, and  enjoy  a  moment  of  repose  as  they 
bent  forward  for  the  next  stroke.  The  Har- 
vard men  sat  in  woise  form  ;  in  pulling 
they  swayed  their  bodies  too  far  backwards, 
instead  of  the  calm  forward  movement  of 
the  Oxford  men.  Their  style  was  jerking, 
spasmodic  and  hurried,  compared  with  the 
slower  and  more  powerful  stroke  of  the 
Oxonians — a  jerk  which  interfered  with  the 
act  of  inspiration,  and  which  took  away 
that  short  but  precious  repose  which  their 
adversaries  enjoyed  between  their  strokes. 
How  precious  that  almost  inappreciable  in- 
terval of  rest  is  between  the  two  succes- 
sive acts  is  shown  by  the  distress  which 
ensues  when  the  heart  is  deprived  of  it  b_v 
imperfection  of  the  aortic  valves.     This,  of 
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course,  was  aggravated  by  the  more  rapid 
stroke.  TheactofMr.Biirnham,  the  Ameri- 
can coxswain,  in  splashing  water  into  his 
friends'  faces,  was  judicious :  it  is  an  efl'ective 
mode  of  gettinga  deeper,  fuller  breath,  but  it 
is  no  substitute  for  good  form.  Nothingcould 
be  more  gentlemanly  than  the  demeanor  of 
the  Harvard  men,  but  they  affected  a  se- 
cresy  about  their  proceedings,  would  not 
let  their  weight  be  known,  brought  their 
own  black  cook  to  prepare  all  their  food, 
and  drank  far  more  freely  of  water  than  is 
usual  here.  It  is  a  pity  that  they  refused 
English  teaching,  although,  consciously  or 
not,  they  drifted  in  the  course  of  practice 
into  a  far  more  English  style  than  they 
started  with. — Bledical  Times  and  Gazelle. 

The  physiological  deductions  of  the  Ga- 
zelle from  the  data  assumed  are  undoubtedly 
sound  ;  the  only  question  is  about  the  cor- 
rectness of  some  of  the  premises.  We  sus- 
pect that  the  Ilarvards  would  have  made 
i)etter  time — good  as  that  actually  made 
was — and  might  have  kept  up  their  "fearful 
pace "  to  the  end,  had  not  two  of  their 
number  been  out  of  condition,  from  change 
of  climate,  or  some  other  cause.  Greater 
fatniiiarity  with  the  course,  too,  might  have 
improved  the  steering  of  the  coxswain. 
We  will  add  that  we  are  informed  by  an 
eye-witness  who  was  on  the  umpires'  boat 
that  the  Ilarvards,  when  in  the  advance, 
avoided  giving  the  wash  to  their  competi- 
tors, and  thus  apparently  encountered  an 
unfavorable  eddy.  That  the  Oxfords  did 
not  reciprocate  the  courtesy,  which  they 
did  not  feel. themselves  bound  to  return,  is 
not  put  forth  as  a  ground  of  complaint. 
The  same  informant  states  that  the  English 
oarsmen  seemed  to  strive  as  hard  the  last 
quarter  of  a  mile  as  they  did  the  first.  It 
strikes  us  the  question  of  the  best  form  is 
still  an  open  one. 


Lihaturp:  ok  the  Aorta. in  EmNnuiiGti. — 
On  Friday,  the  6th  inst..  Dr.  Patrick  Heron 
Watson  tied  the  aorta  on  account  of  secon- 
dary hicmorrhage  I'rom  the  common  iliac 
artcr}'  after  ligature.  The  iliac  had  been 
tied  nine  weeks  before  with  catgut,  under 
the  most  careful  antiseptic  precautions,  and 
employing  similar  after  treatment.  In  spite 
of  this,  internal  haemorrhage  set  in,  distend- 
ing the  iliac  fossa  and  cavity  of  tiie  ])('lvis, 
and  escaiiing  partially  by  the  yet  unhealed 
incision. 


The  artery  at  the  point  of  ligature  was 
found  to  be  completely  divided,  but  no 
trace  of  the  catgut  ligature  was  discovered. 
The  diseased  condition  of  the  arterial  tunics 
precluded  the  application  of  a  ligature  to 
the  stump  of  the  iliac.  Dr.  \Valson,  there- 
fore, plugged  the  vessel  with  his  forefinger, 
took  ofl'the  Dubois'  aortic  tourniquet,  made 
an  incision  in  the  linea  alba,  opened  the 
cavity  of  the  abdomen,  turned  aside  the 
bowels,  cut  through  the  mesentery,  cleared 
the  aorta  half  an  inch  above  the  bifurcation, 
and,  carrying  a  ligature  round  it  with  a 
common  aneurism  needle,  secured  the  ves- 
sel with  a  common  silk  ligature.  He  also 
secur(;d  the  external  and  internal  iliac 
branches  upon  the  afl'ectcd  side,  so  as  to 
prevent  recurrent  bleeding. 

The  patient  went  on  well  for  the  first 
forty-eight  hours,  but  after  the  sixtieth  hour 
gradually  sank,  dying  sixty-five  hours  after 
the  operation — living,  however,  longer  than 
any  of  the  eight  recorded  cases,  except  the 
one  of  Monteiro,  in  which  the  patient  sur- 
vived the  operation  ten  days. 

The  operation  was  undertaken  merely  to 
prevent  inevitable  death  frotn  haimorrhage, 
which  must  have  proved  instantly  fatal  un- 
less the  ligature  of  the  aorta  had  been  per- 
formed. No  further  bleeding  took  place. 
Tiie  limbs  regained  their  tempej'atnre  after 
the  operation,  but  before  death  tiio  left  limb 
(the  side  on  which  the  iliac  had  been  tied) 
had  sunk  in  temperature  some  six  degrees 
below  the  other,  as  high,  at  least,  as  the 
knee  ;  above  this  the  temperature  was  the 
same  on  both  sides.* — Medical  Press  and 
Circular. 


The  Suez  Canal. — In  his  annual  report 
on  the  sanitary  condition  of  the  population 
concerned  in  this  undertakitig,  M.  Aubert- 
Roche  states  that  this  is  most  satisfactory, 
the  mortality,  except  in  the  year  of  the 
cholera,  having  been  maintained  as  low  as 
1  per  cent.,  while  in  France  it  is  2.40  per 
cent.  He  points  out  the  great  increase  of 
European  population  that  is  taking  place. 
In  1859  the  population  of  the  isthmus 
amounted  to  only  150  persons,  of  whom 
only  25  were  Europeans.  Last  year  there 
were  34,258  individuals,  of  whom  16,010 
were  Europeans,  and  18,218  indigenes,  and, 
at  the  present  time,  there  are  42,400  in- 
habitants, of  whom  22,823  are  Europeans. 


*  Sir  A.  Cooper  first  performed  tliis  operation  in  1817. 
Since  tliat  ilate  it  lias  been  done  twice  l)y  Mr.  James,  of 
Kxclcr,  and  once  l.iy  eacli  of  tlie  followiilg  surRcons — 
Mnrra.v,  at  tlie  ("ape;  Monteiro,  at  Rio;  South,  in  Lon- 
don ;  ilunter  .McGnire,  oflUclimond;  and  Watson,  Kd- 
inburirli. 


MEDICAL  INTELLIGENCE. 


159 


During  his  ten  years  of  Medical  inspection 
public  hcaltii  has  been  constantly'  improv- 
ing ;  but  this  has  been  brought  about  by  a 
great  sacrifice  of  Medical  officers,  for  of  11 
chefs  de  service  who  have  tulcen  part  in  the 
enterprise  only  5  survive. — ■Union  Med., 
AuiT.  17. 


Poiso.vncs  Odors. — U  Union  Mklicale  is 
very  positive  on  the  subject  of  the  deleteri- 
ous action  exercised  by  the  perfume  of 
flowers,  especially  such  as  the  lilac,  jessa- 
mine, h^'acinth,  tuberose,  on  persons  who 
have  the  imprudence  to  leave  them  at  night 
in  the  bed-chainber.  The  more  or  less  ficti- 
tious cases  of  suicide  and  assassination, 
-which  have  been  related  under  this  head, 
should  not  induce  us  to  doubt  the  reality  of 
the  asphyxiating  power  possessed  by 
strongly  smelling  flowers.  Certain  odorife- 
rous fruits  share  the  same  deleterious  pro- 
perty. 

We  read  in  the  Union  Bourguignon,  of 
Dyon,  that  a  grocer  who  had  slept  in  a 
small  room,  iu  which  the  contents  of  three 
chests  of  oranges  had  been  piled  up,  was 
found  asphyxiated  in  the  morning,  and  was 
only  resuscitated  by  the  most  energetic 
treatment. 

Our  readers  will  also  recollect  a  case  not 
long  since  reported,  of  death  resulting  from 
the  odor  of  quinces,  which  occurred  from 
sleijping  in  a  room  where  a  large  quantity 
of  them  were  kept. — Dublin  Medical  Press 
and  Circular. 


Ratti.esn.ake  Bite  Treated  with  Qpium. 
— We  make  tlie  following  extract  from  a 
letter  to  the  Editors  of  the  Medical  Archives, 
St.  Louis,  Mo.,   from   Dr.  R.   T.  Short:— 

"  On  the  20th  of  July  I  was  inci- 
dentally called  to  see  a  lad  aged  17,  who 
had  been  bitten  by  an  average  sized  prairie 
rattlesnake  (crotalus),  (massasagua).  On 
examination,  two  punctures  were  visible  in 
the  solo  of  the  right  foot,  which  was  evi- 
dently the  point  bitten.  The  patient  was 
comatose,  pale  and  cold  ;  skin  dry  and  very 
sensitive,  the  slightest  touch  being  followed 
by  a  slow  but  general  vermicular  movement 
over  the  whole  surface  ;  lower  limbs  para- 
lyzed ;  pulse  20  at  the  wrists  and  very  fee- 
ble ;  pupil  largely  dilated.  Not  having  with 
me  any  specijic  lor  snake  bite  I  was  com- 
pelled, as  usual,  to  rely  on  regular  reme- 
dies. It  being  now  too  late  to  prevent  the 
absorption  of  the  poison,  I  determined  to 
make  use  of  opium  to  fulfil  the  indications 
presented.  Accordingly,  about  4  o'clock, 
P.M.,  I   gave   2  grains  opii  pulv.      At   6 


o'clock  repeated  the  dose  ;  pulse  32  ;  at  8, 
repeated  the  dose,  pulse  50  ;  at  10  o'clock, 
repeated  dose,  pulse  65,  slight  perspiration  ; 
as  12  o'clock  gave  last  dose,  2  grs.,  pulse 
80;  pupil  contracted  to  normal  size.  About 
3  o'clock  the  patient  waked  up  as  from  a 
healthy  sleep,  and  asked  for  something  to 
eat  ;  allowed  him  a  good  sized  meal.  Said 
he  felt  well  in  every  respect ;  continued 
awake  until  2,  P.M.,  when  he  began  to 
complain  of  feeling  weary.  Pulse  gradually 
sunk  to  18,  when  the  opium  was  again  re- 
sorted to,  to  raise  it ;  2  gr.  doses  every  two 
hours  for  ten  hours  left  the  pulse  at  85. 
Medicine  discontinued  ;  recovery  complete.' 
One  remarkable  feature  in  the  case  was 
that  the  opium  at  no  time  exerted  its  cha- 
racteristic soporific  influence — perspiration 
was  excited  both  times.  The  opium  was 
of  excellent  quality,  I  know,  having  used 
out  of  the  same  package  for  more  than  a 

■y^Q^'       ^     ^     if;     ^     H^     ^ 


The  Author  of  Thesaurus. — Dr.  Peter 
Mark  Rogct,  who  died  in  England  on  Fri- 
day, at  the  age  of  90  years,  was  a  Swiss  by 
origin,  and  his  mother  was  a  sister  of  Sir 
Samuel  Romilly.  He  stood  high  as  a  phy- 
sician, but  is  best  known  by  his  valuable 
"Thesaurus  of  English  Words  and  Phrases," 
and  his  contribution  to  the  Bridgewater 
Treatises  on  "Animal  and  Vegetable  Phy- 
siology." He  wrote  various  mathematical 
papers,  and  contributed  largely  to  the  medi- 
cal and  philosophical  reviews.  His  great 
work  of  English  words  and  phrases  was 
revised  and  enlarged  by  Barnas  Sears  in 
1854,  while  he  was  Secretary  of  the  Massa- 
chusetts Board  of  Education,  and  published 
by  Gould  &  Lincoln.  It  has  passed  through 
several  editions  since,  and  though  it  was 
the  first  work  of  its  kind,  the  completeness 
of  its  plan  and  its  fulness  of  details  left  little 
to  be  supplied. — Boston  Evening  Ti-anscripl. 


E.^RLY  Man. — The  communication  by  Dr. 
Woodward,  read  at  the  Exeter  meeting,  on 
the  recent  discoveries  in  Essex,  will,  we 
suspect,  dispose  a  good  many  people  to 
modify  their  opinions  on  the  subject  of 
geological  time.  In  the  same  deposit  are 
remains  of  the  stone,  bronze,  and  iron  ages, 
together  with  earthen  pottery,  and  the  re- 
mains of  the  beaver,  the  reindeer,  the  gigan- 
tic ox  (Bos  primigenius),  the  mammoth, 
and  the  elk.  A  people  who  made  earthen 
pots,  some  by  hand  and  some  turned  on  the 
wheel,  do  not  suggest  the  idea  of  a  very 
remote  antiquity. — Medical  Times  and  Ga- 
zelle. 
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Tomato  Wonw. — Dr.  Fuller,  of  Syracuse,  the 
Carthage  Republican  informs  us,  "  has  in  his  of- 
fice a  tomato  worm  measuring  6ve  inches  in  length, 
and  weighing  an  ounce.  It  was  taken  from  a  to- 
mato vine  iij  his  garden,  and  is  now  securely  en- 
closed in  a  glass  bottle.  It  eats  and  digests  twen- 
ty times  its  own  weight  of  tomatoes  and  tomato 
leaves.  It  eats  constantly,  except  resting  occa- 
sionally from  one  to  two  minutes.  This  worm 
•was  first  discovered  this  season,  and  is  .as  poison- 
ous as  a  rattlesnake.  It  poisons  by  throwing  spit- 
tle, which  it  can  throw  from  one  to  two  feet.  This 
spittle  striking  the  skin,  the  parts  at  once  com- 
mence to  swell,  and  in  a  few  hours  death  ends  the 
agonies  of  the  patient.  Three  cases  of  deatli  in 
consequence  of  this  poison  have  recently  been  re- 
ported. The  medical  profession  is  much  excited 
over  this  new  enemy  to  human  existence.  It  is  advi- 
sable for  persons  picking  tomatoes  to  wear  gloves. 
The  question  arises  whether  or  not  a  tomato  part- 
ly devoured  by  one  of  these  vermin,  and  then  af- 
terwards eaten  by  a  person,  may  not  have  suffi- 
cient virus  left  upon  it  to  poison  the  one  who 
eats  it  ?  " 

If  this  story  cannot  be  contradicted  emphatical- 
ly and  at  once,  the  amount  of  land  devoted  to  the 
culture  of  tomatoes  in  this  part  of  the  world  will 
be  suddenly  and  rapidly  reduced.  We  do  not 
care  to  give  hospitality  to  visitors  who  eat  twenty 
times  their  own  weight,  and  whose  saliva  is  a 
deadly  venom. — N.  Y.  l^imes. 

We  hope  some  who  knows  will  set  the  matter 
at  rest  authoritatively. 

MoR-vLiTY  OF  Paris  and  the  Province.s. — 
The  following  statistics  touching  the  proportion  of 
illegitimate  births  in  Paris  during  the  year  1867 — 
the  latest  on  the  subject — will  perhaps  have  some 
interest  for  our  numerous  subscribers  : — 

Legitimate  children     -     -     -     39, .572 
Natural  children     -     -     -     -     15,472 


Total  births  in  1867  -  5.5,044 
The  proportion  between  the  legitimate  and 
natural  children  is  as  2.56  is  to  one,  or,  in  other 
words,  there  are  born  in  Paris  for  every  one  natu- 
ral child,  two  and  a  half  legitimate. — A'ew  York 
Medical  Record. 

Production  of  the  Metallic  Percussion 
Sound. — According  to  Dr.  O.  Heubner  (Archiv 
dcr  Heilkunde,  3  Ilcft),  the  best  method  to  educe 
the  metallic  percussion  sound  in  pneimiotliorax  is 
to  lay  firmly  upon  the  thoracic  wall  a  hard  narrow 
pleximeter,  and  to  percuss  with  an  equally  hard 
inelastic  plexor.  A  very  weak  stroke  suf- 
fices.— Ibid. 

Goitre  Cketinlsm. — JI.  Garrigon,  consulting 
physician  at  the  Mineral  Springs  of  Aix,  asserts 
that  certain  endemics  are  due  to  the  existence  of 
magnesia,  and  more  especially  to  the  silicate  of 
that  earth,  in  the  soil,  which  modifies  all  organisms, 
both  vegetable  and  animal.  His  doctrine  is  based 
upon  extensive  observations  made  in  the  districts 


of  the  Pyrenees  where  such  maladies  are  endemic, 
and  are  coincident  with  such  geological  constitu- 
tion.— Dublin  Medical  Press  and  Circular. 

Prop.  Boeiim — Dissection  Wound. — The 
Union  Medicale  of  September  7th  states  that  at 
that  date  Prof.  Boehm,  of  Berlin,  had  prob.ibly 
ceased  to  live.  Eight  days  before,  he  met  with  a 
slight  dissection  wound,  of  which  he  took  no  no- 
tice. Two  days  after,  the  hand  became  swollen, 
and  fatal  symptoms  soon  set  in.  The  distinguish- 
ed victim  contemplated  his  fate  with  the  utmost 
tranquillity  of  mind. 

A  Definition. — The  compositor  at  this  office 
finds  Trau7natic  defined  in  Johnson's  and  Worces- 
ter's Dictionaries  "  A  medicine  to  heal  wounds — 
useful  for  wounds."  Duugllson,  as  we  know, 
gives  a  ditfcrent  meaning.  The  true  interpreta- 
tion it  may  prove  desirable  for  medical  disputants 
round  about  to  settle. 


MEDICAL  DIARY  OF  THE  WEEK. 


MoNOAT,  9,  A.M.,  Massachusetts  Gener.il  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophtlialinic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
Siuy.  9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M.,  Ma.ssachusetts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,  Operations. 

Thchsday,  9  A.M.,  Massaclmsctts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture, 

Fkiday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M., Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Erratum. — The  leading  paper  in  our  last  issue  on  the 
Treattnent  of  Typhoid  Fever  by  the  Reconstituents,  was 
translated  from  the  French  by  W.  O.  Johnson,  M.D., 
from  a  pamphlet  sent  him  by  S.  F.  Coues,  M.D.,  U.S.X. 


To  Correspondents. — Communications  accepted  : — 
Dislocation  of  the  Trapezoid. — Review  by  C.  W.  S. — 
Dislocation  of  the  Elbow. — Records  of  Obstetrical  So- 
ciety.— Internal  Administration  of  Chloroform  iu  Con- 
gestions.— Post-partum  Hajniorrhage. 

Pamphlets  Received. — The  Orleans  Infirmary  and 
the  Medical  Association  of  New  Orleans.  Dat  veniam 
con'iSj  vexai  censura  columbas. — Catalogue  of  Graduates 
of  Jefferson  Medical  College  of  Philadelphia.  1826- 
18G9. — Address  delivered  by  Isaac  Ray,  M.D.,  of  Pliila- 
delphia,  on  the  occasion  of  laying  the  Corner  Stone  of 
the  State  Hospital  for  the  Insane,  at  Danville,  Pa.,  Aug. 
26,  1869. 


Deaths  in  Boston  for  the  week  ending  September  25, 
U4.  Males,  61— Females,  .53. — Accident,  3 — disease  of 
the  bladilcr,  1 — inflammation  of  the  bowels,  1 — conges- 
tion of  the  brain,  2— disease  of  the  brain,  5— inliam- 
mation  of  the  brain,  1 — broiichitis.  1 — cancer,  1 — cho- 
lera infantum,  20 — consumption,  13 — convulsions,  2 — 
cioup,  4— cyanosis,  1 — debility,  1— diarrhcea,  5 — dropsy, 
1 — dropsy  of  the  brain,  2 — typhoid  fever,  5— gallstones, 
l_ijiseas"e  of  the  heart,  4— infmtilo  disease,  1 — intem- 
perance, 1 — disease  of  the  kidneys,  1 — congestion  of  the 
lungs,  1 — inflammation  of  the  lungs,  5— old  age,  7 — 
paralysis,  2 — phlebitis,  1 — pleurisy,  I — premature  birth, 
2 — puerperal  disease,  3 — purpura,  1— suicide,  1 — syphilis, 
l_tecthing,  1 — tumor,  1 — unknown,8— whoop,  cough,  2. 

Under  .i  years  of  age,  53— lietwecn  .5  and  20  years,  5 
—between  20  and  40  years,  20— between  40  and  60  years, 
1-0— above  60  years,  15.  Born  in  the  United  States,  82 
—Ireland,  21— other  places,  11. 
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THE  INTERNAL  USE  OP  CAKBOLIC  ACID. 

By  JosErn  G.  Pinkham,  A.M.  M.D.,  of  Lynn,  Mass. 

Since  the  first  introduction  of  carbolic  acid 
to  the  notice  of  the  profession,  as  a  reme- 
dial agent,  in  the  early  part  of  the  present 
decade,  many  pages,  I  might,  perhaps,  say 
volumes,  have  been  written,  pro  and  con, 
upon  the  question  of  its  therapeutic  merits. 
And  although  in  some  respects  its  good 
qualities  are  pretty  thoroughly  established, 
in  others  it  must  still  be  considered  as  sub 
judice — a  statement,  forsooth,  that  might 
be  truthfully  made  concerning  every  article 
of  the  materia  medica,  so  uncertain  is  the 
greater  part  of  our  so-called  knowledge,  in 
regard  to  the  action  of  drugs  upon  the  hu- 
man system,  in  health  and  disease. 

The  power  possessed  by  carbolic  acid,  in 
common  with  several  other  allied  com- 
pounds extracted  from  coal  tar,  of  arresting 
the  processes  of  putrefaction  and  fermenta- 
tion, and  of  destroying  the  germs  of  organic 
life,  or  of  preventing  their  development,  is 
generally  considered  the  chief  basis  of  its 
therapeutic  value;  and  it  was  the  discovery 
of  this  power  that  prepared  the  way  for  its 
employment  externally  as  a  disinfectant, 
deodorant  and  preservative.  The  manifest 
success  of  its  application  for  these  purposes, 
led,  very  naturally,  at  a  time  when  the 
minds  of  medical  men  were  possessed  by 
the  notion  of  the  zymotic  or  fungous  origin 
of  certain  diseases,  to  its  use  internally. 
Who  first  thought  favorably  enough  of  the 
i(Jea  to  put  it  into  actual  practice,  it  would 
be  difficult  now  to  ascertain.  Probably  the 
credit  of  originality  is  due  equally  to  more 
than  one  observer.  The  editor  of  Braith- 
waite  seems  to  ascribe  it  to  Dr.  Keith,  of 
Normandy,  England,*  but  in  this  he  is 
widely  mistaken,  as  will  appear  by  the  cita- 
tions further  on. 

When  administered  internally,  whether 
by  the  stomach,  in  the  form  of  spray  by  in- 
halation, or  as  an  injection  to  be  retained, 

*  Biaithwaitc's  Retrospect,  July,  1869,  p.  26.  I 
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the  remedy  is  always  applied  to  a  mucous 
surface,  and  from  it  absorbed  into  the  blood. 
Hence  there  are  three  classes  of  effects  to 
be  studied.  1,  The  local  effects  upon  the 
mucous  membrane.  2,  Effects  upon  the 
substances  in  contact  with  the  mucous  mem- 
brane. 3,  Effects  upon  the  blood  and  vital 
processes  after  absorption. 

The  local  effects,  when  employed  in  very 
dilute  solution,  as,  of  course,  it  always  is  in 
the  methods  of  administration  mentioned 
above,  are  those  of  moderate  and  agreeable 
stimulation.  It  has  been  called  a  local  se- 
dative ;  and  it  certainly  does  allay  nervous 
irritation,  itching,  &c.  This  may,  however, 
be  mostly  a  secondary  effect  of  its  chemical^ 
or  of  its  stimulant  action. 

Its  effect  upon  the  substances  in  contact 
with  the  membrane,  whether  mucus,  pus, 
blood,  the  digestive  fluids,  aliment,  fa3ces  or 
other  matter,  are  chiefly  in  the  direction  of 
arresting  or  preventing  destructive  chemi- 
cal changes.  In  this  way  it  prevents  the 
formation  of  new  substances  which  irritate 
the  mucous  membrane,  and  cause  distress, 
or  aggravate  any  existing  derangement  of 
function  or  condition.  Its  powers  as  a 
local  alterative  are,  I  opine,  due  mainly  to 
this  action. 

It  has  been  suggested  that  it  might  re- 
tard the  process  of  digestion,  when  taken 
into  the  stomach  with  the  food,  by  interfer- 
ing with  the  action  of  the  nitrogenized  coa- 
stituents  of  the  digestive  fluids.  I  have 
tested  its  influence  upon  the  salivary  and 
gastric  fluids  with  respect  to  their  peculiar 
action  upon  the  food,  in  the  manner  de- 
scribed below. 

Experiment  I. — The  fluids  of  the  mouth 
were  tested  for  sugar,  and  found  to  contain 
none,  or  only  the  merest  trace.  A  piece  of 
boiled  starch,  free  from  sugar,  was  held  in 
the  mouth  for  five  minutes,  filtered,  and 
tested  for  sugar.  A  beautiful  and  decided 
reaction,  showing  its  presence  in  large 
quantity. 

Experiment  II. — A  portion  of  starch  was 
intimately  incorporated  with  an  aqueous 
solution  of  carbolic  acid,  and  held  in  the 
mouth  for  five  minutes.  Test,  and  result 
as  in  Exp.  I. 
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Experiment  III. — A  piece  of  starch  inti- 
mately niiugled  with  a  larger  quantity  of 
carbolic  acid,  as  much  as  could  be  comfort- 
ably borne  by  the  mouth,  was  subjected  to 
the  same  process  with  the  same  result  as  in 
the  other  two  experiments. 

These  experiments  were  repeated,  with 
the  variation  of  holding  the  starch  iu  the 
mouth  a  much  shorter  period,  from  one  half 
minute  to  a  minute,  with  exactly  the  same 
result,  except  that  the  test  showed  less  su- 
gar to  be  present  in  each  instance. 

Experiment  IV. — An  artificial  gastric 
juice  was  made  by  macerating  the  stomach 
of  a  recently-killed  cat,  in  an  ounce  of  wa- 
ter, acidulated  with  thirty  minims  of  hy- 
drochloric acid.  This  was  filtered,  and  a 
clear,  slightly  yellow  liquid  obtained.  Seven 
test-tubes  of  the  ordinary  size  were  then 
tightly  fitted  with  corks,  and  into  each  one 
was  put  forty  minims  of  the  "gastric  juice," 
and  a  small  shred  of  beef.  The  shreds  of 
beef  were  all,  as  nearly  as  could  be  judged 
by  the  eye,  of  equal  size.  To  test  tubes  a 
and  b  no  further  additions  were  made.  To 
c  was  added  ^'j  minim  of  carbolic  acid  dis- 
solved in  water.  To  d  was  added  ^  minim 
of  carbolic  acid  dissolved  in  water.  To  e 
■was  added  ^  minim  of  carbolic  acid  dis- 
solved in  water.  To /was  added  one  small 
drop  of  carbolic  acid,  taken  up  by  a  glass 
rod.  To  g  were  added  two  such  drops. 
The  whole  were  then  placed  at  a  tempera- 
ture of  96°  ad  100°  F.,  agitated  occasionally, 
and  the  result  noted  at  the  end  of  six  hours, 
as  follows  : — 

Test  tubes  a  and  b,  meat  completely  di- 
gested ;  fine,  red  sediment  at  the  bottom  of 
thetubes;  liquidabove  somewhat  whey-like. 

Test  tube  c,  meat  completely  disintegrat- 
ed ;  a  few  minute  muscular  fibres  floating 
about  undisturbed. 

Test  tube  d,  meat  partially  digested  ; 
solid  fragments  still  undissolved. 

Test  tube  e,  meat  digested  to  a  less  de- 
gree than  that  iu  d. 

Test  tube  /,  meat  only  slightly  acted 
upon,  shred  remaining  entire. 

Test  tube  g,  same  as  inf. 

After  the  lapse  of  ten  hours  the  meat  in 
d  was  found  completely  digested.  In  eigh- 
teen hours  that  in  e  was  nearly  digested. 
In  the  others  there  was  no  further  change 
apparent. 

From  these  experiments,  granting  that 
the  solution  used  in  the  last  was  a  fair 
equivalent  for  the  gastric  juice,,  and  that 
tliere  has  been  no  error  of  obscrvatioti,  we 
may,  I  think,  deduce  the  following  conclu- 
sions : — 

1.  Carbolic  acid  does  not  prevent,  and 


probably  does  not  retard,  the  conversion  of 
starch  into  sugar  by  the  salivary  fluids. 

2.  When  present  in  no  greater  proportion 
than  one  part  in  one  thousand,  carbolic  acid 
does  not  interfere  seriously  with  the  solvent 
action  of  the  gastric  juice  upon  the  nitroge- 
nized  constituents  of  food. 

3.  When  present  in  larger  proportion  it 
interferes  with  this  solvent  action,  accord- 
ing to  its  amount.  The  interference  is  de- 
cided when  one  part  iu  three  hundred  and 
twenty  is  present ;  and  the  one  hundred  and 
twentieth  part  entirely  prevents  digestion. 

From  these  deductions  wc  may  assume 
that,  given  in  the  ordinary  doses  of  the  acid, 
no  impairment  of  primary  digestion  need  be 
apprehended.  When  given  in  doses  sufl5- 
ciently  large  to  retard  digestion,  the  con- 
stitutional, poisonous  eli'ects  will  be  de- 
veloped, and  overshadow  the  others.  Still 
it  is  reasonable  to  suppose  that  given  with 
the  food  for  a  long  time,  even  in  small 
quantities,  it  might  have  an  unfavorable  ef- 
fect upon  the  economy,  owing  to  the  power 
which  the  experiments  prove  it  to  possess. 

With  reference  to  its  effects  upon  the 
blood  and  vital  processes  after  absorption, 
a  grave  question  arises.  Has  it  any  injuri- 
ous control  over  ultimate  nutrition — over 
those  processes  of  waste  and  repair  which 
are  constantly  going  on  in  the  organism, 
and  the  due  balance  of  which  is  essential  to 
health  ?  This  question  cannot  be  answered. 
It  unfortunately  belongs  to  that  dark  domain 
of  ignorance  and  conjecture,  vital  chemis- 
try. We  can,  however,  safely  assume  that 
there  is  a  probabililij  of  its  possessing  such 
control ;  and  this  probability,  together  with 
the  conclusions  arrived  at  from  the  experi- 
ments, seem  to  indicate,  very  clearly,  a  limit 
to  the  therapeutic  usefulness  of  carbolic 
acid,  when  administered  internally.  But 
within  this  limit  there  is  a  large  class  of 
morbid  conditions  which,  we  should  natu- 
rally conclude,  would  be  favorably  affected 
by  its  use.  And  there  is  not  wanting 
abundant  testimony  (however  valuable  or 
valueless  it  may  be  considered)  to  its  effi- 
cacy. I  make  a  few  references  in  order  to 
show  the  direction  iu  which  the  testimony 
tends. 

Dr.  Godfrey,  of  England,  advises  its  use 
internally  for  gastric  irritability,  the  vomit- 
ing of  pregnancy,  flatulence  from  imperfect 
digestion,  and  certain  forms  of  diarrhoea.* 

Dr.  Kerapton,  of  Utica,  N.  Y.,  has  found 
it  of  advantage  in  a  somewhat  similar  class 
of  affections,  such  as  sluggishness  of  the 
bowels   with    offensive    breath,    dyspepsia 
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with  eructations  of  p^as,  a  yeasty  condition 
of  the  stomach,  diarrhoea  from  eating  unripe 
fruit,  &c.  Tlie  doses  in  whicli  he  gave  it 
were  one  or  two  drachms  of  a  solution  of 
one  grain  to  an  ounce  of  water,  pro  re  nata. 
He  also  employed  the  remedy  with  success 
by  inhalation  lor  nasal  catarrh  with  profuse, 
offensive  discharges,  and  by  gargle  for  sore 
throat  in  scarlet  fever,  diphtheria,  and  sim- 
ple tonsillitis.* 

Dr.  Wolfe,  of  Aberdeen,  believes  it  bene- 
ficial in  all  stages  of  phthisis,  particularly 
for  arresting  haemoptysis,  allaying  irrita- 
tion, and  arresting  the  profuse  secretion  in 
cases  of  chronic  bronchitis  and  of  cavities 
in  the  lungs,  of  laryngeal-phthisis  and  of 
colliquative  sweats.f 

Mr.  Blake,  of  Birmingham,  deems  it  of 
very  great  use  in  whooping  cough,  given 
by  inhalation. I 

Dr.  Andrew  Clark,  at  the  Loudon  Hos- 
pital, considers  it  valuable  in  the  treatment 
of  vomiting  associated  with  fermentation 
and  catarrh,  given  in  one  grain  doses  in 
pill ;  in  hcematemosis  from  gastric  erosions, 
or  ulcer,  one  grain  dissolved  in  water,  with 
a  little  spirit  every  two  or  three  hours  ;  in 
atonic  cases  of  chronic  gastric  catarrh, 
where  bismuth,  silver,  and  the  acids  have 
failed,  in  quarter  grain  doses,  much  diluted, 
■upon  an  empty  stomach,  to  be  preceded  by 
two  or  three  days'  employment  of  bicar- 
bonate of  soda,  with  or  without  hydrocya- 
nic acid;  in  water  brash,  grain  doses  with 
opium  and  bismuth  ;  in  flatulence,  for  tem- 
porary relief  in  grain  doses,  in  pill  ;  in 
chronic  bronchitis,  and  bronchorrhaea,  taken 
by  the  stomach  in  half  grain  doses  dissolved 
in  water,  several  times  a  day,  and  by  inha- 
lation of  vapor  produced  by  the  addition  of 
twenty  drops  of  deliquesced  acid  to  a  pint 
of  boiling  water,  or  in  the  form  of  spray  by 
the  atomizer,  one  grain  to  sis  ounces  of  wa- 
ter; in  certain  forms  of  phthisis  in  which 
there  is  much  secretion  from  bronchia!  tubes 
or  cavities,  and  not  much  irritation,  vapor 
from  boiling  water  (spray  cannot  be  used 
with  safety  in  any  case  of  phthisis)  ;  in 
oozing  hsemorrhages  from  air  passages,  in 
diarrhoea  accompanying  the  march  of  epi- 
demic cholera,  in  mucous  disease  of  the 
large  intestine,  given  by  inhalation. 

Dr.  Clark  thinks  the  remedy  of  no  nse  in 
cholera,  and  so  far  as  his  experience  goes, 
of  little  value  in  fevers. §  It  will  be  ob- 
served that  his  testimony  in  regard  to  its 
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efficacy  in  phthisis  is  directly  in  oppositioa 
to  that  of  Dr.  Wolfe,  on  some  points. 

Dr.  Fuller,  of  London,  employs  it  in  six 
or  eight  minim  doses  of  the  deliquesced 
acid  for  dyspeptic  cases  of  the  fermentative 
class  ;  in  scarlatina  with  sloughing  throat ; 
and  in  the  form  of  spray  in  the  early  and 
advanced  stages  of  phthisis,  in  laryngeal 
phthisis,  chronic  bronchitis,  gangrene  of 
the  lung,  and  various  affections  of  the 
throat.  Solution  five  to  ten  minims  to 
ounce  of  water.*  He  does  not  find  that  it 
exerts  any  controlling  influence  over  ty- 
phoid and  gastric  (?)  fevers. 

Dr.  Garraway  places  great  reliance  upon 
it  in  the  vomiting  of  pregnancy.  He  gives 
drop  doses  three  times  a  day.f 

Dr.  Keith  recommends  it  internally  for 
scarlet  fever,  smallpox  and  measles.  The 
therapeutical  effects  which  he  attributes  to 
it  are  profuse  perspiration  ;  rapid  lowering 
of  pulse;  reduction  of  fever  ;  improvement 
of  tongue  and  throat;  increase  of  appetite, 
all  after  its  use  for  twenty-four  hours.  He 
thinks  it  most  useful  in  the  early  stages, 
but  given  afterwards  it  very  much  modifies 
the  symptoms  and  carries  the  patient 
through  the  different  stages  more  rapidly 
than  any  other  treatment  he  has  seen.  He 
noticed  that  in  some  cases  the  urine  ap- 
peared smoky,  as  if  fine  charcoal  had  been 
used  with  it.J  He  prescribed  the  remedy 
in  combination  with  acetic  acid,  laudanum, 
and  chloric  ether.  For  this  reason  it  is 
difficult  to  know  how  much  weight  to  give 
to  his  conclusions.  A  rigid  criticism  would 
certainly  reject  them  altogether. 

It  is  manifestly  unreasonable  to  combine 
several  articles  of  the  materia  medica,  some 
of  them  of  known  potency,  and  some  of 
themof  unknown,  and  ascribe  all  the  sup- 
posed effects  to  the  unknown.  To  ascribe 
them  to  the  medicine  at  all,  may  involve 
the  fallacy  of  quia  x>ost  ergo  jyrop/er,  but  the 
course  indicated  above,  too  often,  indeed, 
followed,  tends  to  introduce  a  new  and 
more  alarming  element  of  uncertainty  into 
the  conclusions.  We  have  too  much  of 
imperfect  observation  and  false  reasoning 
in  therapeutics.  Our  periodicals  are  filled 
with  statements  of  the  efficacy  of  this  or  that 
drug  in  the  treatment  of  this  or  that  disease, 
and  yet,  as  a  rule,  we  distrust  them  all,  for 
wo  have  learned  from  experience  how  unre- 
liable they  are.  The  lines  of  scientific  criti-  . 
cisrahave  not  yet  been  drawncloselyenough 
in  this  department  of  medical  research. 
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It  will  have  been  observed  that  the  doses 
in  which  carbolic  acid  has  been  given  by 
diflereut  experimenters,  varies  from  one- 
eighth  grain  of  the  crystals  up  to  eight 
minims  of  the  deliquesced  acid,  in  pill  or 
solution,  by  the  stomach,  and  from  one 
grain  to  ten  minims  to  an  ouwce  of  water 
for  inhalation.  iSIy  own  dose  ranges  from 
one  minim  to  three,  three  times  a  day,  or 
oftener  if  required,  by  the  stomach,  and 
from  one  minim  to  five  to  the  ounce  of  water 
for  inhalation.  I  prefer  to  give  it  always 
in  largely  diluted  aqueous  solution.  The 
taste  can  be  to  some  extent  masked  by  a 
little  lemon  juice  or  cinnamon  water.  Dr. 
Fuller,  wlio  uses  the  largest  doses  of  any 
one  who  has  written  upou  the  subject,  has 
noticed  faintness  follow  occasionalij'  the 
long-continued  application  of  the  spray.* 
I  have  several  times  noticed  dizziness  and 
faintness  following  the  use  of  three  minim 
doses  taken  into  the  stomach,  in  dilute  so- 
lution. I  considerthat  three  minims  should 
be  the  maximum  dose.  We  ought  not  to 
lose  sight  of  the  fact  that  carbolic  acid,  like 
other  potent  medicines,  is  a  dangerous  poi- 
son ;  that  it  has  proved  fatal  in  more  than 
one  instance  when  applied  as  a  wash  to  the 
whole  surface  of  the  body  in  some  skin  dis- 
eases ;  and  several  times  when  taken  inter- 
nally. 

It  would  be  difficult  to  state  the  smallest 
amount  that  could  prove  fatal  to  an  adult. 
I  should  tremble  for  the  safety  of  a  patient 
who  had  taken  half  a  drachm,  or  even  twen- 
ty minims,  in  however  weak  solution. 

The  following  cases  will  illustrate  my 
manner  of  employing  the  remedy,  and  show, 
to  some  extent,  its  beneficial  effects,  as 
well  as  the  negative  results  of  its  adminis- 
tration. 

Case  I. — Mrs.  0.,  a  sufferer  from  chronic 
Bright's  disease,  and  its  usual  concomitants, 
amaurosis,  cephalalgia,  slight  general  ana- 
sarca, irritable  stomach  and  bowels.  At 
onetime  after  an  attack  of  bilious  vomiting 
the  nausea  became  so  constant  and  so 
great,  that  no  food,  or  but  the  smallest 
amount,  was  tolerated  for  days,  and  the 
patient  seemed  rapidly  sinking  from  inani- 
tion. Various  remedies  were  tried,  but 
none  had  the  desired  effect  until  carbolic 
acid  was  resorted  to.  Tiiis,  given  in  two 
drop  doses,  each  dissolved  in  a  draohm  of 
water,  pro  re  nata,  accomplished  its  object 
perfectly.  At  first  the  above-named  dose 
was  given  every  hour  ;  afterwards  irregu- 
larly, in  accordance  with  the  patient's  feel- 
ings. It  enabled  iier  to  take  nourishment, 
and   she   regained  her  strengtii  in  conse- 


quence. Since  then,  during  a  period  of 
nearly  seven  months,  she  has  had  repeated 
attacks  of  nausea,  which  she  has  always 
been  able  to  control  by  the  remedy  exhibit- 
ed as  above.  .Its  eflect  has  been  in  every  re- 
spect pleasant.  A  little  lemon  juice  was 
added  to  conceal  the  taste. 

Case  II. — Mrs.  F.,  a  young  married  lady, 
pregnant  the  second  time.  Had  retroversio 
uteri  and  a  diseased  cervix.  She  was  af- 
flicted with  nausea  and  vomiting  during  the 
early  months  of  pregnancy.  The  usual  list 
of  medicines  was  gone  through  with,  with 
only  temporary  relief.  Carbolic  acid  in 
minim  doses  was  at  last  prescribed,  with 
complete  success  for  a  time  ;  but  the  pa- 
tient having  conceived  a  great  aversion  to 
the  taste  and  odor  of  the  article,  declared 
herself  unable  to  take  it,  and  it  was  discon- 
tinued. It  seemed  to  be  very  efficacious 
when  taken. 

Case  III. — Miss  D.,  a  middle-aged  lady, 
in  the  advanced  stages  of  pulmonary  phthi- 
sis. Has  hectic  fever,  profuse  sweats, 
abundant  and  characteristic  expectoration 
of  matter  from  the  lungs,  the  usual  physi- 
cal signs  of  phthisis,  emaciation,  irritable 
stomach,  and  constipated  bowels.  Car- 
bolic acid  was  given  by  the  stomach,  one 
<and  a  half  minim  in  solution,  a  short  time 
before  each  meal,  and  by  inhalation  with 
the  steam  atomizer,  three  minims  to  the 
ounce  of  water,  three  times  a  day.  This 
treatment  seemed  to  improve  the  condition 
of  the  stomach  somewhat,  but  the  general 
symptoms  were  not  in  the  least  degree  fa- 
vorably modified,  as  I  could  discover,  nor 
was  the  course  of  the  disease  shortened. 
The  patient  was  taking  stimulants  and 
tonics  at  the  same  time. 

Case  IV. — Mrs.  M.  Advanced  phthisis  ; 
symptoms  nearly  as  in  the  foregoing  case. 
Carbolic  acid  was  given  by  the  stomach  as 
above,  with  no  beneficial  eflect,  except  au 
allaying  of  gastric  irritability. 

Case  V. — Mrs.  R.  Incipient  phthisis, 
with  bronchial  irritation,  a  distressed  sto- 
mach, and  tendency  to  diarrhoea.  Carbolic 
acid  given  per  stomach,  and  by  inhalation, 
with  no  permanent  good  effect. 

Case  VI. — Mr.  T.  Mild  asthma,  accom- 
panied or  caused  by  bronchitis.  Carbolic 
acid  given  by  inhalation  witii  the  steam 
atomizer  once  every  few  days,  apparently 
had  the  eflect  of  curing  the  disease.  Treat- 
ment continued  for  several  weeks. 

Case  VII. — Mrs.  F.  Obscure  abdominal 
disease,  attended  with  severe  attacks  of 
colic  and  constipation,  followed  often  by 
diarrhoea,  with  mucous  discharges  from 
bowels,  and  the  passage  of  masses  looking 
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like  potato  skins,  and  undigested  food. 
Pain  intense — great  distention  of  colon  with 
flatus,  borborygmi,  disturbance  of  stomach 
and  emaciation.  Carbolic  acid  given  by 
the  stomach  in  three  minim  doses  twenty 
minutes  before  each  meal,  and  by  injection  in 
six  minim  doses  twice  a  day,  to  be  thrown  as 
high  up  into  the  bowels  as  possible,  with  a 
long  rectal  tube.  For  a  time  all  the  S3'mp- 
toms  seemed  to  be  ameliorated  by  the 
remedy.  But  after  a  few  weeks,  the  trouble 
returned  with  all  its  old  violence,  and  in 
view  of  the  uncertainty  of  the  long  contin- 
ued use  of  the  medicine,  it  was  deemed  ad- 
visable to  discontinue  it. 

Case  VIII. — Mrs.  B.,  a  middle-aged  lady, 
of  dark  complexion,  and  bilious  tempera- 
ment. Has  been  suffering  for  some  montlis 
with  a  bad  cough,  which  keeps  her  awake 
nights  ;  with  loss  of  appetite  and  flesh, 
pains  in  the  chest,  difficulty  of  breathing, 
&c.  Pliysical  examination  not  decisive. 
Diagnosis,  chronic  bronchitis.  She  was 
giveu  daily  inhalations  of  carbolic  acid  with 
the  atomizer.  On  some  days  the  treatment 
was  omitted  on  account  of  the  patient's  ina- 
bility to  attend  at  the  ofSce.  Ten  inhala- 
tions were  given  in  all,  each  one  lasting 
about  a  half  an  hour.  The  first  gave  relief, 
and  each  succeeding  one  still  more  than  the 
others,  so  that  after  taking  the  number 
mentioned  she  was  nearly  free  from  cough, 
or  so  little  troubled  that  she  could  sleep  all 
night,  a  pleasure  she  had  not  enjoyed  be- 
fore for  a  long  time.  It  should  be  remarked 
that  a  mild  hepatic  was  prescribed  at  first, 
and  an  iron  tonic,  viuum  ferri  amari. 

Case  IX. — Mrs.  H.,  an  hysterical  young 
widow  with  one  child.  Has  uterine  in- 
flammation, and  suffers  from  reflex  irrita- 
tion of  the  stomach,  and  the  other  troubles 
which  usually  attend  such  diseases.  Heart's 
action  irregular.  Has  spells  of  great  pros- 
tration. I  was  summoned  to  see  her  on  the 
25th  of  April,  when  she  was  supposed  to  be 
dying.  She  had  vomited  her  food  uniform- 
ly for  several  days,  and  lived  only  on  wine. 
Was  then  feeling  the  reaction.  Pulse  fee- 
ble and  intermittent.  Ordered  wine  to  be 
discontinued,  except  a  very  small  quantity, 
and  nourishing  food  to  be  taken  at  the  usual 
time  of  meals,  or  more  frequently  if  desired, 
after  a  dose  of  carbolic  acid  one  and  a  half 
minim  in  a  drachm  of  water.  This  stopped 
the  vomiting,  and  thepatientgained  strength 
accordingly.  She  has  used  it  many  times 
since  with  a  similar  result. 

Case  X. — Mrs.  B.,  a  pale,  anremic,  mid- 
dle-aged lady,  mother  of  a  family,  of  con- 
Bumptive  tendency.     Has  ascites  aud  oede- 


ma of  lower  extremities,  no  enlargement  of 
liver,  no  evidence  of  renal  disease  from  ex- 
amination of  urine.  She  has  organic  car- 
diac disease,  which  with  the  anaemia  proba- 
bly causes  the  dropsy.  Ascites  very  marked, 
interfering  with  respiration.  (Edema  of 
lower  extremities  so  great  as  to  make  loco- 
motion very  difficult.  Stomach  very  irrita- 
ble. Had  taken  hydragogue  cathartics  un- 
til she  could  tolerate  them  no  longer,  but 
threw  them  up  almostimmediately.  Tongue 
red,  sore,  and  fissured.  There  was  a  good 
deal  of  thirst,  and  distress  at  the  epigas- 
trium. After  a  further  trial  of  cathartics 
in  a  different  form,  they  were  abandoned, 
and  digitalis  was  prescribed  both  internally 
and  as  a  liniment  to  back  and  abdomen, 
and  the  legs  punctured  to  get  rid  of  the 
liquid.  An  immense  quantity  was  drained 
off',  and  the  patient  much  relieved.  The 
stomach,  however,  continued  very  irritable, 
and  to  remedy  that  I  gave  carbolic  acid  in 
minim  and  a  half  doses,  dissolved  in  water, 
a  short  time  before  each  meal.  The  effect 
was  immediate,  and  with  the  aid  of  a  tonic, 
vinum  ferri  amari,  the  patient  was  in  a 
short  time  restored  to  comparative  liealth. 
I  may  be  here  allowed  to  digress  far  enough 
from  the  subject,  to  call  attention  to  the 
admirable  effect  of  the  digitalis  in  this  case. 
It  very  notably  increased  the  secretion  of 
urine,  which  was  scanty  before,  and  steadied 
the  action  of  the  heart. 

Case  XI. — Mr.  B.,  father-in-law  of  the 
above — a  small  man,  of  nervous  tempera- 
ment, sixtj'-seven  years  of  age.  For  three 
months  has  been  failingin  flesh  and  strength. 
Most  prominent  symptoms  referred  to  the 
stomach.  Distress  and  tenderness  at  the 
epigastrium — frequent  vomiting  of  food, 
pyrosis.  Has  been  troubled  for  years  with 
a  mild  form  of  asthma  ;  coughs  now  occa- 
sionally ;  throat  and  nasal  passages  in- 
flamed. Has  delirious  spells,  when  his  head 
becomes  hot  and  face  flushed.  Is  subject 
to  headache.  Has  been  under  the  charge 
of  a  clairvoj'ant  physician  in  Boston.  At 
the  time  of  my  first  visit  (Aug.  3d),  he  was 
taking  three  different  kinds  of  medicines — 
black  mixtures  in  largo  bottles.  Ordered 
all  other  medicines  to  be  discontinued,  and 
the  following  to  be  taken  : — 

R.     Acidi  carbolici,  H  xlriij.  ; 
Aquaj  cinnam., 
Aquse  puras,  aa  |isa. 

M.  S.  Take  a  teaspoonful  in  water 
five  minutes  before  each  meal.  Diet  bland 
and  nutritious. 

Aug.  5th. — Feels  better.  Says  the  medi- 
cine seems  to  go  to  the  right  spot.     Has 
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not  vomited  since  last  visit.  Pyrosis  con- 
tinues. Complains  of  throat.  Ordered 
gargle  of  tannin  and  glycerine. 

Aug.  7th. — Up  and  dressed.  No  vomit- 
ing. Stomach  decidedly  better.  Appetite 
good.  Gaining  strength.  Pyrosis  less 
troublesome. 

Aug.  16th. — Pyrosis  ceased.  Throat 
better.  Bowels  somewhat  loose.  Ordered 
ferri  et  quin.  cit.,  grs.  v.,  ter  die.  Mixture 
to  be  continued. 

Aug.  22d. — Has  been  to  Ameabury  to 
attend  funeral  of  sister.  No  return  of  sto- 
mach symptoms. 

In  this  case  the  improvement  was  doubt- 
less partly  owing  to  his  leaving  off  the 
medicines  he  had  been  taking  before  ;  yet  it 
seems  to  me  almost  a  test  case  in  showing 
the  value  of  carbolic  acid  in  similar  forms 
of  dyspepsia. 


INTERIMITTENT  FEVER  SUCCESSFULLY 

TREATED  BY  THE  IODIDE   OF  POTASSIUM 

AFTER  QUININE  HAD    FAILED. 

By  S.  L.  Abbot,  M.D. 

May  13th,  1869.  E.  S.  D.,  law  student, 
aged  26.  Applied  for  treatment  for  inter- 
mittent fever,  from  which  he  had  been  suf- 
fering since  the  first  week  in  April.  The 
patient  was  a  native  of  Ohio,  and  had  had 
several  previous  attacks.  On  one  occasion 
he  had  been  treated  successfully  by  an  enii- 
ment  practitioner  of  this  city  with  sulphate 
of  quinine.  At  that  time  he  had  taken  the 
drug  ineffectual!}'  for  some  time,  in  consi- 
derable quantities,  not  understanding  tlie 
proper  method  of  employing  it.  He  was 
speedily  relieved  by  large  doses  taken  with 
the  proper  interval  of  time  before  the  pe- 
riod of  access,  under  his  physician's  direc- 
tions. 

During  the  present  sickness  the  chills 
had  recurred  daily,  and  the  patient  had  suf- 
fered much  from  almost  constant,  deep-seat- 
ed pains  of  a  rheumatic  character,  mostly 
in  the  chest  and  arms,  which  were  most  se- 
vere in  the  latter  part  of  the  day  and  at 
night,  sometimes  seriously  disturbing  sleep. 
There  was  some  tenderness  on  pressure 
orer  the  spleen,  but  no  enlargement  of  that 
organ  could  be  felt.  Appetite  much  im- 
paired. 

H.  Potass  iodid.,  gr.  v.  ; 
Fl.  ext.  quassiaB,  f5ss. 
before  each  meal. 

ISth. — Patient  reported  that  he  commenc- 
ed the  use  of  the  medicine  on  the  14th. 
On  the  evening  of  that  day  he  had  a  severe 
chill,  which  lasted  two  hours,  and  was  fol- 


lowed by  fever  and  profuse  sweating,  as 
usual.  On  the  15th  he  had  another  attack, 
but  much  less  severe.  There  had  been  no  re- 
currence since.  The  appetite  was  improv- 
ing ;  the  bowels  were  regular,  and  the  pa- 
tient felt  much  better  generally.  Directed 
to  continue  the  use  of  the  medicine  until 
the  2 1st,  when  the  evening  dose  was  to  be 
omitted. 

June  3d.— No  chill  since  last  report. 
Appetite  said  to  be  "enormous,"  "better 
than  for  three  yeai's."  Patient  says,  "  the 
medicine  killed  the  ague  in  just  two  days." 
The  pain  in  the  bones  ceased  after  the  third 
day.  It  is  worthy  of  remark  that  during 
the  present  attack,  before  applying  for 
medical  advice,  the  patient  had  taken  qui- 
nine in  large  quantities,  sometimes  taking 
as  much  as  twenty-four  grains  in  a  day,  and 
in  accordance  with  the  directions  previously 
received  from  the  physician  who  formerly 
attended  him,  but  without  the  least  benefit. 

I  was  led  to  prescribe  iodide  of  potass, 
in  this  case  from  having  employed  it  suc- 
cessfully several  years  since  in  a  similar 
case,  which  had  not  yielded  to  sulphate  of 
quinine,  in  which  instance  I  was  induced  to 
employ  it  on  account  of  the  well-known, 
powerful  influence  which  it  exerts  over  the 
nervous  system.  In  the  number  of  the 
Archii-es  Oenerales  de  Medecine  for  August 
of  the  present  year,  is  a  valuable  paper  on 
the  use  of  iodine  combined  with  iodide  of 
potass,  in  intermittent  fever,  in  which  a 
number  of  cases  of  its  successful  employ- 
ment are  given. 


CONGENITAL     CATARACT     IN    CHILDREN 
SIMULATING    NEAR-SIGHTEDNESS. 

By  B.  JciT  Jeffries,  A.M.  M.D.,  Ophth.ilmic  Surgeon 
Mass.  Charitable  Eye  anil  Ear  Infirmary. 

My  experience  witli  cataract  in  children 
leads  me  to  call  the  attention  of  my  profes- 
sional bretliren  outside  of  the  specialty,  to 
one  or  two  points  tliat  are  deserving  of  at- 
tention.    As  we  see  in  Fig.  I,  all  the  rays 


of  light  entej-ing  the  pupil  are  brought  to 
a  focus  on  the  retina.  Congenital  cataract 
is  apt  to  aflect  the  central  portion  of  the 
crystalline  lens,  leaving  the  margin  clear, 
through  which  the  rays  of  light  can  pass  to 
the  retina,  and  there  form  a  more  or  less 
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distinct  image  of  the  external  objects. 
From  optical  reasons,  the  image  formed  by 
rays  of  light  thus  passing  through  the  outer 
portion  of  the  lens,  is  never  so  clear,  and 
consequently  vision  never  so  good.  In 
ordcrthatthe  rays  of  light  maypass  through 
the  outer  clear  portion  of  the  len?,  the  pupil 
must  be  somewhat  dilated,  as  will  be  seen 
by   the    accompanying    diagram,    Fig.    2, 


where  the  central  rays  are  stopped  by  the 
cataract,  and  only  the  outer  ones  can  pass 
to  converge  on  the  retina,  the  pupil  being 
dilated.  It  will  also  be  seen  that  the  light 
may  get  into  the  eye  sideways,  as  it  were, 
between  the  edge  of  the  pupil  and  the 
opaque  portion  of  the  lens.  Therefore  the 
little  child  with  cataract  seeks  to  avoid  the 
stimulus  of  light  in  order  to  keep  the  pupils 
large,  by  turning  his  back  to  the  window, 
contracting  his  brow  and  partly  closing  the 
eyelid,  or,  in  other  words,  imitafing  the  ap- 
peai-ance  of  a  person  who  is  near-sighted. 
Moreover,  in  order  to  obtain  larger  pictures 
on  his  retina,  or  to  get  the  light  sideways, 
he  holds  the  book  close  to  his  eyes,  per- 
fectlj'  simulating  what  a  near-siglited  per- 
son without  glasses  must  do.  Meantime, 
the  opacity  of  the  crystalline  lens  may  be 
of  such  a  character,  or  so  far  back  in  the 
lens,  that  the  pupil  can  to  the  unaided  eye 
appear  quite  black,  as  it  naturally  does  ; 
and  thus  even  the  family  physician  may  be 
deceived  into  believing  tlic  child  is  sim- 
ply near-sighted ;  and  it  is  consequently 
allowed  to  grow  up  without  the  ophthalmic 
surgeon  being  consulted.  The  latter  can, 
of  course,  by  means  of  the  ophthalmoscope 
and  side  light,  immediatel}'  detect  tiie  slight- 
est opacity  of  the  lens.  IIow  often  do  we 
hoar,  "  Well,  my  doctor  says  the  child  is 
near-sighted,  and  thought  I  liad  better  bring 
it  and  see  if  something  couldn't  be  done  for 
it.  It  seems  dreadful  slow  about  learning." 
The  slightest  examination  with  lateral  illu- 
mination would  have  revealed  the  cataract. 
The  earlier  congenital  cataracts  in  children 
are  operated  on,  the  greater  the  chance  of  re- 
storing or  retaining  useful  vision.  The  cata- 
ract itself  generally  continues  to  change,  so 
as  to  render  it  less  easily  removed  from  the 
eye,  or  liable  to  complicate  an  operation. 
Moreover,  a  retina  deprived  of  its  proper 


stimulus  of  light  seems  not  to  be  proper- 
ly or  fully  developed  with  the  rest  of  the  eye. 
Consequently,  even  if  we  succeed  in  clearing 
the  pupil  and  admitting  light  freely  to  the  re- 
tina, patients  will  not  then  have  the  power  of 
vision,  or  the  appreciation  of  objects,  which 
they  would  have  had  if  they  had  been  ope- 
rated on  earlier.  This  the  ophthalmic  sur- 
geon too  often  sees,  and  he  may  even  be 
blamed  for  not  having  accomplished  what 
would  be  a  miracle.  The  operations  for 
cataract  in  childrenarecomparatively  slight, 
and,  in  these  days  of  ether,  of  course  not  in 
any  way  to  be  dreaded.  Again  I  would 
repeat,  the  earlier  they  are  done  the  better. 
The  trustees  of  the  Royal  London  Ophthal- 
mic Hospital,  in  a  late  annual  report,  call' 
the  special  attention  of  the  public  to  the 
necessity  of  bringing  children  for  operation 
at  an  early  period,  instead  of  allowing  their 
eyes  to  be  damaged  by  delay.  The  average 
age  of  the  last  five  hundred  cases  brought 
there  was  seven  years.  To  show  the  neces- 
sity of  my  directing  physicians'  attention 
particularly  to  this  point,  I  would  say  that 
the  average  age  of  the  patients  with  con- 
genital cataract  brought  during  the  last  four 
years  to  the  Massachusetts  Eye  Infirmary, 
Boston,  was  twelve  and  a  half  years. 

Finally,  I  would  again  remind  physicians, 
when  they  notice  the  little  ones  shunning 
the  light,  holding  the  book  near  to  or  side- 
ways, and  the  parents  complaining  that  they 
seem  dull  in  learning  their  letters  and  les- 
sons, to  remember  that  cataract,  and  not 
simply  near-sightedness,  may  be  the  cause, 
although  their  eyes  may  look  perfectly  natu- 
ral without  ophthalmoscopic  examiuation. 


hospital  |\cpi1s. 


BOSTON  CITY  HOSPITAL. 

Siirpical  Cases  in  tlie  Scn-icc  of  Dr.  Gf.orok  Derby. 
Reported  by  Mr.  Gico.  B.  Stevens,  Ilouse-Surgeou. 

Group  ;  Tracheotomy^;  Recovery .  — The 
patient,  jet.  II  months,  before  being  brought 
to  the  hospital  had  been  treated  for  forty- 
eight  hours  by  a  member  of  the  medical 
stafl',  who  sent  her  in  with  the  request  that 
tracheotomy  be  performed  at  once.  When 
brought  in  the  respiration  was  labored  and 
sonorous,  and  the  child  appeared  very  fee- 
ble. No  fiilsc  membrane  was  to  \)c  seen. 
The  operation  was  done  under  ctiier  by  Dr. 
Derby,  at  1,  P.M.  On  account  of  the  very 
small  size  of  the  trachea  some  little  diffi- 
culty was  experienced  in  entering  it.  A 
very  considerable  amount  of  frothy  mucus 
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was  ejected  as  soon  as  the  trachea  was 
opened.  The  ordinary  double  tube  was  in- 
serted, and  the  patient  put  in  a  room  the 
atmosphere  of  which  was  made  very  moist 
by  steam.  Very  great  relief  from  the  dis- 
tressing symptoms  present  at  the  time  of 
entrance  was  experienced  as  soon  as  respi- 
ration had  been  fairly  established  through 
the  tube,  and  tiie  patient  was  able  to  take 
the  mother's  breast  with  little  difficult}'.  Dur- 
ing the  afternoon  and  evening  the  tube  was 
cleared  every  hour,  and  through  the  night 
at  intervals  of  two  or  three  hours.  Sis 
hours  after  the  operation  the  respirations 
again  became  labored,  but  continued  so  for 
a  short  time  only.  The  child  slept  a  con- 
siderable portion  of  the  night ;  distressing 
dyspnoea,  however,  was  produced  whenever 
an  attempt  was  made  to  remove  the  inner 
tube  for  the  purpose  of  cleaning  it. 

The  use  of  the  tube  was  continued  for 
five  days  only,  during  which  time  respira- 
tion was  for  the  most  part  very  comfortably 
performed.  No  false  membrane  appeared, 
but  the  secretion  resembled,  in  color  and 
consistencj',  melted  glue  ;  it  became  each 
day  less  abundant,  until  when  the  tube  was 
removed  it  had  ucarlj'  disappeared. 

A  week  after  the  removal  of  the  tube 
there  was  moderate  discharge  from  the 
opening,  while  but  little  air  passed  through 
it.  Five  days  later  (the  seventeenth  after 
the  operation),  when  the  patient  left  the 
house,  the  discharge  had  entirely  ceased, 
the  wound  had  nearly  closed,  and  no  air 
escaped  through  the  opening  ;  respiration 
was  perfectly  natural. 

Colles's  Fracture  of  both  Forearms. — The 
patient,  ajt,  16,  fell  through  the  scuttle  of 
a  building,  passing  three  stories  in  his  de- 
scent, and  in  the  basement  struck  first  upon 
his  extended  hands  and  then  upon  his  back. 
When  brought  to  the  hospital  the  "  silver 
fork  deformity"  of  Colles's  fracture  was 
very  marked  in  both  forearms,  more  so  in 
the  right.  The  radius  of  the  left  arm  was 
found  to  be  broken  just  above  the  wrist ; 
the  radius  of  the  right  was  broken  some- 
what higher  up  than  the  same  bone  of  the 
left,  while  the  ulna  was  apparently  lient. 
Forcible  extension  was  made  (the  patient 
having  been  etherized  previous  to  the  ex- 
amination), the  deformity  overcome,  and 
both  forearms  put  in  two  straight  splints, 
anterior  and  posterior.  Tiie  injury  to  the 
back,  feared  at  first  to  be  serious,  proved  to 
be  oijly  a  sprain. 

The  splints  wore  contiiiHcd  for  four 
weeks,  at  the  end  of  which  time  union  was 
firm  in  both  fractures,  and  witli  no  deformi- 
ty except  a  slight  depression  at  the  point 


of  fracture  of  the  radius  of  the  right  arm. 
The  movements  of  the  wrist  were  good, 
and  those  of  supination  and  pronation  were 
little  aflcctod. 

Fracture  of  Leg  and  Bibs. — The  patient, 
fet.  45,  fell  from  his  team,  and  one  of  the 
wheels  passed  over  him.  When  brought  to 
the  hospital  there  was  discovered  extensive 
comminution  of  both  bones  of  the  left  leg 
at  the  lower  third,  while  a  wound  on  the 
inner  side  of  the  limb  very  nearly  commu- 
nicated with  the  fracture ;  the  fifth  and 
sixth  ribs  on  the  left  side  were  broken, 
probably  in  two  places,  about  on  a  line  with 
the  nipple. 

The  leg  was  placed  in  a  fracture-box, 
filled  with  dry  bran.  Adhesive  plaster  was 
applied  to  the  left  side  of  the  chest  from  the 
spine  to  the  sternum,  to  moderate  the  mo- 
tions of  that  side  in  respiration. 

The  leg  became  very  much  swollen,  with- 
out much  pain.  The  pain  in  the  left  chest, 
however,  was  excessive,  but  a  broad  swathe, 
completely  encircling  both  sides  of  the 
chest,  in  order  to  make  the  respiration 
nearly  abdominal,  gave  marked  relief. 

After  ten  days  of  favorable  progress  the 
patient  seemed  to  be  failing,  complaining 
particularly'  of  left  side,  near  the  site  of  the 
broken  ribs.  Auscultation  revealed  nothing 
abnormal.  For  nearly  a  fortnight  following- 
he  vKls  in  a  critical  condition,  but  his 
strength  was  supported  with  stimulants, 
beef-tea,  &c,,  and  he  was  carried  safely 
through.  Four  weeks  after  the  accident 
improvement  began,  and  progressed  with- 
out interruption.  On  account  of  the  exten- 
sive comminution  it  was  found  impossible 
to  keep  the  fragments  of  the  broken  bones 
of  the  leg  in  perfect  apposition,  and  in  con- 
sequence some  bowing  at  the  point  of  frac- 
ture resulted,  but  the  union  was  firm.  The 
fractured  ribs  were  not  firmly  consolidated 
until  the  end  of  six  weeks,  and  then  one  of 
them  presented  a  somewhat  prominent  spi- 
cula,  but  respiration  seemed  perfectly  nor- 
mal. 

^ 

IIydatid  Cyst  in  the  Brain. — The  patient 
a  female,  had  suffered  first  from  intense 
headache.  At  the  end  of  ten  months  her 
mind  became  feeble;  later,  vomiting  of  a 
distressing  character  set  in,  then  difficulty 
in  swallowing,  retention  of  urine,  and  pa- 
ralysis of  the  sphincter  ani  ;  and  for  five 
months  before  death,  complete  paralysis  of 
the  left  side,  dyspncca,  and  feebleness  of 
sight — first  of  the  right  eye,  then  of  the 
left.  After  death,  a  large  hydatid  cyst  was 
found,  occupying  the  whole  of  the  anterior 
lobe  of  the  brain. — Dub.  Med.  Press  &  Cir. 
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ANNUAL    MEETING  OF  THE   HEIDELBERG    OPHTHAL- 

MOLOGICAL  SOCIETY.    REPORTED  BY  RICH.   H. 

DERBY,  M.D.,  ASSISTANT  AT  THE  KLINIK 

OP  PROF.   A.  VON  GRAEFE  IN  BERLIN. 

1st  day,  Sept.  4th. — Professor  Arlt  pre- 
sented a  telegram  to  be  sent  to  Professor 
von  Graefe,  in  Haiden,  expressing  the  deep- 
felt  regret  of  the  members  that  the  fonnder 
of  the  society  should  this  year  be  absent. 
The  chair  was  then  taken  by  Professor  Ze- 
hender. 

Drs.  Horing  and  Meyer  read  cases  of 
luxation  of  the  lens.  The  case  of  the  first 
was  of  interest  therapeutically.  The  lens 
being  dislocated  into  the  anterior  chamber, 
the  patient  was  ordered  to  remain  quietly 
on  his  back  for  several  days,  until  the  lens 
resumed  its  old  position.  Calabar  bean  was 
then  used  to  prevent  a  fresh  dislocation. 

Dr.  Liebreich  described  the  action  of 
chloral  hydrat,  and  showed  some  rabbits  in 
difforent  stages  of  hypnosis  after  the  ad- 
ministration of  this  drug.  Chloral  hydrat 
consists  of  §  chloroform  and  ^  formic  acid. 
Its  formula  is  Co  H  CI3+C2  ll.  Oi.  In  from 
five  to  ten  minutes  after  a  moderate  dose 
the  eye-lids  of  the  patient  begin  to  droop, 
and  a  quiet  sleep  follows,  from  which  he 
can  easily  be  aroused  to  answer  a  question, 
but  into  which  he  soon  sinks  back  again. 
This  sleep  lasts  often  twenty-four  hours. 
The  dose  is 

R.  Hydrat  chlor.  giii.  2.04. 
Aq.  dist., 
Syr.  cort.  aur.,  aa  15.0.    M. 

Dr.  Berlin  read  on  the  disturbing  influ- 
ence of  strong  convex  glasses  on  excentric 
vision. 

Dr.  von  Hippel  read  on  intraocular  pres- 
sure. He  explained  the  influence  of  the 
sympathetic  nerve  on  intraocular  pressure 
as  a  control  of  the  circulation  through  action 
of  the  recti  muscles.  After  iridectomy  on  a 
healthy  normal  eye  he  has  found  constantly 
a  diminution  of  pressure.  After  division  of 
the  trigeminus,  he  found  the  bulb  of  the 
same  side  hard,  pupil  narrow,  gradually 
more  dilated,  but  not  ad  maximum.  All 
estimates  of  the  degree  of  the  intraocular 
pressure  must  be  made  with  a  manometer, 
for  the  results  of  palpation  are  very  insuffi- 
cient. He  proposed  now,  in  order  to  study 
the  action  of  the  iridectomy  on  intraocular 
pressure,  to  do  it  on  animals,  kill  them 
several  months  after  the  operation,  inject 
the  vessels  from  the  interior  of  the  skull, 
Vol.  IY.— Nos.  10-IIa 


and  then  examine  microscopically  for  an 
obliteration  of  vessels. 

Dr.  Adamuk  followed  on  the  same  sub- 
ject. Dr.  Wecker  said  that,  in  the  iridec- 
tomy for  glaucoma,  the  incision  was  of  as 
much  importance  as  the  piece  of  iris  ex- 
cised. The  incision  must  meet  the  sclero- 
corneal  line.  A  certain  degree  of  cystoid 
cicatrization  follows  all  iridectomies  for 
glaucoma.  The  action  upon  the  intraocular 
pressure  is  to  be  referred  principally  to  the 
incision. 

Professor  Arlt  stated  that  the  whole  iris 
might  be  removed  and  yet  the  intraocular 
pressure  be  unchanged.  But  when  affected 
by  an  iridectomy  it  was  by  a  broad  exci- 
sion of  iris,  reaching  up  to  the  ciliary  edges. 
Unless  this  were  borne  in  mind  the  opera- 
tion would  be  useless. 

Professor  Becker  was  led  to  anticipate  a 
favorable  result  in  glaucomawhenthe  wound 
quickly  healed,  and  the  anterior  chamber 
was  readily  restored.  His  prognosis  was 
unfavorable  when  the  anterior  chamber  re- 
mained long  obliterated  and  the  wound 
closed  by  a  cystoid  cicatrization. 

Dr.  Iwanoff  had  examined  a  great  many 
cases  of  glaucomatous  eyes  microscopically, 
after  an  iridectomy  had  been  performed. 
The  membranes  of  Bowman  and  of  Desce- 
met  grow  into  the  wound,  and  there  is  an 
occasional  fistula  in  its  centre.  On  this 
anatomical  observation  Dr.  Wecker  based 
his  theory  that  the  wound  was,  after  all,  the 
principal  factor  in  the  relief  of  glaucoma, 
by  reduction  of  the  intraocular  pressure. 
Especially  too  as  the  aqueous  humor  is  se- 
creted from  the  periphery  of  the  anterior 
chamber,  and  a  wound  at  this  point  might 
be  regarded  as  a  "  drainage  wound." 

Dr.  Berlin  had  had  five  cases  of  glaucoma, 
where,  immediately  after  the  operation,  the 
acuteness  of  vision  became  very  much  re- 
duced, and  in  one  of  these  cases  he  found 
atrophy  of  the  optic  disc.  Dr.  Liebreich 
believed  that  in  such  cases  the  whiteness 
of  the  papilla  was  not  to  be  regarded  as  an 
atrophy,  but  rather  as  a  change  dependent 
on  the  altered  condition  of  circulation. 

Professor  Scliirmerread  a  paper  on  ac- 
commodation by  elevation  and  sinking  of 
the  visual  line.  According  to  him  hyper- 
jnetropes  hold  what  they  read  lower  than 
other  people  ;  while  myopes  hold  their  book 
so  as  not  to  direct  the  visual  line  very  deep 
down. 

Dr.  Nagel  spoke  very  favorably  of  the 
use  of  a  coUyriuni  of  aniuine,  in  chronic 
conjunctival  afJ'ections  and  suppurative  af- 
fections of  the  cornea,  especially  suppurj^- 
tiou  after  extraction. 
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Professor  Forster  showed  an  apparatus 
for  measuring  the  field  of  vision,  and  made 
some  observations  on  the  faultiness  of  the 
present  system,  his  main  objection  to  it  be- 
ing the  fact  that  the  eye  cannot  be  at  the 
same  time  accommodated  to  the  point  of 
fixation  and  to  an  object  on  the  confines  of 
the  field. 

2d  day,  Sept.  5th. — Dr.  Wecker  showed 
a  simple  fixed  ophthalmoscope  by  means  of 
■which  two  persons  could  examine  a  patient 
at  the  same  time,  the  image  being  caught 
on  a  transparent  sheet  of  glass. 

Dr.  Leber  spoke  on  disturbances  in  the 
perception  of  color.  He  had  examined  a 
large  number  of  amblyopic  cases,  both  with 
the  spectrum  and  colored  paper.  The  de- 
gree of  amblyopia  does  not  correspond  to 
the  disturbance  in  the  perception  of  color, 
which  in  choroiditis  and  retinitis  is  unim- 
paired. Red  color-blindness  is  the  most 
common.  Li  two  cases  a  disturbance  in  the 
perception  of  color  preceded  the  amblyopia 
and  the  changes  visible  in  the  optic  disc. 
There  is  a  certain  class  of  cases  where  the 
ordinary  methods  employed  do  not  deter- 
mine a  central  scotoma,  but  where,  never- 
theless, the  perception  of  color  is  very  much 
impaired  over  the  central  portion  of  the 
retina.  In  nearly  all  cases  the  central  sco- 
toma included  Mariotte's  blind  spot.  In 
many  of  the  cases  of  central  scotoma  there 
were  opacities  of  the  substance  of  the  retina 
along  the  course  of  its  vessels.  Among  the 
causes  of  the  scotoma  are  the  abuse  of  al- 
cohol and  tobacco.  It  occurs  very  often 
among  engine  drivers,  especially  among 
people  employed  very  much  in  the  open 
air,  and  exposed  to  great  changes  of  weath- 
er.    In  one  case  it  was  hereditary. 

Dr.  Liebreich  drew  attention  to  the  fact 
that  in  the  distribution  of  the  optic  nerve 
fibres,  those  that  started  from  the  upper  and 
lower  outer  quadrants  of  the  disc  terminated 
on  a  horizontal  line  ;  and  that  others  pass 
directly  horizontally  from  the  disc  to  the 
macula  lutea. 

Dr.  Iwanoff  read  on  the  pathology  of 
lymphatic  or  phlyctenular  conjunctivitis. 
He  mentioned  the  fact  that  the  corneal 
nerves  are  surrounded  by  an  interspace. 
This  space  he  found  here  filled  with  cells. 
Beneath  the  epithelium  were  colls,  but  the 
epithelium  itself  was  unchanged.  Beneath 
Bowman's  membrane  were  cells.  Some  of 
his  preparations  showed  the  epithelium  lift- 
ed 'ip  by  the  collection  of  cells  beneath  it. 

Dr.  Reusz  presented  a  paper  on  astigma- 
tism after  the  ojioration  for  extraction  of 
cataract.  The  astigmatism  was  determined 
with  the  ophthalmometer,  and  the  measure- 


ments of  the  curvature  of  the  cornea  made 
before,  as  well  as  after,  the  extraction. 
The  curvature  in  the  horizontal  meridian 
was  greater  after  the  operation,  that  in  the 
vertical  less.  Tlie  degree  of  the  astigma- 
tism depends  on  the  period  after  the  extrac- 
tion at  which  the  examination  is  made. 
The  degree  of  the  astigmatism  is  also  de- 
pendent on  the  method  of  operation.  After 
the  old  flap  extraction  the  astigmatism  was 
always  greater.  Dr.  Javal  reported  results 
very  similar,  and  believed  that  an  examina- 
tion, made  six  months  after  the  extraction, 
would  give  a  constant  result.  He  also  read 
a  paper  on  binocular  vision. 

Dr.  Strawbridge  reported  some  measure- 
ments of  the  lens,  aud  Dr.  Mauthner  read 
on  the  determination  of  the  acuteness  of 
vision. 

A  long  telegram  was  received  from  Pro- 
fessor von  Graefe,  advising,  instead  of  au 
iridectoDiy,  an  iridotomy  in  cases  of  closure 
of  the  pupil  after  tlie  irito-cyclitic  process 
following  extraction. 


OBSTETRICAL  SOCIETY    OF    BOSTON.       SECRETARY, 
DAVID    F.     LINCOLN,   M.D. 

June  12th,  1869.— The  Society  met  at 
the  house  of  Dr.  Homans,  at  7 J  P.M..  the 
President,  Dr.  Buckingham,  in  the  chair. 

Dr.  CoTTiNG  reported  a  case. 

A  woman,  aged  30  years,  a  fortnight  be- 
fore her  first  labor  was  expected,  was  sur- 
prised by  repeated  discharges  of  bloody 
water,  of  large  amount,  accompanied  with 
peculiar  "squeezing"  sensations  in  region 
of  pelvis.  The  next  day  slight  pains  came 
on,  but  the  OS  was  not  dilated.  On  the 
third  day,  however,  labor  progressed,  the 
OS  being  very  rigid  and  dilating  very  slowly. 
The  child's  head  came  down  into  the  pelvis, 
presenting  the  vertex  nearly,  with  the  face 
to  right  ramus.  The  head  had  passed  about 
two-thirds  through  the  os,  but  seemed 
tightly  held  by  it,  locked,  as  it  werd,  by 
the  rim  of  the  os,  wlien  the  patient  appeared 
exhausted  and  the  jjains  ceased.  Forceps 
were  resorted  to,  but  great  difficulty  was 
experienced  in  passing  the  blades  over 
the  convexity  of  tlie  head  and  into  the  os, 
BO  firmly  did  it  enclose  the  head,  making 
as  it  were  a  groove  into  it.  As  tlie  head 
passed  the  external  organs,  a  little  loop  of 
the  cord  was  found  to  be  passing  with  it, 
completely  compressed.  The  head  being 
born,  the  same  difficulty  occurred  in  disen- 
gaging the  shoulders,  which  were  locked 
similarly  to  the  head.  The  cord  was  also 
arouut}  the  neck  of  the  child  ;  and  although 


REPORTS  OP  MEDICAL  SOCIETIES. 


m 


every  effort  possible  was  made  the  child 
was  lost.  He  had  never  met  with  a  case 
having  such  and  so  many  peculiarities  and 
complications.  Child  measured  20  inches 
in  length  ;  head  13  inches  in  circumference  ; 
shoulders  15  inches ;  weight,  naked,  7  J 
pounds. 

Dr.  Sinclair  spoke  of  the  suddenness 
with  which  the  head — iu  faces  to  pubes  po- 
sition— sometimes  starts  during  traction  by 
the  forceps.  This,  he  said,  was  often  not 
anticipated,  and  nearly  always  caused  rup- 
ture of  the  perinreum. 

Dr.  Sinclair  spoke  of  a  case  of  a  kind  not 
alluded  to  iu  systematic  works,  although 
not  of  very  infrequent  occurrence,  it  would 
appear,  as  several  instances  of  the  kind  had 
been  reported  to  the  Society  by  himself  and 
others  within  a  few  years.  The  woman  was 
delivered  at  8,  P.M.  Five  hours  afterwards 
she  was  alarmed  by  a  sudden  discharge 
from  the  vagina  of  a  warm  fluid  (estimated 
at  about  one  quart),  which  on  examination 
was  found  to  be  only  a  watery  substance 
slightly  tinged  with  blood.  There  was  no 
recurrence. 

Dr.  CoTTiNG  spoke  of  a  similar  case,  which 
he  had  reported  to  this  Society,  where, 
some  hours  after  delivery,  his  attention  was 
called  to  what  seemed  a  second  membrane, 
containing  a  large  quantity  of  water.  This 
he  attempted  to  remove  whole,  but  was 
unable  to  do  it. 

Dr.  Wellington  mentioned  a  .similar  in- 
stance, where  tlie  bed  was  drenched  by  the 
discharge,  twelve  hours  after  delivery. 

Dr.  BucKiNGHASi  mentioned  three  cases  of 
what  might  be  called  Doubtful  Pregnancy. 

1.  He  was  engaged  to  attend  on  the  .Slst 
of  March,  that  date  being  forty  weeks  from 
the  last  menstruation.  It  is  now  seventy- 
three  days,  and  the  woman  is  not  yet  deli- 
vered. Four  weeks  ago  she  had  a  slight 
discharge  per  vaginam,  lasting  less  than  one 
day.  (Was  delivered  June  17th,  seventy- 
eight  days  after  the  expected  time.) 

2.  Fourth  pregnancy.  March  1st,  said 
she  was  eight  weeks  pregnant ;  underwent 
a  miscarriage  at  that  time — as  she  sup- 
posed— but  although  everything  discharged 
was  examined,  no  ovum  was  found.  Eight 
weeks  then  again  passed,  without  any  hae- 
morrhage ;  then  a  slight  return,  lasting 
twenty-four  hours.  Hceraorrhage  aga,in  in 
four  weeks  ;  again  in  three  weeks.  The 
abdomen  increases  iu  size  ;  there  is  no  fce- 
tal  sound ;  vaginal  examination  not  allowed. 

3.  Forty-three  years  old.  Eight  children. 
Dec.  3,  flowed  five  or  six  days  ;  not  since. 
Supposed  herself  pregnant.  A  week  ago, 
was  sure  she  felt  motion  (June  5th).     Two 


or  three  days  after  was  frightened  ;  since 
when,  the  areola  has  faded  out,  and  the 
milk,  which  could  formerly  be  milked  out, 
is  gone.  Vaginal  examination  : — Enlarge- 
ment of  uterus — os  not  permeable  to  finger 
— cervix  three-fourths  inch  in  aperture — 
ballottement  shows  the  presence  of  a  float- 
ing body  in  the  uterus — there  is  bearing- 
down  pain — the  menses  are  twenty-six 
weeks  absent — the  foetal  cardiac  sounds 
are  not  heard. 

Conjectural  Dropsy  of  the  Amnios. — Re- 
ported by  Dr.  Reynolds.— M.  R.  is  twenty- 
three  years  old.  She  has  been  married 
three  years.  Till  last  October  menstruation 
had  been  regular  and  uninterrupted.  She 
had  been  ill  with  ascites  and  oedema  of  the 
legs.  For  the  ascites  she  was  twice  tapped. 
The  second  time,  twelve  months  since,  six 
quarts  of  fluid  were  removed.  From  that 
time  she  convalesced  and  thought  herself 
well  ;  menstruating  regularly  till  the  period 
whicli  closed  on  the  20th  of  October,  1868. 
She  had  morning  sickness  in  the  months 
following.  She  has  never  quickened.  To- 
day, June  11th — by  percussion  uterine  dul- 
ness  and  intestinal  resonance,  especially  in 
right  lumbar  region,  are  well  marked.  Fun- 
dus is  a  little  higher  than  half  way  from 
umbilicus  to  ensiform  cartilage.  The  ute- 
rine walls  externally  and  when  reached 
through  the  vagina  are  everywhere  exqui- 
sitely sensitive.  There  is  a  nipple-like 
prominence,  representing  the  cervix,  cen- 
tral iu  the  vagina,  flaccid,  soft,  easily  ad- 
mitting the  first  joint  of  the  forefinger. 
The  OS  internum  is  closed,  no  part  of  a  child 
to  be  felt.  Externally  small  parts  felt  in 
right  half  of  uterus,  dorsal  region  iu  left. 
Foetal  heart  feebly  but  distinctly  heard  in 
left  iliac  region,  also  at  other  points  in 
right  half.  Placental  soufllo,  so  called, 
heard  with  Cammann  in  repeated  examina- 
tions in  left  iliac  region  persistently,  no- 
where else — nipple  dark,  well-developed — 
areolfe  dark,  with  follicles  turgescent,  half 
an  inch  only  in  breadth — mammte  full ; 
veins  not  marked. 

There  is  slight  oedema  of  legs,  of  which 
patient  makes  much  complaint.  The  urine 
examined  is  normal. 

From  which  symptoms  the  following  con- 
jectural diagnosis  is  offered  : — 

Tlie  enlargement  is  intra-uterine. 

There  is  very  little  doubt  that  the  deve- 
lopmentof  the  uterus  is  the  result  of  impreg- 
nation. 

The  enlargement  apparently  that  of  a  lit- 
tle more  than  eight  months,  may  correspond 
in  reality  with  gestation  of  seven  and  a 
half  months,  as  supposed  by  the  patient. 


172 


MEDICAL  AND  SURGICAL  JOURNAL. 


Dropsy  of  the  amnios,  a  not  improbable 
occurrence,  considering  the  history  of  the 
woman,  offers  the  most  plausible  explana- 
tion of  the  absence  of  perception  of  foetal 
movements,  the  extreme  tenderness  of  the 
uterine  walls,  and  the  perhaps  exaggerated 
size  of  the  uterus. 

Dr.  Ayer  spoke  of  a  case  of  atresia  papil- 
Ife  in  a  new-born  child,  and  alluded  to  the 
fashion  prevailing  among  nurses  in  the  old 
times,  and  especially  in  the  country,  of 
milking  a  few  drops  of  fluid  from  the  nip- 
ples of  female  infants.  It  was  (by  them) 
considered  very  important  for  the  welfare 
of  the  future  woman. 

Dr.  HoMANS  finds  that  certain  nurses  will 
squeeze  or  "  draw  "  the  infant's  breast,  un- 
less they  are  forbidden,  "to  prevent  sore 
nipples." 

Dr.  Cotting  confirmed  this  remark  from 
his  own  experience. 

Pelvic  Cellulitis ;  the  Abscess  discharged 
per  Rectum. — Dr.  Abbot  reported  the  case. 

Mrs.  R.,  aged  25,  was  admitted  to  the 
Massachusetts  General  Hospital  May  18th, 
1869.  Has  one  child,  7  years  old  ;  since 
its  birth  has  not  been  pregnant.  Four 
years  since,  patient  reports  first  noticed 
the  tumor  for  which  she  entered  the  Hospi- 
tal. This  has  not  given  her  much  trouble, 
however,  until  a  few  months  since.  Dur- 
ing the  past  four  months  she  has  been 
flowing  without  intermission,  four  or  five 
days  previous  to  entrance  the  haemorrhage 
commencing  immediately  after  sexual  inter- 
course, in  which  she  thinks  she  sustained 
some  injury.  Now  complains  of  constant 
pain  in  right  hip  and  iliac  region,  so  severe 
as  to  compel  her  to  keep  to  her  bed.  Bow- 
els constipated. 

On  the  20th,  patient  reported  that  she 
had  passed  no  urine  since  entering  Hospi- 
tal, and  a  pint  of  water  was  drawn  with  a 
catheter. 

Physical  examination.  —  Abdomen  quite 
tender  over  the  right  iliac  region,  where  a 
uniform  hardness  is  felt,  extending  from  the 
pubes  a  little  to  the  right  of  the  median 
line,  obliquely  upwards  and  outwards  to  a 
point  an  inch  above  the  level  of  the  ante- 
rior, superior  spinous  process  of  the  right 
ilium.  Ou  examination  per  vaginam,  the  os 
Vteri  was  found  quite  low,  being  just  be- 
hind the  OS  pubis  ;  it  was  open  enough  to 
admit  the  tip  of  the  forefinger,  but  was 
otherwise  normal.  About  two  inches  above 
it,  cm  the  posterior  s\irface,  an  abrupt  pro- 
tuberance was  felt,  quite  firm  and  very  sen- 
sitive to  the  touch,  extending  backwards  to 
the  sacrum,  and  quite  broad  from  side  to 
side  ;  the  anterior  wall  of  the  uterus  was 


also  quite  full,  firm  and  tender.  There  was 
considerable  leucorrhceal  discharge. 

The  patient  suffered  much  severe  and 
constant  pain,  requiring  the  use  of  opiates 
and  various  anodynelocalapplications.  The 
urine  was  drawn  daily  by  catheter. 

On  the  22d,  examination  of  the  urine 
showed  it  to  be  of  specific  gravity  1015. 
Acid.  Albumen  in  slight  quantity.  Pus 
corpuscles  in  considerable  number.  The 
albumen  was  probably  from  the  pus,  and 
that  probably  came  from  the  vaginal  dis- 
charge. 

On  the  23d,  castor  oil  was  ordered,  to 
relieve  constipation.  This  produced  seve- 
ral fiecal  evacuations,  followed  by  a  dis- 
charge of  what  was  described  by  the  nurse 
as  looking  like  "  blood  and  matter."  Care- 
ful examination  over  the  scat  of  the  former 
tumor  failed  to  discover  any  trace  of  it. 
The  right  iliac  fossa  was  uniformly  resonant 
on  percussion,  and  was  much  less  sensitive 
than  before.  The  urine  could  be  passed 
voluntarily. 

Vaginal  examination. — The  uterus  has 
risen  at  least  an  inch  from  the  position  it 
occupied  during  the  previous  examination. 
Tenderness  of  body  less,  but  still  conside- 
rable ;  fulness  of  posterior  portion  less ;  os 
as  before. 

From  this  time  the  patient  steadily  im- 
proved, was  able  to  sit  up  and  walk  about 
the  ward,  and  on  the  10th  of  June  she  was 
discharged,  nearly  well.  No  discharge  of 
matter  by  the  bowel  was  observed  after 
that  of  May  23d.  Nothing  abnormal  in  the 
urine,  except  a  few  crystals  of  oxalate  of 
lime. 

A  question  of  diagnosis  may  be  raised, 
whether  the  tumor  in  this  case  may  not 
have  been  foecal.  It  did  not,  however,  pre- 
sent the  usual  characters  of  such  a  tumor, 
being  of  a  uniform  hardness,  not  oval  or 
rounded  in  shape,  and  completely  filling  the 
right  iliac  fossa.  It  was  evidently  connect- 
ed with  great  engorgement  of  the  ute- 
rus, which  it  pressed  downwards  and  for- 
wards, so  as  to  materially  interfere  with 
the  functions  of  the  bowels  and  bladder. 

The  Society  adjourned  until  the  9th  of 
October. 

Although  dentists  have  long  since  dis- 
carded the  use  of  electricity  fur  lessening 
pain  in  extracting  teeth.  Dr.  Pallas,  of  Bor- 
deaux, has  been  attempting  to  bring  it  again 
into  notice,  believing  that  its  failure  has 
been  caused  by  the  irregular  distribution  of 
the  electricity.  He  has  invented  an  instru- 
ment which  he  considerH  will  obviate  this 
difficulty. — Dublin  Med.  Press  d-  Circular. 
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Mules  for  the  Course  to  be  followed  by  the 
Bystanders  in  case  of  Railroad  Injury, 
when  Surgical  Assistance  cannot  be  at 
once  obtained.  Prepared  by  John  H. 
Packard,  M.D.  Philadelphia,  Pa.  Sheet 
form. 

They  are  issued  (as  stated  in  the  accom- 
panying circular)  "  not  to  place  them  be- 
fore the  public  so  as  to  suggest  the  idea  of 
accident,  but  to  put  them  in  the  private 
oflSces,  freight  depots,  and  express  cars  and 
shops  of  the  railway  companies,  in  order 
that  the  employees  may  not  only  become  fa- 
miliar with  them,  but  may  have  them  at 
band  in  case  of  the  occurrence  of  accident 
and  personal  injury."  Another  paper  is 
headed  "  Injury  by  Machinery,"  and  is  in- 
tended for  similar  use  in  factories,  machine 
shops,  and  other  places  where  machinery  is 
used.  That  these  publications  may  be  the 
means  of  saving  life  and  of  preventing  un- 
necessary suffering  cannot  be  denied.  It 
only  remains  to  express  the  hope  that  they 
will  receive,  as  they  deserve,  the  commen- 
dation and  support  of  every  man  connected 
•with  railway  companies  or  other  places 
where  they  will  apply.  h.  h.  a.  b. 
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NOTES  FROM  FRENCH  JODRNALS. 
Syphilis  from  Vaccination. — This  question 
has  been  discussed  at  the  Academie  de  Mede- 
cine.  A  writer  in  the  Gazette  Hebdoma- 
daire  says  it  was  started  the  day  when  it 
was  demonstrated  that  syphilis  was  inocu- 
lable  through  the  blood.  This  fact  being 
admitted  ;  granted  also  the  immense  liabili- 
ty that  either  through  difficulty  in  operat- 
ing, or  through  negligence  on  the  part  of 
the  operator,  or  through  too  complete  drain- 
ing of  the  pustules,  the  virus  contains 
blood  ;  these  things  being  considered,  we 
are  much  less  inclined  to  sift  the  facts  hith- 
erto alleged  relative  to  vaccinal  syphilis, 
tiian  to  acknowledge  the  occurrence  of  it 
a  ^priori,  by  a  sort  of  logical  necessity. 
From    this    point   of   view,    the  only    one 


of  practical  interest,  the  question  if  the 
pure  virus  unmingled  with  blood  may  con- 
tract the  syphilitic  venom,  presents  itself 
only  as  a  sort  of  curiosity.  That  point  re- 
mains doubtful,  even  with  some  of  those 
who  have  with  the  most  zeal  and  authority 
sounded  the  alarm  as  to  the  transmission  of 
syphilis  by  vaccine  matter.  The  true  ques- 
tion is  not  here,  and  all  the  experiments 
cited  by  M.  Guerin  in  which  vaccine  mat- 
ter collected  from  syphilitic  patients  has 
given  rise  only  to  legitimate  pustules,  add 
nothing  to  what  has  been  said  and  done  by 
M.  Viennois,  the  most  declared  partizan 
and  one  of  the  instigators  of  the  theory  of 
vaccinal  syphilis. 

Importance  of  Traumatic  Lesions  of  the 
Uterine  Neck. — We  translate  the  opening 
paragraphs  of  an  article  on  this  subject  by 
Dr.  0.  Saint- Vel,  in  the  Gazette  Hebdoma- 
daire.  In  proportion,  he  says,  as  gj'nseco- 
logical  experience  increases  in  the  hands  of 
the  practitioner,  it  leads,  not  to  diminished 
confidence  in  the  efiScacy  of  surgical  inter- 
ference, but  to  increased  prudence  and  re- 
serve in  its  application,  stamped  with  a 
certain  amount  of  hesitation  in  the  employ- 
ment of  it.  The  uterus,  indeed,  is  not 
an  organ  which  supports  indifferently,  and 
in  equal  measure,  the  various  traumatic  le- 
sions. He  uses  the  term  uterus  in  default 
of  information  as  to  whether  the  suscepti- 
bility of  the  body  is  different  from  that  of 
the  neck — the  part  necessarily  involved  in 
every  exploration  of,  or  operation  upon,  the 
uterine  cavity.  The  susceptibility  of  the 
neck,  nil  in  a  great  number  of  cases,  is  ex- 
treme in  others,  and  furthermore  varies  ac- 
cording to  the  nature  of  the  traumatic 
agents.  Nothing  in  the  anatomical  or  phy- 
siological disposition  of  the  organ,  nothing 
in  the  general  condition  of  the  patients, 
and  even  in  the  morbid  influences  surround- 
ing them,  accounts  for  these  differences, 
singular  as  differences  of  election,  and  so 
grave  sometimes  in  view  of  the  conse- 
quences. The  cervix  bears  cauterization, 
whether  made  with  acid  or  with  a  salt  like 
nitrate  of  silver,  or  chloride  of  zinc,  or  bet- 
ter still  with  the  hot  iron.  It  does  not  bear 
mechanical  action  so  well,  whether  it  be 
that  of  traction  with  hooks,  subjecting  the 
ligaments  which   follow  the  uterus    in  its 
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movements  to  stretching  and  sudden  dis- 
tention [relaxation?],  or  that  of  dilatation 
by  sponge  tents  or  other  foreign  bodies. 
But  of  all  traumatic  injury  the  worst  borne 
is  that  produced  by  a  cutting  iustrument. 
The  reaction  is  out  of  all  proportion  to  the 
lesion.  The  gravest  complications  on  the 
side  of  the  uterus  and  its  appendages,  or 
on  that  of  the  ovary  and  the  peritoneum, 
are  liable  to  follow  slight  traumatic  agen- 
cy. Death  may  be  the  consequence  of 
the  excision  of  a  hypertrophied  labium,  or 
even  of  incision  of  the  cervix. 

These  propositions  M.  St.-V.  proceeds  to 
justify  by  citing  three  cases  from  the  prac- 
tice of  M.  Demarquay.  Fortunate,  he  says, 
as  is  his  ordinary  experience,  M.  D.  has 
seen  in  a  few  rare  instances,  when  a  slight 
operation  upon  the  cervix  was  necessary, 
and  was  done  with  all  the  care  that  could 
be  desired,  grave  symptoms  set  iu  which 
were  not  at  all  in  accordance  with  the  im- 
punity apparently  proclaimed  by  the  daring 
of  American  uterine  surgery. 

The  Ophlhalmoscope  in  the  Diagnosis  of 
Diseases  of  the  Spinal  Marrow  * — We  read 
also  in  the  Gazette  Hebdomadaire  that  M. 
Bouchut  presented  to  the  Sociele  de  Biologic 
a  treatise  intended  as  a  complement  to  a 
previous  paper  relative  to  this  means  of 
diagnosis  as  applied  to  diseases  of  the  en- 
cephalon. 

The  relation  between  diseases  of  the 
spinal  marrow  and  certain  disturbances  of 
vision,  we  are  reminded,  has  been  estab- 
lished by  a  great  number  of  observers,  and 
the  facts  do  not  date  from  to-day.  M. 
Bouchut  mentions  cases  of  paralysis,  scle- 
rosis, paralysis  agitans,  locomotor  ataxy, 
in  wliich  disturbances  of  vision  were  ob- 
served ;  cases  resting  on  the  authority  of 
Hutin,  Cruvcilhier,  Jacoby,  Romberg,  Lan- 
dry, Duchonne,  Tiirck,  Charcot  and  Vul- 
pian,  Beautinetz,  and  many  more  writers, 
the  enumeration  of  whose  names  would  add 
nothing  to  the  validity  of  the  facts.  But 
M.  Bouchut  does  not  stop  here.  With 
him,  it  is  not  merely  ti)e  matter  of  the  co- 
existence of  certain  functional  disorders  of 
vision  with  chronic  diseases  of  the  spinal 
marrow  :  he  has  also  observed  that  tliese 


•  In  a  former  number  we  save  an  cxtr.act  from  the 
Dublin  Medical  Press  and  Cirmilar  in  ivbich  the  coneln- 
EJoiis  of  Bouchut  on  tliis  hciul  wciu  biieHy  sunimcil  nji. 


troubles  exist  in  acute  maladies  of  the  spi- 
nal axis  ;  and  what  is  of  special  importance, 
it  is  the  opinion  of  the  author,  that  the  ex- 
ploration of  the  interior  of  the  eye  may 
enable  us  to  detect  diseases  of  the  spinal 
cord.  In  the  cases  which  M.  Bouchut  re- 
ports, he  says  that  at  the  commencement  of 
the  malady,  while  its  existence  was  yet 
doubtful,  he  has  been  able  to  afBrm  its  pre- 
sence, through  the  results  furnished  by  the 
examination  of  the  interior  of  the  eye. 
There  was  in  these  cases  a  commencement 
of  optic  neuritis  and  of  retino-choroiditia, 
which  announced  the  rachidian  lesion  ;  and 
according  to  his  researches,  these  ocular 
aifections  should  be  considered  as  the  point 
of  departure  of  the  amaurosis  with  optic 
atrophy  which  developcs  ulteriorly.  This 
mode  of  commencement  had  seemed  to  him 
interesting,  and  completes,  he  says,  the 
anatomical  investigation  of  the  spinal 
amauroses  due  to  a  reflex  neuritis  of  the 
optic  nerve.  The  lesions  claimed  by  M. 
Bouchut  to  be  demonstrable  are  hyperae- 
mia  of  the  papilla,  total  or  partial  ;  sero- 
sanguincous  eflfusion  into  the  retina  at  the 
outset,  and  papillary  atrophy  toward  the 
close  of  diseases  of  the  spinal  marrow. 
The  author  thinks  it  will  some  time  bo  pos- 
sible to  connect  disturbances  of  vision  with 
certain  particular  regions  of  the  spinal  cord  ; 
as  for  instance,  to  establish  a  diflerent  influ- 
ence for  the  anterior  columns,  from  that  of 
the  posterior.  He  also  invokes  the  data  of 
CI.  Bernard,  Budge,  and  Waller,  to  show 
that  the  lesions  of  the  optic  nerve  produced 
by  rachidian  diseases  are  the  result  of 
ascending  reflex  action,  and  are  brought 
about  by  the  intervention  of  the  great  sym- 
pathetic. 

Therefore,  according  to  M.  Bouchut,  the 
presence  of  hypera3mia  of  the  optic  nerve, 
a  reddish  color,  witli  suffusion  {di_^usio7i) 
of  the  papilla,  and  partial  or  total  atrophy 
of  this  part,  coinciding  with  feebleness  and 
numbness  of  the  lower  limbs,  indicate  the 
existence  of  an  acute  or  chronic  disease  of 
the  spinal  cord. 

In  the  same  journal  is  an  account  of  An 
Instrument  fur  the  Discovenj  of  Melallic  Bo- 
does  in  the  Tissues  by  means  of  Eleclricily. 
The  instrument  was  invented  by  M.  Favre. 
The  principle  of  it  is  of  the  siuiplcst.   Mctala 
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being  couductors  of  electricity,  if  two  probes 
are  inserted  into  the  tissues  of  the  body 
without  allowing  the  rods  to  come  in  con- 
tact with  each  other,  the  two  probes  being 
in  communication  with  the  poles  of  a  bat- 
tery, then,  at  the  moment  when  the  probes 
touch  a  ball  or  a  fragment  of  a  shell,  the 
circuit  will  be  completed,  and  the  estab- 
lishment of  the  current  may  be  shown  by 
the  galvanometer.  But,  a  strong  charge 
will  establish  the  current  through  the  fluids 
contained  in  the  flesh,  while  a  weak  charge 
would  produce  too  feeble  an  oscillation  of 
the  galvanometer  to  be  conclusive  proof  of 
the  presence  of  a  foreign  body.  M.  Favre 
has,  therefore,  brought  into  requisition  the 
index  of  the  inductive  apparatus,  which  has 
been  shown  by  CI.  Bernard  to  be  incapable 
of  acting  through  the  agency  of  fluids 
alone,  even  though  the  charge  be  strong 
enough  to  decompose  water.  With  this 
apparatus,  the  interposition  of  a  metallic 
body  is  necessary  for  the  passage  of  the 
current. 


Antiseptic  Treatment  of  Wounds.  Let- 
ter from  Dr.  J.  C.  Warren.  Mr.  Editor, — 
Having  recently  had  the  privilege  of  visit- 
ing the  wards  of  Prof  Lister,  at  Glasgow, 
it  may  prove  of  some  interest  to  the  read- 
ers of  the  Medical  Journal  to  learn  the 
latest  modifications  he  has  made  in  the  anti- 
septic treatment  of  wounds. 

This  subject  still  continues  to  excite  con- 
siderable interest  in  most  English  cities, 
and  has  been  taken  up  and  emploj'ed  suc- 
cessfully in  some  of  the  continental  schools. 
Although  this  system  has  been  condemned 
by  many  distinguished  surgeons,  it  has  not 
been  by  any  means  universally  so,  and  still 
claims  ^everal  enthusiastic  supporters  in 
Great  Britain. 

It  may  be  as  well  to  touch  upon  his 
germ  theory  of  putrefaction  and  the  process 
of  healing  by  scabbing,  although  the  subject 
has  been  very  clearly  and  elaborately  ex- 
posed by  him  in  a  series  of  articles  which 
have  appeared  during  the  last  eighteen 
months  in  the  Lancet  and  Britinh  Medical 
Journal.  The  germ  theory  may  be  briefly 
stated  thus  : — suppuration  in  wounds  is 
caused  by  an  irritation  produced  by  the 
presence  of  germs  or  organisms  which  find 
their  way  into  a  wound,  and  there  multiply 
and  cause  putrefaction. 

Putrefaction,  then,  is  the  exciting  cause 
of  suppuration  in  a  wound  :  can   this  be 


prevented,  the  largest  wound  may  heal 
without  any  secretion  of  pus.  This  process 
of  healing,  such  as  may  take  place  in  a 
large  lacerated  wound  of  the  leg  accompa- 
nying compound  fracture,  is  not  considered 
by  him  to  be  healing  by  "  first  intention," 
nor  indeed  "  by  granulation."  It  is  rather 
an  intermediate  process.  Given  a  wound 
suflSciently  large  and  accompanied  with 
sufficient  loss  of  substance  to  be  incapable 
of  healing  by  first  intention — the  extrava- 
sated  blood  and  serum  cover  the  surface  of 
the  exposed  parts  and  form  a  clot  which 
serves  the  purpose  of  a  protecting  scab. 
Provided  now  that  no  living  germ  is  intro- 
duced beneath  or  penetrates  this  covering, 
the  cell  formation  takes  place  quietly  in  the 
paits  below,  while  the  clot  itself  becomes 
organized  in  the  same  manner  as  a  thrombus 
in  an  artery.  The  clot  or  scab  establishes 
in  this  way  a  vascular  connection  with  the 
parts  beneath.  Meanwhile,  cicatrization 
continues,  and  as  the  edges  of  the  wound 
approximate  each  other  the  scab  is  com- 
pressed on  all  sides,  and  finally  atrophies 
and  comes  away.  If  it  is  cut  into,  howev- 
er, before  union  is  complete,  it  will  bleed. 
When  a  wound  heals  in  this  manner,  no  pus 
whatever  is  found  upon  the  dressings. 
They  may  be  stained  by  the  escape  of  a 
small  amount  of  serum  and  what  is  called  a 
raucous  discharge.  This  fluid,  examined 
carefully  under  the  microscope,  is  found  to 
contain  no  pus  corpuscles  whatever. 

The  antiseptic  treatment  of  wounds  has 
undergone  a  variety  of  modifications  since 
Mr.  Lister  first  began  his  experiments, 
some  two  years  ago.  Most  of  these  have 
been  described  at  length  in  the  English 
Journals,  and  will  hardly  need  repetition 
here,  especially  as  his  present  method  dif- 
fers from  them  in  several  essential  particu- 
lars. 

The  dressings  are  now  changed  daily, 
and  the  tin  plate  and  the  paste  have  been 
discarded,  and  a  very  thin  piece  of  oil  silk 
and  a  lac  plaster*  are  used  in  their  place. 
After  an  operation  the  wound  is  washed 
with  a  solution  of  carbolic  acid,  one  part  to 
twenty  of  water,  and  the  edges  are  brought 
together  by  antiseptic  sutures.  Tiie  noz- 
zle of  a  syringe  is  then  introduced  into  one 
end  of  the  wound,  which  is  freely  syringed 
out  with  the  same  solution.  A  strip  of 
very  thin  oil    silk,   rendered  antiseptic  by 


•  Tlie  receipt  as  given  lis  hy  the  New  ApotUecaries' 
Corapanv  at  Glnspow,  is  the  following : — 
Take  of    Shellac  3  parts. 

Carbolic  acid  1  part. 
Dissolve  with  crcntle  heat,  anil  sproail  with  machine  ; 
when  spread,  coat  with  a  solution  of  gutta  percha,  1  -t- 16 
of  Ijisulphatc  carbon. 
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being  dipped  into  the  acid  solution,  is  then 
placed  upon  the  wound  of  a  size  just  suffi- 
cient to  cover  it.  The  object  of  this  is  to 
protect  the  wound  from  the  carbolic  acid 
contained  in  the  dressing  next  to  come. 
This  consists  of  the  lac  plaster.  Before 
application  the  plaster  is  stripped  off  from 
its  cambric,  by  moistening  the  cloth  in 
water.  This  is  done  in  order  that  the  plas- 
ter may  more  easily  adapt  itself  to  the  parts 
about  the  wound.  The  gutta-percha  layer 
must  also  be  rubbed  off.  The  size  of  the 
plaster  thus  applied  is  sufficient  to  overlap 
the  wound  an  inch  or  two  in  all  directions. 
Above  this  is  applied  another  much  larger 
piece  of  the  plaster,  with  its  cambric  on, 
and  the  whole  is  secured  by  a  bandage. 

The  object  which  he  tries  to  accomplish 
is  to  blockade  the  wound  in  all  directions 
by  dressings  exhaling  carbolic-acid  vapor, 
■while  the  wound  itself  is  not  touched  by  the 
acid  at  all.  The  small  amount  of  the  acid 
left  ill  the  wound  soon  ceases  to  exert  any 
irritating  influence,  and  the  wound  is  ex- 
posed only  to  the  vapor  of  the  acid  which 
penetrates  the  oil-silk  covering.  Mr.  Lis- 
ter has  found  by  experiment  that  the  vapor 
of  the  acid  which  passes  through  a  piece  of 
oil-silk  is  sufficient  to  disinfect  any  animal 
matter  which  may  be  on  the  other  side. 
Any  secretions  which  exude  from  the  wound 
and  become  exposed  to  the  air  are  thus 
thoroughly  disinfected  before  they  have  a 
chance  to  regurgitate.  The  same  fate  awaits 
any  germ  which  tries  to  find  its  way  in 
with  them. 

If  there  is  any  discharge  from  the  wonnd 
the  dressings  should  be  changed  daily.  The 
upper  dressing  being  removed,  the  lower 
layer  of  plaster,  which  adheres  closely  to 
the  skin,  is  carefully  peeled  off  from  one 
end  and  with  it  the  oil  silk.  As  the  wound 
is  exposed  it  is  syringed  with  the  1-40  solu- 
tion, and  this  is  continued  until  the  new 
dressing  is  applied. 

Plaster  dressings  cannot  be  applied  in  all 
cases,  for  instance  on  wounds  about  the 
genital  organs.  In  such  cases  a  piece  of 
lint  soaked  in  a  solution  of  one  part  to  five 
of  oil  is  used,  but  this  must  be  changed 
frequently. 

W'e  should  not  omit  to  add  that  the  parts 
to  be  operated  upon  should  be  well  washed 
with  a  weak  solution  of  the  acid,  and  if 
there  are  any  folds  of  skin  or  parts  covered 
with  hair  in  the  neighboriiood,  these  should 
be  rubbed  hard  with  the  1-5  oily  solution, 
to  destroy  any  organisms  that  may  be  lurk- 
ing about. 

A  word  here  about  the  antiseptic  ligature 
and   suture.      /.  detailed   account   of  the 


ligature  of  arteries  on  the  antiseptic  system 
has  been  given  by  Mr.  Lister  in  an  article 
in  the  Lancet  of  April  3,  1869,  and  he  still 
continues  to  employ  ligatures  prepared  in 
this  way.  This,  in  brief,  consists  in  the 
employment  of  fine  catgut  ligatures  steeped 
in  an  oily  solution  of  the  acid  of  the  strength 
of  one  part  to  five,  with  a  small  quantity 
of  water  diffused  through  it.  It  has  been 
found  by  experiment,  that  such  a  ligature 
not  only  does  not  exert  any  irritating  influ- 
ence on  the  parts  about,  but  eventually  be- 
comes organized  and  intimately  connected 
with  the  outer  coat  of  the  artery  and  the  sur- 
rounding tissue.  At  present  torsion  is  used 
almost  universally  in  England  for  all  the 
smaller  arteries,  and  the  writer  had  the  op- 
portunity of  witnessing  an  amputation  of 
the  breast  by  Mr.  Lister,  where  not  a  single 
ligature  was  used. 

Up  to  the  present  time  he  has  contented 
himself  with  employing  silk  for  sutures — 
with  one  exception,  however.  Thiswasinan 
operation  for  the  removal  of  a  small  tumor 
on  the  forehead,  where  catgut  sutures  were 
used.  The  wound  was  dressed  antisepti- 
cally,  and  the  patient  left  for  the  country 
and  was  not  seen  for  several  days.  On  his 
return,  the  ilressings  were  removed,  and 
the  wound  was  found  to  have  healed  with- 
out suppuration.  The  sutures  remained,  to 
all  appearance,  unchanged  ;  but  on  seizing 
one  of  them  with  the  forceps  in  order  to 
cut  them  with  the  scissors,  the  external 
portion  came  away  easily,  leaving  no  trace 
behind  of  the  part  which  had  been  buried 
in  the  edges  of  the  wound.  The  same  was 
the  case  with  all  the  other  sutures.  He  is 
of  tiic  opinion  that  in  this  case  the 
deep  portion  of  tiie  suture  had  either  be- 
come organized  or  was  absorbed.  He  pur- 
poses to  experiment  further  in  this  direction 
to  see  if  this  result  is  constant. 

The  antiseptic  dressing  has  been  found 
to  be  most  successful  in  the  treatment  of 
abscesses,  compound  fractures,  excisions  of 
the  breast,  and  in  those  wounds  to  which 
the  dressing  can  be  easily  and  accurately 
applied,  lie  has  not  had  uniform  success 
in  the  treatment  of  amputations,  though  he 
has  found  them  on  the  whole  to  do  much 
better  than  wlien  dressed  according  to  old 
rules.  During  the  last  two  years  that  he 
has  employed  this  system  he  has  had  but 
one  case  of  erysipelas  and  two  of  pysemia. 
This  in  wards,  which  contain  on  an  average 
some  sixty  patients,  and  in  an  infirmary 
which  has  for  its  site  an  old  cholera  bury- 
ing ground,  is  certainly  something  to 
boast  of 

The  writer  has  had  the   opportunity  of 
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conversing  at  length  with  Mr.  Lister  on 
this  system,  and  also  with  many  prominent 
English  surgeons,  and  can  truly  say  that 
nowhere  has  he  seen  the  details  so  carefully 
attended  to  as  in  Mr.  Lister's  wards.  Most 
surgeons,  in  England  at  least,  have  content- 
ed themselves  with  following  his  directions 
in  a  general  way,  frequently  omitting  some 
important  particular.  For  instance,  one 
writer  states  that  he  took  great  pains  to 
wash  out  his  sponges  in  water  both  before 
and  during  the  operationl  The  very  thing  he 
should  have  taken  care  not  to  do,  unless 
the  water  had  been  previously  rendered 
antiseptic. 

Whatever  the  merits  of  the  antiseptic 
system  maj^  be,  it  is  very  evident  that  a  pro- 
per appreciation  of  them  can  never  be  arriv- 
ed at  without  that  scrupulous  attention  to 
detail  which  has  so  frequently  been  insisted 
upon  by  its  originator.  Very  truly  yours, 
J.  C.  Waeren,  M.D. 


Prisiart  Dressing  after  Amputations.  Re- 
ply TO  Dr.  Squire. — Mr.  Editor, — The  only 
comment  which  it  seems  necessary  to  make 
upon  the  report  of  cases  of  pysemia,  after 
amputation  of  the  thigh,  occurring  in  my 
service  at  the  City  Hospital  in  April  and 
May,  and  in  which  the  treatment  is  consid- 
ered injudicious  by  your  correspondent  of 
last  week,  is  this  : — Instead  of  light  band- 
age, road  firm  or  snug  bandage.  The  re- 
port was  not  seen  by  me  until  it  appeared 
in  print. 

1  cannot  believe  that  pysemia  would  have 
been  avoided  in  these  cases  even  if  the  flaps 
had  been  made  "  with  a  scalpel  "  and  se- 
cured by  "silver  pins"  instead  of  silk 
sutures.  Pyasmia  and  er3'sipelas  appeared 
at  the  City  Hospital  in  April  last,  and  dis- 
appeared in  June.  Of  its  causes  I  cannot 
speak  with  confidence  ;  it  was  not  unknown 
outside  the  hospital  in  those  months.  It 
ceased  to  vex  both  ray  colleague  and  myself 
■when  the  season  arrived  which  permitted 
free  ventilation  of  the  wards  by  open  win- 
dows. Truly  yours, 

George  Derby,  M.D. 


Advertisements  of  Specialists.- — Mr.  Edi- 
tor,— I  notice,  in  the  last  number  of  the 
Journal,  Dr.  Jeffries's  refutation  of  the  fol- 
lowing statement  in  the  Richmond  and 
Louisville  Medical  Journal  : 

"  Sichel,  Donders,  von  Graefle,  &c. 
placard  the  streets  with  their  advertise- 
ments  " 

To  this  Dr.  Jeffries  very  properly  opposes 
Vol.  IV.— No.  10-11b 


a  general  denial.     A  more  specific  refuta- 
tion seems  to  me,  however,  desirable. 

In  the  course  of  a  two  years'  residence 
in  Berlin,  Utrecht  and  Paris,  and  of  daily 
attendance  on  the  cliniques  of  von  Graefe, 
Donders  and  Sichel,  I  saw  no  sign  and 
heard  no  mention  of  either  advertisements 
or  placards.  Not  one  of  these  three  teach- 
ers had  even  his  name  affixed  to  the  door  of 
the  building  in  which  his  clinique  was  held. 

Neither  local  authority  or  custom  permit 
any  procedures,  in  the  way  of  professional 
advertising,  on  the  continent  of  Europe, 
that  would  not  be  tolerated  here.  Rules  in 
respect  to  tliis  are  even  more  stringent  and 
their  infraction  visited  with  much  greater 
severity.  Youi-s  very  truly, 

H.  Derby. 

Boston,  Sept.  30,  1869. 


State  Board  op  Health. — The  gentlemen 
commissioned  by  the  Governor  and  Council 
to  constitute  the  "  State  Board  of  Health," 
consisting  of  Henry  I.  Bowditch,  Warren 
Sawyer  and  George  Derby  of  Boston,  Rich- 
ard Frothingham  of  Charlestown,  Robert  T. 
Davis  of  Pall  River,  P.  Emory  Aldrich  of 
Worcester,  and  William  C.  Chapiu  of  Law- 
rence, met  for  organization  at  the  State 
House,  in  Boston,  September  15,  1869.  On 
this  occasion  remarks  were  made  by  Dr. 
Bowditch,  from  which,  as  published  in  the 
Boston  Daily  Advertiser,  we  make  the  fol- 
lowing extract : 

"  The  establishment  of  our  Board  by  the 
last  General  Court  inaugurates  this  system 
of  State  medicine  in  Massachusetts.  I 
think  that  this  is  the  first  State  Board  of 
Health  established  by  any  American  State  ; 
at  least,  with  objects  as  extensive  as  those 
now  given  to  our  charge. 

"  The  law  under  which  we  act,  while  not 
specifying  so  much  as  tiie  English  law  of 
'48,  gives  us  the  amplest  powers  for  inves- 
tigation and  funds  at  our  disposal  for  any 
legitimate  purpose. 

"  Let  us  look  for  a  moment  at  some  of 
the  general  objects  and  duties  involved  ia 
the  act  establishing  our  board. 

"First.  It  directs  the  board  to  take 
cognizance  of  everything  tending  to  public 
health,  and  of  course  requires  us  to  endea- 
vor to  eradicate  everything  tending  to  pub- 
lic disease  and  death. 

"  Second.  It  directs  us  to  diffuse  among 
the  people  a  knowledge  of  the  means  of 
obtaining  individual  and  public  health  and 
of  preventing  disease. 

"  Third.  We  are  ordered  to  investigate 
the  effects  of  the  use  of  intoxicating  liquors 
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upon  the  industry,  prosperity,  happiness, 
health  and  lives  of  the  people,  and  it  is  in- 
timated that  we  suggest  legislation  on  any 
or  all  of  the  subjects  committed  to  us  for 
investigation. 

"  Now  in  order  that  the  workings  of  the 
board  may  become  harmonious  and  of  real 
service,  it  is  a  self-evident  proposition  that 
exact  methods  of  procedure  must  be  fol- 
lowed in  all  cases,  and  that  certain  by-lawe 
for  the  legal  governance  of  the  board  will 
be  necessary,  and  which  shall  not  be  varied 
from  except  under  special  direction  at  a  full 
meeting  of  the  board. 

"  Dr.  Bowditch  then  proceeded  to  sug- 
gest  certain  plans  for  the  organization  of 
the  board,  and  continued  as  follows  : — 

"  The  law  requires  us  to  diffuse  among 
our  people  any  already  established  laws  of 
public  health,  and  also  whatever  we  may 
hereafter  discover  on  that  subject.  I  look 
upon  this  feature  of  the  law  with  deep  inte- 
rest, for  I  believe  by  it  we  viay  do  much 
service  to  the  people. 

"  How  shall  we  diffuse  this  knowledge  ? 
Permit  me  to  allude  to  a  few  evident  me- 
thods : — 

"A.  By  lectures  from  our  secretary  or 
from  members  of  the  board  on  various  spe- 
cial subjects  connected  with  public  hygiene 
— such  as  ventilating  and  building  and  loca- 
tion of  houses  ;  on  various  well-known  dis- 
eases capable  of  partial  or  entire  preven- 
tion on  knowledge  of  causes  being  given. 
It  may  be  a  question,  moreover,  whether 
we  should  not  authorize  the  secretary  to 
communicate  with  lecture  committees  of 
the  various  towns,  and  the  American  Lite- 
rary Bureaus,  and  to  make  arrangements 
with  physicians  and  others  to- deliver  lec- 
tures relating  to  pulilic  health  in  various 
towns. 

"  B.  By  the  secretary  holding  meetings 
in  the  various  parts  of  the  State  for  discus- 
cussions  on  the  subject ;  meetings  analo- 
gous to  those  now  held  on  education,  agri- 
culture, &c.  He  might  invite  the  coopera- 
tion of  local  medical  societies  or  special 
physicians.  I  have  no  doubt  that  such 
meetings,  properly  conducted,  would  attract 
the  attention  and  interest  of  the  public. 

"  0.  By  the  publication  in  a  compact 
form  and  the  wide  circulation  of  the  pith, 
so  to  speak,  of  our  general  knowledge  on 
public  hygiene.  How  this  should  be  done 
would  remain  an  open  question.  If  it 
could  be  done,  there  is  no  doubt  of  the  good 
that  would  eventually  result. 

"  D.  B}'  our  annual  r('p<irts  to  the  legis- 
lature, which,  I  trust,  will  always  be  models 
of  brevity  and  of  compact  learning — not  a 


word  too  much  or  a  word  for  effect  merely 
— and  so  thoroughly  indexed, that  even  the 
busiest  man  on  'changecan  in  three  minutes 
get  at  the  essentials,  and  be  prepared  to 
study  the  details  of  any  part  or  parts  he 
may  wish  further  to  examine. 

"  In  conclusion,  gentlemen,  let  me  say 
that,  while  I  feel  alike  our  grave  responsi- 
bilities and  the  dignity  conferred  on  each 
one  of  us  by  his  Excellency  the  Governor 
in  his  selection  of  us  for  these  offices,  I 
have  at  the  same  time  no  misgivings  ;  but, 
on  the  contrary,  the  liveliest  hope  that  this 
Board  will  faithfully  and  in  an  able  manner 
perform  its  duties,  and  that  thus  it  will  be- 
come a  real  blessing  to  our  State,  not  only 
at  the  present  time,  but  long  after  every 
member  of  it  has  died.  It  will  assuredly 
be  such  if  we,  the  necessary  originators  of 
its  various  details,  only  look  at  our  duties 
in  the  light  of  the  broadest  philanthropy, 
and,  as  far  as  in  us  lies,  the  wisest  states- 
manship, and  finally  with  all  the  knowledge 
that  modern  science  can  at  present  give  us. 

"  In  making  these  introductory  remarks, 
I  have  done  only  what  seemed  to  be  proper  : 
but  I  hope  that  others  will  speak  what 
seems  to  them  good,  so  that  starting  on  our 
new  career  with  understanding  minds  and 
buoyant  and  willing  hearts,  we  may  vigo- 
rously inaugurate  Stat«  medicine  in  Massa- 
chusetts." 

At  a  subsequent  meeting  held  September 
22d,  the  "  State  Board  of  Health  "  was  or- 
ganized by  the  appointment  of  Henry  I. 
Bowditch  as  chairman,  and  George  Derby 
as  secretary  and  executive  ofiBcer. 

"State  medicine"  is  now  initiated  in 
Massachusetts.  The  subject  is  one  which 
has  attracted  the  attention  and  labors  of 
prominent  men  abroad  for  a  considerable 
time  ;  and  occupies  constantly  a  large  por- 
tion of  the  pages  of  the  best  Medical  Jour- 
nals in  England,  France,  and  Germany. 
Its  practical  application  here  has  been  en- 
trusted to  the  best  possible  hands,  and  we 
trust  our  profession  throughout  the  State 
will  second  the  efforts  of  the  Board  of  Health 
in  every  practicable  way.  Let  us  for  very 
shame  not  be  backward  or  supine,  reflect- 
ing that  the  gift  of  the  institution  has  been 
conferred  upon  us  and  the  public  as  a  free- 
will oflering.  The  movement  was  initiated 
strictly  speaking  in  the  Legislature,  and, 
we  are  told,  was  carried  through  without 
opposition,  and  without  the  interposition  of 
medical  men. 
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Hot  Sand  Baths. — There  are  two  estab- 
lishments in  Germany  for  the  administration 
of  this  remedy  ;  one  at  Dresden,  the  other 
at  Kiistritz.  The  arrangements  at  the  lat- 
ter place  are  thus  described.  The  bath-tub 
is  something  like  a  sarcophagus,  six  or 
seven  feet  long,  and  resting  upon  wheels. 
This  is  brought  up  to  the  supply-pipe,  lead- 
ing from  an  adjoining  chamber,  and  hot 
sand  is  poured  upon  the  bottom  to  the 
depth  of  four  inches.  The  patient,  in  a 
light  bathing-suit,  is  then  placed  upon  this 
layer,  and  the  stream  of  hot  sand  is  poured 
over  him  until  every  part  of  his  body,  with 
the  exception  of  his  head,  is  buried  under 
several  inches  of  sand,  at  a  temperature  of 
SeMO"  R.  The  whole  is  then  wheeled  into 
an  airy  chamber.  In  a  few  minutes  a  per- 
spiration breaks  out,  so  profuse  that  the  aid 
of  an  assistant  is  continually  required  to 
wipe  the  face  and  head.  The  sand  absorbs 
the  moisture  from  the  rest  of  the  body,  so 
that  uo  discomfort  is  felt.  The  pulse  in- 
creases in  frequency,  and  the  temperature 
under  the  tongue  rises  from  l"  to  1^"  R. 
The  duration  of  the  bath  is  one  hour  at 
most.  On  arising,  a  quantity  of  moist  sand 
is  shaken  off,  and  the  patient,  after  cleans- 
ing himself  in  a  warm-water  bath,  goes  to 
his  own  room,  where  he  lies  down  and  per- 
spires fur  an  hour. 

The  author  of  this  account  (published  in 
the  Deutsche  Klinik,  No.  33,  1869)  was  the 
victim  of  chronic  rheumatism,  following  an 
acute  attack,  which  for  three  months  so 
nearly  crippled  him  that  on  his  jouruey  to 
Kostritz  he  had  to  be  lifted  from  one  car- 
riage to  another  During  four  weeks  he 
used  a  full-bath,  as  above  described,  every 
forenoon,  and  local  baths  of  46°  R.  for  his 
hands,  every  afternoon.  At  the  end  of  this 
time  a  considerable  exudation  in  the  knee- 
joints  had  disappeared  ;  his  hands,  shoul- 
ders, and  other  joints  could  be  moved  free- 
ly, and  he  walked  long  distances  with  ease. 
The  only  disability  that  finally  persisted 
was  an  angular  stiffening  of  both  little  fin- 
gers.— A.  M.  Cenlr.  Zeilung,  No.  69. 

D.  F.  L. 

Resignation  in  the  Medical  School  of 
Maine. — Prof.  S.  T.  Dana,  of  Portland,  has 
resigned  the  Chair  of  Theory  and  Practice 
in  the  Medical  School  of  Maine,  and  Prof. 
A.  B.  Palmer,  of  Michigan,  has  been  ap- 
pointed in  his  stead. 

While  the  friends  of  the  Institution  will 
regret  exceedingly  tliat  Dr.  Dana  has  felt 
himself  compelled  to  take  this  step  in  obe- 
dience to  the  demands  of  a  large  general 
practice,  which  rendered  it  impossible  for 


him  to  fully  discharge  his  duties  both  to 
patients  and  to  the  school  with  its  present 
location,  they  will  be  glad  to  be  assured 
that  he  retains  all  his  former  int'erest  in  its 
prosperity  ;  and  in  his  connection  with  the 
Portland  School  for  Medical  Instruction 
and  his  labors  for  the  development  of  the 
Maine  General  Hospital,  he  will  still  work 
as  heartily  as  heretofore  for  the  best  inte- 
rests of  the  profession  in  the  State. 


Death  from  Chloroform  mixed  tvith 
Ether. — -The  patient  had  multiple  tumors  of 
the  larynx  and  was  about  to  undergo  tra- 
cheotomy as  preliminary  to  their  removal. 

The  auEesthetic  used  was  the  mixture  of 
ether  and  chloroform  2  to  1,  the  patient  be- 
ing in  the  horizontal  position.  The  patient 
at  first  yielded  gently  to  the  influence  of 
the  anesthetic,  but  soon  became  excited, 
raised  himself  once  or  twice  almost  to  the 
sitting  posture,  when  suddenly  bis  pulse 
stopped,  respiration  ceased,  the  lips  and 
face  turned  blue.  After  one  or  two  inef- 
fectual attempts  to  restore  respiration,  by 
the  application  of  air,  ammonia,  and  artifi- 
cial respiration.  Dr.  Collins  performed  tra- 
cheotomy as  rapidly  as  he  could,  and  the 
tube  was  inserted.  Artificial  respiration 
was  resumed,  and  kept  up  for  half  an  hour  ; 
the  chest  was  repeatedly  inflated  by  breath- 
ing into  the  tube  ;  the  galvanic  battery  was 
applied,  but  all  in  Yixm.—Bledical  Record. 


Cure  of  Carotid  Aneurism  by  Digital 
Compression. — A  case  of  aneurism  of  the 
primitive  carotid,  successfully  treated  by 
intermittent  digital  compression  of  the  arte- 
rial trunk,  has  been  reported  by  M.  Rouge, 
of  Lausanne,  to  the  Society  of  Surgery  of 
Paris.  The  patient  was  68  years  of  age, 
and  a  male.  The  compression  was  effected 
laterally,  the  thumb  being  placed  against 
the  anterior  edge  of  the  sterno-mastoid,  the 
next  three  fingers  under  the  posterior  edge, 
and  the  artery  being  thus  seized  and  com- 
pressed between  them.  Thus  the  pressure 
on  the  pneumogastric  nerve  was  avoided. 
Digital  compression  was  continued  for 
seventeen  days,  for  an  average  of  seven  or 
eight  hours  each  day. — Brit.  Med.  Journal. 


Like  or  Dislike. — Similar  or  Different. 
"  The  government  of  India  is  promotingtho 
growth  of  ipecac  in  Ilindostan."  If  there 
be  any  truth  in  the  liomieopathic  maxim  of 
Similia  ISimilibus  Giiraiilur,  wo  would  say 
that  the  cultivation  of  ipecac  would  be  popu- 
lar among  the  iSil/i  tribes. — Fun. 
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report  of  a  case  of  "  imperforate  hvmen  "  ruptur- 
I  ed  with  Silica  6000  \— Pacific  Med.  &  Surg.  Jour. 


ArrOLNTMENTS     AT     THE   BoSTON     CiTT    IIOS- 

riTAL.— Dr.  Charles  E.  Buclcingham  has  been 
appointed  on  the  Board  of  Consulting  Physicians 
and  Surgeons  at  the  City  Hospital^in  place  of 
Dr.  S.  D.  Townsend,  deceased. 

Dr^  W.  C.  B.  Fifield  has  been  appointed  one  of 
the  Visiting  Surgeons  of  the  City  Hospital,  in 
place  of  Dr.  F.  C.  Hopes,  deceased. 

Dr.  Svme,  we  learn  from  abroad,  is  gradually 
retiring  from  his  professional  offices.  To  the  re- 
signation of  his  professorship  he  has  added  that 
of  his  connection  with  the  Royal  Infirmary  as  sur- 
geon. The  Directors  of  the  latter  institution  have 
bestowed  on  him  the  title  of  Consulting  Surgeon. 

A  CORRESPOXDENT  asks  if  house-plants  are  in- 
jurious to  the  occupants  of  a  room  in  which  the 
lormer  are  placed.  Certain  flowers  have  been  pro- 
nounced pernicious,  as  in  an  extract  we  gave  last 
week.  The  same  has  been  predicated  of  plants, 
and  again  from  time  to  time  denied.  Will  some 
one  who  is  conversant  with  the  subject  reply  to 
the  question  ? 

A  CORRESPONDENT  propounds  the  following 
question  : — 

"  Why  do  those  who  have  pulmonary  consump- 
tion entertain  a  vivid  hope  of  their  recovery,  even 
in  the  last  stage  of  the  disease  .f  Why  doc's  this 
peculiar  hopeful  state  of  the  mind  obtain  when  the 
lungs  are  ulcerated,  and  the  reverse  state  of  mind 
in  disease  of  the  liver  and  the  abdominal  cavi- 
ty.'" 

The  answer  to  the  second  question  may,  per- 
haps, be  the  key  to  the  first. 

We  have  received  the  following  card : 

The  Children's  Hospital,  No.  9  Rutland  Street, 
Boston,  for  the  medical  and  surgical  treatment  of 
children  between  the  ages  of  2  and  12.  Applica- 
tion for  the  admission  of  patients  may  be  made  at 
the  Hospital,  at  9,  A.M.,  on  any  day  of  the  week 
except  Sunday.  Recent  cases  of  accident  receiv- 
ed at  any  hour.  The  price  of  board,  at  present 
IS  four  dollars.  A  limited  number  of  patients  will 
be  received  on  free  beds.  Patients  not  livinn-  in 
Boston  received  only  on  p.ayment  of  the  rcular 
board.  Relatives  may  be  admitted  to  see  patients 
on  each  day  of  the  week,  except  Sunday,  from 
11  to  12.  '  .r.i'om 


MEDICAL  DIARY  OF  THE  WEEK. 

Monday,  9,  A.M.,  Ma.-isachusetts  General  Hospital,  Med 
Chnic.    9,  A.M.,  City  Hospital,  Ojilitlialmic  Clinic. 

TCKSDAV,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10 
A.M.,  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

WiSdnesday,  10,  A.M.,  Massacluisctts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,Opkratioxs. 

Thcksday,  9  A.M.,  Massachusetts  General  Hospital. 
Medical  Clinic.    10,  A.M.,  Siirf;ical  Lecture 

Fiui.ay,9,  A.M.,  City  Hospital,  Oplitlialmic  Clinic:  10 
A.M.,  Siirsiral  Visit;  11,  A.M.,  Opekations.  9  to  11 
A.M.,  li(ist(iii  Dispeiisiiry. 

Satcuday,  10,  A.M.,  Ma.ssachnsetts  General  Hospital 
Surgical  Visit ;  11,  A.M.,  Opekations. 


As  suggested  in  the  concluding  number  of  the  last 
volumeof  the  Jouhnal,  the  pul)iishers  intend  to  close 
vol.  1\ .  m  December.  It  will  he  dcsirahlc,  in  order  to 
prevent  mistakes  hereafter,  that  the  regular  scries  of 
twenty-six  numliers  in  the  volume  be  in  some  way 
shown  on  the  face  of  the  weekly  issues,  and  the  plan  is 
therefore  begun,  this  week,  of  occasionally  so  number- 
ing them  as  to  accomplish  this  object.  More  than  suffi- 
cient matter  over  the  regular  issue  of  16  pages  weekly 
hiis  already  been  given  this  year  to  make  up  for  this 
shortening  of  time,  and  more  will  be  given  as  press  of 
matter  may  require— the  double  numbering  being  if  poe- 
sible,  confined  to  the  issues  comprising  extra  pages 


To  CoRRESroNnENTS.— Communications  accepted  — 
Bibliographical  Notice  by  B.  of  a  book  of  Politzer's— 
Citation  relative  to  Displacement  of  the  Heart— Translat- 
ed Extracts  from  a  Review  by  T.  AV  F 


_QuERY.--On  page  147  of  our  last  issue,  our 
friend  Dr.  Cotting,  in  speaking  of  cases  of  diar- 
rhoea treated  by  watermelon,  says,  "  their  histo- 
ries may  furnish  fniitful  suggestions,"  &c.  Did 
lie  intend  a  pun  ? 

The  readers  of  the  Journal  will  find  this  a 
Derby-day  for  us,  with  no  losers  on  either  side- 
and  ail  a  matter  of  chance,  too.  In  fact,  we  told 
the  compositor  the  entries  were  all  must-qo-ioins 
(mu3t-go-ins) . 

HoMcrcoPATHlc.— In  the  report  on  Obstetrics 
read  before  the  American  Institute,  is  the  detailed 


Books  Received.— A  Course  of  Pr.ictical  Chemistry 
arranged  lor  the  nse  of  Medical  Students.    By  Williain 

S'^'o.",'  ^^-J^-'  ^•^•?-  ^^<^-  ^'-  ^1-  C-  Lea,  Philadelphia. 
Pp.  261.— Sleep  and  its  Derangements.  By  William  A 
Hammond,  M.D.,  New  York.  J.  B.  Lippiiicott  &  Co., 
Philadelphia.  James  Campbell,  Boston.  Pp.  316 —The 
Pathology  .and  Treatment  of  Stricture  of  the  Urethra, 
and  Urinary  Fistula-.  By  Sir  Heiir\-  Tliompson,  F  R  C  S 
London.  From  the  third  and  revised  London  Edition! 
Hcmy  C.  Lea,  Philadelphia.  For  sale  by  James  Camo- 
bcll,  Boston.  Pp.  3G0.— The  Phvsieian's  Visiting  List 
for  1S70.  Linds.ay  &  Blakiston,  Philadelphia.  For  sale 
in  Boston  by  James  Campbell.— Transactions  of  the  Phi- 
ladelphia Obstetrical  Society.  No.  1.  Pp.  94._The 
Physical  Life  of  Woman  :  Advice  to  Maiden,  Wife  and 
Mother.  By  George  II.  Napheys,  M.D.,  Member  of  the 
Philadelphia  County  iSIedical  Society,  &c.  Philadelphia, 
George  Maclean.  Pp.  252.— Remarks  on  the  Training  of 
Nurses.  Read  bef.)re  the  American  Medic.il  Association 
by  S.  D.  Gross,  M.D.,  LL.D.,  &c.,  Philadelphia.    Pp.  16. 


Died,— In  Cornwall,  Ct.,  Dr.  S.  W.  Gold,  aged  7.5. 


Deaths  in  Boston  for  the  week  ending  October  2 
118.  Males,5S— Females,  60.— Accident,  2— apoplexy  1 
—congestion  of  the  brain,  1— disease  of  the  br'in'  2— 
bronchitis,  2— burns,  1— cancer,  1— canker  1— cholera 
infantum,  11— cholera  morbus,  1— consumption  24— 
convulsions,  1— croup,  3— cyanosis,  1— debility  l-ldiar 
rhtea,  4— dropsy  of  the  brain,  2— drowned,  1— dysente- 
ry, 3— sc-iirlct  fever,  3— tyjihoid  fever,  8— gangi-eiie  1— 
h.-cniorrluige,  1— disease  of  tlic  heart,  4— infantile'  dis- 
ease, 4-intempcranec,  1— jaundice,  1— disease  of  the 
kidneys,  2-coiigestion  of  the  lungs,  2— inflammation  of 
the  lungs,  3— marasmus,  5— old  age,  4— peritonitis  1— 
prem.atui-c  birth,  1— rheumatism,  1— teething  3— ulcers 
1— unknown,  6 — whoojiing  cough,  3.  ' 

Under  .'>  years  of  age,  50— between  .5  and  20  years  12 
—between  20  and  40  years,  33— between  40  and'60  years 
10-above  60  years,  13.  Born  in  the  United  States,  82 
—Ireland,  22— other  places,  11.  ' 
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#ngtn;il  Comimnntations. 


A  CONTRIBUTION  TO  THE  PHYSIOLOGICAL 

STUDY  OF  VERATRUM  VIRIDE  AND 

VER ATRIA,  WITH  EXPERIMENTS. 

By  Drs.  Amoky  aud  WEnsER,  LaGrange  Street  Labora- 
toi-y,  1S69. 

Preface. — The  experiments  wliich  will  be 
related  in  this  paper  were  performed  with 
the  assistance  of  Messrs.  Wood,  Boutelle, 
Bridge,  Spooner,  Putnam,  Pierce,  Brigham 
and  Cutler.  Many  points  of  interest  still 
remain  uninvestigated  ;  but,  as  it  may  be 
several  months  before  experiments  with 
this  drug  can  be  resumed,  and  as  we  think 
the  results  thus  flir  obtained  arc  in  one  or 
two  respects  an  advance  on  what  has  been 
liitherto  recorded,  at  least  in  the  English 
language,  we  venture  to  present  tiiem  in 
this,  comparatively,  incomplete  state.  We 
wish  to  call  attention  to  the  fact,  that  the 
historical  investigations  on  this  subject 
were  not  commenced,  until  after  our  expe- 
riments had  been  performed. 

Veratrum  viride  was  not  brought  into 
notice  until  a  little  more  than  two  years 
ago.  Several  practitioners  had  used  and 
found  tiiis  drug  to  be  of  great  value  ;  but 
its  advantage  was  not  generally  known 
until  Drs.  Cutter,  Rickard  and  Ingalis,  in 
behalf  of  the  Middlesex  District  Medical 
Society,  called  the  attention  of  physicians 
to  its  use,  and  prepared  an  account  of  their 
experience  with  it,  wiiicli  was  publislied  in 
the  American  Journal  of  iledical  Sciences. 

Dr.  Cutter's  monograph  attracted  atten- 
tion in  Europe,  and  the  drug  was  experi- 
mented upon  there. 

Veralria. — Previously  the  alkaloid  vera- 
tria  had  been  studied,  but  this  was  ob- 
tained from  the  seeds  of  veratrum  sabadilla, 
and  seems  in  some  respects  onlj'  to  imper- 
fectly represent  the  virtues  of  veratrum  vi- 
ride. 

Magendie  experimented  with  an  impure 
veratria  in  1820.  In  1829  Bardsley  pub- 
lished an  article  on  the  Tiiera|)entical  Value 
of  Veratria.  In  18-41:  Dr.  Ucbiiard  cora- 
VoL.   IV.— Nos.   12-13 


pared  the  action  of  veratria  and  strychnia. 
These  are  a  few  of  the  autliors  referred  to 
by  Van  Praag.*  A  pricking  or  tingling, 
especially  of  the  bands  and  feet,  compared 
by  some  to  the  sensation  produced  by  elec- 
tricity, is  mentioned  by  many  ;  also,  a  sense 
of  warmth  followed  by  a  feeling  of  cool- 
ness. 

Van  Praag  noticed  in  several  cases  that 
the  animals  upon  which  he  experimented 
had  a  peculiar  spasm,  which  he  likens  to 
St.  Vitus's  dance,  a  stiffness  of  the  limbs 
which  ended  in  a  dancing  movement.  He 
states  that  the  cardiac  pulsations  were  first 
increased  and  then  diminished,  irregular 
and  then  weak.  The  respirati6n  was  affect- 
ed only  when  large  doses  were  taken,  when 
'it  was  embarrassed  or  ceased  entirely.  He 
noticed,  also,  the  weakness  of  the  muscular 
power,  but  in  his  summary  this  seems  not 
to  have  attracted  his  attention  so  much  as 
the  spasms.  In  some  cases  the  pupils  were 
dilated  ;  there  was  evidence,  also,  of  pain 
in  the  mouth  or  throat.  Nausea  and  vomit- 
ings occurred  constantly.  No  inflammation 
was  seen  in  the  primes  viw.  He  performed 
experiments,  also,  on  birds,  frogs  and  fishes. 
His  conclusions  are  : — 

"  The  respiration  and  circulation  diminish 
in  intensity.  The  muscles  lose  their  ten- 
sion. The  irritability  of  many  nerves  (espe- 
cially the  peripheric  cutaneous  nerves)  is 
considerably  lowered.  After  very  small 
doses  vomiting  follows  ;  often,  also,  diar- 
rhosa,  but  this  more  frequently  after  large 
doses.  The  secretion  of  urine  is  not  nota- 
bly excited.  Salivation  is  considerahlj'  in- 
creased. *  *  *  The  stage  of  stimulation 
[erregungsstadium]  is  shown  by  accele- 
rated respiration,  increased  frequency  of 
the  pulse,  cramp-like  tension  of  the  muscles, 
increased  irritability  of  the  nerves.  Death 
from  veratria  poisoning  seems  to  proceed 
from  paralysis  of  the  spinal  cord." 

He  states,  also,  that  veratria  acted  in  a 
similar  manner  upon  man.  In  no  case  did 
he  find  any  signs  of  inflammation,  and  the 


»  Veratiin  Toxikologisch-ph.irmakodyiiainisclie  Stu- 
(lien  von  J.  Lconides  Van  Praag,  in  Viri-lion-'s  Ardiiv.  7 
Band,  1854,  s.  252. 

[WnoLE  No.  2173-71. 
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lesnlts. of  post-mortem  examination  were  en- 
tirely negative. 

Veral7-um  vi/ide. — Much  has  been  written 
in  regard  to  the  use  of  veratrum  viride  in 
different  diseases ;  and,  so  far  as  the  re- 
cord of  cases  gives  an  insight  into  the  phy- 
eiological  action,  this  agrees  with  our  ex- 
periments. Tlie  therapeutical  and  pharma- 
ceutical character  and  uses  of  this  drug  are 
not,  however,  the  subject  of  our  investiga- 
tion, and  will  be  entirely  disregarded. 

Drs.  Cutter  and  others  investigated  its 
action.*  They  remark  that  the  benefit  de- 
rived from  its  use  is  due  to  its  sedative 
power  over  the  circulation  and  the  nervous 
system.  The  reduction  of  the  pulse  is 
mentioned  in  almost  every  case  (40  to  60 
beats  per  minute  in  the  course  of  twelve  to 
eighteen  hours),  as  well  as  the  general  de- 
pression from  prolonged  sedation.  Gene- 
rally there  was  no  nausea  after  its  use, 
though  this  symptom  is  mentioned  by  other 
writers.  Most  of  the  facts  mentioned  in 
this  paper  are,  however,  therapeutical,  and 
are  not  included  in  the  plan  of  our  investi- 
gation.        \ 

Another  paperf  by  the  same  authors  gives 
one  or  two  cases  worth  referring  to.  In 
the  first  case  detailed  below,  the  effect  of 
the  drug  upon  the  respiration  is  noticed. 
The  case  was  reported  by  Dr.  Minot,  of 
Boston. 

Case. — A  young  man,  18  years  of  age, 
with  acute  pericarditis,  having  an  irregular 
pulse  (96-116),  took  of  Thayer's  fl.  ext.  of 
of  veratrum  viride  gtt.  iv.  The  respirations 
numbered  30  per  min.  Pie  became  more 
comfortable  during  tiie  day.  The  pulse  in 
the  evening  was  96.  This  was  October 
12th. 


Date. 

Pulse. 
87 

Resp. 
36 

Remarks.               ' 

Oct.  13 

Had  taken  seven  doses ;  stop- 

ped on  acoiint  of  vomiting. 

"     14 

112 

36 

Resumed  tlie  medicine. 

"     15 

112 

30 

Six  doses  talten  ;  dose  increas- 
ed to  gtt.  V. 

"     16 

114 

40 

Took  three  doses. 

"     17 

112 

24 

(Pleurisy.)    gtt.  v.  ev.  4  Iirs. 

"     18 

96 

22 

Five  doses ;  vomit,  alter  lust. 

"     19 

96 

24 

Four    "        nausea. 

"    20 

100 

30 

Three  " 

"    21 

96 

28 

Four    "             " 

"     22 

96 

Five     "             " 

23-2.i 

100 

The  medicine  was  omitted  for  a  time, 
and  then  renewed,  but  neither  pulse  nor 
respiration  were  noticed  particularlj'. 

Another  cascj  is  reported  by  Dr.  Forsaith, 
in  which  the  pulse  was  reduced  from  1-20  to 
40,  and  the  respiration  was  only  15,  an  over 
dose  having  been  accidentally  taken. 


•  American  Journal  of  the  Med.  Sciences,  Oct.,  1858. 
t  Idem,  Oct.,  1861,  p.  400.  J  Irlom,  p.  403. 


In  another  case,*  reported  by  Dr.  C.  S. 
Bishop,  of  Philadelphia,  a  medical  student 
who  had  been  injured  by  fireworks ;  the 
pulse,  at  first  100,  was  kept  at  60  for  thirty- 
six  hours,  and  "from  the  time  that  the  seda- 
tive influence  of  the  veratrum  viride  became 
manifest  he  felt  no  pain."'\ 

In  the  Edinburgh  Medical  Journal\,  Dr. 
J.  Watson  gives  the  results  of  experiments 
on  himself  and  on  several  patients,  from 
which  we  can  derive  some  knowledge  of 
the  action  of  this  drug.  He  took  gtt.  viij. 
of  a  tincture  (made  according  to  Dr.  Cutter's 
direction)  at  3  o'clock,  P.JI.  Two  hours 
after,  his  pulse  was  unaffected.  At  5  o'clock 
he  took  another  dose,  and  then  had  tea. 
At  6  o'clock  his  pulse  was  the  same  as  at 
3  o'clock.  Towards  7  o'clock  he  was 
troubled  with  flatulence.  Some  minutes 
before  7  he  began  to  feel  nauseated  and 
would  have  vomited,  hut  restrained  himself. 
The  force  and  frequency  of  the  pulse  be- 
came diminished  There  was  griping  of 
the  bowels,  sickness  and  weakness,  with 
considerable  pain  in  epigastric  region  ;  he 
had  a  heavy,  dull  headache,  with,  occa- 
sionally, painful  throbbing  in  the  temples. 
His  pulse,  70  at  3  o'clock,  was  reduced  to 
64.  The  pain  in  the  bowels  continued,  and 
he  felt  liimself  growing  weaker  ;  but  as  he 
wished  to  experience  the  full  effects,  at  7 
o'clock  he  took  another  dose  of  eight  drops. 
From  1\  he  felt  about  as  described  above. 
Soon  he  became  weaker  and  felt  that  be 
must  vomit.  The  pain  in  his  stomach  and 
bowels  l)ecame  much  more  severe  ;  a  clam- 
my cold  sweat  broke  out  on  his  brow,  and 
at  1\  he  vomited  with  much  pain.  While 
vomiting  he  required  all  his  strength  to 
support  liimself;  his  back  became  extreme- 
ly weak  ;  and,  when  a  fit  of  retching  came 
on,  he  felt  as  if  he  was  going  to  be  as- 
phyxiated ;  lie  had  one  or  two  cold  shivers  ; 
liis  feet  and  hands  became  cold  and  be- 
numbed, though  there  was  a  large  fire  in 
the  grate  ;  the  cold,  numb  feeling  crept  up 
the  legs  and  arms,  and,  at  last,  his  whole 
body  felt  as  if  enveloped  in  cold,  damp 
cloths,  and  he  became  quite  prostrate. 

At  a  little  after  8  o'clock  his  pulse  waa 
40  and  very  weak.  The  flatulence  contin- 
ued, till  a  quarter  past  eight,  when  he 
again  vomited  slightly.  The  cold,  clammy 
sweat  continued,  and  the  wliole  surface  of 
the  body  was  numb.  At  8iJ  his  pulse  was 
56.  After  vomiting  his  face  was  quite  pale, 
but  tiicre  was  no  dilatation  of  the  pupil. 
He  felt  prostrated  during  the  evening,  but 
the  next  day  was  quite  well. 


•  Am.  Jour,  of  the  Med.  Sciences,  Oct.,  1861,  p.  406. 
t  Italics  in  the  original.  +  January,  1864. 


VERATRUM  VIRIDE  AND  VERATRIA. 


183 


Tliis  is  one  of  the  most  valuable  experi- 
ments recorded,  and,  so  far  as  it  goes, 
agrees  with  what  has  been  found  in  ani- 
mals. 

Dr.  Watson  administered  the  tincture  in 
three  cases.  In  one  the  patient  was  suiTer- 
ing  from  phthisis  with  a  pulse  of  120.  At 
quarter  to  9  o'clock,  gtt.  viij.  of  the  tinc- 
ture were  given,  which  dose  was  repeated 
in  one  half  an  hour,  as  no  cfifect  had  been 
produced  upon  the  pulse.  In  half  an  hour 
more  tiie  pulse  was  still  the  same,  but  in  a 
few  minutes  she  was  found  retching  violent- 
ly and  vomiting.  Her  pain  was  intense 
and  her  prostration  excessive.  She  contin- 
ued vomiting  at  short  intervals  till  within  a 
few  minutes  of  11  o'clock.  A  cold,  clam- 
ray  sweat  broke  out  over  her  whole  body, 
but  especially  upon  the  face.  At  lOi  the 
vomiting  was  diminishing  in  severity  (bran- 
dy had  been  given),  but  the  prostration  be- 
came more  marked.  Just  before  the  vom- 
iting commenced  her  pulse  was  at  120,  but 
at  lOJ  it  had  sunk  below  60,  and  was  very 
weak.  At  a  quarter  before  eleven  it  was  60, 
and  at  1 1  o'clock  it  was  80  after  taking 
wine  and  morphia.  She  was  very  much 
frightened  on  account  of  a  dead  feeling  she 
experienced,  especially  in  her  limbs,  and  to 
a  certain  extent  over  her  whole  body.  The 
following  table  shows  the  rapidity  of  her 
pulse : 


9.45,  P.M., 

120 

12,  midnisht. 

76 

10.30      " 

below  60 

12.15,  A.M., 

72 

10.45      " 

60 

12.30      " 

72 

11 

80 

12.45      " 

80 

11.15      " 

72 

1 

80 

11.30      " 

72 

9 

120 

11.45      " 

80 

■  In  this  case,  the  symptoms  were  essen- 
tially the  same  as  in  the  previous  experi- 
ment. 

In  the  second  case  the  tincture  was  given 
to  a  young  man,  aged  16  years,  who  had 
undergone  amputation  of  the  thigh  on  ac- 
count of  a  tumor. 

At  7  o'clock,  4  minims  were  given. 
At  7.15,  he  had  nausea. 
At  7.30,  he  vomited. 

His  pulse  was  as  follows  : — 

At  7.  P.M.,  152. 
7.15  "  152. 
7.30  "  136. 
7.45      "      136. 

8  to  9  "      132. 

9  "4  minims  more  were  talsen. 
9.15      "      132 ;  nausea  increased. 
9.30      "      124. 

9.45      "     124 ;  vomiting,  with  great  weakness. 

10  "      124 ;  vomiting. 
The  next  day,  11,  A.M.,  150. 

The  following  day,   10,   A.M.,   132.    Tincture  again 
taken  in  the'  dose  of  4  minims. 
10.15,  A.M.,  132  ;  feels  sick. 
10.30      "       124. 
11.15      "      124. 


11.30,  A.M.,  120. 

11.45      "      126 ;  4  minims  more.  [iting. 

12  "      124 ;  great  nausea  and  occasional  vom- 

12.30,  P.M.,  124. 
1  "        128, 

3  "        132. 

The  next  morning,  160. 

In  the  third  case,  the  tincture  was  given 
to  a  man,  aged  52,  who  had  a  fractHre  of 
the  thigh-bone.  Six  weeks  after  the  acci- 
dent his  pulse  was  high,  but  the  general 
health  of  the  patient  was  good. 

At  7.15,  P.M.,  pulse  100 ;  gave  4  minims. 
7.30      "      100. 

8  "      100 ;  gave  4  minims. 

8.15      "        96 ;  flatulence  and  nausea. 


S.30 


92. 


8.45  "  88. 

9  "  100 ;  patient  retching. 

9.15  "  94;  vomiting  over,  though  great  nausea. 

9.30  '<  88. 

9.45  "  36  J  great  nausea. 

10  "  86. 

11,  A.M.,  92. 

On   the   second   day  the   medicine   was 
again  tried. 
At  10,  A.M.,  pulse  100  ;  gave  4  minims. 
10.30  "        "     100. 

11  "        "       96;  flatulence. 

11.15"        "       96 ;  sickness  and  flatulence. 

11.30  "        "       92; 

11.45"        "       94 ;  another  4  minims. 

12,  noon,     "       94 ;  flatulence. 
12.30,  P.M.,  pulse  94 ;  great  nausea. 

1  "         "     90 ;  other  4  min. ;  gre.it  nausea. 

1.30      "         "     96. 

2.15      "    severe  fit  of  vomiting,  which  lasted  from 
20  to  30  minutes. 

He  complained  of  a  sinking  at  the  heart, 
pain  in  the  stomach  and  bowels,  and,  after 
the  vomiting,  of  great  depression,  and  of  a 
dead  feeling  in  the  limbs.  After  vomiting, 
the  pulse  fell  to  80,  but  at  3  o'clock,  after 
taking  stimulants,  it  was  92,  and  the  next 
moruing  it  was  at  96. 

In  the  Medical  Times  and  Gazelle*  is  re- 
corded by  Dr.  Edwards  a  case  of  accidental 
poisoning  with  veratrum  viride. 

A  chemist  took  an  over  dose  of  the  tinct. 
ver.  vir.  for  the  purpose  of  testing  its  ef- 
fects. He  took  5J-'  equal  to  about  12  grs. 
of  the  powder.  He  was  found  sitting  in  the 
water-closet,  vomiting  into  the  pan.  His 
features  were  sunken,  skin  cool  and  covered 
with  a  profuse  clammy  sweat ;  his  pulse 
was  quite  imperceptible.  He  complained  of 
intense  pain  in  the  epigastrium.  'The  voini- 
tus,  at  first,  appeared  to  consist  of  food  and 
contents  of  stomach,  afterwards  of  a  glairy 
mucus.  He  received  immediately  gjss.  of 
pure  brandy,  which  checked  the  vomiting. 
He  was  removed  into  a  room,  and  on  to  a 
couch  in  front  of  the  fire.  The  surface  of 
the  body  was  still  very  cold,  especially  of 
the  extremities.  The  clammy  sweat  con- 
tinued, but  the  pulse  could  be  indistinctly 
felt,  beating  feebly  and  with  irregularity, 
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about  44  a  minute.  Under  the  use  of 
brandy  warmth  gradually  returned  to  the 
surface,  and  the  pulse  became  better  in 
volume  and  power.  He  fell  asleep,  and 
awoke  better.  The  next  day  he  was  well. 
There  was  no  diarrhcea.  He  stated  after- 
wards, that  before  and  during  the  vomiting 
he  bad  a  sense  of  constriction  in  the  throat, 
and  excessive  pain.  His  mind  was  calm, 
though  consciousness  was  clouded  for  a 
time.  Immense  circles  of  green  color  were 
seen  around  a  candle  flame,  which  turned 
to  red  on  closing  the  eyes.  There  was  a 
tendency  to  cramps  in  his  legs  when  they 
were  touched. 

M.  Oulmont  has  published*  in  a  memoir, 
read  before  the  Academic  de  Medeciue  de 
Paris,  the  results  of  his  experiments  with 
this  drug.  He  sums  up  the  results  of  his 
experiments  (which  are  not  related)  with 
veratrum  viride,  as  follows  : — 

"  1st.  It  quickly  causes  nausea,  vomiting 
and  diarrhosa,  which  two  former  may  last 
fifteen  to  twenty  hours. 

"  2d.  The  respiration  is  greatly  modified, 
becoming  irregular;  sometimes,  very  rapid, 
sometimes  so  retarded,  that  there  may 
be  but  one  or  two  respiratory  move- 
ments during  a  minute  ;  sometimes  in  frogs 
it  is  completely  suspended. 

"  3d.  The  circulation  is  very  rapidly  di- 
minished in  frequency  ;  the  pulse,  at  the 
end  of  a  quarter  or  half  of  an  hour,  as 
much  as  20,  40,  or  60  pulsations  a  minute. 
In  man  not  in  a  febrile  state,  veratria  (in 
the  dose  of  1  to  3  centigrammes)  causes 
the  pulse  to  fall  thirty  to  forty  beats. 

"  4th.  Thetemperature  follows  a  descend- 
ing scale  a  little  less  marked  ;  at  the  end  of 
half  an  hour  to  two  hours  only,  it  descends 
2°,  3°  or  even  5°  (C),  and  may  remain  there 
twenty-four  hours  without  death  resulting. 

"5th.  The  debilitating  action  of  veratrum 
virideismanifested  from  the  beginning.  Fee- 
bleness and  prostration  continually  increase, 
and  when  they  have  attained  the  highest 
point  the  animal  dies. 

"  6th.  There  never  results  contraction, 
muscular  rigidity  or  tetanic  convulsions. 

"  7tli.  The  poisonous  dose  of  veratrum 
viride  for  frogs  is  20  drops  of  the  tincture, 
for  rabbits 60  to  80,  and  for  dogs  120  to  150." 

He  concludes  from  comparative  experi- 
ments that  veratrum  album  is  much  more 
unequal  in  its  eflects,  and  more  severe  in 
its  action.  He  thinks  that  the  action  of 
veratrum  viride  does  not  depend  on  the  al- 
kaloid veratriaf ,  as  the  latter  causes  mus- 
cular contractions  and  spasms. 


•  Bui.  Gen.  dc  Tberap.,  1868,  tome  Ixxiv.  p.  145. 
t  AccordinR  to  our  experiments,  this  di.stinction  can- 
not be  maiutaiiicd. 


M.  Limon*  found  that  the  tincture  of  vera- 
trum viride  causes  diminished  frequency  in 
the  pulse  and  reduction  of  temperature. 
The  pulse  decreased  from  112  to  54,  and  the 
temperature  from  39  to  37  (C).  He  noticed, 
too,  that  the  sphygmograph  showed  an  in- 
creased arterial  tension,  when  the  pulse  is 
reduced  in  frequency.  Its  eflects  passed  ofi' 
rapidly,  and  there  was  no  cumul.ative  action. 
He,  also,  mentioned  the  vomiting. 

Tveo  cases,  well  reported  and  observed 
by  MM.  Tuber  et  H.  Hirtz,  internes  mix 
HopUaux  de  Sirasbourg,  were  reported  by 
M.  Oulmont  to  the  Society  of  Therapeutics. 

The  first  was  a  case  of  pneumonia  in  a 
woman,  30  years  of  age,  mother  of  three 
children,  pregnant  witii  a  fourth.  She  en- 
tered the  hospital  on  the  evening  of  the  9th 
of  March,  on  account  of  pneumonia  of  the 
left  lung.  The  temperature  was  39°  (C), 
pulse  112. 

March  10th.— Temp.  38.8°  (C.)  ;  pulse 
108  ;  respiration  80.  Antimony  and  bleed- 
ing had  been  her  treatment.  -In  the  even- 
ing the  temperature  was  39.2°  (C);  the 
pulse  108  ;  respiration  48. 

March  11th. — Asphyxia  seemed  immi- 
nent. Temperature  39.7°  (C.)  ;  pulse  112; 
respiration  76. 

Veratrum  viride  was  now  ordered  in 
granules  containing  1  centigramme  of  ex- 
tract.    This  was  first  given  at  9|  o'clock. 


Hour. 

Dose. 

Temp. 

P. 

R. 

RemarliS. 

9..30 

1st  cran. 

39.7" 

\\a 

70 

10.30 

2d      " 

30.4 

108 

70 

12 

3d      " 

38.7 

OS 

6S 

Vomiting. 

1.30 

38.1 

«H 

42 

3 

37.8 

64 

44 

Temp,  of  vag.  38.6". 

4.30 

3C.8 

64 

38 

The  vomiting  which  arose  after  the  third 
granule  caused  considerable  distress,  which 
was  of  short  duration.  Durjng  the  evening 
the  symptoms  recurred  in  severity. 

March  12th,  A.M. — Temperature  was 
39.2°  ;  pulse  104  ;  respiration  SO.  Vera- 
trum viride  was  again  given. 


Hour. 

Dose. 

Temp. 

I'ulse. 

Resp. 

Remarks. 

10 

1st  gran. 

38.81' 

108 

74 

11 

2d      " 

38.3 

100 

50 

12 

3d      " 

37.4 

82 

50 

Vomiting. 

1.30 

38.3 

60 

30 

2.30 

38.6 

60 

40 

3.30 

37.7 

64 

40 

4.30 

37.5 

72 

40 

ft.W 

37 

68 

28 

6.30 

37.5 

80 

40 

7.30 

37..') 

SO 

36 

8.30 

37.2 

80 

36 

9.30 

37.9 

80 

36 

10.30 

38.1 

80 

36 

11.30 

3(1.0 

90 

40 

•  Dc  ractjuu  du  Ver.  Vir.,  Gaz.  Mud.  do  Strasljouig, 
II  Cull.  Gi-ii.  (Jc  TluT.,  Jan.  :j;itli,  1809. 
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March  13th.— Temperature  38.7°;  pulse 
96  ;   resp.  32.     She  gradually  recovered. 

The  second  case  is  one  of  geueralized 
bronchitis  in  a  man  37- j'ears  old. 

We  do  uot  think  it  worth  while  to  tran- 
Bcribe  this  case,  which  agrees  in  every  es- 
eeutial  with  the  one  detailed  above. 

Summary. 

The  conclusions  in  regard  to  the  phj'sio- 
logical  action  of  veratrum  viride,  and 
the  alkaloid,  veratria,  which  can  be  drawn 
from  these  experiments  and  cases  recorded 
by  others,  confirm  those  that  we  have  been 
induced  to  draw  from  our  own  experiments. 
We  need  only  mention,  here,  the  influence 
which  is  exerted  upon  the  nervous  system. 
In  some  respects  resembling  the  action  of 
woorara,  it  differs  from  tiiat  poison  in  less 
energetic  action,  in  attacking  the  sen- 
sory fibres  as  well  as  the  motor,  and  in  di- 
minishing the  frequency  of  the  cardiac  pul- 
sations. We  have  not  performed  any  ex- 
periments to  show  whether  the  periphery 
or  centre  of  the  nervous  system  is  affected, 
or  whether  the  whole  nervous  tract  is  influ- 
enced. 

The  influence  over  the  cardiac  pulsation 
is,  however,  such  that  we  are  disposed  to 
suspect  that  the  nerves  supplying  that  vis- 
cus  are  influenced  at  their  central  origin. 
The  reduction  in  temperature  indicates  that 
the  metamorphosis  of  tissue  bj'  which  the 
temperature  is  sustained  is  interfered  with  ; 
but  this  is  most  marked  in  cases  of  abnor- 
mal excess  of  temperature.  The  reduction 
of  temperature  would,  also,  indicate  an  in- 
fluence over  the  "aso-motor  system ;  the 
paleness  of  face,  the  dilated  pupils,  which 
have  been  sometimes  noticed,  and  the  in- 
crease of  the  arterial  tension,  observed  by 
Limon,  point  to  the  same  conclusion.  If 
this  be  BO,  the  weakness  and  paralysis  may 
be  due  to  an  excessive  contraction  of  the 
arterioles.  Our  experimejits  do  not  allow 
us  to  decide  whether  it  is  the  spinal  cord 
which  is  affected  by  this  contraction,  or 
whether  it  is  the  nervous  trunks,  or  the 
terminal  fibres  of  the  nerves,  or  the  ner- 
vous plates,  which  form  the  connection  be- 
tween the  nerve  and  the  muscle  ;  but  inas- 
much as  the  respiratory  and  cardiac  move- 
ments, the  arterial  contractility,  the  motor 
and  sensory  powers,  and  the  secretory 
functions  arc  all  more  or  less  affected,  it 
seems  more  reasonable  to  refer  the  disturb- 
ance to  the  spinal  axis,  as  that  part  of  the 
nervous  system  through  whicli  the  influ- 
ence is  exerted,  and  from  which  all  the 
above-mentioned  results  are  proiluced. 
The  nausea  and  vomiting,  tlic  sensation 


of  tingling,  the  prickling  in  the  fingers 
and  toes,  and  other  abnormal  sensations  in 
the  throat  and  elsewhere,  which  seemed  to 
be  present  even  when  the  drug  was  admin- 
istered hypodermically,  might  be  caused  by 
the  direct  contact  of  the  drug  upon  these 
parts  as  it  circulates  through  them  in  the 
blood.  A  local  application  produces  a 
numbness  and  deadens  the  pain  of  neural- 
gia. The'deadness  and  diminished  sensi- 
bility may,  likewise,  be  due  to  the  local 
contact  of  the  drug;  or,  both  these  effects, 
viz.,  the  loss  of  sensitiveness  and  the  ab- 
normal sensation,  may  be  due  to  its  influence 
over  the  central  nervous  system. 

In  one  case  only,  that  of  accidental  poi- 
soning, does  there  seem  to  be  a  cloud  over 
the  intelligence. 

These  are  the  conclusions  which  follow 
from  what  has  been  recorded  by  others, 
and  it  will  be  well  to  bear  them  in  mind  la 
considering  our  experiments,  which  will 
now  be  given. 

It  is  proposed  to  show,  by  the  following 
experiments,  the  symptoms  produced  in 
various  animals  by  veratria,  and  at  first 
from  a  poisonous  dose. 

Exp.  I. — Green-colored  frog.  Before  the 
administration  of  the  poison,  the  thorax  is 
opened,  and  the  number  and  force  of  the 
cardiac  pulsations  noticed  : — Respiration 
10;  pulsations  32.  Veratria  placed  upon 
the  web  of  the  frog's  foot. 


Hour. 

Respiration. 

Pukation. 

Remarks. 

0.21 

fcel.le. 

0.31 

very  feeble. 

0.36 

\*eratria  applied  to 
heart  itself.  ' 

0.41 

neaily  ceased. 

very  feeble. 

heart  pale. 

28 

tet;inie  sp.isms ; 
right  Itmg  forced 
out  of  thoracic 
opening  and  rup- 
tured. 

the  same. 

0.58 

ceased. 

very  feeble. 

tetanic  spasms  ev- 
ery few  minutes. 

2.21 

still  goes  on. 

2.31 

obliged  to  leave; 
muscular  fibres 
contract  to  stimu- 
lation. 

Posl  Mortem,  twenty-one  hours  after. 
Continued  rigor  mortis  ;  muscles,  heart  and 
liver  all  very  pale.  No-  muscular  contrac- 
tility to  stimulation  or  by  electricity.  Lung 
tissue  contains  air.  No  transverse  striiB 
visible  by  the  microscope  in  cardiac  muscu- 
lar fibres,  which  seem  to  be  replaced  with 
granular  spots. 

In  tills  experiment  it  may  be  noticed  that 
veratria  is  not  very  readily  absorbed  by  the 
skin  of  a  frog  ;  and,  also,  that  after  its  topi- 
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cal  application  to  the  ca^-diac  muscles,  it 
does  not  cause  paralysis  of  the  heart's  ac- 
tion, though  it  does  produce  cessation  of  the 
respiratory  function.  It  produces  various 
muscular  spasms,  to  which  the  frog,  of  all 
animals,  is  the  most  liable,  and  which  may, 
after  all,  be  voluntary  movements. 

Exp.  II. — Russet-colored  frog.  As  it  is 
stated  by  some  observers,  that  phenomena 
produced  in  the  green-frog  and  in  the  rus- 
set-frog are  dissimilar,  the  eBects  are  repro- 
duced upon  the  latter  that  a  comparison 
may  be  drawn.  The  tincture  of  veratrum 
viride  was  used  in  this  case. 

Tiuctura  veratri  viridis  gtt.  q.  s.  Subcu- 
taneous injection  to  leg. 


Bour. 

Pulse. 

Resp. 

Remarks 

0.07 

Thorax  opened. 

22 

0.07 

weaker. 

0.13 

22 

0.18 

verv  feeble 

spasms. 

0.35 

do. 

0.40 

18 

0.53 

10,irreg. 

1.00 

12 

1.12 

10 

1.22 

12 

ceased. 

Post-mortem  examination  showed  dimin- 
ished response  to  electrical  stimulation  in 
the  leg  to  which  the  injection  was  adminis- 
tered ;  striated  muscular  fibres  of  this  leg 
somewhat  disintegrated,  though  the  striai 
can  be  distinguished.  This  is  specially  true 
of  the  cardiac  muscles.  Rigor  mortis  very 
marked. 

This  last  experiment  agrees  in  general 
with  the  previous  one,  but  the  symptoms 
and  other  elfects  are  more  intense,  proba- 
bly, because  the  dose  of  uero/ria  was  larger. 
Exp.  III. — -Trog  (green).  Tinctura  vera- 
tri viridis  gtt.  xii.  placed  under  skin  of  a 
frog's  leg.  When  it  touched  the  flesh  the 
frog  jumped  and  kicked. 
1'.  Respiration  spasmodic. 
6'.  "  irregular  and  jerking;  vio- 

lent struggling. 
ir.  Respiration  slower  and  jerking;    vio- 
lent struggling. 
16'.  Respiration  feeble. 
17'.  Convulsive    movements;    bulging    of 
sides,  reminding  us  of  the  efi'orts  at  vo- 
miting by  a  cat  under  similar  circum- 
stances. 
24'30".  Same   efTccts ;    resp.  ceased   for  a 

short  time,  and  was  then  resumed. 
1.&'.  Muscular  quiverings  in  posterior  ex- 
tremities. 
1.4  V.  All  phenomena  of  life  had  ceased,  in- 
cluding those  of  reflex  action. 
Post  mortem. — The  muscles  near  to  the 
place  where  the  veratria  had  been  applied 
were,  in  some  places,  covered  with  granu- 


lar degenerations  (as  it  appeared  under  the 
microscope),  and,  in  others,  extremely  fine 
transverse  striaj  were  arranged  very  near 
each  other  ;  the  corresponding  muscles  of 
the  opposite  leg  had  nothing  of  this  pecu- 
liarity.- The  cardiac  muscles  were  easily 
separated  into  fibrillfe,  some  showing  a 
coarse  striation,  others  the  same  granular 
appearance  above  referred  to.  The  hearts 
of  each  of  the  two  frogs  (Esp.  II.  and  III.) 
were  pale  and  muscles  somewhat  contract- 
ed, each  animal  having  an  abundance  of 
fluid  blood  in  its  body. 

These  peculiarities  were  afterwards  ex- 
plained by  a  more  careful  examination, 
made  with  the  use  of  alcohol  and  ether, 
which  cleared  up  the  .field  of  observation, 
leaving  the  strife  more  distinctly  marked, 
though  the  fibrillas  were  a  good  deal  disin- 
tegrated and  broken  up.  We  were  led  to 
suppose  that  these  dubious  efi'ects  were  due 
to  mechanical  deposition  of  the  drug,  as 
both  the  solution  of  veratria  and  the  tincture 
of  veratrum  viride  under  the  microscope  had 
these  same  spots,  and  jnuscles  soaked  in 
either  of  the  above  were  covered  with  these 
same  globules. 

This  last  experiment  shows,  in  a  general 
way,   how  the    respiratory  movements   in 
a  frog  are  modified,  and    that    death   can 
be  induced  by  a  dose  of  12  drops  ;  also  that 
the    post-mortem    changes    reveal   little  to 
show  by  what  cause  the  vital  functigns  are 
interrupted.     It  will  be  interesting  to  com- 
pare  these  first  three  experiments,  taken 
from  a  number  made  upon  frogs,  with 
Exp.  IV. — Upon  a  cat. 
A  small  amount  of  veratria  (by  estimation 
3   to    5   centigrammes)   on  the  point  of  a 
scalpel  was  inserted  beneath  the  skin  of  the 
back,  just  over  the  upper  lumbar  vertebra. 
The  cat  immediately  licked  the  wound. 
5'.  Champing  of  jaws  and  salivation  ;   eyes 
closed  ;  sneezing  and  retching ;  no  loss 
of  power  over  limbs  ;  continued  twitching 
of  tail,  occasionally  crying  ;  head  held  up 
with  her  nose  in  the  air. 
35'.   Another  dose  (of  equal  amount)  is  ad- 
ministered in  the  same  manner.     Seems 
to  cause  much  pain,  from  the  crying  in- 
duced.    Apparent  loss  of  muscular  power 
in   posterior   extremities ;   great   uneasi- 
ness and  distress. 
40'.  Has  a  dejection  ;  after  which,   seems 

disinclined  to  move. 
1.9'.  Eyes  shut;   when  opened,  pupils  ap- 
pear round  and  bright. 
1.45'.   Another  defecaticfti. 
2.0'.  Retching  with  cries,   followed  imme- 
diately by  others,  which  were  continued 
with  much  violence. 
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2.5'.  Another  more  violent  attack  of  retch- 
ing, the  cat  dragging  her  face  along  the 
floor  for  six  inches. 
2.15'.  Vomits  a  small  portion  of  liquid  food. 
Some  loss  of  muscular  power  in  posterior 
extfemities. 
2.20'.  More  veratria  administered,  followed 
by  continuous  moaning  ;  violent  spasms, 
pawing  at  mouth,  loss  of  muscular  con- 
trol ;    respiration    very    rapid  ;     violent 
efforts  at  vomiting,  drawing  her  up  and 
off  her  feet. 
2.35'.  Convulsions  and  vomiting  ;   respira- 
tion diaphragmatic.     No   loss  of  sensa- 
tion. 
2.55'.  Ejection  of  urine  followed  by  tetanic 

spasms  and  muscular  twitchings. 
2.55'.  No  respiration,  no  cardiac  pulsation 
— death. 

Post-mortem  examination.  Heart  normal 
— lungs  congested,  ecchyraosed  and  emphy- 
sematous, the  lower  lobes  covered  with 
white  spots.  Stomach  rather  pale  ;  liver 
and  intestines  show  no  peculiarities  ;  blad- 
der empty ;  muscles  of  heart  showed  broken- 
up  fibrilljB  with  the  striaa  somewhat  irregu- 
lar. In  a  muscle  from  the  thigh  the  strise 
were  distinct. 

[To  be  continued.] 


DISLOCATION   OF  THE    ELBOW;    A    NEW 
METHOD   OF   REDUCTION- 

By  Thomas  Waterman,  M.D.,  Boston. 

FiNDiNO  no  record  in  the  surgical  text-books 
of  the  method  described  below,  I  have 
thought  the  following  case  and  comments 
worthy  of  publication. 

On  the  9th  of  May  last,  I  was  called  to 
visit  Mrs.  L.,  ait.  30.  She  stated  that,  when 
near  the  bottom  of  a  flight  of  stairs,  she 
had  tripped  and  fallen  down  the  last  three 
steps,  striking  M'ith  the  whole  weight  of 
the  body  on  her  extended  hand.  As  the 
accident  had  happened  but  half  an  hour 
previously,  there  was  no  swelling  to  mask 
the  lesion.  The  left  elbow  was  flexed 
at  a  right  angle,  and  all  motions  were 
attended  with  great  pain.  After  etheri- 
zation, the  ulna  was  found  to  be  dis- 
located directly  backwards  at  the  elbow,  as 
shown  by  the  unusual  promii.cnce  of  the 
olecranon,  depressions  on  either  side  of 
the  triceps  tendon,  and  resistance  to  com- 
plete extension  of  the  forearm,  which  was 
twisted  and  pronated.  The  head  of  the 
radius  rotated  in  its  normal  position,  and 
no  other  lesion — neither  dislocation  nor 
fracture — could  be  detected. 

Assuming  that  thc«patient's    statement 


was  correct,  it  seems  strange,  in  view  of 
the  intimate  connection  of  the  carpal  bones 
with  the  lower  extremity  of  the  radius, 
that  Colles's  fracture  of  that  bone  did  not 
occur  ;  or,  failing  this,  that  the  head  of  the 
radius  was  not  forced  out  of  place,  either 
alone  or  in  addition  to  the  dislocation  of 
the  ulna. 

Faithful  trials  of  Sir  Astley  Cooper's 
method  of  bending  the  arm  over  the  knee, 
and  Mr.  Skey's  method  of  extending  the 
forearm  directly  downwards  in  a  line  with 
the  upper  arm,  failed  to  produce  any  effect. 

I  then  succeeded  in  reducing  the  dislo- 
cation by  bending  the  forearm  backwards 
beyond  a  straight  line,  when,  without  any 
extension  downwards,  the  ulna  returned  to 
its  normal  position  with  a  slight  shock. 
An  internal  angular  splint  was  applied,  and 
evaporating  lotions  recommended.  In 
eight  days  the  splint  was  removed,  the  pa- 
tient allowed  to  carry  the  arm  in  a  sling 
and  to  execute  slight  motions  in  the  joint 
daily. 

The  modus  operandi  of  this  method  is  as 
follows,  viz.  : — when  the  ulna  is  dislocated 
backwards  at  the  elbow  without  fracture  of 
the  coronoid  process,  the  latter  occupies 
the  olecranon  depression  of  the  lower  end 
of  the  humerus,  and  often  requires  conside- 
rable force  to  remove  it  from  its  abnormal 
position.  By  the  method  above  described, 
the  forearm  is  used  as  a  lever,  with  the 
power  (hand  of  the  surgeon)  at  one  end, 
the  fulcrum  (olecranon)  at  the  other  end, 
and  the  weight  to  be  moved  (coronoid  pro- 
cess) between.  As  the  forearm  is  extend- 
ed backwards  beyond  a  straight  line,  the 
olecranon  impinges  against  the  lower  end 
of  the  humerus  and  becomes  a  fixed  point 
or  fulcrum  ;  by  continuing  the  forced  ex- 
tension, the  coronoid  process  is  lifted  out 
of  the  olecranon  depression  of  the  hume- 
rus, and,  when  this  is  accomplished,  the 
tonic  contraction  of  the  brachialis  anticus 
muscle  restores  the  ulna  to  its  natural 
place. 

It  will  be  seen  that  this  method  of  reduc- 
tion is  exactly  the  reverse  of  the  process 
by  which  the  bone  becomes  dislocated,  al- 
though it  returns  by  the  same  path  by 
which  it  escaped  ;  these  two  facts,  it  seems 
to  me,  siiould  be  borne  in  mind  in  the  re- 
duction of  all  dislocations,  and  additional 
proof  of  this  statement  may  bo  derived 
from  a  study  of  Prof  II.  J.  Bigelow's  sys- 
tem of  reducing  dislocations  of  the  hip  by 
manipulation,  and  Dr.  Crosby's  method  of 
reducing  dislocations  of  the  thumb. 

The  method  is  capable  of  the  most  deci- 
sive demonstration  witli  mactrated  speci- 
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mens  of  the  ulna  and  humerus,  and  might  be 
emploj'ed  in  dislocations  of  both  radius  and 
ulna  backwards.  It  would  bo  especially 
efficient  in  the  reduction  of  old  dislocations 
after  the  adhesions  have  been  thoroughly 
broken  up. 

Since  writing  the  above,  I  have  noticed 
in  a  late  number  of  tliis  Journal  the  ac- 
count of  a  case,  copied  from  the  London 
Medical  Times  and  Gazelle  for  July  17th, 
1869,  p.  79,  in  which  essentially  the  same 
method,  i.  e.  excessive  extension,  was  suc- 
cessfully applied  to  the  reduction  of  a  ver- 
tical dislocation  of  the  patella. 


DISLOCATION  OF  THE  TRAPEZOID. 

By  Geo.  W.  Gay,  M.D.,  Surgeon  to  Out-patients,  City 
Hospital. 

M.  R.  A.  0.,  aat.  25,  while  fooling  with 
some  of  his  companions,  July  Kith,  1869, 
struck  one  of  them  upon  the  shoulder  blade. 
The  blow  was  struck  with  the  right  hand, 
the  arm  being  nearly  straight,  and  the  force 
coming  on  the  knuckles  of  thumb  and  first 
finger.  He  felt  something  suddenly  give 
way  in  the  wrist,  and  on  exauiination  found 
a  small  bunch,  which  was  not  there  pre- 
viously. Not  being  able  to  work,  he  ap- 
plied to  Dr.  Martin,  of  Roxbury,  who  re- 
cognizing the  injury  and  knowing  it  to  be  a 
surgical  curiosity,  sent  him  to  the  City 
Hospital. 

Sixteen  hours  after  the  accident,  he  was 
etherized  and  a  very  careful  examination 
made  alongside  the  arm  of  an  articulated 
skeleton.  There  was  almost  no  swelling, 
and  it  was  the  opinion  of  the  gentlemen 
who  saw  the  case,  that  the  diagnosis  was 
as  correct  as  it  could  possibly  be,  without 
a  dissection. 

At  the  base  of  the  metacarpal  bofie  of 
the  right  index  finger  was  a  sharp,  hard, 
blightly  movable  bunch,  raised  about  a 
quarter  of  an  inch  and  tender  on  pressure. 
It  could  not  be  depressed  or  made  to  dis- 
appear with  the  hand  in  any  pusitioii  and 
the  patient  fully  etherized.  There  was  no 
crepitus,  and  the  metacarpal  bones  of  both 
hands  were  of  the  same  length  ;  the  other 
bones  of  the  wrist  were  in  their  place. 
Both  wrists  were  perfectly  sound  before 
the  accident,  and  had  never  been  injured. 

By  means  of  ananteriortiusplintand  adhe- 
sive straps  the  hand  was  kept  extended  on  the 
forearm  at  an  angle  of  forty-five  degrees,  for  a 
ibrtiiight,  with  no  improvement  to  tlio  deform- 
ity. Motion  of  the  wrist  good,  as  it  always 
liad  been  since  the  accident,  but  the  motion 
caused  less  pain  than  at  first.  Ordered  to 
go  to  work  and  report  anj'  further  trouble. 


Sept.  9th. — Right  wrist  nearly  as  good  as 
left.  Slight  pain  on  extending  thumb  and 
index  finger;  deformity  the  same  as  at  first, 
except  the  point  is  not  quite  as  sharp,  and 
there  is  a  little  induration  around  the  bone. 
This  dislocation  is  so  rare^that  the  c6mmon 
text-books  on  surgery  say  nothing  about  it, 
I  do  not  know  whether  there  are  any  cases 
on  record. 

Boston,  Sepl.  10,  1869. 


Jiblingritpljititl  llolkcs- 


Ai'chives  of  Ophthalmology  and  Otology,  ed- 
ited and  puhlished  simultaueouslij  in  Eng- 
lish and  German.  By  Prof  H.  Knapp, 
M.D.,  in  New  York,  and  Prof.  S.  Moos, 
M.D.,  in  Heidelberg.  Vol.  I.,  No.  1. 
New  York  :  Wm.  Wood  &  Co.  ;  Carls- 
ruhe  :  Chr.  Fr.  Mullersche  Haf  buchhand- 
lung.     1869. 

"  Our  eyes  see  the  dispersion  of  the 
mists  which  for  centuries  have  darkened 
the  ken  of  the  best  investigators;  and, 
thanks  to  the  timely  knowledge  which  is 
now  possible,  the  domain  of  therapeutics 
has  been  extended  over  a  previously  undis- 
covered field,  rich  fruits  from  wbich  have 
within  so  few  years  crowned  our  labors. 
But  how  much  toil  and  time  are  here  re- 
quired for  observation,  comparison  and  re- 
search. How  many  sources  of  error  are  to 
be  avoided  iu  this,  as  in  every  other 'new 
method  of  investigation.  What  a  multitude 
of  data  from  pathological  anatomy  and  mi- 
croscopy must  be  iutermingled  with  clini- 
cal observation  to  teach  the  true  significa- 
tion of  the  observed  phenomena,  and  a  right 
appreciation  of  their  development.  Perse- 
vering and  united  effort  are  here  essential." 
Thus,  in  1854,  wrote  von  Graefe  in  his 
preface  to  the  first  volume  of  the  Archives 
of  Ophthalmology,  a  work  then  commenced 
as  an  experiment,  but  which,  continuedun- 
interruptedly  down  to  the  present  day,  has 
embraced  in  its  issues  the  great  discoveries, 
and  numbered  among  its  contributors  the 
famous  names  which  have  given  ophthal- 
mology its  present  high  position  in  the  field 
of  medical  science,  and  entitled  the  last  fif- 
teen years  to  rank  as  its  golden  age. 

"We  should  be  bold  iTideed,"  says  Dr. 
Knapp,  in  his  modest  preface  to  the  present 
work,  "  if  we  were  to  expect  from  the  next 
two  decades  so  many  brilliant  discoveries 
as  the  last  two  have  given  to  the  scientific 
world.  Nevertheless,  research  in  ophthal- 
mic, as   well   as   in.  aural    surgery,    is  still 
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necessary,  productive  and  full  of  promise. 
A  great  mauy  questions  yet  remain  unan- 
swered ;  many  morbid  and  physiological 
conditions  have  to  be  elucidated  ;  and  most, 
we  might  say  all,  the  results  of  modern  sci- 
ence in  these  two  specialties  are  yet  of  so 
recent  a  date,  that  it  would  be  difficult  to 
denote  any  one  point  which  might  not  pro- 
fitably be  subjected  to  renewed  searching 
scrutiny." 

No  journal  of  either  Ophthalmology  or 
Otology  exists  at  present  in  this  country. 
The  Archives,  however,  need  no  such  apolo- 
gy for  seeing  the  light.  The  names  at  their 
head,  the  materials  with  which  this  first  is- 
sue is  filled,  and  the  tone  that  pervades  its 
contents  leave  no  doubt  as  to  the  position 
they  are  destined  to  take  in  medical  litera- 
ture, and  the  justice  of  their  claim  to  a 
prompt  and  generous  support. 

Un  passant  we  might  express  a  wish  that 
a  more  original  title  had  been  chosen,  fear- 
ing as  we  do  that  some  confusion  will  arise 
between  the  foreign  issue  of  this  work,  and 
the  publications  now  directed  by  von  Graefe 
and  von  Troltsch.  Nor  can  we  wholly 
follow  Dr.  Knapp  in  his  views  of  the  neces- 
sary connection  of  diseases  of  the  eye  and 
ear,  or  share  his  opinion  that  "  henceforth 
a  conscientious  student  will  hardly  bo  sat- 
isfied with  limiting  his  knowledge  to  one 
single  organ,  but  will,  on  the  contrary,  by 
reason  of  the  many  analogies  between  them, 
be  led  from  ophthalmology  to  otology,  or 
vice  versa,''  &c.  Indeed,  in  the  next  para- 
graph he  takes  a  more  practical,  if  less  ex- 
alted view  of  the  matter.  "  *  *  *  i^  ^jn 
be  proper  to  remember  that-^the  number 
of  oculists  having  so  much  increased  during 
the  last  decade,  it  will  not  be  wise  for  the 
younger  generation  to  rely  with  too  much 
confidence  on  ophthalmic  surgery  exclu- 
sively." 

A  detailed  analysis  of  the  materials  con- 
tained in  this  number  would  require  more 
space  than  the  columns  of  the  Journal  can 
well  afford.  The  table  of  contents  contains 
the  titles  of  twenty-seven  articles,  furnished 
by  an  illustrious  list  of  native  and  foreign 
contributors,  their  names  alone  being  a  suf- 
ficient guarantee  of  the  value  of  their  pro- 
ductions. Seventeen  are  to  be  classed  in 
the  ophthalmic  and  ten  in  the  aural  depart- 
ment. Among  the  American  writers  are 
Pope  of  New  Orleans,  Williams  of  Cincin- 
nati, Williams  of  Boston,  Noyes  and  Roosa 
of  New  York  ;  while  from  across  the  Atlan- 
tic come  articles  from  the  pens  of  Ilinton, 
Becker,  Liebrejch  and  Wecker.  The  edi- 
tors. Dr.  Knapp  and  Professor  Moos,  fur- 
nish much  valuable  material. 
Vol.  IV.— Nos.  12-13a 


The  chromo-lithographic  plates  and  ex- 
quisite engravings,  a  number  of  which  ac- 
company tlie  present  volume,  were  execut- 
ed at  Carlsruhe,  and  naturally  throw  into 
the  shade  all  such  appendages  to  medical 
works  brought  out  in  this  country. 

Without  desiring  to  be  captious  we  can- 
not refrain  from  calling  attention  to  one  or 
two  drawbacks  to  the  completeness  of  the 
present  volume.  Typographical  errors  are 
alarmingly  frequent,  the  services  of  a  proof- 
reader having  been  apparently  even  more 
sparingly  employed  than  is  usually  the  case 
with  Graefe' s  Archiv,  which  we  had  always, 
up  to  the  present  time,  supposed  to  contain 
more  misprints  than  any  other  scientific 
book  of  its  size.  Some  of  the  translations 
from  the  German  are  also  stiif,  awkward, 
and  involved  to  a  degree,  sacrificing  both 
perspicuity  and  conciseness  to  a  blind  ad- 
herence to  the  original  idiom  or  order.  It 
is  with  dismay  that  the  reader  finds  himself 
confronted  with  such  a  clause  as  the  follow- 
ing : — "  Notwithstanding  such  positive  and 
so  many  times  publicly  demonstrated  re- 
sults." But  even  the  author  of  the  Portu- 
guese Guide  would  be  out  of  his  depth  in 
what  ensues.  "  It  is  highly  striking  that 
not  even  with  higher  current  intensities,  as 
it  is  possible  also  in  the  motor  nerves  to 
obtain  the  closing  sensation  with  An,  and 
the  opening  sensation  with  Ka." 

We  wish  that  the  mariage  de  convenance 
between  ophthalmology  and  otology  were 
as  likely  to  be  dissolved,  as  such  inadver- 
tences are  sure  to  be  repaired.  But,  taken 
as  it  is,  the  work  Dr.  Knapp  has  under- 
taken marks  an  era  in  the  history  of  Ameri- 
can medicine,  and  gives  new  dignity  to  the 
course  and  efforts  of  the  special  practition- 
er. No  higher  praise  can  be  bestowed  up- 
on it  than  the  statement  that  it  bids  fair  to 
be  worthy  its  founder's  reputation. 

H.  D. 

[Mr.  Editor, — I  send  you  a  few  extracts 
from  the  notice  of  a  new  German  work  on 
Transitory  Disorders  of  Consciousness, 
taken  from  the  Annates  Medico-Psycholo- 
gique  for  July,  1869.  Prom  the  space  in 
your  columns  lately  devoted  to  the  discus- 
sion of  transitory  mania,  I  have  thought 
3'our  readers  might  be  interested  in  know- 
ing where  to  find  the  latest  ideas  on  this 
subject.  T.  w.  F.] 


Die  Transilorischen  Sldrungen  des  Selbsl- 
bewnostaeins :  Gonlribuiions  to  the  History 
of  Transitory  Mania,  from  a  Clinical  and 
Medico- Legal  Point  of  View,  for  Physi- 
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dans,  Judges  and  Lawyers.  By  Dr.  de 
Krafft-Ebtxg,  Euke.  Erlangen.  1868. 
Under  thi«  title  the  author  prcscrit.s  a 
succinct  account  of  all  tiie  psj'chological 
states  in  which,  from  one  cause  and  anoth- 
er, a  man  losing  momentarily  the  know- 
ledge of  his  acts  and  of  his  own  e.xistence, 
cnjoj's  no  longer  a  free  agency,  and  i.s  not 
responsible  for  reprehensible  acts  which  he 
ma}'  then  commit.  These  acts,  almost  al- 
ways of  extreme  violence,  are  the  more 
difficult  to  estimate,  from  the  fact  that  the 
state  of  alienation  in  which  they  are  com- 
mitted has  usually  completely  passed  when 
the  physician  is  called  to  form  his  opinion. 
This,  then,  is  one  of  those  cliapters  in  psy- 
chology to  which  physicians  and  jurists 
cannot  give  too  much  attention,  and  the 
work  of  Dr.  Krafft-Ebing  will  be  in  all 
cases  a  valuable  guide. 

Besides  his  personal  experience,  the  au- 
thor has  conscientiously  studied  the  whole 
literature  which  relates  to  this  interesting 
subject,  and  the  works  which  he  cites  at 
the  head  of  each  chapter  will  greatly  facili- 
tate research. 

Dr.  KrafTt  distinguishes  seven  different 
groups  of  conditions,  under  any  of  which 
transitory  mania  may  occur  : — 
(1.)  The  state  of  dreaming. 
(2.)  Different  kinds  of  intoxication. 
(3.^  The  delirium  of  febrile  maladies. 
(4. )  The  transformation  of  neuroses  (such 
as  epilepsy,  hysteria,  neuralgia). 

(5.)  The  transitory  psychoses.  First. 
Transilory  mania,  properly  so  called,  which 
is  not  always  easy  to  distinguish  from  other 
analogous  states,  and  above  all  from  epi- 
leptic mania,  or  neuralgic  dysthymia.  This 
form  consists  in  a  primary  aberration  of 
the  intellectual  faculties,  which  may  last 
from  twenty  minutes  to  six  hours  ;  it  ap- 
pears suddenly,  without  warning,  differing 
in  this  from  the  preceding  states,  in  indivi- 
duals (generally  men)  perfectly  well  be- 
haved before  and  after  the  access.  The 
loss  of  consciousness,  and  afterwards  of 
recollection,  are  complete.  The  access  has 
the  character  of  fury,  or  acute  delirium, 
with  hallucinations  and  illusions,  and  ter- 
minates in  a  profound  sleep.  The  access 
is  generally  unique,  and  recurrences  very 
rare.  This  form  of  the  affection  is  proba- 
bly due  to  congestion  of  the  nervous  cen- 
tres. Second.  Raplus  melancholicus.  This 
condition  has,  without  doubt,  always  a 
foundation  in  some  neurosis — some  psycho- 
somatic affection,  which  is  the  source  of 
that  distress  which  irresistibly  drives  the 
individual  to  commit  acts  of  violence  in 
order  to  relieve  it.     Usually,  the  act  com- 


mitted, he  is  calm  and   satisfied,  until  con- 
sciousness brings  the  recollection  of  it. 

(6.)  Patlrolngical  passion  and  delirium  of 
the  senses.  Every  man  lias  passions  which 
he  can  conquer  and  control  if  in  his  normal 
psychological  state  ;  but  there  exists  an  un- 
fortunate class  whose  physical  and  mental 
organization  is  defective,  either  tempora- 
rily or  permanently,  and  with  whom  vio- 
lent passions  or  emotions  produce,  a  reac- 
tion of  Vvhich  they  are  not  masters,  and 
which  too  often  brings  them  to  the  bar  of 
justice.  They  are  not  responsible  in  the 
same  degree  as  those  of  firmer  moral  and 
physical  fibre.  The  paroxysm  of  passion 
may  go  on  to  complete  delirium  and  pro- 
duce a  true  access  of  transitory  mania, 
during  which  the  senses  may  be  led  into 
error,  and  the  perception  of  exterior  ob- 
jects distorted.  The  limit  of  responsibility 
is  here  difficult  to  trace,  and  it  is  necessary 
carefully  to  individualize. 

(7.)  Tra,nsitory  intellectual  troubles  dur- 
ing and  immediately  after  childbirth. 

All  these  conditions  of  transitory  disor- 
der may  prove  very  difficult  to  estimate 
when  the  question  of  responsibility  is  rais- 
ed, since  the  direct  examination  of  the  ac- 
cused affords  only  negative  results.  Ilis 
physical,  moral  and  intellectual  antece- 
dents, bath  personal  and  hereditary,  and 
his  condition  preceding  the  act,  in  reference 
to  fatigue,  emotions,  nervous  accidents, 
&c.,  may  furnish  valuable  indications. 
Next,  one  should  study  the  character  of 
the  act  itself,  which  is  always  violent,  sud- 
den, without  plausible  motive  or  conscious 
aim,  absurd,  illogical,  the  patient  breaking, 
killing,  destroying,  indiscriminately  all 
which  comes  to  hand,  and  often  to  the  det- 
riment of  his  own  best  interests  or  of  his 
dearest  affections.  There  is  no  conceal- 
ment and  no  calculation.  It  is  a  blind, 
brutal,  irresistible  force  which  acts  in  the 
individual.  lie  acts  openly  and  does  not 
secrete  himself.  He  acts  often  with  noise 
and  violence.  Nothing  can  withhold  him 
in  his  blind  fury. 

Somnambulism  furnishes  an  exception  to 
this  rule,  not  presenting  all  these  charac- 
ters, the  acts  often  appearing  the  result  of 
forethought  and  calculation.  The  manner 
of  the  accused  will,  however,  generally  be 
a  guide  to  his  mental  state.  He  has  usual- 
ly no  knowledge  of  what  has  passed,  and 
does  not  understand  why  he  should  be  ac- 
cused ;  he  is  calm  and  tranquil,  having  no 
fear  of  consequences  for  the  same  reason. 

In  raplus  vielancholicus,  it  may  happen 
that  the  patient  has  a  knowledge  and  recol- 
lection 'of  what  has  passed,  for  when  the 
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access  is  over  he  often  goes  to  denounce 
liimsclf  to  justice.  This  forni  of  transitory 
mania  is  also  disting-nisiiod  from  others  by 
tlic  fact  that  tlie  individual  seems  to  calcu- 
late his  acts,  or  at  least  to  be  more  or  less 
conscious  of  them  at  the  time  of  commis- 
sion. Their  irresistible  character  excludes 
responsibility  nevertlieless. 


Slfliifalanti  ^uvqicallournal. 
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ABUSE     OF     INSANE     ASYLUMS.      IN    WHICH 
SENSE  SHOULD  THE  PHRASE   BE  TAKEN  ? 

Our  attention  has  been  called  to  the  fol- 
lowing article  in  the  Boston  Daihj  Advertiser, 
of  Sept.  18th.  A  similar  piece  appeared  in 
the  Boston  Post  of  the  same  date  : — 

Mr.  II.  Frothingham,  a  New  York  mer- 
chant, vv"as  released  from  the  Blooniingdale 
Insane  Asylum  a  few  days  ago  on  a  writ  of 
haljeas  corpus.  lie  had  been  an  inmate  of 
the  institution  for  more  than  three  months, 
during  the  whole  of  which  time  he  alleges 
that  he  was  of  perfectly  sound  mind.  "  I 
can  only  assert,"  he  says,  in  a  letter  pub- 
lished in  the  New  York  Trmes  of  yesterday, 
"  that  I  am  sane  now,  was  sane  at  the  time 
I  was  taken  there,  and  was  of  sound  mind 
and  memory  during  the  whole  time  I  re- 
mained there."  The  story  of  his  incarcera- 
tion is  briefly  this  : — On  the  morning  of  the 
8th  of  June  last  ho  returned  to  his  house 
after  a  night's  absence,  and  found  there  two 
strange  men.  He  conversed  with  them  a 
short  time,  and  at  their  request  left  the 
house  in  their  company.  He  was  at  once 
taken  by  them  to  a  station  house,  and  short- 
ly afterwards  he  was  removed  to  the  police 
court  room  at  the  City  Hall  in  Brooklyn. 
Here  he  saw  bis  brother  and  one  gentleman 
with  whom  he  had  a  slight  acquaintance — 
all  the  rest  present  wore  strangers.  No 
testimony  was  taken  by  the  judge,  and  an 
examination  was  refused  ;  but  when  Mr. 
Frothingham  said  lie  would  like  to  consult 
Mr.  Evarts,  he  was  removed  from  the  court 
room  and  placed  in  a  carriage,  in  which 
were  seated  his  brother  and  the  two  stran- 
gers of  the  morning,  who  stated  that  they 
■were  going  to  Mr.  Evarts's  residence.  Mr. 
Frothingham  was  driven,  however,  directly 
to  the  Bloomingdale  Asylum,  whore  he  was 
forced  to  remain  for  the  period  above- 
named.     The  only  reason  he  can  assign  for 


this  treatment  is  found  in  a  conversation 
which  he  had  on  the  day  previous  to  his 
imprisonment  with  a  son  of  a  cousin,  in  the 
course  of  which  he  informed  this  relative  of 
"  a  matter,  of  which  he  was  unaware,  in  re- 
gard to  certain  relatives  who  resided  in 
Massachusetts."  What  this  matter  was  he 
declines  to  say,  remarking  that  its  nature 
will  be  disclosed  by  the  legal  proceedings 
which  he  is  about  to  institute.  The  extra- 
ordinary features  of  this  case  have  attracted 
a  good  deal  of  attention.  It  clearlij  illus- 
trates the  facility  with  which  designing  persons 
may  secure  the  confinement  in  insane  asylums 
of  those  they  desire  to  victimize  *  and  it  is  to 
be  hoped  that  it  will  reveal  the  necessity 
for  such  legislation  as  will  prevent  the  pos- 
sibility of  such  occurrences  in  the  commu- 
nity. 

A  nice  sensation  story,  with  a  sounding 
"snapper"  at  the  end  of  it!  It  would 
seem  almost  a  pity  to  say  anything  to  mar 
the  effect.  But  duty  is  inexorable.  The 
two  secular  Journals  aforesaid,  leading  pa- 
pers in  their  respective  parties,  the  one 
proverbial  for  its  "  respectability,"  the 
other,  the  embodiment — outside  of  its  poli- 
tical harness — of  courtesy  and  good-fellow- 
ship, might  have  been,  we  suspect,  more 
discriminating,if  they  had  been  less  anxious, 
perhaps,  to  point  a  moral  and  adorn  a  tale 
in  a  pungent  paragraph.  They  might  pos- 
sibly have  considered  that  the  presumption 
was  in  favor  of  the  wisdom  of  the  profes- 
sional parties  who  certified  the  unfortunate 
gentleman  to  the  Bloomingdale  Asylum, 
and  of  those  who  retained  him  there,  un- 
less that  presumption  was  overthrown  by 
competent  evidence.  It  was  not  set  aside, 
we  take  it,  by  the  issue  of  the  habeas  corjms 
requiring  them  to  show  cause,  and  so  forth, 
and  would  not  be  overruled  except  by  fur- 
ther legal  proceedings,  which  at  our  last 
advices  had  not  been  instituted.  It  cer- 
tainly was  not  weakened  by  the  fact  that 
the  Insane  Asylums  are  generally  well  filled, 
and  that  their  superintendents  are  discuss- 
ing the  expediency  of  billcttiiig  some  of  the 
harmless  inmates  of  these  institutions  in 
private  houses.  Our  eminent  cotempora- 
ries  might  also,  if  they  had  duly  reflected 
on  what  they  werg  doing,  have  refrained 
from  passing  summary  judgment,  before 
ascertaining   the  correctness   of  the  facts 


*  The  it.ilics  arc  ouvs. 


192 


MEDICAL  AND  SURGICAL  JOURNAI/. 


alleged,  and  the  antecedents  of  the  person 
principallj'  concerned  in  the  transaction 
animadverted  upon. 

Not  long  previously  to  his  confinement 
in  the  Blooraingdale  Asylum,  Mr.  Frotliing- 
ham  was  in  Boston,  and  exhibited  such 
symptoms  that  he  was  sent  to  the  McLean 
Asylum  in  Somerville,  at  the  instance  of 
his  brother,  and  of  a  mutual  friend— a  very 
respectable  merchant  of  this  city.  That  he 
was  insane  at  that  time,  we  are  able  to  tes- 
tify personally,  as  we  were  one  of  the  two 
physicians  who,  in  accordance  with  the 
law,  certified  him  over  to  the  Ilospital. 
Before  our  interview  with  him  on  that  oc- 
casion, we  had  no  knowledge  of  any  of  the 
parties  to  the  occurrence,  except  Dr.  W. 
0.  Johnson,  who  came  for  us,  in  default  of 
finding  Dr.  Jacob  Bigelow,  for  whom  he 
first  went.  Thus  we  were  free  from  all 
bias  in  the  matter.  And,  speaking  as  a 
physician,  we  must  say  that  we  should  think 
it  impossible  that  any  tyro  in  medicine  could 
have  failed  to  draw  from  that  interview  the 
professional  conclusion  at'  which  we  ar- 
rived, and  on  which  we  acted,  viz.  : — that 
the  patient  was  then  of  unsound  mind  and 
requiring  medical  treatment.  Not  a  doubt 
of  his  insanity  was  entertained  by  Dr.  Ty- 
ler, who  received  him  into  the  McLean 
Asylum,  and  who  retained  him  there  until 
he  was  withdrawn  at  the  desire  of  his 
mother  and  sister  ;  the  consent  of  the  bro- 
ther, upon  whose  request  he  was  admitted, 
having  been  obtained.  Let  it  be  under- 
stood that  the  patient  was  not  discharged, 
as  cured,  but  merely  surrendered  to  the 
authority  of  the  relatives  who  demanded 
him  ;  and  no  complaint,  that  we  are  aware 
of,  has  been  made  of  the  action  of  any  one 
concerned  in  this  chapter  of  his  history. 

We  are  informed  that  the  patient's  sub- 
sequent career  was  eccentric,  and  that  his 
mother  had  him  placed  in  the  Bloomingdale 
Asylum  ;  since  his  removal  from  which  he 
and  the  newspapers  seem  to  have  had  mat- 
ters pretty  much  their  own  way.  Instead 
of  his  being  a  wealthy  merchant,  as  one  of 
the  papers  has  it,  his  nearest  relative,  we 
are  told,  had  mortgaged  her  house  to  set 
him  up  in  business.  Thus  his  heirs  would 
seem  to  have  had  no  pecuniary  motive  for 
confining  him. 


Of  course  we  cannot  at  this  distauce  of 
time  and  space  affirm  .the  present  insanity 
of  the  gentleman  in  question  ;  nor  are  we 
authorized  on  the  ground  of  our  professional 
opinion  that  he  was  deranged  when  we 
saw  him  in  Boston,  to  assume  that  his  mind 
was  disorilered  when  afterwards  he  was 
sent  to  Bloomingdale.  But,  doubtless,  if 
our  editorial  friends  had  known  the  circum- 
stances we  have  recounted,  thoy  would  not 
have  entertained  their  readers  with  the  story 
in  question,  as  furnishing  a  test  case  which 
"  clearly  illustrates  the  facility  with  which 
designing  per.sons  may  secure  the  confine- 
ment in  insane  asylums  of  those  they  de- 
sire to  victimize."  It  may  be  claimed 
that  a  reporter  has  no  time  to  investigate 
such  fiicts  in  every  case  he  puts  into  print. 
Very  well  1  Then  it  is  equally  true  that 
the  same  reporter  has  not'  the  time  for  a 
fair  and  full  statement  of  such  matters  at 
all,  and  should  therefore  remember  that 
there  are  junctures  when  "silence  is  gold- 
en." In  such  cases  he  should  confine  him- 
self to  the  bare  item  of  the  confinement 
and  removal  of  tlie  so-called  insane,  with 
perhaps  a  mere  allusion  to  the  allegation 
that  the  detoTition  was  improper,  as  being 
an  assertion  "  important  if  true." 

We  have  occupied  thus  much  space  in 
dealing  with  this  matter,  because  it  seems 
to  be  the  fashion  of  the  day  to  find  fault 
with  insane  asylums,  and  to  spread  broad- 
cast everything  which  may  make  against 
them,  notwithstanding  that  they  were  never 
better  managed  than  they  are  now.  The 
tendency  of  all  this  is  to  prejudice  peo- 
ple against  those  institutions  and  their 
management ;  and  thus  to  a  certain  extent 
to  deprive  the  public  of  a  means  of  cure — 
of  the  means  of  cure — for  one  of  the  worst 
maladies  afflicting  the  human  race.  Nay, 
more  1  Just  as  sure  as  the  planting  of  the 
seed  leads  to  the  harvest,  just  so  sure  will 
the  course  we  deprecate  mulliply  tragedies 
like  that  which  occurred  at  Longwood  last 
year  ;  or  like  that  recently  cited  by  the 
New  York  Medical  Record. 

It  occurs  to  us  that  this  fashion  of  carp- 
ing at  the  public  benefactors  in  question, 
may  have  sprung  from  the  accumulated 
complaints  of  lunatics,  whose  habit  of  de- 
crying their  keepers  is  a  part  of  their  sad 
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disorder.  It  is  justpossible,  however,  tiiat  it 
may  also  be  traced  to  a  loss  worthy  course. 
It  may  be  the  reverberation  of  the  '"  sensa- 
tion "  produced  by  a  certain  English  work 
of  fiction,  the  plot  of  which  turns  upon  the 
interest  sought  and  produced  among  senti- 
mental readers,  by  the  adventures  and  suf- 
ferings of  the  hero  in  a  private  mad-house. 
This  fabrication  of  the  author's  fertile  brain 
makes  the  matron  procure  the  release  of  an 
inmate — an  imbecile — in  order  that  he  may 
"  go  to  house-keeping"  with  her  according 
to  law.  A  highly  wrought  story  may  be 
absurd  in  its  contrivance,  but  pernicious  in 
its  effects. 

At  all  events,  if  the  present  tendency 
goes  on  unchecked,  and  the  practice  be- 
comes widely  adopted  of  private  individu- 
als constituting  themselves  the  keepers  of 
the  insane,  the  butchery  of  unofl'ending 
wives,  husbands,  parents,  children  or  neigh- 
bors, by  lunatics,  will  be  more  common 
than  ever.  Singularly  enough,  this  popu- 
lar error  is  coupled  with  a  converse  form  of 
pseudo-philantliropy — that  of  shielding  the 
wilful  murderer  from  punishment  under  the 
pretext  of  insanity. 


NOTES  FKOM  FRENCH  JOURNALS. 

Flexion  in  Foplileal  Aneurism. — In  a  July 
number  of  the  Union  Midicale  is  a  valuable 
analysis  by  M.  Liegois,  relative  to  The 
Trealmenl  of  Popliteal  Aneurism  by  Flexion 
of  Uie  Leg  on  tlie  Thigh. — M.  Liegois  claims 
that  the  French  surgeon  Lenoir  first  ap- 
plied flexion  in  the  treatment  of  popliteal 
aneurism.  He  employed  semi-flexion  only, 
and  failed  after  a  month's  trial.  Manuoir 
of  Geneva  obtained  the  first  success.  In 
186-3  Hart,  an  English  surgeon,  reported  a 
series  of  12  successes.  M.  Liegois's  analy- 
sis is  based  upon  a  thesis  of  M.  Stopin  con- 
taining 49  cases,  all  borrowed  from  Eng- 
lish surgery  except  8. 

These  49  cases  are  divided  into  two  prin- 
cipal categories — the  successful  ones  and 
the  unsuccessful.  The  first  series — the 
successful — are  subdivided  into  three  se- 
condary categories  : — 1st.  Cases  in  lohich 
flexion  alone  ivas  employed.  There  were 
seven  of  these,  in  which  the  age  of  the  sub- 
jects ranged  from  30  to  40  years,  with  the 
exception  of  one  of  60  years.  The  size  of  the 
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tumor  was  inconsiderable — generally  from 
that  of  a  walnut  to  that  of  an  orange — 
though  one  was  as  large  as  the  Ost.  In  all 
but  two,  pulsation  ceased  during  flexion  ; 
and  in  those  two  it  was  very  feeble.  All 
these  seven  got  well  without  relapse,  after 
flexion  lasting  from  3  to  18  days. 

The  second  subdivision  comprises  cases  in 
which  flexion  was  resorted  to  after  the  failure 
of  certain  other  methods  of  treatment.  In 
those  recoveries,  four  in  number,  the  aneu- 
risms varied  in  volume  from  that  of  an  or- 
ange to  that  of  a  hen's  egg. 

Thirdly,  we  have  cases  in  which  flexion 
was  employed  in  concurrence  ivith  other  mea- 
sures. In  these,  we  are  told,  it  is  difEcult 
to  assign  the  share  the  flexion  had  in  the 
successful  results.  In  one  the  aneurism 
was  of  the  size  of  the  fist ;  in  the  others  it 
was  as  large  as  a  turkey  or  goose  egg. 

We  have  thus  26  cures  in  49  cases. 

"Yhe  failures  were  23  in  number.  In  3  of 
them  the  flexion  was  borne,  but  was  inef- 
fectual. In  the  remainder  pain  interrupted 
the  continuance  of  the  flexion,  which  latter, 
however,  was  generally  forced  and  not 
gradual  or  intermittent.  By  way  of  se- 
quence there  was  rupture  of  the  sac  seven 
times,  and  once  inflammation  of  it.  The 
most  probable  contra-indications  of  this 
method  arc,  according  to  M.  Stopin,  the 
author  of  the  thesis  analyzed,  severe  pain 
produced  by  the  flexion  ;  a  large  sized  aneu- 
rism ;  granulo-calcareous  degeneration  of 
the  arterial  system. 

M.  Liegois  goes  on  to  compare  the  value 
of  flexion  with  digital  compression,  to  the 
advantage  of  the  latter.  After  he  had  read 
his  paper  before  the  Sociile  Impetiale  de 
Ghirurgie,  a  discussion  ensued  with  regard 
to  this  comparison,  in  which  M.  Le  Fort,  M. 
Giraldes  and  M.  Trelat  differed  from  some 
of  the  views  of  M.  Liegois. 

Animal  Vaccination. — The  Gazette  Heb- 
domadaire  of  September  10th  says  it  would 
seem  idle  to  revert  to  the  question  of  ani- 
mal vaccination  on  the  occasion  of  each 
session  of  the  Acadepiy.  It  awaits  the  re- 
plies to  what  has  been  advanced  which  wiU 
not  be  slow  to  appear,  before  estimating  in 
their  totality  the  results  of  the  discussion, 
which  has  now  been  long  pending.  Hith- 
erto nothing  appears  to  the  Gazette  to  have 


194 


MEDICAL  AND  SURGICAL  JOURNAL. 


essentially  impaired  the  principal  asser- 
tions of  M.  Depaul,  as  they  now  stand. 
It  says,  first,  the  increasing  efficacy  of  re- 
vaccination  ;  otherwise  put,  the  increasing 
iuefficacy  [the  diminishing  efficacy]  of  vac- 
cination has  been  denied  by  no  one,  but 
merely  explained  in  different  ways,  and  that 
not  as  the  central  point  of  debate  :  Second- 
ly, the  existence  of  vaccinal  syphilis  was 
contested,  but  [now]  everybody  admits  it, 
though  the  degree  of  its  frequencyisasubject 
of  discussion  :  Thirdly,  animal  vaccination 
was  regarded  at  first  as  dangerous,  then  as  a 
fallacy,  and  agreed  upon  as  being  at  least 
as  valuable  as  human  vaccination.  It  re- 
mains to  ascertain,  we  are  told  in  conclu- 
sion, what  consequences  to  draw  from  these 
facts  in  relation  to  the  general  practice  of 
vaccination.  That  point  awaits  examina 
tion. 


M.  Latour  on  Animal  Vaccination  and 
Vaccinal  SyrniLis. — M.  Latour,  in  the 
Union  Medicale,  after  adverting  to  the  iso- 
lated position  in  which  this  long  debate 
has  left  M.  Depaul,  lays  down  the  follow- 
ing propositions  as  the  legitimate  results 
that  flow  from  it.- — 1.  The  degeneration  of 
the  Jennerian  virus  is  far  from  being  prov- 
ed. 2.  There  does  not  exist  a  single  authen- 
tic example  of  vaccinal  syphilis,  properly 
so  called.  3.  The  excessively  rare  cases 
of  syphilis  inoculated  by  vaccination  are 
explicable  by  conditions  which  completely 
exonerate  the  vaccine  virus  from  all  injuri- 
ous mixture.  4.  A  largo  number  of  pre- 
tended examples  of  syphilis  ibllowing  vac- 
cination justify  the  most  serious  doubts  as 
to  the  accuracy  of  the  diagnosis.  5.  Ani- 
mal vaccination,  simply  as  another  source 
of  lymph,  is  deserving  of  encouragement, 
although  it  possesses  no  real  or  sensible 
advantuge  over  vaccination  from  arm  to 
arm. — London  Med.  Times  and  Gazelle. 


been  able  to  discover  the  original  vaccino- 
syphilifer. — Ibid. 


M.  RicoRD  ON  Vaccinal  Syphilis.^  *  * 
*  *  M.  Ricord,  however,  cannot  agree  with 
M.  Guerin  that  the  diagnosis  of  the  disease 
is  very  vaguo  and  uncertain,  for  in  neither 
medicine  nor  surgery  does  lie  know  any  affec- 
tion more  easy  of  diagnosis  in  the  immense 
majority  of  cases,  lie  thinks  tliat  in  some 
of  the  cases  of  vaccinal  syphilis  that  liave 
been  published  tlie  diagnosis  has  beon  suf- 
ficiently exact  to  compel  the  admission  of 
the  possibility  of  its  existence.  In  none 
of  these  cases,  however,  lias  ho  as  yet  ever 


Displacement  of  the  Heart  in  Pneumo- 
thorax. Mr.  Editor, — The  following  cases, 
to  which  I  referred  at  the  meeting  of  the 
Society  for  Medical  Improvement,  Sept. 
27th,  occurred  at  the  Brompton  Hospital 
for  Consumption,  and  are  reported  by  Dr. 
Douglas  Powell.  In  tlic  Medical  Times  and 
Gazelle  for  January  30th,  1869,  Dr.  Powell 
called  attention  to  the  displacement  of 
the  heart  in  cases  of  pneumothorax,  and 
showed  tirat  at  first  this  change  in  position 
was  due  to  the  traction  exercised  by  tlio 
healthy  lung  and  not  caused  by  pressure 
in  the  diseased  pleura.  The  mediastinum 
is  in  reality  poised  by  the  contending 
elasticity  of  the  two  lungs  ;  and  so,  when 
one  lung  is  collapsed  the  other  pulls  the 
heart  over  to  its  own  side.  Dr.  Powell  has 
sent  the  following  cases  in  support  of  his 
views.  W.  C.  B.  Fifiei.d. 

EarriHon  Square,  Sepl.  28,  1869. 

Case  I. — Walter  C,  aged  21,  admitted 
into  Brompton  Hospital,  under  care  of  Dr. 
Cotton,  February  12tli,  1869.  Patient  had 
a  strong  hereditary  predisposition  to  phthi- 
sis, and  suffered  from  an  attack  of  pleurisy 
five  years  ago,  but  dated  his  present  illness 
from  a  cold  thirteen  months  before  admis- 
sion. Previous  to  his  admission  he  had 
been  staying  at  the  Chelsea  Home,  and 
while  there,  on  Jan.  10th,  was  seized  with 
pain  in  the  left  side.  Ho  was  seen  on  Jan. 
12th  by  Mr.  Charles  Joubert,  Resident 
Clinical  Assistant  at  Brompton,  who  found 
the  whole  left  side  of  the  chest  tympanitic; 
on  percussion,  with  distinct  amphoric  res- 
piration most  plainly  audible  below  the 
clavicle.  The  hyper-resonance  did  jiot  ex- 
tend below  the  mid-axillary  line  vertically  ; 
there  was  dulness  posteriorly,  with  scatter- 
ed humid  crepitation.  The  heart's  impulse 
was  seen  and  felt  at  the  fifth  right  inter- 
costal space  within  the  nipple  ;  the  patient 
had  remarked,  at  the  time  of  his  seizure, 
that  the  heart  beat  to  the  right  of  the  ster- 
num. Decubitus  right;  respiration  30  in 
the  minute  ;  pulse  100.  There  were  signs 
of  excavation  and  softening  at  the  right 
apex. 

Jan.  15th. — Better.  No  urgent  symp- 
toms of  pneumothorax.  On  admission  into 
the  hospital,  Feb.  12th,  the  hyper-resonance 
extended  beyond  the  median  line  in  front; 
the  amphoric  respiration  was  well  marked 
in  front  and  laterally  to  the  baSe,  and  me- 
tallic echo  and  tinkle  were  audible.  The 
deficient  resonance,  with  moist  sounds,  Was 
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still  present  posteriorly.  The  disease  in 
the  opposite  lung-  had  advanced.  The 
heart's  maximum  impulse  was  to  the  right 
of  the  sternum.  The  apex,  however,  was 
ascertained  by  percussion  and  palpation  to 
be  at  the  ensiform  cartilage.  The  respira- 
tions were  30  ;  pulse  96.  No  urgent  dysp- 
noea. The  patient  was  weaker,  and  linger- 
ed on,  gradually  sinking  from  the  progress 
of  the  general  disease,  without  any  mate- 
rial change  in  the  physical  signs.  Died 
May  26th,  1869. 

Autopsy,  thirty  hours  after  death.  No 
diflbrence  noticeable  in  the  relative  size  of 
the  two  sides  of  tfie  chest.  A  trocar  and 
canula,  connected  by  tubing  with  a  water- 
pressure  guage,  was  inserted  at  the  left 
fifth  interspace  to  ascertain  the.  air  pres- 
sure. This  was  found  to  be  nothing.  A 
stilette  was  then  thrust  in  at  the  fourth 
right  interspace  near  the  sternum,  the  tro- 
car withdrawn,  and  the  cartilages  removed 
in  the  usual  way,  the  heart  being  secured 
in  position  by  the  stilette.  The  exact  po- 
sition of  the  heart  was  as  follows.  The 
apex  was  behind  the  sternum  and  slightly 
to  the  left  of  the  median  line,  i.  e.  in  the 
vertical  line  of  the  left  sterno-clavicular  ar- 
ticulation and  at  the  level  of  the  fifth  rib. 
Tiie  left  border  of  the  heart  occupied  tiie 
median  line,  with  a  slight  inclination  to  the 
left;  the  right  border  was  touched  by  a 
line  let  fall  from  the  middle  of  the  right 
clavicle.  The  left  pleura  contained  a  small 
quantity  of  purulent  fluid  ;  the  lung  was 
collapsed  backwards,  and  a  large  opening, 
capable  of  admitting  the  little  finger,  was 
seen  near  the  ap"x  ;  its  tissue  below  was 
partially  collapsed,  and  there  were  patches 
of  gray  tubercle  and  pneumonia  scattered 
about.  Air  freely  bubbled  through  the 
rent  on  blowing  into  the  trachea. 

C.vsE  11, — Martha  B.,  get.  19,  was  admit- 
ted into  Bromptom  Hospital,  under  the 
care  of  Dr.  Alison,  March  29th,  1869.  This 
patient  was  hereditarily  predisposed  to 
phthisis,  and  had  sufl'ered  from  cough  for 
six  months.  On  admission,  she  presented 
the  signs  of  cavities  at  both  apices,  with 
softening  below,  the  left  lung  being  most 
diseased.  The  symptoms  of  pneumotho- 
rax came  on  insidiously,  but  on  May  8th 
the  signs  were  distinct  on  the  left  side,  the 
amphoric  respiration  being  very  well  mark- 
ed.    Patient  died  May  21st. 

Post  mortem. — There  was  no  diDTerencc 
in  the  expansion  of  the  two  sides.  The 
left  was  hyper-resonant,  the  resonance  ex- 
tending over  the  ordinary  position  of  the 
heart's  dulness  and  across  the  median  line 
to  the  right  margin   of  the  sternum.     The 


air-pressure  was  tested  as  in  the  former 
case,  and  found  to  be  nil.  The  heart  was 
then  transfixed  by  a  stilette  thrust  in  at 
the  fourth  right  interspace,  close  to  the 
sternum,  and  the  cartilages  removed.  The 
mediastinum  was  found  to  be  curved,  with 
its  convexity  to  the  right,  thus,  cbmmenc- 
ing  at  the  episternal  notch  ;  its  left  border 
arched  to  the  right  border  of  the  sternum 
at  the  third  cartilage,  and  thence  gradually 
downwards  to  the  left  of  the  ensiform  carti- 
lage. The  heart's  apex  was  opposite  the 
fifth  rib,  exactly  iu  the  middle  line ;  its 
right  border  corresponded  with  aline  drawn 
vertically  downwards  from  the  middle  of 
the  right  clavicle.  A.xis  more  vertical  than 
natural.  The  left  pleura  contained  about  a 
pint  of  purulent  fluid.  There  was  a  large 
opening  in  lung-pleura,  opposite  to  the  third 
rib,  freely  communicating  with  a  cavity. 
Both  lungs  were  extensively  disorganized, 
the  disease  being  the  pneumonic  order  of 
phthisis.  On  the  surface  of  the  left  pleura 
there  were  many  scattered  yellow  patches, 
where  the  pleura  had  nearly  given  way 
from  rapid  softening  down  of  subjacent 
consolidations. 

Eemarks. — These  cases  present  many 
points  of  interest,  but  my  special  reason 
for  publishingthem  is  that  they  illustrate 
very  clearlj'  tiie  great  displacement  of  the 
heart  which  may  take  place  without  any 
direct  pressure,  as  the  simple  result  of  the 
elastic  recoil  of  the  unruptured  lung  act- 
ing on  the  flaccid  mediastinum  unopposed 
by  that  of  the  opposite  lung.  This  phj'si- 
ological  fact  places  cardiac  displacement 
in  the  front  rank  among  the  signs  of  pneu- 
mothorax, since  it  necessarily  follows  im- 
mediately upon  the  entrance  of  air  into 
one.  Though  previouslj'  satisfied  as  to 
the  fact  by  experiments  on  tiie  dead  sub- 
ject, and  on  a  dog,  and  also  from  clinical 
observation,  1  was  somewhat  astonished  to 
find  the  displacement  so  considerable  in 
these  two  cases.  These  cases  show  very 
well  this  important  clinical  fact,  viz.,  that 
displacement  of  the  heart  is  not  necessarily 
a  result  of  pressure,  even  when  very  con- 
siderable, and  is,  therefore,  in  itself  no  suf- 
ficient reason  for  the  performance  of  para- 
centesis. The  presence  of  true  amphoric 
respiration,  ?'.  e.  the  amphoric  quality-  ac- 
companying both  inspiration  and  expira- 
tion, is  the  sign  that  tlie  entry  and  exit  of 
air  is  free,  the  opening  uon-valvular,  and 
hence  the  absence  of  pressure.  Very  inte- 
resting results  would  be  obtained  if  gen- 
tlemen who  have  opportunities  of  perform- 
ing paracentesis,  either  for  fluid  or  air, 
would  connect  a  pressure-guage  with  the 
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trocar,  and  ascertain  the  pressure  within 
the  pleura  before  allowing  the  air  or  fluid 
to  escape. 


From  the  Prospectus  of  the  Course  of  In- 
struction in  the  Massachusetts  College  of 
Pharmacy  we  learn  that  the  following  gen- 
tlemen constitute  the  officers  and  faculty  : 
P7-esitJeiil,  Thomas  Hollis  ;  Vice  P>-esiden/s, 
Charles  A.  Tufts,  Samuel  M.  Colcord  ;  Be- 
cording  Sea-e/ai-y,  Henry  W.  Lincoln  ;  Gor- 
responding  Secretary,  George  F.  H.  Markoe ; 
Treasurer,  Ashel  Boyden  ;  Auditor,  Elijah 
Smalley  ;  Trustees,  Daniel  Henchman,  Au- 
gustus P.  Melzar,  Albert  G.  Wnlbor,  Ed- 
ward H.  Perry,  James  S.  Melvin,  George 
D.  Kicker,  Robert  R.  Kent,  Joseph  L. 
Parker ;  Faculty — James  F.  Babcock,  Pro- 
fessor of  General  and  Analytical  Ghemistry  ; 
Cyrus  M.  Tracy,  Professor  of  Matei-ia  Me- 
dica  and  Botany ;  George  P.  H.  Markoe, 
Professor  of  Theory  and  Practice  of  Phar- 
macy. We  make  a  few  extracts  from  the 
prospectus  : — 

"The  Massachusetts  College  of  Pharmacy 
was  instituted  in  1823,  and  incorporated  in 
1852.  It  has  always  included  in  its  mem- 
bership the  best  pharmacists  of  Boston,  and 
also  counts  among  its  members  many  who 
reside  in  other  parts  of  New  England. 

"  The  College  has  at  various  times  since 
its  organization  employed  lecturers  to  give 
lectures  on  chemistry,  but  no  effort  was 
made  to  establisli  a  permanent  School  of 
Pharmacy  until  1867,  when  a  class  of  thirty- 
five  students  was  formed  to  whom  instruc- 
tion was  given  by  three  courses  of  lectures. 

"This  effort  was  so  successful,  and  so 
much  interest  was  awakened,  that  the 
Trustees  of  the  College  decided  to  carry  on 
the  school,  and  thus  give  the  young  men 
engaged  in  learning  the  business  of  a  drug- 
gist and  pharmacist  an  opportunity  to  be- 
come familiar  with  those  branches  of  sci- 
ence so  necessary  for  the  successful  practice 
of  the  very  responsible  duties  that  belong 
to  the  pursuit  of  pharmacy  as  a  business. 

"  The  scheme  of  instruction  for  the  ses- 
si<m  of  1809-70  will  include  the  departments 
of  Chemistrj',  Materia  Medica,  Botany  and 
Piiarmacy^.  These  branches  will  be  as 
tlioroughly  and  as  practically  taught  as  the 
extent  of  the  course  will  allow.  It  is  ear- 
nestly hoped  that  the  i)harmacists  and 
druggists  of  Boston  and  New  England  will 
support  the  Trustees  and  Faculty  of  the 
College  in  this  effort  to  elevate  the  standard 
of  pharmacial  education,  and  that  they  will 
secure  the  success  of  the  school  by  sending 


their  young  men  to  this  course  of  instruc- 
tion. *  *  *  * 

"  Qualifications  for  Graduation. — Every 
person  upon  whom  a  diploma  of  this 
College  shall  be  conferred  must  be  of 
good  moral  character,  must  have  arrived  at 
the  age  of  twenty-one  years,  liave  attended 
two  courses  of  each  of  the  lectures  deliver- 
ed in  the  College,  or  one  course  in  this 
College  and  one  course  in  some  other  re- 
cognized College  of  Pharmacy  ;  or  when 
no  such  College  exists  in  his  locality,  in 
some  other  recognized  (medical)  College 
where  the  same  branches  are  taught ;  and 
have  served  an  apprenticeship  of  at  least 
four  years  with  some  person  or  persons 
qualified  to  conduct  the  business  of  a  phar- 
macist, of  which  fact  he  must  produce  satis- 
factory evidence  to  the  board  of  examiners. 
He  must  also  produce  an  original  disserta- 
tion, or  tlicsis,  upon  some  subject  of  phar- 
macy, materia  medica,  chemistry,  or  one  of 
the  branches  of  science  closely  connected 
therewith,  which  shall  be  written  with  neat- 
ness and  accuracy.  The  thesis,  with  the 
evidence  of  apprenticeship  and  diploma  fee, 
shall  be  deposited  with  the  Professor  of 
Pharmacy,  on  or  before  the  first  of  March 
of  the  session  in  which  the  application  shall 
be  made.  He  must  also  be  recommended 
in  writing  by  the  committee  of  examina- 
tion and  the  professors  jointly,  and  if  his 
application  be  finally  approved  of  by  the 
board  of  trustees,  he  shall  receive  the  di- 
ploma of  the  College. 

"  The  regular  examination  for  the  degree 
shall  take  place  in  April.  A  second  exami- 
nation will  be  held,  when  necessary,  in  the 
month  of  June,  of  which  those  students 
who  may  not  have  accomplished  their  terms 
of  service  at  the  regular  examination  (and 
other  qualified  applicants)  may  avail  them- 
selves. 

"  Only  such  students  as  may  have  served 
their  time  in  dispensing  stores  will  be  enti- 
tled to  the  degree  of  Graduate  in  Pharmacy. 
Clerks  from  wholesale  drug  stores  will  re- 
ceive a  certificate  of  proficiency,  and  tcill 
not  be  examined  in  extemporaneous  pharma- 
cy. Medical  students  and  others  who  are 
not  looking  forward  to  Pharmacy  as  their 
calling,  will  be  admitted  to  the  lectures  in 
either  of  the  departments  they  ma}'  wish. 
Such  persons  will  l)e  ineligible  to  the  de- 
gree, but  will  in  other  respects  have  the 
same  advantages  as  rcguhir  students  of 
Pharmacy.  The  reason  for  this  distinction 
is,  that  the  art  of  dispensing  medicines  can 
only  be  properly  learneil  by  long  practice 
at   the    dispensing   counter  ;    lectures,    be 
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they  never  so  good,  are  only  valuable  aids 
to  practical  instruction,  and  utterly  fail  to 
make  a  good  dispenser  in  the  absence  of 
careful,  practical  training  under  the  super- 
vision of  a  competent  preceptor." 


Expulsion  of  Mk.  F.  Stearns  prom  the 
American  Pharmaceutical  Association.  — 
The  resolutions  offered  by  Dr.  E.  R.  Squibb 
yesterday,  and  on  motion  laid  over  till  this 
morning,  were  now  read. 

Whereas,  it  must  be  an  object  of  this  As- 
sociation, in  common  with  all  others  of  simi- 
lar character,  to  oppose  what  is  wrong 
within  the  sphere  of  its  action  and  influ- 
ence ;  and  whereas,  the  constitution  of  the 
Association  asserts  that  its  objects  are  to 
elevate  the  standing,  increase  the  know- 
ledge, oppose  the  adulteration,  and  sup- 
press the  empiricism  of  pharmacy  ;  and 
whereas,  a  member  of  this  Association  has 
put  forth  a  nostrum  called  "  Sweet  Qui- 
nine," whicii  contains  no  quinine,  and  is, 
therefore,  a  fraudulent  imposture,  therefore 

Resolved,  That  Mr.  Frederick  Stearns  has, 
in  this  so-called  "  Sweet  Quinine,"  and  in 
the  advertisements  concerning  it,  violated 
the  sense  of  moral  rectitude  of  this  Associa- 
tion, and  ha.s  violated  its  constitution  and 
the  general  purposes  of  its  organization. 

Resolved,  That  for  these  offences  Mr. 
Frederick  Stearns,  of  Detroit,  be  expelled 
ii'om  this  Association. 

Remarks  were  made  by  Messrs.  Colcord, 
Stearns,  Procter,  Shinn,  Balluf,  and  Tufts, 
when  a  substitute  for  Dr.  Sqnibb's  resolu- 
tion was  oiferod  by  Wm.  Wright,  Jr. 

"  Resolved,  Tiiat  in  the  manufacture  and 
manner  of  advertising  the  article  known  as 
Sweet  Quinine,  Mr.  Frederick  Stearns,  of 
Detroit,  has  committed  a  serious  oflencc 
against  the  ethics  of  this  Association,  and 
is  deserving  of  its  severest  censure." 

After  remarks  by  several  of  its  members, 
the  ayes  and  nays  were  called  for,  the  Dele- 
gates first,  and  members  in  attendance  af- 
terwards. Tlie  resolution  of  Mr.  Wright 
was  lost — thirty  ayes  to  sixty-four  nay.s. 
A  motion  to  lay  over  the  matter  for  one 
year  was  lost — twenty-four  ayes  to  fifty-six 
nay.s. 

Tiie  original  resolutions  of  Dr.  Squibb 
then  came  up,  and  were  carried  by  sixty- 
three  ayes  to  twenty-two  nays. 

The  President,  Mr.  E,  IT.  Sargent,  then 
said  : — It  becomes  my  painful  iluty  to  an- 
nounce that  Mr.  Frederick  Stearns,  of  De- 
troit, is,  by  vote  of  this  Association,  ex- 
pelled from  its  membership. 
•  Mr.  Stearns  rose  and  said  that  he  thouglit 


the  action  of  the  Association  uiijust ;  it 
had  judged  him  by  what  he  had  done,  he 
hoped  that  they  would  judge  him  in  future 
by  what  he  should  do.  lie  retired  from  the 
Hal  1 . — Druggist's  Circular. 

This  act  of  the  American  Pharmaceutical 
Association — the  expulsion  of  an  es-Presi- 
dent  in  vindication  of  its  own  integrity,  at 
a  cost  of  untold  grief  on  the  part  of  mem- 
bers by  whom  Mr.  Stearns  had  been  loved 
and  trusted — places  the  Association  in  a 
position  to  demand  our  unqualified  admira- 
tion. It  may  well  put  to  the  blush  the  in- 
advertence on  the  part  of  our  Profession 
which  has  allowed  the  notices  of  "  sweet 
quinine  "  in  the  editorial  columns  of  medi- 
cal journals  of  this  country  and  the  British 
Provinces  for  the  last  six  months  or  more. 


The  new  Hypnotic,  Chloral. — In  a  lec- 
ture recently  delivered  by  Ilcrr  Liebreich 
before  the  Berlin  Medical  Society,  the  fol- 
lowing statements  are  made. 

The  form  best  adapted  for  administration 
is  the  hydrate,  C2  H  CI3  0  Ho  0.  This  sub- 
stance is  white  and  glistening,  has  a  pun- 
gent odor,  a  bitter  taste,  and  is  easily  solu- 
ble in  water.  When  injected  under  the 
cutis,  it  causes  no  local  irritation.  Lie- 
breich has  thus  employed  it  in  a  number  of 
cases  in  the  treatment  of  insane  persons. 
In  the  dose  of  1'35  grammes,  it  usually 
brings  on  a  sleep  of  five  hours'  duration, 
tn  the  case  of  a  patient  affected  with  mel- 
ancholia and  stupor,  35  grammes  dissolved 
in  a  wineglass  of  water  and  given  by  the 
mouth  produced  a  sleep  of  sixteen  hours. 
In  a  case  of  very  painful  inflammation  of 
the  wrist-joint,  about  2.5  were  given,  fol- 
lowed by  hypnosis  and  anaesthesia  to  an 
extent  sufficient  to  allow  of  bandaging  the 
wrist,  which  had  been  impossible  before. 
In  all  the  cases  the  sleep  was  natural  in 
character. 

Von  Langonbeck,  in  a  lecture  upon  the 
application  of  hydrate  of  chloral  to  the 
treatment  of  delirium  potatorum,  describes 
a  case  of  comminuted  fracture  of  the  hu- 
merus, followed  by  violent  delirium  tre- 
mens; 0'42  gram,  of  opium,  with  brandy, 
was  given  during  twelve  hours  without 
effect.  Gangrene  appeared  threatening, 
and  exarticulation  wa.s  tiiought  of  Von 
Langenbcck  ordered  4  gram,  of  hydrate  of 
chloral,  to  be  swallowed  in  one  dose,  and 
afterwards  '2  gram.,  to  be  injected  tiiree 
times  in  quick  succession.  A  sound  sleep 
followed,  lasting  sixteen  hours,  from  which 
the  patient  awoke  free  from  his  threatening 
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symptonls.  Von  L.  thinks  he  has  observed 
favorable  efifects  in  a  case  of  trismus  trau- 
maticus. 

It  was  stated,  at  the  same  time,  by  %'on 
Bardeleben,  that  he  had  likewise  observed 
excellent  effects  in  many  cases  from  inter- 
nal doses  of  2-5  grammes.  A  good  formu- 
la is  the  following  : — 

R.  "Hydrate  of  chloral,"  2  grammes  ; 
Aquaj  destillatce, 
Syrupi  simplicis,  aa  15        " 
M.     S.  For  one  dose. 
—Allg.  Med.  Gentr.  ZIg.,  Nos.  64  &  65. 


Chloral. — Dr.  Liebreich's  recent  paper 
at  the  Paris  Academy  of  Sciences  on  the 
action  of  chloral  says  it  is  a  trichloride  of 
aldehyde,  and  is  soluble  in  water,  and  as  in 
this  solution  it  exercises  no  irritant  effect, 
it  is  very  suitable  for  absorption  into  the 
economy.  It  takes  its  place  between  ether 
and  chloroform  as  an  anasstbetic. 

Experiments  made  on  rabbits  have  given 
the  most  satisfactory  results.  Profound 
and  calm  sleep  has  been  maintained  for 
eight  or  ten  hours,  and  Dr.  Liebreich  adds 
that  the  rabbits  on  awakening  have  mani- 
fested none  of  the  usual  results,  and  have 
proceeded  to  eat  with  avidity. — Dublin  Med. 
Press  &  Circular. 


In  an  article  in  the  London  Med.  Times 
and  Gazette  on  hydrate  of  cliloral  and  its 
use  in  practice,  by  T.  Spencer  Wells, 
F.R.C.S.,  we  find  the  following  statements  : 

"  Cliloral  readily  dissolves  in  water,  and 
the  solution  is  easily  absorbed.  The  alka- 
line liquids  of  the  body  would  therefore 
set  chloroform  free  in  the  tissues.  The 
other  component,  the  formic  acid,  from  its 
comparatively  small  proportion,  can  have 
but  very  slight  effect. 

"  A  minute  dose  of  chloral  was  sufiBcient 
to  produce  the  symptoms  of  narcosis  from 
chloroform  in  a  young  rabbit ;  the  animal 
fell  gradually  asleep,  but  without  the  stage 
of  excitement.  Regular  pulse  and  respi- 
ration were  the  oidy  evidences  of  life." 


Deaths  from  Chloroform. — Dr.  A.  T. 
Hudson,  late  surgeon  United  States  Army, 
records  {Pacific  Medical  and  Surgical  Jour- 
nal, July,  1869)  the  following  case  which 
occurred  in  the  summer  of  ISfl.S,  in  front  of 
Atlanta,  (ia.  The  patient  was  a  robust 
soldier,  belonging  to  the  76th  Ohio  Infant- 
ry, aged  about  30.  He  was  to  undergo  an 
amputation  of  a  portion  of  one  hand. 
Chloroform   was^  given  in  the    usual   way. 


lie  had  not  taken  more  than  six  inspirations 
before  the  breathing  became  difficult  and 
stertorous,  the  pulse  ceased,  and  in  a  few 
moments  he  was  dead.  Artificial  respira- 
tion and  all  other  means  tried  were  of  no 
avail.  A  post  mortem  the  next  day  revealed 
nothing.  Death  was  thought  to  be  owing 
to  paralysis  of  the  heart. 

In  the  same  journal  another  case  is  re- 
corded, which  occurred  in  private  practice 
in  the  summer  of  1855.  A  strong,  robust 
man,  aged  about  40  years,  who  indulged  in 
occasional  fits  of  intemperance,  fell  and  dis- 
located the  head  of  the  humerus.  Three 
days  after — the  patient  meanwhile  becom- 
ing quite  sober — the  physician  in  attendance 
sent  for  T)\\  E.  Bently,  United  States  Army, 
to  reduce  the  dislocation,  and,  while  the 
latter  was  making  proper  preparation,  chlo- 
roform (amount  not  known)  was  poured 
upon  a  sponge  and  held  to  the  nostrils. 
After  a  very  few  inhalations,  unconscious- 
ness ensued,  and,  with  the  heel  in  the 
axilla,  the  head  of  the  humerus  was  re- 
placed with  an  audible  snap.  Immediately 
thereafter  the  face  became  livid,  and  death 
took  place  from  asphyxia.  For  more  than 
an  hour,  though  deserted  by  the  alarmed 
attendants,  and  even  by  the  other  doctor, 
Dr.  Bently  employed  all  means  to  resusci- 
tate, at  his  disposal,  but  in  vain.  Ho  learned 
that  the  man  was  reported  by  his  physician 
to  have  died  of  apoplexy. — N.  Y.  Medical 
Journal. 


A  DEATH  from  chloroform  is  reported  from 
the  Ilanley  Infirmary.  The  newspapers 
report  that  there  was  fatty  degeneration 
and  enlargement  of  the  heart,  and  that 
"matter"  was  present  on  the  surface  of 
the  brain. — Land.  Med.  Times  &  Gazette. 


Vklocity  of  Cerebral  Functions. — From 
a  paper  in  the  Archives  des  Sciences  for 
April  15th,  by  Dr.  Adolph  Hirsch,  on  M. 
F.  C.  Donders's  experiments  to  determine 
"the  veloc'ity  of  the  psychical  functions  of 
the  brain,"  as  detailed  in  the  Archives  de 
Beichert  et  da  Jioi-i-Rai/niond,  tlie  Journal 
of  Psychological  Medicine  extracts  the  fol- 
lowing passages  : — 

We  know  now  that  the  brain  requires 
about  fifty-thousandlhs  of  a  second  to  dis- 
tinguish and  signalize  the  distinction  be- 
tween two  colors,  and  only  fifty-thouaatidtha 
of  a  second  to  distinguish  between  two 
vowels  which  arc  pronounced.  What  is 
more,  M.  Dondcrs  has  succeeded   in  sepa- 
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rating  these  two  psychical  acts  into  their 
components,  and  he  has  found  that  the 
brain  employs  about  2^^  of  a  second  to  re- 
cognize an  iniprcssiori,  and  j'j-  of  a  second 
for  an  act  of  volition  to  signalize  that  the 
impression  has  been  received.   *  *  *  * 

M.  llirsch  thus  describes  M.  Donders's 
apparatus  :  — "  The  noeniataciiograph  is 
composed  of  a  cylinder  somewhat  like  that 
of  tlie  pantograph,  on  which  time  is  regis- 
tered by  ni6ans  of  a  diapason  making  261 
vibrations  in  a  second,  and  moved  by  elec- 
tro-magnetism, on  the  principle  proposed 
by  Ilelmlioltz.  Tiiese  vibrations  can  be 
divided  into  fifths,  and  tiius  tiiousandths  of 
a  second  obtained.  The  time  at  which  the 
action  which  produces  a  sensation  occurs 
is  registered  by  the  machine,  and  likewise 
that  of  the  sensation  experienced  by  the 
power  experimented  upon. 

"  The  mode  of  accomplishing  this  varies 
according  to  the  means  of  excitation  cm- 
ployed.  When  an  inductive  current  is 
used  to  give  a  slight  shock  or  prick  to  any 
portion  of  the  body,  or  to  light  up  suddenly 
diflercnt  letters,  or  when  the  spark  is  ob- 
served through  colored  glasses  to  produce 
the  sensation  of  different  colors,  the  cur- 
rent itself  makes  its  own  registry  by  a 
spark  passing  between  the  style  of  the  dia- 
pason and  the  cyh'nder,  through  a  sheet  of 
blackened  paper,  in  which  it  makes  a  little 
hole.  The  observer  registers  his  percep- 
tion by  touching  a  key,  which  causes  a 
style  to  mark  tlie  cylinder.  To  avoid  the 
error  introduced  by  the  variable  time  taken 
by  electro-magnets  in  attracting  their  ar- 
mature, M.  Donde's  prefers  a  purely  me- 
chanical signal.  The  person  under  obser- 
vation turns  aside  a  horizontal  bar  of  wood 
carrying  a  point,  which  marks  the  cylinder. 
By  holding  this  indicator  between  two  fin- 
gers, and  turning  it  right  or  left,  two  sig- 
nals can  be  given  to  express  different  sen- 
sations." 

Experiments  on  hearing  are  then  taken 
up.  Will  any  one  tell  us  how  allowance  is 
made  in  these  experiments  for  the  time  oc- 
cupied by  muscular  action  in  signalling? 


Importancr  of  Rounding  the  Edge  of  the 
Tibia  in  Amputations  through  that  Bone. — 
Mr.  Porter  exhibited  to  his  class  at  the 
Meath  Hospital,  Dublin,  a  man  aged  34 
years,  whose  leg  had  been  amputated  by 
him  eighteen  days  previously,  for  extensive 
disease  of  the  os  calcis,  attended  by  ulcera- 
tion of  the  neighboring  soft  parts.  He 
called  their  attention  to  the  operation  which 


he  had  performed — that-  at  "  the  place  of 
election  "■ — and  to  the  good  stump  which 
resulted.  He  had  used  no  dressing,  save 
cold  water,  and  during  the  last  few  days  a 
little  chlorinated  solution,  and  the  lines  of 
incision  were  now  almost  entirely  healed, 
and  certainly  were  as  nearly  well  as  if  car- 
bolic acid,  or  any  other  application,  had 
been  employed.  But  the  particular  point 
to  which  he  asked  their  attention,  was  the 
importance  of  carefully  rounding  off  the  an- 
terior edge  of  the  tibia  in  this  and  other 
amputations  through  that  bone.  There  was 
a  great  tendency  for  the  anterior  flap,  which 
in  this  operation  is  composed  of  skin,  to  ul- 
cerate over  the  end  of  the  tibia,  and  in  or- 
der to  avoid  that  consequence,  he  had  found 
great  benefit  in  not  merely  sloping  the  saw 
in  the  beginning  of  the  operation,  removing 
it,  and  re-entering  it  at  right  angles  to  the 
long  axis  of  the  bone,  or  in  cutting  straight 
across  at  first,  and  then  sloping  off  the 
prominent  anterior  edge,  as  generally  re- 
commended ;  but  in  making  only  one  cut, 
using  Butcher's  saw,  and  sloping  it  during 
the  entire  of  the  division  of  the  bone,  so  as 
to  round  off  tlie  end  in  a  gentle  curve  from 
its  anterior  to  its  posterior  edge.  He  made 
this  a  constant  practice,  and  he  had  never 
found  the  bone  to  cause  any  disagreeable 
after-effects  in  a  stump  thus  formed. — Dub- 
lin Medical  Presa  and  Circular. 


In  Paris,  the  other  day,  a  girl  was  ob- 
served on  the  street  with  a  wooden  leg  un- 
der her  arm,  while  a  gentleman  was  calling 
to  her  from  a  window  on  the  opposite  side 
of  the  street,  gesticulating  fiercely  and  de- 
manding her  return.  To  the  large  crowd 
which  the  scene  attracted,  the  girl  made 
explanation  that  she  was  washerwoman  to 
the  gentleman,  that  he  would  not  pay  her, 
that  she  visited  his  lodgings  to  demand  her 
money,  and  that  on  his  refusal  she  had  taken 
possession  of  his  wooden  leg,  purposing 
not  to  return  it  until  siie  had  received  her 
money. — Phijsician  and  Pharmaceutist. 


EXTRAOKDINAKY     OPERATION. Dr.     Ba3hm, 

a  celebrated  German  surgeon,  has  recently 
performed  the  operation  of  separating  two 
i'emale  children,  five  years  of  age,  who 
were  joined  together  in  the  same  manner 
as  the  Siamese  twins.  The  German  papers 
state  that  the  operation  was  attended  with 
perfect  success  ;  but  one  of  the  patients 
seems  to  have  died  tiie  same  day.  The 
survivor  is  in  good  liealth. — JSew  York 
Medical  llecord. 
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Stebwal  lilistelhnir. 


The  Piiysiclvns'  Visiting  List  for  1870. — 
We  present  our  thanks  to  Messrs.  Lindsay  & 
Blakiston  for  a  copy  of  '•  The  Physician's  Visitin-; 
List  for  1870  " — to  us  an  adjunct  of  the  New  Year 
as  indispensable  as  New  Year's  day  itself.  If 
there  are  any  who  need  to  be  told,  they  may  here 
read  that  its  contents  are,  as  follows,  viz.  : — 

Almanac;  Table  of  Signs  ;  Marshall  Hall's  ready 
Method  in  Asphy.xia ;  Poisons,  and  their  Anti- 
dotes ;  Table  for  calculating  the  Period  of  Utcro- 
gestation  ;  Blank  Leaves,  for  Visiting  List,  Month- 
ly Memoranda,  Addresses  of  Patients  and  others. 
Addresses  of  Nurses,  their  references,  &c..  Ac- 
counts asked  for.  Memoranda  of  Wants,  Obstetric 
Engagements,  Vaccination  Engagements,  Record 
of  Births,  Record  of  Deaths,  General  Memoranda, 
&c. 

Deaths  in  the  City  of  Providence,  Sept., 
1869. — There  were  104  deaths  in  the  city  of  Pro- 
vidence during  the  month  of  September,  or  30  less 
than  in  the  preceding  month,  and  18  less  than  in 
September,  1868.  Though  the  whole  number  of 
deaths  was  30  less  in  September  th.in  in  August, 
the  number  from  summer  complaints  was  nearly 
the  same.  This  might  be  expected  from  the  wea- 
ther in  the  two  months,  the  atmosphere  being,  ap- 
parently, as  favorable  for  decomposition  of  filth, 
and  the  production  of  foul  air  in  September  as  in 
August.  The  average  for  the  si.K  years,  previous 
to  1869,  for  the  months  of  July,  August  and  Sep- 
tember, was  108,  or  10  more  than  in  the  present 
year  ;  and  this,  notwithstanding  the  large  increase 
in  the  population  of  the  city,  b}--  annexation  and 
otherwise.  Of  the  32  decedents  from  summer 
complaints,  10  were  of  American,  and  22  of  for- 
eign parentage.  Of  the  53  decedents  under  5 
years  of  age,  15  were  of  American,  and  38  of  for- 
eign parentage.  Of  the  10  decedents  from  scar- 
latina, 1  was  of  American,  and  9  of  foreign  pa- 
rentage. 

Massachusetts  General  Hospital. — Drs.  J. 
C.  Warren  and  R.  Willard  have  been  appointed 
Physicians  to  out-patients  at  the  Massachusetts 
General  Hospital — in  addition  to  the  present  staff. 

The  Childkex's  Hospital. — Dr.  B.  E.  Cot- 
ting  and  Dr.  John  Homans  have  been  elected 
members  of  the  Medical  Staff  of  The  Children's 
Hospital  by  the  Board  of  Managers  of  that  Insti- 
tution. 

Proe.  Ludwig  Boeum,  whose  fatal  illness  we 
reported  a  short  time  since,  deceased  on  the  first 
day  of  August.  Among  other  things  Prof.  Boehm 
was  distinguished  lor  the  best  description  e.xtant 
of  the  intestinal  glands ;  and  his  teachings  upon 
the  anatomical  changes  in  cholera  are  classic  to 
this  day.  He  also  published  important  works  on 
Strabismus,  on  the  aci-omraodatiou  of  the  eye  and 
on  other  ophthalmolugical  subjects. 

Look  Trade  Chanoes. — No  one  who  has  been 
familiar  with  the  plea.'iant  atmosphere  of  the  old 
store  with  the  round  numbers,  for  many  years 
past,  can  doubt  that  Mr.  Alexander  Williams  will 
carry  with  him  into  the  "  Old  Corner,"  135  Wash- 


ington Street,  Boston,  the  administrative  ability 
and  peculiar  tact  required  to  make  a  popular  and 
successful  Bookstore,  and  to  fully  sustain  the 
reputation  the  place  has  gained  in  past  days. 
Messrs.  A.  Williams  &  Co.  will  do  at  their  new 
place  a  general  book  business,  leaving  the  periodi- 
cals behind  at  the  old  stand,  and  will  also  retain 
the  agency  for  the  publications  of  Harper  &  Bro- 
thers, and  the  important  specialties  of  agricultural 
and  mechanical  books. — Boston  Daily  Adrcrliser. 

A  Morphine  Eater.— A  laborer  residing  in 
Brunswick,  Maine,  has  paid  out  during  the  last 
fourteen  years  about  .$1,300  for  morphia,  for  the 
use  of  his  wife.  This  expensive  helpmate  for  a 
working  man  once  walked  twenty-four  miles  to 
get  her  usual  supply. — Physician  and  Pharmaceu- 
tist. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Chnic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Kar  Infir- 
mary. 

Wednesday,  10,  A.M.,  Massacluisetts  General  Hospi- 
fcil.  Surgical  Visit,    li  A.M.,  Operations. 

TuuKsDAV,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic ;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,Opeiiation8.  9toll, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospita! 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — Communications  accepted": — 
Cases  of  Infliimmation  of  the  Ccecum,  &c.  &c.  — Case  of 
Strangulated  Inguinal  Hernia. 


Pamphlets  Received. — The  Probe:  An  Inquiry  into 
the  Use  of'Stinmhmts  and  Narcotics,  the  Social  Evils  re- 
sulting tlicrctVoni,  and  Methods  of  Reform  and  Cure. 
By  Joseph  Panish,  M.D.  Issued  quarterly,  from  the 
Siinitariuiu,  Meili;i,  Pennsylvania.  I'p.  32. — Last  Illness 
of  Dr.  Aldon  March,  of  Alliany.  By  Drs.  M'Naughton, 
Boyil  anil  Armsliy.  Pp.11. — Transactions  of  the  New 
Hampshire  Medical  Society  (Seventv-ninth  Anniversa- 
ry), held  at  Concord,  June  1.5  and  16,  ISGO.  Pp.  94.-- 
Electricity  as  a  Means  of  Diagnosis.  With  a  taliu- 
lated  statement  of  500  Cases  of  Disease,  treated  mainly 
Ijy  tlic  method  of  General  Electrization.  B3'  A.  1), 
Rockwell,  A.M.,  M.D.,  Fellow  of  the  New  York  Acade- 
my of  Medicine,  &c.  Pp.  20. — Address  of  Alex.  Dun- 
lap,  A.M.,  M.D.,  of  Springfield,  Ohio,  at  the  Twenty- 
fourth  Annual  Meeting  of  the  Ohio  State  Medical  Socie- 
ty, licld  at  Columljus,  June,  1869.  Pp.  13.— An  Address 
coiumeniorative  of  Reuben  Dimond  Musscy,  M.D., 
I, L.I).,  and  Introductory  to  the  Annual  Session  of  the 
D.irtni.iuth  Alcdical  College.  By  A.  B.  Crosby,  A.M., 
M.D.     Pp.  23. 


Deaths  in  Boston  for  the  week  ending  October  9, 
109.  Males,  47 — Females,  62. — Accident,  1 — imperforate 
anus,  1— apoplexy,  1 — congestion  of  the  brain,  1— dis- 
ease of  the  brain,  3— bronchitis,  1 — canker,  2 — cholera 
infantum,  13 — consumption,  16— convulsions,  1 — cyano- 
sis, 1— (leliility,  1— dianha-^i,  8— diphtheria,  2— dropsy, 
2— droi>.\v  I'f  the  brain,  2— dmwneil,  1— ily.sentcry,  2 — 
scarlet  fever,  1— tyiihoid  fever,  ."j— liiemorrhagc,  1— di.s-  . 
case  of  the  heart,  3 — infantile  di.se:isc,  4— disease  of  tlie 
kidneys,  2— disease  of  the  liver,  2— inflammation  of  the 
lungs,  0 — marasmus,  10 — old  age,  4 — premature  birth,  1 
— puci-peral  disease,  1 — scalded,  1 — scrofula,  1 — suicide, 
1— tumor,  1— unknown,  7. 

Under  5  years  of  age,  50— between  5  and  20  years,  7 

between  20  and  40  years,  20 — between  40  and  60  years, 

20— above  60  years,  l'2.    Born  in  the  United  St:Ues,  79 
—Ireland,  25— other  places,  5. 
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^ngiiiEl  Comunuticiilions. 


ON  THE  INTERNAL  ADMINISTRATION    OF 
CHLOROFORM  IN  CONGESTIONS. 

By  J.  F.  A.  Adams,  M.D.,  Pittsficld. 

The  two  folIowiDg  cases  .are  reported  to 
illustrate  the  almost  instantaneous  action 
of  chloroform  in  controlling  congestions  : — 
Case  I. —  Congestion  of  Lungs  and  Brain. 
L.  H.,  bachelor,  aged  25;  workman  in 
glass-works  in  summer,  music-teacher  in 
winter  ;  temperament  nervo-sanguine,  con- 
Btitutiou  strong.  In  1863,  having  pre- 
viously been  a  sailor,  he  enlisted  in  the 
navy,  and  was  attached  to  an  iron-clad. 
During  an  engagement,  as  he  was  standing 
between  decks,  with  his  back  against  an 
iron  stanchion,  a  shell  struck  the  upper 
deck,  directly  over  his  head  ;  and  the  thrill 
communicated  to  the  stanchion  threw  him 
forward  upon  the  deck,  insensible.  For  five 
months,  he  was  disabled,  being  partially 
paralyzed,  And  unable  to  straighten  himself. 
On  his  recovery  he  enlisted  in  the  cavalry, 
but,  after  a  short  time,  while  on  the  march 
in  a  hot  sun,  ho  fell  from  his  horse  insensi- 
ble, and  was  supposed  to  have  a  sunstroke. 
This  was  followed  by  a  prolonged  sickness, 
in  consequence  of  which  he  was  discliarged. 
Since  then,  he  has  had  good  general  health, 
but  has  had  two  attacks  of  violent  convul- 
sions and  delirium,  beginning  with  hae- 
morrhage from  the  lungs,  and  each  followed 
by  an  alarming  illness  of  several  weeks, 
judged  from  the  account  of  sj'mptoms  to 
have  been  brain  fever.  He  has  also  been 
subject  to  severe  headaches,  accompanied 
with  numbness  of  the  leil  side. 

On  June  8th,  1869,  he  was  well  until  1, 
P.M.,  when  he  was  attacked  with  head- 
ache, and  went  to  bed.  Shortly  after,  he 
felt  great  oppression  at  the  chest,  and  ex- 
pectorated a  little  frothy  blood.  lie  then 
became  convulsed  and  delirious. 

Was  first  seen  by  me  two  hours  after  the 
first  attack.  Was  then  wildly 'delirious, 
requiring  to  be  held  by  several  men  ;  strug- 
gling for  breath  ;  clutching  at  the  chest ; 
face  and  lips  livid  ;  pulse  100,  very  full  and 
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hard  ;  pupils  slightly  and  equally  dilated, 
not  sensitive  to  light ;  patient  entirely  in- 
sensible   to  all  external  impressions.     Oa 
auscultation,  respiration  was  found  to  be 
chiefly  tubular.     This  condition  soon  gave 
place  to  an  epileptiform   convulsion,   with 
total    insensibility,    opisthotonos,    but    no 
frothing   at  the  mouth.     After  some  min- 
utes,   relaxation    took    place,    he    became 
partly  conscious,  and,   after  dozing  a  few 
minutes,    again    became    wildly   delirious. 
This  alternation,  I  was  told,  had  continued 
from  the  first.     Had  also  short,  convulsive 
congh,  without  expectoration.    These  symp- 
toms leading  me  to  a  diagnosis  of  conges- 
tion of  the  lungs  and  brain,  I  gave,  by  the 
mouth,  chloroform  3ss.,  with  fl.  ext.  ergo- 
taj    (Squibb's),    5ss.,   applied   mustard  to 
the  chest  and  ice  to  the  head,  after  cutting 
the  hair  short.     In  less  than  five  minutes 
the  breathing  became  deep  and  natural,  he 
ceased  to  clutch  at  the  chest,  the  lividity 
of  the  face  disappeared,  and  the  pulse  be- 
came   softer.     From   this  time   he  had  no 
convulsion,  but  was  "actively  delirious,  at 
intervals  shouting  and  struggling,  for  two 
hours  longer,  during  which  time   the  same 
dose  of  chloroform  and  ergot  was  repeated 
every  half  hour.     At  5,  P.M.,  he  had  ceased 
to  he  delirious,  and  slept  naturally.     I  gave 
a  cathartic,  and  left  him  till  7,  P.M.     On 
my  return,  he   was   awake,   quiet   and  ra- 
tional ;  pupils  normal  ;  breathing  naturally; 
feeling  extreme  exhaustion  ;  left  arm  and 
leg  completely  paralyzed.     Pulse  very  soft, 
120.     From  this  time  there  was  no  return 
of  the  symptoms.     At  9,  P.M.  he  was  given 
a  pill  of  morph.   sulph.,  ext.  belladon.,  aa 
gr.  4.     He  slept  pretty  well,  vomiting  once 
and  having  one  dejection  during  the  night. 
The  next  morning  the  paralysis  had  disap- 
peared ;  and,  in  the  afternoon,  he   sat  up, 
but  felt  very  weak,  and  had  nausea  and  oc- 
casiojial  vomiting.     This   was  en^rely  re- 
lieved by  one  five-grain  dose  of  subnitrate 
of  bismuth.     He  also  had  one  grain  of  sul- 
phate of  quinine  every  three  hours.     On  the 
sixth  day  he  walked  out  and  came  to  my 
office,    and   soon    afterwards    returned    to 
work.     Since   thcu   he   has   had  excellent 
health   and   no  cough  ;  but  has  had  occa- 
[Whole  No.  2175. 


202 


MEDICAL  AND  SURGICAL  JOURNAL. 


Bional  headaches,  especially  after  violent 
exertion.  A  thorough  examination  of  tlie 
lungs  has  shown  them  to  be  free  from  dis- 
ease. This  attack  was  said  by  the  patient 
and  his  friends  to  be  precisely'  similar  to  the 
two  he  has  had  since  leaving  the  army,  be- 
ginning with  hmmoptysis,  and  going  on  to 
convulsions  and  delirium  ;  but  they  were 
each  followed  by  several  weeks  illness, 
with  sj'niptoms  described  like  brain  fever, 
and  a  tedious  convalescence.  The  instant 
relief  of  the  pulmonary  and-  cerebral  con- 
gestion I  attribute  to  the  chloroform,  which 
was  aided  a  little  later  by  the  ergot,  my 
experience  of  whose  value  in  convulsions 
has  been  most  happy.  It  is  probable  that, 
by  this  early  relief  of  cerebral  congestion, 
an  attack  of  cerebral  inflammation  was 
evaded. 

CaseII. — Hcemoplysis. — W.  B.,  widower; 
aged  61  ;  commercial  traveller ;  tempera- 
ment nervo-bilious  ;  of  phthisical  family  ; 
constitution  originally  very  strong,  but  now 
broken  by  hard  work  and  dissipation.  For 
several  j'ears  has  suffered  with  asthmatic 
cough  and  d^'spnoea,  but  has  not  had  hee- 
moptysis. 

On  the  morning  of  July  16th,  1869,  did 
not  feel  very  well,  and  drank  some  hot 
spirits.  Soon  after,  profuse  hasmoptysis 
came  on.  When  I  saw  him,  shortly  after, 
he  had  lost  a  full  pint  of  bright,  frothy 
blood,  mixed  with  clots,  and  was  still  bleed- 
ing ;  felt  great  oppression  across  the  chest, 
and  said  he  could  feel  the  blood  flowing 
from  a  point  in  the  lower  portion  and  front 
of  the  left  lung.  I  gave  him  immediately 
chloroform  5ss.  The  bleeding  ceased,  al- 
most instantaneously,  and  he  said  the  op- 
pression at  the  chest  was  removed,  as  soon 
as  he  had  swallowed  the  medicine.  The 
chloroform  was  repeated  three  times,  at  in- 
tervals of  half  an  hour,  combined,  after  the 
first  dose,  with  acid,  sulph.  arom.  gss.  Pa- 
tient soon  slept  and  perspired  very  profuse- 
ly ;  had  occasional  slight  cough,  but  no 
bleeding  till  evening,  when  another  attack 
came  on,  almost  as  profuse  as  the  first; 
■  and  the  next  day  there  were  two  others. 
They  were  all  treated  in  the  same  w.iy  as 
the  first,  with  the  same  immediate  arrest  of 
the  ha;morrliage.  During  the  intervals, 
acid,  sulph.  arom.  and  acid,  gallic,  were 
given.  After  the  fourth  attack,  {iatient 
wasextrcmely  exhausted,  having  lost  nearly 
if  not  quite  a  pint  of  blood,  at  each  attack. 
He  was  then  given  pills  of  plumb,  acet.  and 
opium,  and  has  since  had  no  Incmoptysis, 
though  he  has  had  cough  and  expectoration, 
with  general  debility.  On  auscultation, 
the  lower,  half  of  the  left  lung  was  found 
full  of  tubercles. 


The  action  of  the  chloroform,  in  this  case, 
seemed  to  be,  to  relieve  the  pulmonary  con- 
gestion, as  shown  by  the  immediate  cessa- 
tion of  the  "oppressed  "  sensation,  and  ar- 
rest of  the  hasmorrhage.  It  therefore  seems 
to  me  an  invaluable  remedy  in  hfemoptysis. 
I  have  never  heard  of  its  being  so  used  be- 
fore, and  would  be  glad  to  hear  of  similar 
cases. 

I  have  also  treated  several  cases  of  colic, 
some  of  them  of  extreme  severity,  with 
chloroform,  in  doses  of  from  5ito  5.j-  i  find 
always  with  immediate  and  complete  re- 
lief. These  doses  are  always  followed  by 
profuse  sweating,  and,  after  a  few  hours,  by 
more  or  less  nausea  and  vomiting,  which  is 
always,  in  my  experience,  relieved  by  a 
little  bismuth.  In  minute  doses,  I  have 
found  chloroform  the  best  of  all  remedies 
for  irritating  bronchial  cough,  and,  in  these 
cases,  use  it  largely. 


A  CONTRIBUTION  TO  THE  PHYSIOLOGICAL 
STUDY  OF  VERATRUM  VIRIDE  AND 
VERATRIA,  WITH  EXPERIMENTS. 
(Concluded  from  page  187.) 
The  first  peculiar  effect  produced  by  this 
drug,  it  may  be  noticed,  is  salivation  ;   and 
this  is  followed  by  retching,  movement  of 
the  bowels,  vomiting,  &c.  ;  after  this,  the 
respiratory  efforts  are  hurried,  muscular  ac- 
tions are  ioiperfectly  performed,  spasm  of 
the  bladder  causes  ejection  of  urine.    Final- 
ly, death  occurs,  preceded  by  tetanic  spasms. 
Exp.  V. — Wewill  now  compare  with  these 
another   experiment,    upon    a  small  rabbit 
weighing  only  15  ounces  Troy. 


,  r»  Co7idition  Circular    General  Siwiptoms, 

h.m.s.   Reap.    „f  p,,pii_       <,„„.  RemarL.%c. 


0.07 
0.09 


jerk's 


carefully 
examined. 


diluted. 


108 


no  pulse. 


1  centigr.  inserted 
under  sliin  of  back, 
which  made  the  ani- 
mal cry  out  in  a  few 
seconds. 

Animal  now  quiet. 

Champing  of  jaws. 


I-argc  quantity  of 
saliva  oozes  from  the 
mouth. 

Ears  vei-y  cold  and 
p.ale.  Chest  opened; 
Iieart  pulsates  feebly; 
r.  ventricle  and  au- 
ricle distended  with 
blood.  The  contraction  of  auricle  more  rapid  than 
that  of  ventricle  (96:48)  (120:30).  Pulsation  of 
each  becomes  more  and  more  feeble  and  irregular, 
although  the  heart  is  kept  moist.  In  33  miu.,  there 
is  no  pulsation  visible. 


Examination  of  tfie  body,  made  immedi- 
ately, showed  the  veins  turgid,  fauces  and 
oesophagus  pale,  no  peristalsis  of  bowels  to 


VERATRUM  VIRIDE  AND  VERATRIA. 


203 


Btimulatioii  or  to  galvanic  current,  very 
slight  contraction  of  leg  muscles  on  electri- 
cal stimulation,  heart  empty,  the  lungs  ec- 
chymosed  (one  small  liEemorrhagic  spot  in 
right  side),  brain  normal. 

An  examination  of  this  last  experiment, 
showing  that  salivation  is  caused  even 
when  the  drug  is  administered  hypodermi- 
cally,  would  induce  us  to  consider,  that  it 
is  not  local  irritation  of  the  buccal  mucous 
membrane  which  causes  the  salivary  gland 
to  throw  out  its  saliva,  but  that  this  effect 
is  probably  caused  by  au  irritation  of  the 
lingual  nerve,  or  submaxillary  ganglion, 
which  Bernard*  has  shown  will  cause  sali- 
vation ;  but,  before  we  investigate  this  phe- 
nomenon, let  us  compare  with  these  first  ex- 
periments that  of  tlie  action  of  veratria  on  a 
dog. 

Exp.  VI. — To  a  vigorous  bitch,  of  about 
forty-five  pounds  weight,  was  given  §ss.  of 
chloroform  until  she  became  quiet.  Then 
ether  was  used,  and  the  animal  bound  upon 
the  operating  board. 
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98 

14 
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15 
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13 

0.56.30 
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20 
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12 

1.05.00 

128 

ceas'd 

1.09.00 

92 

1.09.30 

gouo. 

1.12.00 

1.15.00 

Remarks. 


Before  the  inhalation  of  chloro- 
form. 
Imperfect  anresthesia. 
Perfect  aiifesthcsia. 

Veratria  gr.  3},  dil.  acetic  acid,  q. 
s.,  injected  in  riglit  leg  suljcuta- 
neously. 


Animal  is  calm. 


Muscular  quivering  in  trunlv. 
Ether  is  now  removed. 
Abdominal  respiration. 

Respiration  feeble. 
Animal  gasps. 
Animal  struggles. 
Another  gasp. 
Skin  is  cold. 

Pulsation  stronger. 

Difficult    and    noisy    inspiration. 

Struggles. 
Expiration   sIoW  and    noiseless ; 

muscular  contraction  by  electric 

stimulation  feeble,  especially  in 

posterior  train. 

Struggles  violently.    Irrcg.  resp. 

Muse,  relaxation;  loss  of  sensat  n. 

Difficult  respiration,  with  violent 
movements  of  neck  muscles. 

Respiration  very  feeble,  with  mu- 
cous rales  in  throat. 


No  response  to  electrical  stimula- 
tion of  nerves,  though  the  mus- 
cular fibres  contract  when  tlie 
poles  are  apphed  to  these  directly 

Nerves  of  neck  and  forearm  ex- 
posed; electrical  stim.  does  not 
cause  muscular  contraction. 

Vide  Compt.  Ren.  dc  I'Acad.  dcs  Sci.,25  Ang.  1862. 


Poslniortem  examination  (immediately). 
— Heart  normal  in  appearance  ;  clots  in  left 
ventricle  ;  fluid  blood  in  right  ventricle  ; 
right  auricle  contains  blood  which  is 
slightly  diffluent ;  left  auricle  empty.  Lungs 
apparently  healthy  ;  crepitate  between  the 
fingers.  Liver,  kidneys,  spleen  and  pan- 
creas all  normal.  Stomach  and  intestines 
show  slight  arborescent  redness..  Stomach 
reddened  on  the  inside,  and  nearly  full  of  a 
viscid  fluid  like  saliva.  Bladder  nearly 
empty. 

It  may  be  noticed  that  chloroform  and 
ether  were  administered  to  produce  antes- 
thesia.  This  was  preliminarj'  to  an  opera- 
tion to  measure  the  arterial  tension  which 
will  be  described  and  commented  upon 
elsewhere  (Exp.  VL  b).  This  experiment  is 
related  in  this  place,  as  it  was  conducted 
with  great  care,  and  many  assistants  aided 
in  the  taking  of  observations,  which  it  may 
be  noticed  are  very  accurately  described. 
Attention  is  called  to  the  fact  that  the 
general  effect  of  the  drug  upon  the  vital 
functions  agrees  with  other  experiments 
upon  animals  not  under  the  effects  of  an 
ansesthetic.  The  effect  upon  the  respira- 
tion, if  carefully  observed,  shows  at  first 
the  depressing  action  of  both  veratria  and 
ether  ;  but  from  thirty  minutes  after  the 
commencement  of  the  experiment,  and  six- 
teen minutes  after  the  removal  of  the  ether, 
probably  the  peculiarities  of  respiration 
were  due  only  to  the  veratria,  viz.,  great 
irregularity  of  force  and  frequency,  but  less 
than  onc-iialf  the  number  of  respiratory  ef- 
forts as  in  the  normal  condition,  and  this 
gradually  reduced  to  zero.  The  effect  upon 
the  circulation  can  best  be  understood  in 
connection  with  observations  taken  by 
means  of  the  cardionieter.  Sufiice  it  merely 
to  note  that  the  sedative  eflect  is  progres- 
sive from  the  first,  and  that  the  heart  stops 
pulsating  after  the  respiration  ceases,  and 
this,  too,  very  suddenly  ;  though  its  force 
may  have  been  very  feeble  for  some  time 
previous. 

The  stoppage  of  the  respiratory  effort 
resembles  that  of  a  person  dj'ing  from  pa- 
ralysis, in  consequence  of  lesion  of  the  spi- 
nal axis,  and  we  are  strengthened  in  this 
supposition,  by  noting  no  part  of  the  ner- 
vous system  th.at  will  conduct  electrical 
stimulation  to  the  muscular  fibres,  though 
these  last  by  direct  stimulation  will  them- 
selves contract.  A  careful  examination  of 
the  post-morlem  appearance  points  to  no  or- 
ganic lesion,  as  all  the  viscera  arc  appar- 
ent!}' healthy,  and  death  by  asphyxia  does 
not  seem  very  manifest,  there  being  no  ve- 
nous engorgement  or  sufBcient  eccliymosis 
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of  tlie  lung  tissue.  We  shall  probably  find 
as  wc  continue  our  study  that  the  cause  of 
death  is  due  to  some  physiological  rather 
than  anatomical  lesion,  perhaps  to  some 
vital  derangement  of  the  nervous  systeni  ; 
but  before  we  discuss  this  point,  we  will 
notice  what  important  vital  functions  are 
interrupted  or  modified. 

Absence  of  vomiting  may  be  noticed  in 
this  experiment ;  and,  consequently,  the 
exhaustii)n  induced  by  this  terrible  symp- 
tom cannot  be  the  cause  of  death  in  the  ex- 
periments previously  reported.  The  fact 
that  there  was  no  vomiting  in  this  case 
would  tend  to  show  that  the  chloroform  or 
ether  may  have,  by  its  peculiar  action, 
prevented  the  appearance  of  this  symptom. 

Circulation. 
We   will    now  consider   the  effects  pro- 
duced by  this   drug  upon  the  circulation, 
illustrative  of  which  will  be  the  following 
carefully  recorded  experiment. 

Exp.  VIL — Green  frog.  Thorax  opened 
and  cardiac  pulsations  viewed. 


A.  m.  s. 

Pulse. 

Resp. 

25 

48 

0.02.00 

26 

46 

O.Ofi.OO 

34-38 

0.09.00 

2S 

0.11.00 

24 

O.IG.OO 

24 

ceases 

19-23 

24 

0.2.5.00 

24 

0.28.00 

24 

0.35.00 

26 

O.3G.00 

26 

0.39.00 

26 

0..59.00 

24 

1.0,5.00 

27 

begins 

1.10.00 

30 

Before  administration. 
Tinct.  veratri  viridis  offlcin.  gtt. 
xij.  now  injected  in  groin. 


Straggles  occasionally. 
Respiratory  movement  feeble. 


Spasmodic  movements. 
Heart's  contractions  regular  in 

force  and  frequency. 
Position  of  animal  clianged. 


Spasmodic  movements. 
Recovers  &  lives  for  a  few  days. 


This  may  be  considered  the  therapeutical 
action  of  this  drug,  as  the  animal  recovered 
from  the  effects.*  The  depressing  cfl'ect 
upon  the  respiratory  function  is  remarkable, 
and  seems  to  be  the  sole  symptom  worthy 
of  record,  except  that  of  the  heart,  which, 
instead  of  being  slower,  becomes  more  rapid 
than  before  the  drug  was  given. 

Exp.  VIII.  Green  frog.  Tinct.  ver.  vir. 
gtt.  xxiii. 


•  In  this  case  respiration  was,  probably,  carried  on 
through  the  skin,  until  the  drug  was  eliminated  sufflcient- 
ly  to  allow  the  respiratory  movements  of  the  thorax  to 
be  leestablished.  In  my  notes,  I  find  an  experiment  in 
which  a  frog  lived  one  hour  and  twenty  minutes  under 
an  atmospheric  pressure  varying  from  -100  to  010  m. 
Respiration  having  ceased,  he  was  placed  on  a  table. 
The  next  morning  he  was  found  alive  upon  the  floor. 

R.  A. 


h.  tn.s. 

Circ. 

Resp. 

Remarks. 

40 

60 

Before  administration.  Thorax 
opened.  Hypodermic  injec- 
tion of  the  above  in  groin. 

0.01 

48 

0.02 

32 

33 

Respiration  feeble. 

0.05 

40 

Muscular  quiverings. 

0.12 

32.8 

Respiratory  movements  too  fee- 
ble to  count. 

0.15 

35 

Respiration  ceased. 

0.17 

33.3 

0.20 

30 

Moistened  the  animal  with  water. 

0.21 

35 

Causes  an  improvement  of  cir- 
culation. 

0.24 

35 

0.26 

31 

Muscular  quiverings. 

0.30 

31 

Pulsation  feeble. 

0.33 

Animal  again  moistened  with 
water. 

0.34 

33.3 

Causes  temporary  improvement. 

0.35 

32 

Slight  spasm,  movements ;  mus. 
quiverings  in  posterior  limbs. 

0.38 

Circ.  very  feeble.  Gasps  once 
or  twice ;  resp.  spasmodic. 

0.41 

30 

14 

0.44 

31 

12 

0.47 

31 

5i 

Reflex  movements  in  lower 
limbs.  Ventricular  contrac- 
tion vei7  feeble.  Auricle  not 
visible. 

0.50 

31 

0  53 

44 

Animal  appears  sensitive  to  irri- 
tation. 

0.54 

33 

Reflex  response  less  active. 

0.57 

15 

Respiration  jerky. 

0.59 

32 

1.00 

15 

Respiration  feebler. 

1.02 

34- 

Respiration  ceased.  Sensation 
apparently  preserved. 

1.06 

35 

1.10 

33 

1.13 

32 

1.17 

31 

1.21 

30 

Muse,  quiverings  still  continue. 
Spasms. 

1.25 

30 

Spasms.  Reflex  response  con- 
tinues. 

1.36 

30 

Spasm,  movements  at  intervals. 

1.39 

284 

Reflex  response  diminished. 

1.42 

28A 

1.44 

27 

Slight  spasm.  Reflex  response 
gone. 

1.4S 

25 

The  animal  was  found  dead  the  next  day, 
and  looked  as  if  this  happened  very  soon 
after  the  experimenter  left.  Here  the  ac- 
tion upon  the  respiration  is  very  marked, 
and  long  after  the  cessation  of  this  function, 
and  for  a  short  time  after  the  loss  of  reflex 
action  the  cardiac  pulsation  is  not  materi- 
ally modified.  It  may  be  objected  to  by 
some  that  the  injury  to  the  thorax  caused 
more  of  the  trouble  than  the  drug.  In  re- 
ply to  this  it  may  be  stated  that  tlie  effects 
upon  the  circulation  and  respiration  of  frogs 
agrees  with  that  of  other  and  warm-blooded 
animals.  But  to  settle  any  doubts  the 
following  experiment  was  tried  and  will 
now  be  related. 

Exp.  IX. — A  frog  was  operated  upon  ia 
the  same  manner  as  before  described,  by 
opening  the  thorax  and  exposing  the  ven- 
tricle and  auricle  (by  the  way,  a  very  com- 
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mon  experiment  among  physiologists),  and 
the  pulsations  compared  with  those  of  an- 
other frog  treated  in  the  same  manner,  but 
to  whom  a  poisonous  dose  of  a  solution  of 
veratria  had  been  injected  hypodcnnically. 
The  first  frog  had  38  cardiac  pulsations  each 
minute,  while  the  second  frog  went  through 
all  the  phases  of  veratria  poisoning  before 
described.  The  respiratory  movement  of 
the  first  did  not  vary  for  a  week,  and  the 
circulation  appeared  very  natural.  At  this 
time  the  animal  died,  but,  as  supposed,  be- 
cause he  had  been  placed  in  a  bottle  the 
water  of  which  was  changed  but  once,  from 
neglect.  This  demonstrates  the  fact  that 
such  an  animal  can  survive  an  operation 
apparently  so  tnortal. 

Brain. — In  none  of  our  experiments  were 
there  any  signs  of  cerebral  lesion.  The  in- 
telligence seemed  to  be  perfectly  retained 
almost  to  the  moment  of  death.  Indeed,  in 
cases  of  poisoning  in  man  this  fact  is  cor- 
roborated. The  animals  could  see,  hear, 
feel  and  understand,  so  far  as  they  ordina- 
rily can.  The  only  times  that  we  examined 
the  brain,  there  was  apparently  no  cerebral 
apoplexy,  congestion  or  anEemia,  the  only 
lesions  which  we  should  expect  to  find  in  a 
drug  which  causes  death  bo  soon  after  its 
administration. 

In  regard  to  the  spinal  cord  we  prefer  to 
speak  hereafter  and  more  at  length. 

S/omach. — The  excessive  vomiting  met 
with  in  poisoning  from  this  drug  has  caused 
us  to  investigate  the  condition  of  that  vis- 
cus,  which  only  once  did  we  find  congested 
(Exp.  VI.),  and  this  we  should  suppose  is 
accounted  for  by  the  fact,  that  digestion 
may  have  been  going  on  at  the  time  the 
drug  was  administered.  The  redness  was 
not  like  that  caused  by  an  irritant,  and  in 
this  case  there  was  vomiting.  Besides  all 
these  reasons  the  drug  was  administered 
li3'podermically.  Therefore,  we  conclude 
that  the  vomiting  was  not  caused  by  the 
irritant  action  of  the  drug  upon  the  mucous 
membrane  of  the  stomach,  but  by  irritation 
of  the  nervous  periphery  transmitted  to 
the  nervous  centre,  or  of  the  nervous  cen- 
tre itself.  Its  efiect  upon  the  intestinal 
excretion  being  probably  due  to  the  same 
cause,  we  shall  at  present  merely  state  that 
generally,  though  not  always,  an  evacua- 
tion of  the  bowels  occurs. 

The  secretion  in  the  kidneys  seems  not 
peculiarly  increased  or  diminished  by  this 
drug.  Salivation,  noticed  iu  these  experi- 
ments, is  also,  most  probably,  due  to  irrita- 
tion, so  called^  of  the  nervous  system,  and 
not  on  account  of  any  increased  vascular 
determination  to  the  secreting  glands.    Our 


attention  has  not  been  especially  directed 
to  the  other  viscera  by  the  symptoms  no- 
ticed in  our  experiments. 

The  effect  upon  the  circulation  in  warm- 
blooded animals  has  been  carefully  studied, 
and  especially  so  by  an  instrument  to  mea- 
sure the  pressure  of  blood  in  the  vessels. 

Description  of  the  Inslrnment. — The  in- 
strument used  corresponds,  with  a  few 
modifications,  with  one  described  by  Dr. 
Brunton  in  his  monograph  on  Digitalis. 
Tha  results  arrived  at  have  been  observed 
with  four  different  instruments,  always 
agreeing  in  every  essential. 


S.  Scale,  divided  into  centimetres  and  millimetres. 

F.  Copper  funnel  and  tube,  passing  through  the  brass 
cap. 

C.  Stop-cock  to  shut  off  escape  or  entrance  to  nir. 

C  T.  Capillary  tube,  with  constriction  at  lower  end. 

T.  Capillary  tube,  uniform  diameter. 

O.  Tube  through  which  the  blood-pressure  is  exerted. 

B.  Brass  cap,  fitting  on  to  the  glass  stand  by  a  screw 
and  washers. 

S  O.  Cavity  of  glass  stand. 

M.  Mercury. 

R.  Rubber  tube  connecting  with  nozzle. 

N.  Brass  nozzle,  with  stop-cock. 

A  N.  Nozzle  upon  which  the  artery  is  fixed. 

The  accompanying  plate  will  perhaps  give 
a  more  definite  idea  of  the  hwmadynarao- 
metre.  A  glass  stand  is  fitted  with  a  brass 
cap  (b)  into  which  are  inserted  two  glass 
tubes  (t  and  ct)  of  the  same  calibre,  though 
c  T  has  a  capillary  constriction  near  its 
lower  extremity  where  it  dips  into  the  mer- 
cury (m)  ;  also,  a  copper  funnel-shaped 
tube  (f),  furnished  with  a  stopcock  (c)  and 
another  glass  tube  of  larger  capacity  (o), 
with  which  the  artery  is  connected  by  means 
of  a  rubber  tube  (r),  in  which  is  inserted  a 
brass  nozzle  (n),  i'urnishcd  with  a  stop  cock, 
and  another  nozzle  (an)  furnished  with  a 
shoulder,  by  means  of  which  a  ligature  will 
prevent  the  artery  from  slipping  off,  and  to 
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prevent  escape  of  blood,  this  latter  (a  n) 
fitting  snugly  on  to  the  former  (n). 

This  instrumeiit  was  exhibited,  and  its 
action  illustrated,  to  the  Boston  Medical 
Improvement  Society,  and  to  the  Norfolk 
District  Society. 

By  means  of  this  instrument  several  ex- 
periments were  undertaken,  with  a  view  to 


determine  any  especial  condition  of  the  ar- 
terial pulsation  which  might  be  induced  by 
the  exhibition  of  this  drug  upon  the  lower 
animals.  From  these  a  few  experiments  are 
selected  as  having  the  most  direct  and  posi- 
tive bearing  upon  this  question. 

Exp.  VI.  b. — With  hasmadynaraoraetre  in 
carotid  artery.   Dog,  weighing  45  pounds. 


0.02.00 

0.05.15 

O.06 .  15 

0.08.30 

0.09.30 

0.10.00 

0.12.30 

0.14.00 

0.15.00 

0.16.00 
0.18.00 
O.19.00 
0.20.30 
0.25.00 

0.27.00 

0.28.00 
0.30.00 
0.31.30 
0.33.30 
0.35.00 
0.37.30 
0.40.00 
0.45.00 
0.49.00 

0.52.00 
0.54.00 
1.00.00 

1.05.00 
1.09.00 
1.10.00 
1.12.00 


1.15.00 
1.35.00 


Max. 

Min. 

Pulse. 

Resp. 

5.00  in. 

4.65  in. 

134 

40 

148 

34 

174 

56 

4.30 

4.00 

112 

40 

4.00 

3.60 

120 

36 

3.50 

3.10 

112 

40 

3.10 

2.80 

120 

36 

3.40 

3.00 

116 

32 

3.30 

2.90 

116 

16 

3.50 

3.10 

114 

15 

3.45 

3.00 

lOS 

12 

3.40 

3.30 

2.90 

2.50 

3.10 

2.80 

108 

10 

2.50 

2.00 

102 

8i 

3.00 

2.50 

3.40 

3.10 

104 

8^ 

3.60 

3.00 

102 

I2| 

4.70 

4.40 

88 

U 

3.90 

3.70 

80 

3.50 

2.50 

36 

32 

3.85 

3.75 

80 

28 

3.85 

3.85 

72 

22 

4.50 

4.30 

84 

17 

98 

10 

98 

14 

108 

3.82 

3.77 

120 

15 

3.77 

3.70 

120 

13 

3.95 

3.92 

126 

20 

3.90 

3.87 

108 

12 

128 

Ceased. 

92 

Ceased. 

(148 

34 

•5  174 

5fi 

642 

40 

St/mptoms  a7id  Remarks. 


Chloroform  4  oz.,  followed  by  ether  inhalation. 

Autesthesia ;  hound  on  the  tiihle. 

Veratria  grs.  3|  in  acid.  acct.  dil.  hypoderm. ;  struggling. 


Animal  calm. 


Muscular  quiverings,  especially  in  trunk. 

Ether  removed. 

Oscillation  of  mercurial  column  slight. 

Abdominal  or  diaphragmatic  respiration. 


Resp.  feeble.    Arterial  tension  increased  on  inspiration. 
Animal  gasps.    Mercurial  column  ascemls. 
Instrument  cleaned,  as  oscillation  of  mere.  col.  ceased. 

Instrument  again  cleaned,  as  oscillation  has  ceased. 

Respiratory  gasp. 

Skin  of  body  cold  to  the  touch. 

Instrument  again  cleaned. 

Oscillation  occurs  when  struggling. 


Instrament  again  cleaned. 

Respiration  irregular. 

Muse,  relaxation.     Loss  of  sensation  in  the  integument. 

Difficult  resp.,  with  violent  movements  of  muscles  of  the 

neck  and  larynx. 
Respiration  very  feeble  and  imperfect. 
Coarse  mucous  rales  in  throat  for  the  last  30  minutes. 

No  response  to  electrical  .stimulation  of  nenes,  though 
the  muscular  fibres  contract  when  the  electric  poles 
are  applied  to  the  muscles  directly. 

Nerves  of  neck  and  forearm  exposed  and  isolated  on 
glass  rods;  electricity  applied  to  these,  produces  no 
muscular  contractions. 

The  spinal  axis  in  cervici\l  and  lumbar  regions  exposed 
(without  bruising  or  cutting  the  membranes)  and  tho 
poles  of  the  induction  coil  applied  to  each  spot,  pro- 
ducing no  muscular  contractions  anywhere ;  though 
applied  directly  to  any  muscular  substances,  the  con- 
traction of  the  muscular  fibres  is  very  marked. 

Before  the  operation  or  administration  of  chlorofi^rra. 

Imperfect  antcsthesia. 

Perfect  anajsthesia. 


Exp.  X.— With  tinct.  ver.  vir.  5ij-  Dog.     nasmadynamometre. 


0.13.30 
0.04.15 
0.07.00 
0.09.00 
0.09.45 


Mean  height 
in  inchet. 

Pulse. 

Resp. 

145  to  200 

48 

145  to  220 

48  to  48 

1§8  to  220 

36  to  48 

5.20 

180 

40 

5.15 

5.2.5 

100 

28 

5.21 

64 

26 

5.20 

26 

5.18 

04 

Symptoms  and  Remarks, 


AniESthesia  by  chloroform  and  ether. 

Ether  removed. 

Oscillation  2-lOths  inch.   Hypoder. injec.  into abdom.  reg. 


Cries  on  expiration. 

Occasional  resp'y  gasps.    P.  feeble.    Attempts  to  vomit. 
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0.12.45 
0.16.15 
0.19.00 
0.21.30 
0.23.30 
0.25.15 
0.26.00 
0.27.30 
0.29.30 
0.31.30 
0.33.45 
0.35.30 
0  39.30 
0.43.00 
0.44.15 
0.46.00 
0.46.30 
0.48.00 
0.51.45 
0.57.00 
0.58.00 
0.58.00 

1.01.00 


Mean  height 
in  inches. 


520 
6.20 
6.40 
5.75 
5.65 
5-61 

5.55 
5.53 

6.00 

3.40 


Pulse. 

Resp. 

76 

92 

128 

16 

0 

48 

120 

16 

140 

72 

40 

60 

14 

11 

Ceased. 

Ceased. 

Symptoms  and  Remarks. 


Spasmodic  movement  of  diaphragm. 

Blood  darli  colored  from  artery. 

Merc,  column  ascends  on  iuspir.  and  descends  on  expir. 

Respiration  very  Irregular. 

Respiratory  movements  suddenly  recommenced. 

Pressure  less  on  inspiration.    Respiration  irregular. 

Three  deep  inspirations,  followed  by  several  gasps. 

Intermission  of  slow  pulsations. 

Surface  of  skin  cold.    Several  attempts  at  vomiting. 

Respiration,  irregular  before,  now  recommences. 

Pulse  very  intermittent. 

Instrument  clogged. 

Dark  blood  oozes  from  artery  drop  by  drop. 

No  response  to  pinching  or  pricking  of  skin. 

Instrument  removed.    Respiration  jerky. 

Blood  still  oozing  from  artery,  of  a  dark  color. 

Blood  is  drawn  from  artery  by  a  syringe. 

Ineffectual  attempts  at  vomiting. 

Vomits  up  yellow  mucus. 

Heart  ceases  its  pulsations  a  few  seconds  after  cessa- 
tion of  respiration. 

Several  movements  of  diaphragm,  like  those  of  vomit- 
ing. Thorax  opened.  Electricity  applied  causes  mus- 
cular contractions  of  voluntary  muscles.  Heart  will 
not  contract  from  electrical  stimulation. 


Autopsy. — Dark  fluid  blood  in  right  ventricle  and  auricle.  Black  clot  in  left  ventricle. 
No  fluid  in  pericardium.  Lungs  collapsed — nothing  peculiar  in  appearance.  Bladder 
distended  with  urine. 


Exp.  XI.- 
ratri89  q.  s. 


-Hasmadynamometre.    Dog,  60  pounds  weight.    Tinct.  ver.  vir.  3iv.  and  ve- 
Animal  bound  upon  the  operating  board. 


h.  tn.  s. 

Max.  in. 
centim. 

Min.  in 
centim. 

Pulse. 

Resp. 

136 

21 

186« 

0.03.00 

166 

160 

O.Ofi.OO 

180 

24 

0.20.00 

120 

20 

0.28.00 

170 

0.31.00 

160 

140 

0.33.00 

200 

0.35.00 

153 

150 

O.37.00 

180 

18 

0.40.00 

160 

16A 

0.49.00 

150 

24 

0.58.00 

120 

1.00.00 

150 

224 

1.04.00 

200 

20 

1.08.00 

220 

20 

1.09.00 

180 

18 

1.12.00 

200 

IS 

1.15.00 

180 

16 

1.23.30 

180 

20 

1.27.00 

220 

18 

1.34.00 

150 

174 

1.37.00 

140 

IS 

1.39.00 

180 

17 

1.45.00 

10 

1.48.00 

2.00.00 

•     175 

140 

160 

16 

2.09.00 

160 

19 

2.17.00 

IfiO 

Ifi 

2.28.00 

144 

15       • 

2.35.00 

2.42.00 

It 

Symptoms  and  Remarks. 


Before  administration  of  drug,  but  after  inhala.  of  ether- 
Instrument  connected  with  riglit  femoral  arteiy. 
Ether  removed.    Ver.  vir.  tinct.  2  dr.  in  left  tliigh. 
Animal  crying. 

Great  salivation. 

Oscillation  accords  with  respiratory  motion. 

Struggling. 

lustrument.t  being  clogged,  is  removed. 

Animal  cries  with  expiration. 
Continues  the  same  till 

Animal  struggling. 

Intermission  of  one  pulsation  after  each  ten. 

Slight  muscular  quiverings.    Expiration  shorter. 
No  intermissions. 

Struggling. 

Surface  of  skin  cold. 


Another  dose  of  2  dr.  hypodcrmically,  in  a.xilla,  causing 

apparent  pain. 
Instrument  reapplied.  Variation  accords  with  respiratory 

movement. 

Animal  is  quiet. 

Sensation  apparcntl.v  preserved. 

Animal  is  now  set  at  liberty  and  placed  on  the  floor. 
Walks  with  a  sunggering  gait,  the  nnisdes  stiff  and  con- 
tracted, then  falls  over  on  to  his  side,  and  lies  quietly, 
occasionally  moaning. 

Tries  ineffectually  to  rise,  constantly  moaning,  and  seems 
uneasy. 


1  centimetre  =  0-393  of  an  inch 
186  centimetres  =  7-309:)  inches 


t  This  was  of  imperfect  construction,  and  only   the 
comparative  result  is  to  be  considered. 
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3.00.00 
3.05.00 
3.22.00 


4.20.00 
4.30.00 
5.10.00 
6.20.00 
5.25.00 
5.26.00 
5.28.00 
5.32.00 
5.30.0(J 

5.37.00 
5.48.00 


5.58.00 
6.03.00 
6.18.00 
6.20.00 
6.22.00 

6.42.00 


Max.  in 
Centim. 


Min.  in 
Centim. 


Sap. 


Symptoms  and  Remarks. 


Iliscs  with  gre.it  difflcultj-,  staggering  as  liefore,  but 
walliing  bnckicards  more  easily  ;  suddenly  falls  down 
on  to  bis  side  and  lies  with  his  limbs  extended.  Moans 
and  constantly  shifts  position  of  his  limbs ;  gets  up  on 
liis  belly,  and  then  lies  down  again,  curled  up,  with 
his  head  on  his  paws,  in  position  of  sleep. 

Great  trembling  of  muscles  of  head  and  body. 

Lying  down  on  side,  and  then  rises  to  posiiion  on  his 
belly.  Subsultus  tendinum.  On  being  raised  to  his 
feet,  totters,  whines  and  falls. 

Has  Iain  quietly,  with  occasional  moaning. 

Veratria;,  dissolved  in  acetic  acid,  is  given. 

Hypodermic  in  left  shoulder  and  in  the  lumbar  region. 

Has  a  dejection  of  soft  faices. 

Res|)iration  irregular  and  sighing. 

Expiration  very  short. 

Pulse  very  regular.    Expulsion  of  flatus. 

Got  up  on  his  feet,  and  fell  over  suddenly ;  then  arose 
and  staggered  across  the  room,  falling  over  in  a  tonic 
spasm. 

Noisy  mucous  respiration.  Spasm.  Stepping  on  the  tail 
causes  him  to  raise  the  heiid  and  to  withdraw  the  tail. 
Violent  vomiting  of  a  viscid  fluid,  with  blood  (from 
his  bitten  tongue). 

Another  convulsion.  Noisy  respiration.  Mucous  rales 
in  tliroat.    Skin  cold. 

Respiration  ceased  for  one  whole  minute. 

Occasional  respiratory  gasps.    Ejection  of  urine. 

Keflex  action  of  eyelids  gone.  Spinal  cord  exposed  at 
dorsal  and  lumbar  regions  without  being  injured. 

Electrical  stimulation  from  induction  coil  produces  no 
muscular  contractions,  one  pole  applied  to  each  expos- 
ed portion.  No  muscular  contractions  when  these  are 
applied  to  an  isolated  nerve,  or  when  one  is  placed  on 
the  spinal  cord  and  the  other  on  the  crural  nerve.  The 
same  is  true  of  the  sciatic  nerve,  except  for  the  mus- 
cles in  the  immediate  vicinity  of  the  pole  or  poles  ;  but, 
if  tlie  poles  are  applied  to  the  muscular  substance  any- 
where, there  ensues  violent  muscular  contraction  of 
its  fibres.  (The  contraction  of  the  above  muscles 
when  the  poles  were  applied  to  the  nerves  was  due  to 
the  electric  current  exciting  this  muscular  irritability, 
as  the  nervous  filaments  supplied  by  the  sciatic  nerve 
had  been  cut.)  All  of  these  experiments  were  com- 
pleted within  25  minutes  of  the  cessation  of  cardiac 
pulsation.  Rigor  mortis  came  on  during  these  last  ex- 
periments and  continued  over  30  lioiu-s  after. 


Autopsy  (si.xtceii  hours  after  death). — 
Dark  red  coagiila  in  botli  ventricles  and  in 
right  auricle.  Left  auricle  empty.  Right 
auricle  full  and  flaccid,  as  also  the  rigiit 
ventricle.    All  the  valves  intact  and  healthy. 

Lungs  collapsed  and  filled  with  dark- 
colored  blood,  somewhat  like  red  hepatiza- 
tion, with  slight  crepitation  tinder  the  scal- 
pel or  between  the  fingers.  Liver  healthy. 
Stomach  contracted  firmly  and  empty,  with 
the  rugfB  well  defined.  No  redness  or  in- 
jection of  mucous  surface;  veins  of  external 
portion  slightly  injected.  Blood  coagulated 
as  usual  in  the  veins. 

From  a  careful  examination  of  the  records 
of  these  experiments  it  will  be  noticed  that 
the  respiration  becomes  irregular  before 
the  depressing  action  upon  the  circulation 
i'<  produced,  tlius  pointing  to  phenomena 
which  will  be  hereai'ter  spoken  of  in  connec- 
tion with  the  nervous  system. 

It  will  be  noticed  that  the  operation  of 


connecting  the  instrument  with  the  circula- 
tion was  accomplished  while  the  anim.il 
was  in  a  state  of  anaesthesia  from  an  inhala- 
tion of  chloroform  and  ether  ;  but  also  it 
must  be  remarked,  that  in  Exp.  VI. 6  the 
anajsthetic  was  removed  in  fourteen  min- 
utes, that  in  Exp.  X.  the  anassthetic  was 
retnoved  before  the  drug  was  exhibited, 
and  that  in  Exp.  XI.  it  was  removed  in 
three  minutes  after  injection  of  the  drug  ; 
but  that  in  all  of  these  experiments  tlie  ef- 
fects jH'oduced  are  coincident. 

If  the  effects  upon  the  respiration  bo 
carefully  noticed,  it  will  be  seen  that  the 
respiratory  movements  grow  more  and  more 
feeble,  the  muscles  which  assist  in  expand- 
ing- and  contracting  the  thorax  perform 
their  office  in  an  imperfect  waj',  and  finally 
they  become  paralj'zed.  Our  attention  was 
directed  early,  during  our  course  of  expe- 
rimentation, to  tliis  peculiarity,  but  it  was 
only  after  an  insight  into  the  poisonous  ac- 
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tion  of  this  drug  upon  the  nervous  system 
was  obtained,  that  the  cause  of  this  difficult 
respiration  was  remarked. 

It  will  be  still  further  demonstrated  by 
the  posl-morleni  peculiarities.  The  muscu- 
lar fibres  retain  their  power  of  contraction. 
But,  yet,  when  the  nerve  going;  to  these 
muscular  fibres  is  stimulated,  there  is  no 
contraction.  The  same  is  true  in  the  motor- 
nervous  centre,  which  seems  to  have  lost 
all  vitality,  though  this  is  not  the  case 
when  deatii  is  caused  tiirough  some  other 
agency.  The  early  presence  of  rigor  mor- 
tis sliows  how  the  equilibrium  between  the 
muscular  and  nervous  vitality  is  destroyed. 

The  turgescence  of  the  light  side  of  the 
heart  would  also  point  to  the  probable  cause 
of  death  ;  viz,  asphyxia,  which  would  also 
explain  the  occhj'mosis  or  marbriform  ap- 
pearance of  the  lungtissue,  and  perhaps,  par- 
tially explain  the  convulsive  movements. 
The  catharsis,  also,  would  show  that  the 
nervous  influence  from  the  spinal  centre 
which  maintains  the  tonic  contractions  of 
the  sphincters  and  checks  the  peristalsis  of 
the  intestines,  is  lost  or  enfeebled,  thus  al- 
lowing the  involuntary  muscular  fibres  to 
contract  and  to  evacuate  the  contents  of 
the  alimentarj'  canal.  Another  apparent 
proof  of  this  nervous  paralysis  is,  that 
hy  relaxing  the  voluntary  muscular  fibres 
some  of  the  symptoms  peculiar  to  this  drug, 
viz.,  vomiting,  diarrhoea,  and  tetanic  con- 
vulsions, are  prevented.  It  is  remarked, 
however,  by  Bernard  in  his  lectures,  deli- 
vered during  this  past  winter,  that,  while 
in  a  state  of  anesthesia,  either  the  absorp- 
tion of  drugs  is  delaj'ed  or  the  manifes- 
tation of  their  symptoms  is  prevented.  It 
is  thought  by  us  that  the  latter  supposition 
is  the  most  correct. 

We  do  not  pretend  to  explain  all  its  pe- 
culiar action  as  being  due  to  the  paralysis 
of  the  motory  centres.  There  is  certainly 
some  action  upon  the  peripheral  sensation 
(we  do  not  use  this  as  a  scientific  term),  by 
which  numbness  is  experienced  ;  though 
every  symptom  proves  that  this  numbness 
is  not  due  to  diminution  of  functiop  in  the 
nerves  conveying  the  sense  of  pain,  for  the 
prick  of  a  pin  causes  exaggerated  pain.  This 
peculiarity  is  very  marked  in  cases  of  ac- 
cidental poisoning  from  veratria,  as  well  as 
by  the  local  contact  of  the  leaf  or  tincture 
of  this  plant  upon  the  skin  or  mucous  mem- 
brane. 

So  fiir  as  we  can  learn  from  our  obser- 
vations, the  capillary  circulation  is  not 
primarily  modified  by  this  drug. 

Veratria  causes  by  its  absorption,  in  a  way 
that  we  cannot  now  define,  a  paralysis,  or 
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suspension,  of  the  function  of  the  spinal 
axis,  or  of  the  peripheries  and  termini  of 
the  nerves,  and  if  carried  to  a  certain  ex- 
tent, prevents  the  vital  functions  from  being 
carried  on,  from  which  death  results. 

Prevost*  attempts  by  a  series  of  experi- 
ments to  disprove  this  supposition,  but  the 
fallacy  of  his  reasoning  may  be  determined. 
He  noticed  that,  when  the  vessels  of  a 
limb  were  severed  and  the  nerves  intfict 
muscular  rigidity  did  notexist ;  that,  when 
the  vessels  were  intact  and  nerves  were 
cut,  there  was  rigidity  of  the  muscles. 
This  experiment  serves  but  to  strengthea 
our  supposition.  By  cutting  the  nerves, 
the  nervous  equilibrium  is  destroyed,  and 
the  muscular  fibres  contract  inconsequence, 
but  if  the  nerves  are  whole  and  the  vessels 
supplying  these  nerves  with  the  vital  fluid 
are  severed,  both  nerves  and  muscularfibres 
lose  their  vital  properties,  as  shown  by 
Brown-Sequard  in  Journal  de  Fhysiologie, 
and  there  is  no  tetanic  contraction.  What 
renders  Prevost's  explanation  of  his  experi- 
ment, viz.,  the  direct  irritation  of  the  mus- 
cular fibres  by  the  poisonous  blood,  more 
unsatisfactory  is,  that  it  is  only  by  irrita- 
tion of  the  peripheral  nervous  fibres  that  he 
produced  this  tetanic  rigidity.  The  same 
cflect  is  shown  by  the  rigor  mortis  ensuing 
so  soon  after  death. 

As  we  do  not  presume  to  admit  that  there 
can  be  different  and  opposite  physiological 
effects  produced  by  diflerent  doses  of  the 
same  drug,  small  doses  of  this  drug  enfee- 
ble the  spinal  cord  and  modify  the  respira- 
tory and  circulatory  functions  ;  the  former 
being  first  aflected,  as  on  account  of  the 
embarassment  of  the  thoracic  muscles,  this 
function  would  be  suspended  before  that  of 
the  heart. 

To  prove  more  conclusively  the  efiect 
of  this  drug  upon  the  spinal  cord,  the  fol- 
lowing experiment  was  performed. 

Exp.  XII. — A  black  and  (an  dog  killed 
by  aspriyonation  ;  electrical  conduclibilily  of 
nerves. 

A  wet  towel  was  firmly  held  over  and 
around  the  mouth  of  the  dog,  and  the 
trachea  compressed  by  the  hand.  For 
0.10'.  Imperfect     respiration    maintained  ; 

heart  pulsates  66  per  minute.  After 
13'.  The  head  of  the  animal,  now  quiet, 
was  immersed  in  a  basin  of  water  and 
maintained  there  till 
20'.  The  cardiac  pulsations  could  no  longer 
be  determined.  The  spinal  cord  was  im- 
mediately exposed  at  the  upper  dorsal 
and  lumbar  vertebrEe,  at  the  latter  place 
being  slightly  injured. 
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36'.  The  poles  of  tlie  induction  coil  wore 
applied  to  the  cord  at  the  places  exposed, 
and  there  ensued  slight  contractions  in 
the  muscles  of  the  back  and  trunk.  The 
sciatic 

40'.  nerve  was  then  exposed,  and  isolated 
on  glass  rods  ;  one  pole  of  the  coil  being 
placed  upon  the  dorsal  portion  of  the  spi- 
nal axis,  and  the  other  upon  the  nerve, 
caused  the  same  muscular  contractions. 
The  same  was  true  when  the  crural  nerve, 
isolated  in  the  same  way,  was  touched 
by  the  two  poles.  The  muscular  contrac- 
tility  was    as   strong   as   usual.     All  of 

45'.  these  experimentswere  concluded  with- 
in twenty-five  minutes  after  the  death  of 
the  animal. 

It  may  be  here  remarked,  that  the 
increased  amount  of  carbonic  acid  in  tiie 
blood  (in  consequence  of  death  from  as- 
phyxia) may  have  prevented  the  muscu- 
lar contractions  from  being  as  strong  as 
we  have  seen  in  animals  whose  death  has 
been  caused  in  a  different  way  or  by  an- 
other drug  than  veratria. 

1  hr.  0'.  Autopsy. — There  was  no  rigor  mor- 
tis ;  muscular  relaxation  perfect.  An  ex- 
amination of  lungs  showed  some  conges- 
tion of  left  lower  lobe,  and  a  marbriform 
appearance  of  the  other  lobes,  which  on 
being  cut  showed  the  same  peculiarity. 
A  comparison  of  this  experiment  with 
those  by  veratria  shows  that  though  as- 
phyxia was  one,  and,  perhaps,  the  princi- 
pal cause  of  death  ;  yet,  the  action  of 
this  drug  is  not  confined  to  producing 
asphyxia,  for  in  the  last  experiment  the 
electrical  stimulation  produces  a  different 
effect  from  what  was  caused  in  Expts. 
VI.6,  and  XI. 

We  can  then  accept  van  Praag's  con- 
clusion that  death  is  caused  by  a  spinal 
paralysis,  until  further  experiments  may 
show  some  other  explanation  of  the  phe- 
nomena. 
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Die  Beleiich  luiigshilder  des  Trommelfells  im 
Gesundcn  und  Kranken  Tuxlande,  von  Dr. 
Adam  Pulitzer  ;  Docent  der  Oliren-IIeil- 
kunde  an  der  Wiener  universitiit,  &c. 
Wicn.     1805.     8vo.  pp.  144. 

The  Memhrana  Ti/mpaniin  Health  and  Dis- 
ease, by  Dr.  Adam  Politzcr  of  tiie  Uni- 
versity of  Vienna.  Translated  by  A. 
Matthewson,  M.D.,  and  H.  G.  Newton, 
M.D.  New  York.  1869.  8vo.  pp.  184. 
The  monograph,  which,  in  the  original, 


has  had  a  place  on  our  table  for  some  time, 
lias  novF  been  rendered  into  very  excellent 
English  by  Drs.  Matthewson  and  Newton, 
and  the  members  of  the  profession  gene- 
rally are  thus  in  possession  of  a  valuable 
book  on  the  membrana  tyrapani  in  health 
and  disease.  The  name  of  Politzer  is  not 
only  well  known  to  aural  surgeons,  but  is 
becoming  familiar  to  the  general  practice, 
especially  as  connected  with  his  method  of 
inllating  the  middle  ear.  The  chief  object 
in  publishing  this  series  of  illustrations  of 
the  membrana  tj'mpani  is  to  assist  the  prac- 
titioner in  the  perception  of  those  material 
changes  which  can  be  recognized  in  the 
membrane.  As  is  well  known,  even  to 
non-specialists,  the  lesions  of  the  external 
and  middle  ear  on  the  whole  furnish  the 
most  frequent  sources  of  functional  dis- 
turbance in  the  auditory  apparatus  ;  and 
again,  such  disturbances  are  often  asso- 
ciated with  changes  in  the  membrane. 

Acting  on  this  idea.  Prof.  Politzer  has 
very  justly  considered  that  the  clear  under- 
standing of  this  portion  of  the  auditory  appa- 
ratus is  of  the  first  importance.  He  there- 
fore devotes  his  first  chapter  to  the  anato- 
my of  the  membrane,  giving  therein  the 
most  modern  investigations  of  the  profes- 
sion. He  then  describes,  somewhat  at 
length,  the  methods  now  employed  for  the 
inspection  of  the  membrane  and  the  appear- 
ances presented.  The  main  body  of  the 
book  is  occupied  with  a  discussion  of  the 
pathological  states  of  the  membrane,  as 
shown  under  anomalies  in  transparency  and 
color,  anomalies  in  coherence  and  in  curva- 
ture, and  mobility  of  the  membrane.  The 
author  is  a  surgeon  of  great  experience; 
he  has  treated  the  subject  in  question  very 
fully  and  skilfully,  and  the  book  should  find 
a  place  on  the  table  of  every  one  interested 
in  the  treatment  of  the  ear. 

The  book  is  especially  remarkable  for  the 
beautiful  chromo-lithographs  of  the  mem- 
brana tympani.  They  were  drawn  and 
colored  from  nature  by  Dr.  Politzer,  and 
copied  on  stone  by  Dr.  lleitzmann  ;  the 
plates  themselves  being  struck  off  in  Vi- 
enna. ,B. 


||lcl)italauiJ§ur(jical|ounm(. 


Boston  :  Thursday,  October  21,  1869. 


NOTES  FROM   FOREIGN   JOURN.\LS. 

Chemical    Sign   in    Chrome   Hepalilis. — 
From  tho    Giornale    Vcnclo  di  Suicnze   we 
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translate  a  note  by  Dr.  Priniavera — On  a 
Cliemical  Sign  Distinctive  of  tlic  Principal 
Periods  of  Chronic  Hepatitis. 

Every  one  knows  that  in  a  case  of  ascites 
an  analysis  of  the  urine  is  indispensable  to 
the  sure  distinction  of  Bright's  disease 
from  other  disorders  which  are  wont  to  give 
rise  to  that  form  of  drop.sy  ;  and  especially 
to  its  diagnosis  from  cirrhosis  of  the  liver. 
But  it  is  not  known  to  every  one  that  the 
renal  lesion  once  eliminated,  and  the  chro- 
nic hepatitis  admitted,  the  same  assay,  con- 
sidered from  another  point  of  view,  serves 
another  purpose — viz.,  to  distinguish  the 
incipient  from  the  advanced  period  of  the 
aflection.  It  is  true  that  the  semeiology, 
together  with  the  employment  of  percus- 
sion, furnishes  a  potent  means  of  solving 
the  question  ;  but  besides  that  in  such  im- 
portant matters  there  is  no  harm  in  having 
an  additional  indication,  1  may  be  permitted 
to  observe  that  the  displacement  produced 
by  the  ascites,  and  also  the  latter  lesion 
itself,  often  puzzle  the  most  expert  clini- 
cians. I  therefore  hasten  to  publish  the 
result  of  a  series  of  observations,  clinical, 
chemical  and  anatomical,  registered  during 
the  last  two  years  in  the  annals  of  our  hos- 
pital clinique,  and  expressed  in  this  formu- 
la, whic'h  may  be  called  a  true  semeiological 
law — in  cases  of  chronic  hepa/ilis,  tvhether 
inter slilial  or  parenchymatous,  the  analysis  of 
the  urine  famishes,  by  itself  alone,  a  means  of 
distinguishing  the  incipient  from  the  advanced 
period  of  the  disease.  To  explain.  In  the 
first  stage,  the  urine  of  the  patient  whose 
liver  has  become  the  seat  of  cirrhosis  by 
degeneration  and  atrophy  of  the  parenchy- 
ma alwaj'S  contains  something  of  a  yellow- 
ish green  color,  except  in  rare  oases  when 
it  is  not  visible,  by  reason  of  the  predomi- 
nance of  a  certain  purple  matter  {ureori- 
trina).  But  even  in  the  latter  case,  this 
nameless  biliary  pigment  of  the  yellowish 
green  hue,  is  not  absent,  as  may  be  shown 
by  means  of  chloroform — its  only  re-agent. 
Vice  versa,  when  the  hepatic  parenchyma, 
either  through  inflammation  or  by  compres- 
sion resulting  from  hypertrophy  of  the  con- 
nective tissue,  comes  to  be  spoiled,  and,  as 
it  were,  destroyed,  then  this  peculiar  biliary 
pigment  is  lost  in  the  mass  of  the  urine, 
the  purple  matter  (iireoritrina)  being  aug- 


mented to  the  maximum.  The  latter,  when 
precipitated  from  the  urine,  attaching  itself 
to  some  of  the  insoluble  salts,  assumes  the 
aspect  of  brick  dust  sediment. 

Successful  Employment  of  Bromide  of  Po- 
tassium.— The  case  is  reported  by  Dr.  Ricard 
in  the  Union  Medicate. 

E.  C,  set.  12,  of  a  nervous  temperament, 
subject  to  frequent  headaches,  was  seized 
the  2d  of  July,  1869,  without  discoverable 
cause,  with  tingling  in  the  left  arm  and  leg, 
impeding  his  movements  of  those  limbs. 
The  next  day  his  parents  noticed  that  their 
son  was  seized  with  unwonted  stammering; 
three  attacks  of  palpitation,  followed  by 
slight  sj'ncope,  set  in,  in  tlie  course  of  the 
day;  cramps  sufficiently  painful  to  wring 
cries  from  the  patient  were  felt  in  the  left 
arm  and  leg.  The  child  entreated  his  mo- 
ther to  rub  smartly  those  parts,  and  seemed 
to  obtain  some  amelioration  from  the  fric- 
tion. These  attacks,  which  at  first  showed 
themselves  only  three  or  four  times  a  day, 
soon  recurred  with  great  frequency,  being 
ultimately  repeated  five  or  six  times  daily, 
with  constantly  increasing  intensity.  The 
intellectual  functions  were  not  at  all  dis- 
turbed ;  and  there  was  no  fever.  This  sad 
condition  continued  without  being  met  by 
any  rational  medication  till  tlie  19th  of 
July,  when  Dr.  R.  was  summoned.  The 
Doctor  had  an  opportunity,  of  witnessing 
an  attack  duriug  his  visit.  The  flexor 
muscles  of  the  affected  limbs  were  the  seat 
of  violent  contractions,  alternating  with 
disordered  movements.  There  was  much 
agit:ition  and  complaint  of  suffering.  Fric- 
tion at  the  painful  points  seemed  to  mode- 
rate the  trouble,  which  lasted  only  a  few 
minutes,  and  was  soon  followed  by  complete 
tranquillity. 

The  course  of  the  symptoms  not  appear- 
ing connected  with  any  congestive  state  of 
the  great  nervous  centres,  I  thought  them 
attributable  to  a  purely  functional  lesion, 
and,  as  they  presented  the  most  striking 
analogy  with  chorea,  to  be  properly  ranked 
with  the  neuroses.  This  diagnosis  neces- 
sarily led  Dr.  R.,  he  says,  to  a  treatment 
which  was  the  logical  result  of  it.  lie  had 
several  times  had  occasion  to  administer, 
and  with  success,  the  bromide  of  potassium 
in  diflcrent  diseases  in  which  the  nervous 
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erethisms  predominated  ;  and  thinks  the  use 
of  ,=thc  medicament  was  favorable  to  reco- 
vrt^'  in  this  case.  He  prescribed  a  solution 
of  20  grammes  (gramme=1544:4  grains 
Tfoy)  of  the  bromide  salt  in  300  grammes 
of  <3-jstilled  water.  Two  tablcspoonfuls  of 
the  preparation  were  given  the  two  first 
days,  the  dose  being  then  gradually  in- 
creased to  four  tablespoonfuls.  The  num- 
ber of  attacks  diminished  proportionally 
with  the  increase  of  the  quantity  adminis- 
tered, and  on  the  fifth  day  all  spasm  had 
disappeared.  The  remedy  was  continued 
eight  days  more  to  prevent  the  return  of 
the  symptoms,  which  did  not  show  them- 
selves for  a  month.  Dr.  K.  thinks  it  pro- 
per to  mention  that  no  other  remedy  was 
employed  concurrently,  and  that  therefore 
the  credit  of  this  prompt  and  remarkable 
cure  belongs  to  the  bromide  of  potassium. 

Chromidrosis .■ — A  detailed  account  of  a 
case  of  this  disease  is  given  by  Dr.  Fer- 
rand  in  the  Union  Mcdicale.  The  heads  of 
the  case  are  these. 

A  youth  of  16  was  on  the  first  of  Februa- 
ry withdrawn  from  college  and  taken  home, 
where  the  reporter  visited  him  the  following 
day.  He  was  of  a  nervous  temperament, 
and  of  a  constitution  below  the  average  in 
firmness,  although  he  had  never  been  sick. 
A  pyretic  affection  was  diagnosticated,  and 
for  a  few  days  the  physician  doubted  be- 
tween acute  phthisis  and  typhoid  fever. 
The  patient  had  been  much  debilitated  for  a 
month  previous.  Had  suffered  loss  of  sleep 
and  appetite.  Febrile  action  appeared  par- 
ticularly in  the  evening,  though  irregularly. 
There  was  quite  frequent  cough  without 
expectoration  ;  slight  epigastric  sensibility; 
prostration  of  the  mental  and  physical  func- 
tions. Subsequently — it  is  asserted — the 
development  of  the  affection  was  that  of 
typhoid  fever, .without  predominance  of  the 
symptoms  in  the  direction  of  either  of  the 
visceral  cavities,  but  with  all  the  essential 
symptoms  of  the  disease. 

Convalescence,  we  are  told,  was  compli- 
cated by  intense  "  remittent  fever  ;  "  pain 
and  swelling  of  the  liver  ;  slight  pleurisy 
on  the  riglit  side  ;  and  on  the  same  side  a 
bullo-pnstular  eruption,  with  severe  pain  ; 
altfo  great  prostration. 

These  complications  having  disappeared. 


and  the  patient  being  in  full  convalescence, 
the  colored  sweat  made  its  appearance. 
One  day  while  sponging  the  surface  with  a 
mi.xture  of  cologne  and  common  water,  he 
thought  he  noticed  an  abnormal  color  in  the 
pubic  region,  near  the  right  groin.  The 
sponge  removed  a  greyish-blue  substance, 
which,  though  but  slightly  miscible  with 
water,  nevertheless  colored  that  which  had 
been  used  for  washing.  Tiie  next  day  the 
same  phenomenon  appeared  more  distinctly, 
and  attention  being  called  to  it,  the  details 
were  taken  notice  of.  The  patient  found, 
at  the  left  groin,  and  especially  in  the  neigh- 
borhood of  the  pubes,  a  substance  of  a  green- 
ish blue,  this  time  spread  out  like  a  coat  of 
paint.  By  contact  with  tiic  moistened 
sponge,  this  coatiug  was  detached,  though 
not  readily,  and  a  sort  of  foam  was  pro- 
duced. From  the  marked  blue  color  it  had 
while  on  the  skin,  it  changed  to  a  tint  tend- 
ing toward  a  green,  and  communicated  that 
tint  to  the  water  used  in  washing.  This 
appearance  was  attended  with  no  pain,  or 
normal  sensation,  and  would  not  have  been 
perceived  if  it  had  not  been  for  the  practice 
of  washing  which  has  been  mentioned. 
His  health  notwithstanding  continued  to 
improve,  and  he  was  seen  by  his  physician 
only  at  long  intervals.  He  handed. the  lat- 
ter a  phial  containing  about  200  grammes 
of  the  lotion  colored  by  the  substance  in 
question.  A  quite  copious  powdery  or 
granular  deposit  occupied  the  bottom  of  the 
containing  vessel,  and  was  of  the  same  color 
as  the  liquid.  Under  the  microscope  nothing 
was  seen  but  amorphous  corpuscles  of  ho- 
mogeneous structure,  not  granular  and  of  a 
lamellated  appearance.  Isl.  Mehu,  chief 
pharmacist  to  HupUal  Neckei-,  made  a  che- 
mical examination  of  the  deposit,  and  dis- 
covered only  that  coloring  matter  analogous 
to  indigo  or  indican,  which  is  found  in  the 
urine  accidentally  or  even  physiologicjilly 
(Schunck),  also  in  the  blood  (Plater)  and 
likewise  in  the  sweat  (Bizio) — the  uroglau- 
cine  of  Ileller,  the  cyanourinc  of  Brajonnot. 

The  seat  of  the  secretion  was  adverted  to 
as  being  singular,  and  as  seeming  to  prove 
that  tiiough  chromidrosis  is  more  readily 
detected  on  uncovered  portions  of  the  body, 
it  is  possible  for  it  to  occur  elsewhere. 

Wo  would  add  to  the  remarks  of  Dr.  Fer- 
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rand  here  cited,  that  the  fact  of  the  subject 
of  this  secretion  being  of  the  male  sex  is 
worthy  of  note  ;  as  it  has  in  the  vast  ma- 
joiity  of  instanccH  been  observed  in  females, 
whence  its  pjeiiniriencss  as  a  physiological 
prodnct  has  been  doubted,  tlic  supposition 
being  that  the  coloring  was  artificial,  and 
that  the  explanation  of  its  occurrence  was 
to  be  found  in  hysterical  deception. 

In  the  Dublin  Quarlerhj  Journal  of  Medi- 
cal Science  is  a  paper  by  Dr.  Font,  entitled 
"Two  Cases  of  ChroniiJrosis  with  Remarks." 
The  monograph  is  an  elaborate  and  ex- 
haustive statement  of  what  is  known  on  the 
subject  of  the  disease.  We  give  some  ex- 
tracts. 

"The  first  case — that  of  the  black  discolo- 
ration—occurred in  a  young  lady  of  16. 
About  a  fortnight  before  I  first  saw  her 
(which  was  October  23d,  1867)  she  had 
caught  cold  and  got  a  pain  in  her  side  and 
back  ;  a  week  after  this  event  a  sooty  look- 
ing stain  made  its  appearance,  first  upon 
the  inner  border  of  the  right  lower  eyelid 
and  afterwards  upon  the  left  lower  eyelid, 
so  that  the  discoloration  had  existed  for  a 
week  when  it  came  under  my  observation. 
1  found  a  difl'uscd  blackish-looking  smut  of 
the  color  of  light  Indian  ink,  or  of  ink  and 
water,  a  grej'ish  sootiness,  upon  the  cuta- 
neous surface  of  each  lower  eyelid,  looking 
just  as  if  tlie  lids  iiad  been  blackleaded ; 
the  lids  could  be  partially  cleaned  of  the 
discoloration  by  being  gently  rubbed  with 
a  soft  handkerchief;  the  stufl"  could  be  quite 
removed  by  washing,  but  reappeared  soon 
again  ;  more  or  less  of  the  blackness  was 
transferred  to  any  material  pressed  against 
the  part,  and  there  was  a  distinctly  appre- 
ciable powder  of  the  fin(>st  description  on 
the  parts.  The  sensibility  of  the  eyelids 
was  not  much  increased  ;  they  were  more 
vascular  than  usual,  and  a  tendency  to  per- 
spire from  the  lower  lids  had  been  observed. 
The  uterine  lunctions  were  more  tlian  natn- 
rally  active,  the  catamcnia  appearing  more 
frequently  and  more  profusely  than  they 
should.  She  had  absolutely  no  appetite, 
was  very  easily  fatigued,  had  a  short  occa- 
sional cough,  and  some  pain  referred  to  the 
left  subscapular  region,  which,  in  the  ab- 
sence of  any  discoverable  cause,  was  at- 
tributed to  neuralgia;  her  complexion  was 
sallow,  and  there  were  indications  that  the 
liver  was  not  acting  in  a  healthy  manner. 
On  one  occasion,  subsequent  to  tlio  appear- 
ance of  the  discoloration,  she  had  been 
'  hysterical,  laughing  and  crying.'     Beyond 


these  points  there  was  no  appreciable  de- 
parture from  health." 

The  subject  of  the  second  case  was  a 
married  lady,  "  about  26  years  of  age,  regu- 
lar in  all  details  of  menstruation,  of  fair 
complexion,  and  striking  beauty.  Without 
any  assignable  reason,  both  lower  eyelids 
became  bluish,  simultaneously,  and  to  an 
equal  extent ;  the  discoloration  was  unat- 
tended by  pain,  and  increased  gradually  in 
degree  until  the  upper  and  lower  eyelids 
of  each  ej'e  became  of  an  intense  blue  ;  the 
color  was  very  persistent,  and  did  not  ap- 
pear to  be  intermittent  in  its  formation  while 
the  lady  was  under  observation  ;  it  was  a 
source  of  much  annoyance,  owing  to  the 
attention  it  attracted  in  the  street  and  else- 
where. At  the  time  this  sketch  was  made 
the  affection  had  existed  for  six  months. 
Such  are  the  particulars  which  I  have  re- 
ceived, and  it  is  to  he  regretted  that  they 
are  not  more  complete  ;  but  as  the  case  has 
not  been  published,  and  as  it  contrasts 
strongly  with  the  black  form  of  the  disease, 
I  thought  it  might  with  advantage  be  al- 
luded to  on  the  present  occasion. 

"  As  the  term  chromidrosis,  or  chromhy- 
drose  is  that  generally  used  on  the  conti- 
nent for  this  affection,  I  shall  adopt  it  with- 
out at  present  discussing  its  suitability,  or 
the  other  terms  for  which  it  has  been  sub- 
stituted. The  term  chromidrosis  is  a  gene- 
ral one,  comprehending  any  discoloration 
of  any  part  of  the  external  skin,  which  is 
due  to  tlie  exudation  of  a  special  pigment 
— black,  brown,  blue  or  yellow — provided 
that  the  discoloration  be  on  the  outer  sur- 
face of  the  skin,  susceptible  of  removal  by 
friction,  and  of  being  reproduced  after  a 
variable  interval  of  time.  This  definition  is 
framed  for  the  purpose  of  excluding  from  the 
category  of  chromidrosis  all  such  subcutane- 
ous discolorations  as  are  obscured  in  Addi- 
son's disease,  in  jaundice,  cyanosis,  sun- 
burn, the  cutaneous  pigmentations  of  the 
breasts  and  abdomen  witnessed  in  pregnan- 
cy— the  utero-ovarian  melasma  of  La3'cock 
— and  the  leaden  hue  which  results  from 
precipitation  of  metallic  silver  in  the  skin 
after  protracted  employment  of  the  soluble 
salts  of  that  metal  ;  in  none  of  these  does 
the  pigment  appear  on  the  free  surface  of 
the  skin  or  become  capable  of  removal  by 
gentle  friction." 

Dr.  Foot  gives  a  table  of  thirty-eight 
ccses  of  the  disease  on  record.  "  The  first 
points,"  he  says,  "  which  will  arrest  atten- 
tion in  looking  through  these  thirty-eight 
cases  is  that  tlie  affection  is  much  more  fre- 
quently observed  in  women  th:in  in  men  ; 
thirty-four  times  the   disease  has  occurred 
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in  women,  four  times  in  men,  and  that  it  is 
generally  young  women  who  are  the  sub- 
jects of  it,  the  mean  age  of  the  females  be- 
ing about  twenty-two,  although  the  extreme 
ages  range  from  15  to  57.  In  twenty-nine 
cases  ten  were  married  and  nineteen  un- 
married. In  by  far  the  greater  number  of 
cases  the  coloration  appears  on  some  part  of 
the  face,  and  in  half  the  cases  the  discolora- 
tion was  black  or  blackish.  There  is  gene- 
rally some  disturbance  of  the  uterine  func- 
tions and  a  debilitated  state  of  health  ante- 
cedent to  the  appearance  of  the  colored  exu- 
dation.    All  ranks  of  life  are  liable  to  it. 

"The  fact  of  so  many  cases  occurring  in 
young  women  has  unfortunately  militated 
against  the  careful  study  of  the  disease, 
and  certainly  has  greatly  contributed  to  tlie 
disbelief  of  many  in  this  affectiiin.  Those 
young  women,  they  say,  are  hysterical, 
they  paint  themselves,  tliey  put  on  lamp- 
black, graphite,  indigo,  black  lead,  to  ac- 
quire an  interesting  appearance,  to  attract 
observation.  There  have  been  one  or  two 
notable  instances  of  deception,  cases  in 
which  coloring  matter  was  put  on  the  face, 
and  imposture  successfully  kept  up  for  a 
length  of  time  ;  and  these  cases  have  done 
more  to  throw  doubt  on  the  existence  of 
chromidrosis  than  a  host  of  genuine  cases 
have  to  establish  it." 

The  fact  that  pretended  cases  of  this  dis- 
ease have  been  shown  to  be  fictitious  does 
not  prove  that  all  alleged  instances  of  it  are 
deceptions.  And  as  Dr.  Foot  says,  there  is 
hardly  a  known  disease  which  has  not  been 
simulated. 

"  Marriage  does  not  appear  to  have  any 
effect  upon  the  disease,  as  in  one  of  de 
Mericourt's  cases  [op.  cit.  p.  52)  the  black 
coloration  continued  after  the  birth  of  seve- 
ral children,  although  during  lactation  it 
notably  diminished.  In  a  second  case  it 
persisted  vcrj' intensely  in  spite  of  marriage, 
the  birth  of  a  child,  and  the  appearance  of 
perfect  health  ;  itpcrsisted  equally  in  a  third 
case  during  pregnancy.  Four  cases  have 
been  observed  in  men  ;  one  was  in  a  farm- 
steward,  aged  -17  ;  a  second  in  the  captain 
of  a  French  frigate,  aged  48  ;  a  third  in  a 
gentleman  of  46;  a  fourth  in  a  naval  lien- 
tenant,  aged  32.  It  will  be  easily  seen  that 
hysteria,  at  least  as  the  term  is  generally 
understood,  cannot  be  solely  responsible 
for  chromidrosis  ;  cases  of  well-marked  hy- 
steria and  of  deranged  uterine  functions  are 
^common  enough  ;  cases  of  chromidrosis  are 
rather  rare.  In  a  very  large  number  of  the 
cases  the  patients  were  married  ;  in  those 
jiiarrLcd  during  it.s  existence  this  event,  so 


often  regarded  as  a  panacea  for  hysteria, 
had  no  beneficial  efTeot,  nor  had  pregnancy, 
or  the  bearing  of  children.  The  affection 
was  also  seen  in  a  lady  who  had  ceased 
menstruating  a  year  or  two  previously,  and 
finally,  in  four  men  of  middle  age  employed 
in  active  and  responsible  duties." 

"  The  usual  situation  for  the  first  appear- 
ance of  chromidrosis  is  the  lower  eyelids  ; 
then  in  order  of  frequency  follow  the  upper 
lids,  the  cheeks,  forehead,  sides  of  nose, 
whole  face,  sternal  region,  chest,  abdomen, 
greater  part  of  tlie  front  of  the  body,  the 
back  of  tiie  hands.  The  ears,  at  least  their 
concave  surfiice,  have  never  been  observed 
to  be  affected,  nor  has  tlie  posterior  aspect 
of  the  trunk.  In  by  far  the  greater  number 
of  cases,  the  discoloration  commences  on 
the  lower  eyelids,  generally  at  their  inner 
borders  ;  when  the  four  lids  are  afTocted, 
the  two  lower  are  much  more  colored  than 
the  two  upper;  the  exudation  is  almost  al- 
ways symmetrical,  though  to  this  rule  there 
are  exceptions  ;  the  color  is  very  liable  to 
be  intermittent  in  its  appearance,  and  is 
liable  to  reappear  after  a  long  absence,  and 
when  it  has  been  apparently  cured ;  it 
generally  returns  after  the  reception  of 
some  mental  or  bodily  shock,  or  some  dete- 
rioration of  health.  The  formation  of  the 
color  is  sometimes  very  rapid — it  may  be 
formed  two  or  three,  or  five  or  six  times  in 
the  twenty-four  hours.'' 

"  The  eyelids  being  the  prime  and  prin- 
cipal seat  of  chromidrosis,  it  is  not  surpris- 
ing that  local  symptoms  often,  though  not 
always,  prevail  in  them  ;  they  are  frequently 
very  sensitive, congested,  hot,  pufl'ed,  itchy, 
and,  as  might  be  expected,  the  nervous  de- 
rangement or  neurosis,  which  exists  in  tiie 
lids,  is  not  strictly  confined  to  these  ap- 
pendages, but  extends  further ;  lacryma- 
tion  and  spasmodic  action  of  the  orbicular 
muscle  being  not  uncommon." 

"From  the  chemical  and  microscopical 
character  of  the  coloring  matter  in  cases  of 
chromidrosis  there  is  very  strong  reason  to 
believe  that  it  is  closely  connected,  if  not 
identical,  with  the  indigo  compounds." 

"  It  is  well  known  to  every  one  that  in- 
digo, as  it  exists  originally  in  the  sap  of 
woad,  is  not  blue  but  colorless,  and  that  in 
the  process  of  its  manufacture  into  indigo- 
blue  it  changes  from  white  to  yellow,  yellow 
to  green,  and  green  to  blue;  and  there  is 
another  grade  of  oxidation  by  which  blue 
indigo  is  transformed  to  red.  Indican  or 
colorless  indigo  is  also  found  in  the  blood 
of  man,  and  in  the  urine  and  blood  of  the 
ox  (Carter,-  Ed.  Med.  Join:,  Aug.,  1859; 
Watts,    Did.    of  C'hcm.,  Vol.   iii.,  p.  246, 
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1865).  Indican  may  be  detected  in  the 
urine  by  precipitating'  the  urine  with  basic 
acetate  of  lead,  collecting  the  precipitate 
■which  forms  in  the  filtrate  on  the  addition 
of  ammonia,  and  decomposing  it  with  cold 
dihite  acids  ;  the  liltrate  deposits  first  indi- 
gobhio,  then  indirul'in  or  indigo-brown, 
and  afti-rwanls  other  prodncts  of  the  de- 
cmnposition  of  indican.  The  indican  ob- 
tained from  the  urine  appears  perfectly 
simihir  to  the  indican  obtained  from  the  in- 
digo-plant, and  which  is  the  -inother-sub- 
stance  of  iiiiligo-|iignient. 

"  There  is  nothing  extraordinary  in  the 
discovery  of  a  v.egetable  product  in  the  ani- 
mal body  ;  the  occurrence  of  indigo  or  of 
an  indigo-producing  substance  in  the  secre- 
tions of  men  and  animals  is  an  example  of 
the'^uter-dependence  of  vegetable  and  ani- 
mal chemistry  so  frequently  shown  in  the 
relationship  or  even  identity  of  products 
formed  in  vegetable  and  animal  organisms." 

"  A  remarkable  connection  may  be  ob- 
served between  the  occurrence  of  chromi- 
drosis  and  erysipelas  of  the  fiice.  In  the 
two  cases  recorded  by  Dr.  Neligan  atld  Dr. 
Banks  erysipelas  of  the  face  preceded  the 
exudation  of  coloring  matter;  in  Fauvel's 
it  succeeded  it ;  in  Sir.  Teevan's  it  occurred 
during  the  continuance  of  the  chromidrosis. 
In  almost  all  the  other  cases  the  appearance 
of  the  discoloration  was  preceded  or  attend- 
ed with  some  one  or  more  of  such  local 
symptoms  as  heat,  congestion,  prickling 
and  tinglingsensations,  puffiness,  headache, 
hj'pcresthesia.  These  symptoms  indicate  a 
want  of  tone  in  the  cutaneous  vaso-motor 
nerves,  a  vaso-mot  >r  neurosis,  such  as  in- 
duces the  asthenic  sweatings  observed  in 
debilitated  constitutions." 

"  A  combination  of  constitutional  treat- 
ment with  local  application  of  astringent 
spray  or  lotion  oflers  the  greatest  promise 
of  success  ;  and  any  therapeutical  indica- 
tion which  a  careful  examination  of  tl>e 
general  iiealth  may  suggest  should  be  ea- 
gerly seized  on,  and  be  followed  out  with 
perseverance  for  a  considerable  time  before 
the  cure  of  the  aflfection  can  be  reasonably 
expected." 

Three  Forms  of  Alleged  Neurosis.- — -It 
may,  perhaps,  be  interesting  to  note  that 
the  attention  of  medical  readers  has  been 
called  within  a  few  months  to  three  aflec- 
tions  of  the  cutaneous  surface,  as  traceable 
with  more  or  less  of  plausibility  to  nervous 
lesion:  viz.,  herpes  zoster;  unilateral  sweat- 
ing of  the  head  ;  color-sweating — chromi- 
drosis— of  various  parts  of  the  body.  In  the 
language  of  debate  the  neuroses  have  the 
floor. 


Boston  Dispensary.— The  following  are  the 
statistics  of  this  institution  for  the  year  ending 
Sept.  30th,  1869.  The  number  of  new  patients  at 
the  Central  Oflice  is  15,0.51,  of  which  10,423  are 
medical  cases,  and  4628  surgical,  as  follows : 

MEDICAL. 

Men.  Women.  Children.  Total. 

1st  quarter,       483  847  641  1971 

2d      "  6.59  1164  832  2G.5o 

Sil      "  630  1.3.50  876  2856 

4th     "  616  13.54  971  2941 


Total, 


2388 


4715 


3320        10,423 


SVRGICAL. 

1st  quarter. 

347 

328 

362 

1037 

2d   " 

457 

310 

439 

1206 

3tl  " 

404 

348 

446 

1198 

4th  " 

333 

388 

466 

1187 

Total,         1541  1374  1713  4628 

The  number  of  new  patients  in  the   Districts  is  as 
follows ; — 

Men.  Women.  Children.  Total. 

1st  quarter,       387  747  1011  214.5 

2d      "               434  96.5  1101  2500 

3d      "               314  721  889  1924 

4th     "               313  70S  929  1950 


Total, 


8519 


1448  3141  3930 

Results. 

Discharged,  cured  or  relieved,     -        -        -  7908 

Sent  to  Hospitals,  or  removed  from  Districts,  286 

Died, 304 

Under  treatment,       ------  99 


Under  treatment  at  last  annual  report. 


8-597 


8,519 
1.5,051 


Number  of  cases  at  Central  Otflcc, 

Total  number  at  Central  Office  &  in  Districts,  23,570 

PATIENTS,   NEW   AND   OLD,   AT   CENTRAL   OFFICE. 

Medical.  Surgical.  Total. 

1st  quarter,            5264  1707  6171 

2d      "                    .5898  2030  7928 

3d      "                    6199  1838  8!»37 

4th     "                   5633  1674  7307 


Total,  22,994  7249 

Number  of  cases  of  midwifery. 
Number  of  recipes  daring  the  year. 
Number  of  recipes  since  July,  1856, 
Number  of  patients  since  July,  1806, 


30,248 
101 
,53,411 
548,941 
257,400 
98 


Average  d.iily  attendance  during  the  year, 

SURGEONS. 

Francis  H.  Brown,  M.D.    John  Homans,  M.D. 

Seth  L.  Sprague,  M.D.       J.  Brackett  Treadwell,  M  J>. 

PHYSICIANS. 

nail  Curtis,  M.D.  F.  B.  Grcenough,  M.D. 

J.  McLean  Havward,  M.D.  Wm.  F.  Munroe,  M.D. 
P.  A.  O'Conneil,  M.D.  diaries  E.  Inches,  M.D. 

Charics  B.  Porter,  M.D.        Samuel  G.  AVebber,  M.D. 
S.  W.  Langraaid,  M.D.         John  C.  Warren,  M.D. 
Fiederic  I.  Knight,  M.D.     J.  Franklin  Appcll,  M.D. 
For  officers  of  Dearborn  Branch,  sec  Vol.  111.,  p.  106, 
N.S. 

DISTIUCT   PHYSICIANS. 

No.  1.— Henrv  Tuck,  M.D. 

No.  2.— John  B.  Fulton,  M.D. 

No.  3.— David  H.  Ilavdou,  M.D. 

No.  4.— \Vm.  H.  H.  Hastings,  M.D. 

No.  •').— Fuilpcn  Dishrcw,  M.D. 

No.  (!.— AllViMl  1..  llaskius  M.D. 

No.  7.— D.wid  F.  Lincoln,  M.D. 

No.  8.— Hugh  Doherty,  M.D. 
A.  K.  Carnithcrs,  Apothecary  ;  John  H.  Abbott,  As- 
sistiint  Apothecary  ;  Dennis  Graham,  Second  Assistant 
Apothecary. 

Samuel  .\.  Gueen,  M.D.,  Superintendent. 
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Registration  of  Ndrses. — The  dUBculties  of 
obtaining  a  nurse,  in  cases  of  sudden  sickness, 
are  well  known  to  most  families  residing  in  Bos- 
ton. In  such  emergencies,  when  the  inconveni- 
ence and  perplexity  are  most  felt,  it  is  often  ne- 
cessary to  search  for  hours,  and  even  days,  for  a 
nurse  who  may  be  ready  to  come,  and  living  at 
the  next  door,  and  yet  cannot  be  found,  from  the 
simple  want  of  a  proper  system  of  registration. 
With  a  desire  to  obviate  some  of  these  inconveni- 
ences, and  that  the  attempt  may  lead  to  the  adop- 
tion of  some  more  thorough  system,  a  Registry 
has  been  opened  at  the  room  of  the  Ladies'  Relief 
Agency,  No.  37  Charity  Building,  Chardon  St., 
where  all  persons  who  wish  to  procure  situations 
as  nurses  for  the  sick,  monthly  and  wet  nurses, 
and  night  watchers,  are  invited  to  record  their 
names  and  recommendations.  Office  open  daily 
(excepting  Sundavs),  from  10,  A.M.,  till  2,  P.M. 

References.— Ray.  E.  M.  P.  Wells,  D.D.,  at 
St.  Stephen's  House  ;  Miss  Annie  S.  Robbins,  at 
House  of  Good  Samaritan ;  D.  Humphreys  Sto- 
rer,  M.D.,  Tremont  Street;  Amos  A.  Lawrence, 
Esq.,  Longwood. 

The  Union  Midicale  announces  that  Hebra  and 
Sigmund,  who  have  been  for  twenty  years  Profes- 
sors extraordinary  without  remuneration,  have 
just  been  named  Professors  in  ordinary.  The 
Union  adds  that  this  is  a  just  but  tardy  recompense 
of  their  zeal. 

The  DEC0L0RIZ.4TI0N  OF  TiNCTUUK  OF  loDINE' 

— *  *  *  *  The  oi'dinary  soap  liniment  does  not 
actually  decolorize  the  iodine,  yet  it  possesses 
the  great  advantage  of  enabling  us  to  rub  it  freely 
into  the  skin  without  the  characteristic  color  of 
iodine  being  imparted  to  it;  and  thus  we  can  use 
iodine  as  an  e.xternal  application  where  the  antipa- 
thies or  caprice  of  patients  would  otherwise  pre- 
sent a  formidable  barrier  to  its  use,  were  it  em- 
ployed in  the  ordinary  way.  As  a  liniment,  one 
part  of  tincture  of  iodine,  one  of  glycerine,  and 
two  of  soap  liniment,  may  be  used  for  a  long  time 
without  producing  much  cutaneous  irritation,  or 
any  characteristic  decolorization.  Stains  caused 
by  the  accidental  application  of  tincture  of  iodine 
may  be  at  once  removed  by  the  use  of  soap  lini- 
ment.— California  Medical  Gazette. 

The  Subcut.vneous  Use  op  Chloroform. — 
In  reference  to  the  very  interesting  report  on  the 
new  anajsthetic,  chloral,  which  we  publish  this 
week,  we  would  direct  attention  to  the  observa- 
tion that  when  chloroform  in  a  sullicient  quantity 
is  injected  subcutaneously,  it  seems,  like  chloral, 
to  produce  a  narcotism  which  lasts  many  hours, 
and  docs  not  appear  to  be  succeeded  by  any  sta^e 
of  excitement  analogous  to  that  which  follows  the 
narcotism  of  chloroform  inhalation.  The  obser- 
vation, if  confirmed,  is  of  great  interest,  as  it  il- 
lustrates a  law  which  has  not,  of  late  years  at  least, 
received  a  due  amount  of  attention — that  the  phv- 
siological  action  of  a  substance  may  be  modified 
by  the  mode  in  which  it  is  introduced  into  the  ani- 
mal holly.— Loud.  Med.  Times  and  Gazelle. 


In.max's  Formula  for  Cases  of  Phthlsis. — 
Thomas  Inman,  of  Liverpool  (The  Med.  Mirror), 
states  that  his  favorite  formula  for  cases  of  phthi- 
sis, or  general  debility,  is  this : — Keep  the  sto- 
mach for  food,  the  rectum  for  physic,  and  the  skin 
for  oil."  It  is  a  homely  saying,  but  not  the  leas 
true  on  that  account. — N.  Y.  Medical  Record. 

Chloroform  in  Syphilitic  Ulcers. — This 
treatment  has  been  introduced  by  Ur.  Llanial, 
physician-in-chief  of  cutaneous  and  venereal  dis- 
eases at  Prcrsbourg,  who  allirms  that  it  is  less 
painful  than  other  treatment,  and  cures  the  wound 
rapidly. —  Union  MM.  de  la  Oironde. 

Glass  not  a  certain  Insulator. — An  elc. - 
trieal  coil  has  lately  been  made  in  London  wliic li 
sends  the  lightning  spark  through  five  inches  oi 
solid  glass. 

Prince  Napoleon's  Pompeiian  Palace,  on  the 
avenue  Montaigne,  in  Paris,  is  about  to  be'pur- 
chased  by  the  municipality  of  that  city  and  opened 
as  a  scientific  institute. 

Declension  of  the  Consumption  of  Tobac- 
co.— Tobacco  manufacturers  state  that  there  is  an 
annual  decline  in  the  consumption  of  fine-cut 
ehewinn-  tobacco. 


MEDICAL  DIARY  OF  THE  WEEK. 


Monday,  9,  A.M.,  Massachusetts  Geiicriil  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospitnl,  Ophthalmic  Clinic. 

TcKSDAY,  9,  A.M.,  Cfty  Hospii.il,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  U,  A.M.,  Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Earlutir- 
marv. 

Wednesday,  10,  A.M.,  Massachusetts  General  Ilospi- 
t:il,  Siirgicid  Visit.    11  A.M.,  Operations. 

Thuhsday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

FuiDAY,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic  ;  10, 
A.M.,  Surgical  Visit ;  U,  .\.M.,Opt;KATio>.'S.  9  to  11, 
A.M.,  Boston  Dispensary. 

Satcrday,  10,  A.M.,  Massachusetts  General  Hospital 
Suigical  Visit;  11,  A.M.,  Operations. 


Errata.— In  the  article  entitled  "  The  Internal  Use  of 
Carbolic  Acid,"  page  162,  first  column,  twentieth  Hne 
from  the  liottom,  instead  of  "  undisturbed  "  read  umlls- 
solred."  Second  column,  near  the  top,  instead  of  as  in 
the  text,  read  "The  interference  is  decided  when  one 
part  in  two  hundred  and  forty  ij  present ;  and  the  one 
eightieth  part  entirely  prevents  digestion." 


Died,— At  Lowell,  Oct.  16th,  Kirk  Henry  Bancroft, 
M.D.,  aged  31  years.— At  Athol  Depot,  Oct.  16tli,  James 
Coolidge,  M.D.,  aged  38  years. 


Deaths  in  Boston  for  the  week  ending  October  16, 
106.  Males,  53— Females,  ,53. — Accident,  4 — disease  of 
the  bowels,  1 — congestion  of  the  brain,  1 — disease  of  the 
brain,  4— biiim  hiiis,  1— caiiccr,  .3— chdUra  infaMtum,  6 
— clinlcra  inor'iiis,  1 — consumption.  l(i — (■itiiviiNinns,  .')— 
croup,  - — diarrhiea,? — dijihthcria,  3— dropsy,  2 — dropsy 
of  the  brain,  3— drowned,  1 — dysentery,  2 — erysipelas,! 
— scarlet  fever,  3 — typhoid  fever,  3— infantile  disease,  6 
— disease  of  the  kidneys,  2 — disease  of  the  liver,  1 — con- 
gestion of  flie  lungs,  2 — inflammation  of  the  lungs,  2 — 
inalforniatioii,  1 — marasmus,  2 — old  age,  6 — paralysis,  2 
— preiiiatnrc  liii th,  1 — pyiemia,  1 — teething,  1 — unknown, 
4 — whooping  cough,  3. 

Under  .5  years  of  age,  46 — between  5  and  20  years,  8 
— tietween  20  and  40  years,  19 — between  40  and  60  years, 
18— above  60  years,  1.5.  Born  in  the  United  States,  70 
— Ireland,  24— other  places,  0. 
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.  THREE  CASES  OF  INFLAMMATION  OF  THE 
COECUM  AND  CURE  OF  ARTIFICIAL  ANUS. 

By  Wm.  a.  GiLLEsriE,  M.D.,  Louisa  Court  House,  Va. 

Several  years  ago  a  young  physician,  Dr. 
Wliite,  came  to  ray  office  to  get  some  pur- 
gative medicine,  stating  that  he  was  very 
costive.  In  a  few  days  he  sent  a  message 
to  me  to  visit  him.  He  complained  of  pain 
and  soreness  in  the  right  iliac  region,  which 
upon  examination  I  found  to  be  tender,  with 
a  distinct  boggy  tumor,  some  three  inches 
in  diameter,  dull  on  percussion.  His  bow- 
els were  costive  and  he  had  some  fever.  I 
diagnosticated  inflammation  of  the  ccecum  (a 
very  rare  disease).  General  antiphlogistic 
treatment,  purgatives,  calomel  and  a  blis- 
ter were  advised  ;  but,  notwithstanding 
treatment,  general  peritonitis  ensued,  with 
complete  obstruction  of  the  bowels,  and  he 
died  in  two  or  three  days.  No  poslmorlem. 
Some  time  afterwards  I  was  called  in  con- 
sultation to  a  Mr.  A.,  fifteen  miles  from  my 
residence,  whom  I  found  laboring  under 
similar  symptoms  of  a  more  chronic  charac- 
ter ;  a  distinct  boggy  tumor  in*  the  right 
iliac  region,  tender  and  painful,  with  con- 
stipated bowels,  lie  was  attended  by  a 
young  physician,  who  stoutly  and  confident- 
ly (ibntcnded  that  it  was  a  case  of  hernia ! 
1  advised  leeching,  fomentations,  blistering, 
calomel  and  purgatives — but  meanwhile  an 
abscess  formed  and  discharged  itself  exter- 
nally, and  after  lingering  some  weeks  he 
recovered  perfectly,  and  is  now  a  healthy 
man,  aged  10.  The  third  case  had  a  simi- 
lar history  ;  a  painful  chronic  boggy  tumcu- 
in  the  right  iliac  region,  with  constipation  ; 
was  attended  by  a  young  physician  (of 
more  boldness  than  prudence)  who  plunged 
a  lancet  into  the  tumor,  and  the  discharge 
was  principally  faeces,  which  continued  to 
flow  for  some  weeks.  The  late  Professor 
Ciias.  Bell  Gibson  was  called  to  the  case  and 
pronounced  it  a  hopeless  case  of  artificial 
anus.  Afterwards  I  was  called,  and  after 
hearing  the  history  of  the  case  I  inquired  if 
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any  fwces  passed  the  natural  way,  and  on 
being  answered  in  the  affirmative  I  deter- 
mined to  close  the  external  opening.  With 
solid  nitrate  of  silver  I  thoroughly  cauterized 
the  thickened,  callous,  fistulous  opening  of 
the  artificial  anus,  then  passed  three  nee- 
dles deeply  tlirough  the  lips  of  the  orifice, 
and  closed  it  by  wrapping  silk  ligatures 
over  the  needles,  as  in  hare-lip  cases.  Some 
ten  days  afterwards  I  removed  the  needles, 
and  found  the  fistulous  opening  thoroughly 
united,  the /feces  having  passed  readily  per 
vias  natui-ales.  He  made  a  good,  early  and 
thorough  recovery,  and  is  alive  and  well 
now,  after  ten  or  twelve  years  from  the  time 
of  the  accidenl. 

Such  cases  Dr.  Symonds,  in  the  Library 
of  Practical  Medicine,  oxWb  peritonitis  of  the 
ccecum.  See  also  Copland's  Medical  Dic- 
tionary, Art.  Ccecum. 


CAUTERIZATION  OF  THE  LINING  MEM- 
BRANE OF  THE  UTERUS. 
By  Wm.  a.  Gillespie,  M.D.,  Louis.i  Court  Hon.sc,  Va. 
Much  has  been  said  about  the  difficulties 
and  different  plans  of  cauterizing  the  inter- 
nal surface  of  the  cervix  uteri  and  of  the 
bodyof  the  uterus,  and  of  the  dangers  of 
injecting  any  liquid  caustic  preparation 
into  it.  I  am  therefore  prepared  to  give  a 
simple,  easy  and  efficient  plan  for  cauteriz- 
ing the  canal  of  the  cervix,  and  even  the 
c.lvity  of  the  body  of  the  uterus.  I  have 
practised  it  repeatedly  in  a  large  number  of 
cases,  with  the  happiest  results. 

Take  an  ordinary  sponge  tent  and  coat  it 
with  beeswax,  and  then  roll  it  for  some 
time  with  a  knife  in  powdered  nitrate  of 
silver,  which  will  sink  into,  and  adhere  to, 
the  wax.  Then  through  a  suitable  specu- 
lum carry  the  prepared  tent  through  the' 
cervix,  and  if  desirable,  to  the  fundus,  and 
let  it  remain  twenty-four  hours.  No  remedy 
in  my  hands  has  done  more  good  in  as  short 
a  time,  in  chronic  inflammation,  engorge- 
ment, enlargement  or  ulceration  of  the  os 
and  cervix  uteri,  and  1  have  never  known 
any  unpleasant  results  from  it. 

September  1,  1869. 

[Whole  No.  2176-77. 
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NORTHERS,    OR   NORTHWEST   WINDS     OF 

CALIFORNIA. 

Read  before  the  Sacramento  Society  for  Medical  Iin- 

provenicnt,  by  II.  W.  Haukness,  M.D. 

In  selecting  the  subject  for  this  paper  I 
have  been  actuated  by  a  single  motive, 
viz.  : — an  earnest  wish  to  call  the  attention 
of  the  members  of  this  Society  to  a  more 
close  and  careful  observation  of  the  pheno- 
mena co-existing  with  certain  air  currents 
this  side  of  the  Sierras,  and  that  the  medical 
men  of  this  city  may  in  the  future  record 
such  incidents  as  may  come  within  the 
sphere  of  their  observation,  until  such  facts 
have  accumulated  to  so  great  an  extent 
that  they  may  be  classified  and  carefully 
analyzed,  and,  so  to  speak,  crystallized 
into  some  great  scientific  truth,  which  shall 
prove  of  benefit  to  ourselves  and  the  dwell- 
ers upon  this  coast. 

I  dare  not  hope  that  such  observations 
may  to  any  great  extent  change  our  ideas 
either  as  to  the  causation  or  treatment  of 
disease.  Yet  there  is  manifestly  a  strong 
inclination  on  the  part  of  medical  men.  of 
the  present  day  to  adopt  7iew  theories  per- 
taining to  the  etiology  of  disease.  As  proof 
of  this  assertion,  amongst  the  many  in- 
stances, I  will  cite  but  one,  viz.  : — the  theo- 
ry of  "Organic  Entities,"  by  which  Dr. 
Salisbury  has  apparently  succeeded  (witji 
the  support  and  sympathy  of  many,  if  not 
most  of  our  profession)  in  reconstructing 
our  Pathology  upon  an  entirely  false  basis. 

In  the  present  paper  I  propose  to  call 
your  attention  to  some  of  the  facts  connect- 
ed with  the  northwesterly  winds,  as  exhi- 
bited at  intervals  during  the  summer 
months. 

All  the  members  present  arc  familiar 
with  many  disagreeable  facts  connected 
with  this  pernicious  <iir  current,  and  you 
arc  also  doubtless  aware  of  the  fact  that 
nearlj'  all  of  the  unpleasant  consequences 
resulting  are  in  some  way  owing  to  a  dis- 
turbance of  the  atmospheric  electrical  cur- 
rents. 

I  propose,  in  the  first  place,  to  point  out 
the  manner  in  which  this  disturbance  in  tlic 
electrical  currents  is  eflected,  and,  secondly, 
to  indicate  some  of  its  cB'ects  upon  animal 
and  vegetable  organi.sms. 

M.  Quetelet,  in  his  account  of  his  elec- 
trical observations  at  Brussels,  says  that, 
were  it  not  for  the  existence  of  other  bodies 
in  celestial  space,  the  terrestrial  atmosphere 
would   scarcely  experience  any   electrical  I 


changes.  He  further  tells  us  that  the  sun 
must  be  regarded  as  the  chief  exciting  and 
disturbing  cause.  He  regards  our  atmo- 
sphere as  divided  into  two  layers  ;  the  up- 
per one*  as  nearly  immovable  in  all  its 
parts,  the  lower  one  constantly  traversed 
and  stirred  up  by  winds. 

The  upper  layer  he  considers  is  also  di- 
vided into  two  portions  ;  the  one,  negative, 
equilibrates  the  positive  electricity  of  the 
sun  and  of  the  surrounding  space  ;  and  the 
otjier,  positive,  acts  through  the  lower 
stratum  of  air,  and  equilibrates  the  negative 
electricity  of  the  earth. 

The  positive  electricity  of  the  upper  re- 
gions of  the  atmosphere  is  kept  apart  by 
the  extreme  dryness  which  must  prevail 
there. 

In  the  lower  stratum  absolute  dryness 
docs  not  exist.  It  is  more  or  less  moist 
constantly,  and  traversed,  although  with 
considerable  difficulty,  by  the  positive  elec- 
tricity which  can  at  times  unite  with  the 
opposite  electricity  of  the  earth  ;  but  these 
never  exist  in  intimate  connection. 

The  action  is  like  that  of  two  conductors 
charged  with  opposite  electricities  and 
placed  at  a  distance — the  opposite  fluids 
tend  to  unite  through  the  more  or  less  moist 
air  that  is  interposed,  but  their  charges  re- 
main the  same. 

If  the  losses  are  constantly  renewed,  the 
positive  fluid  of  the  upper  layer  gives  rise 
to  all  the  electrical  phenomena  that  we  ob- 
serve upon  our  globe. 

Being  partially  retained  by  the  dryness 
and  relative  immobility  of  the  stratum  in 
which  it  finds  itself,  it  operates  through  the 
lower  stratum,  which  is  always  agitated, 
and  always  more  or  less  humid,  and  partial 
ly  paralyzes  the  electricity  indicated  by  our 
instruments  on  the  surface  of  the  earth. 

Admitting  the  correctness  of  M.  Quete- 
Ict's  theory  (and  I  have  no  reason  for 
doubting  it),  we  find  that  the  upper  stratum 
of  the  atmosphere  is  too  remote  from  the 
earth's  surface  to  be  influenced  by  its  diur- 
nal motion,  and  too  light  and  attenuated  to 
contain  any  moisture,  and,  like  the  de|Ttha 
of  the  ocean,  is  in  a  state  of  constant  re- 
pose. In  this  condition  it  becomes  a  vast 
reservoir  for  tiie  electric  fluid,  wiiicli  is  im- 
parted but  slowly  to  the  more  humid  atmo- 
sphere beneath.  In  the  lower  stratum  the 
conditions  are  entirely  the  reverse.  Dur- 
ing the  prevalence  of  the  south  winds  the 
currents  are  variable  and  at  ail  times  con- 
tain a  large  amount  of  moisture,  the  parti- 
cles of  which  serve  as  conductors  to  and 
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from  the  oartli,  thus  preserving  the  equili- 
briiini  between  the  positive  electricity  of 
the  atmosphere  and  negative  of  the  earth, 
no  single  boxly,  Jinless  insulated,  receiving 
more  than  its  healthful  share,  producing 
in  the  animal  creation  a  condition  at  once 
exhilarating  and  beneficent. 

AViiile  it  is  true  that  elcctricitj'-  exists  in 
every  substance  in  nature,  yet  it  is  not  evi- 
dent to  our  senses  until  its  equilibrium  has 
been  distui4jed. 

Duiing  the  prevalence  of  our  north-west- 
erly winds  we  have  reason  to  believe  that 
there  arc  seldom  or  never  counter  currents 
in  the  atmosphere.  In  making  this  asser- 
tion, we  are  sustained  by  the  fact  that  at 
such  periods  during  the  summer  months  no 
clouds  are  observable,  and  furthermore, 
there  is  no  rainfall  upon  the  most  elevated 
portions  of  the  Sierras. 

As  tliis  air  current  is  perfectly  dry  at.  the 
earth's  surface,  as  well  as  at  the  higliest 
altitudes  upon  which  we  are  enaiiled  to 
make  observations,  together  with  the  ab- 
Konce  of  clouds  or  rain,  as  before  stated, 
we  may  infer  tiiat  this  excessive  dryness 
extends  to  the  upper  stratum.  At  such 
periods  there  must  exist  a  liomogeueity  in. 
the  electrical  conditions  of  the  atmosphere 
in  all  that  space  extending  from  the  earth's 
surface  to,  and  including  a  large  portion  of, 
the  upper  air  stratum. 

In  this  condition  we  have  the  earth  bc- 
iioatli  our  feet  charged  with  negative  fluid, 
whilst  we  are  bathed  in  a  sea  of  positive 
lluid,  extending  nearly  to  the  outi:r  verge 
of  the  atmosphere. 

Now,  when  we  take  into  consideration 
the  fact  that  this  atmosphere,  during  the 
summer  months,  at  such  periods,  is  almost 
absolutely  destitute  of  moisture,  and  there- 
lore  the  interchange  of  electrical  currents 
is  I'eebly  maintained,  it  is  easy  to  perceive 
that  disagreeable  results  must  follow,  espe- 
cially should  the  wind  continue  from  the 
same  quarter  for  eight  or  ten  days,  as  has 
sometimes  occurred. 

Tlie  wind  generally,  during  the  daytime, 
moves  with  considerable  velocity,  some- 
times almost  amounting  to  a  gale,  carrying 
with  it,  no  doubt,  the  electric  fluid. 

All  objects,  both  animate  and  inanimate, 
are  aflected  by  this  condition  in  the  follow- 
ing manner  : — 

As  each  particle  of  air  impinges  against 
the  bodj',  it  imparts  a  portion  of  its  posi- 
tive electric  fluid.  Such  bodies,  in  the  ab- 
sence of  moisture,  become  the  only  ready 
means  of  communication  between  the  earth 
and  the  atmospheric  currents  (lightning 
conductors,  so  to  speak)  for  the  time  being. 


For  proof  that  this  theory  is  correct,  we 
need  but  to  place  an  object,  properly  insu- 
lated, in  a  position  to  receive  the  full  force 
of  sucli  winds.  We  soon  find  it  charged 
with  electric  fluid.  As  an  example,  a  cook 
in  the  neighborhood  of  this  city,  on  putting 
ids  hand  on  the  stove,  was  nearly  knocked 
sens'clcss  by  an  electric  shock,  and  refused 
to  touch  the  stove  for  the  remainder  of  the 
day.  In  this  instance  the  stove  rested  upon 
vitrified  bricks,  and  the  north  wind  had 
charged  it  over  night. 

In  the  animal  not  insulated  tlicro  must  be 
a  constant  change  of  electric  condition — 
now  positive,  then  negative — as  the  earth 
oratmospheric current  predominates;  never, 
however,  in  a  state  of  exact  equilibrium, 
the  nervous  system  being  affected  to  some 
extent  in  the  same  tnannor  as  when  one  re- 
ceives a  shock  from  an  electro-magnetic 
battery. 

The  visible  signs  of  this  disturbance  are 
marked  and  peculiar.  Healthy  and  strong 
individuals  feel  an  inconvenience,  an  agita- 
tion, a  heaviness  difficult  to  express  ;  the 
muscular  system  is  more  sluggish  ;  indivi- 
duals afflicted  with  rlieumatism  feel  their 
pains  renewed  ;  neuralgias  increase  in  in- 
tensity, or  their  paroxysms  re-appear  ;  men 
are  cross-grained  and  quarrelsome,  fights 
are  of  frequent  occurrence,  and  our  landla- 
dies are  seldom  found  in  their  usually  amia- 
ble mood.  In  general  our  patients  afflicted 
with  chronic  or  acute  aflections  feel  an  ag- 
gravation of  the  principal  symptoms  ;  they 
are  more  fatigued,  more  agitated,  and  their 
febrile  state  is  increased,  while,  without 
being  able  to  give  any  good  reason  for  it, 
they  are  often  gloomy  and  despondent. 
Even  domestic  animals  seem  to  suffer  from 
the  same  pestilent  influence ;  our  horses 
are  irritable  and  restless,  running  away  if 
there  is  the  least  opportunitj'. 

In  a  pathological  point  of  view,  the  chief 
disturbances  occur  in  the  cutaneous  surface, 
and  in  those  organs  in  direct  sympathy  with 
it.  The  skin  is  ilry  and  rough  to  the  touch, 
yet  the  cutaneous  transpiration  is  equal  to 
if  not  in  excess  of  its  normal  quantit}',  as 
we  find  the  urinary  secretion  contains  an 
excess  of  solid  ingredients,  and  is  diminished 
in  quantity.  There  is  uo  difficult3'  in  ac- 
counting for  the  dry  appearance  of  the  skin 
while  the  fluid  is  being  so  rapidlj'  eliminat- 
ed, as  it  is  immediately  absorbed  bj'  the  dry 
atmosphere  surrounding  it.  But  how  is  it 
that,  witii  a  normal  or  even  excessive  tran- 
spiration, there  is  a  notably  diminished  cu- 
taneous circulation  ?  We  have  present  one 
of  the  principal  conditious  necessary  to  a 
determination  of  blood  to  the  surface,  viz.. 
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external  heat.  Then  why  the  constant  pal- 
lor of  the  surface  ?  Is  it  not  probably,  nay, 
almost  to  a  certainty,  owing  to  the  constant 
electrical  irritation  of  the  terminal  nerve 
plexuses  of  theskin  ?  One  of  the  immediate 
results  of  this  condition  of  the  skin  is  ob- 
served in  the  imperfect  artciialization  of 
the  blood,  as  proved  by  a  torpidity  of  the 
veins,  a  coldness  and  lack  of  sensation  in 
the  extremities,  and  a  somewhat  hurried 
and  labored  respiration.  The  functions  of 
the  brain  are^  also  disturbed  by  the  same 
morbific  influence,  resulting  in  slight  head- 
aches and  drowsiness,  with  marked  disin- 
clination for  cither  mental  or  physical  ex- 
ertion. 

Owing  to  this  condition  of  the  blood,  as 
might  be  readily  inferred,  the  portal  circu- 
lation is  deranged  to  a  very  considerable 
extent,  resulting  in  hepatic  engorgement, 
with  its  attendant  evils;  and,  indeed,  all 
the  organs  of  the  body  suffer  cither  directly 
or  sympathetically  from  the  effects  of  thi.^^, 
the  most  noxious  of  all  air  currents  to  be 
encountered  upon  this  portion  of  the  Ameri- 
can continent. 

It  was  my  intention,  when  commencing 
this  paper,"  to  point  out  some  of  the  pheno- 
mena observable  in  plants,  to  prove  that 
not  only  the  animal,  but  also  the  vegetable 
kingdom,  sufl'ers  from  the  same  influences, 
and  to  introduce  some  f;icts  in  relation  to 
the  growth  and  development  of  plants, 
which,  in  my  estimation,  would  go  far  to 
prove  the  correctness  of  the  assertion.  But 
I  have  already  exceeded  the  proper  limits 
of  this  paper,  and  shall  postpone  the  sub- 
ject until  some  future  period. — Pacific  Med. 
and  Surg.  Journal. 


Iicports  of  Pciiial  Sorietles. 


MIDDLESEX    SOUTH    DISTRICT   MEDICiL 
SOCIETY. 

The  semi-annual  meeting  was  held  at 
Cambridge,  October  13th,  Prof.  Jeflfries 
Wyman  in  the  chair. 

Proofs  of  the  revised  by-laws,  with  a  list 
of  past  and  present  members,  were  pre- 
sented. 

Dr.  Robinson,  in  behalf  of  the  committee 
chosen  to  confer  with  the  County  Commis- 
sioners with  reference  to  settlement  of  tiie 
question  of  fees  for  autopsies  made  at  the 
instance  of  a  coroner,  reported  that  the 
conimissioners  desire  to  have  some  definite 
concerted  action  among  the  several  socie- 
ties in  the  county,  before  taking  decided 
steps  in  the  matter.  After  some  discussion, 
the  Secretary  was  authorized  to  communi- 


cate with  the  other  societies,  and  request 
cooperation. 

Prof.  Wyman  showed  a  number  of  speci- 
mens of  Indian  bones  from  Florida  and 
Kentucky,  bearing  more  or  less  evidence  of 
inflammatory  action,. closely  simulating,  in 
some,  the  results  of  syphilitic  periostitis. 
If  it  were  this,  it  would  settle  the  question 
of  the  cis-atlantic  origin  of  syphilis. 

Prof  Wyman  al.so  showed  a  method  of 
demonstrating  ciliary  motion. ^  In  the  hu- 
man body,  vibratory  cilia  are  confined  to 
mucous  surfaces,  and  their  importance  is 
most  evident  in  the  respiratory  passages. 
Acting  from  within  outward,  thej'  transfer 
the  accumulating  mucus  from  the  smaller 
tubes  of  the  lungs  to  the  glottis.  Their 
action  in  removing  dusl  has  been  demon- 
strated by  sprinkling  charcoal  dust  upon 
mucous  surfaces.  The  cilia  are  probably 
useful,  too,  in  keeping  up  an  outward  cur- 
rent of  air,  thus  changing  the  air  in  tlie 
tubes  and  air-cells.  This  is  also  suggested 
by  Dalton. 

Dr.  Wyman  removed  a  piece  of  the  gill 
from  a  common  fresh-water  mussel,  and 
spread  it  upon  a  smooth  board,  previously 
moistened.  Upon  the  surface  of  the  gill 
was  placed  a  piece  of  card,  bearing  a  per- 
pendicular bristle,  surmounted  by  a  pellet 
of  cotton,  to  make  it  more  conspicuous.  A 
stationary  index  marked  the  original  posi- 
tion of  the  card,  which  in  a  few  minutes 
traversed  half  the  length  of  the  gill.  If  the 
gill  be  placed  upon  glass,  the  apparent  mo- 
tion of  the  card  is  loss  rapid,  owing  to  the 
motion  of  the  gill  in  the  contrary  direction, 
which  shows  that  the  cilia  act  upon  both 
surfaces. 

A  case  of  incontinence  of  urine  after 
childbirtli  was  reported,  and  oTie  of  irritable 
bladder,  which  elicited  some  discussion. 

Dr.  Holmes  introduced  the  subject  of 
laceration  of  perineum,  considering  it  an 
infrequent  occurrence,  with  proper  care. 
This  called  out  the  experience  of  several 
members.  The  evidence  went  to  shov/  that 
it  is  a  very  frequent  accident,  and  one  of 
very  slight  importance  unless  extending 
through  the  sphincter  ani. 

Dr.  Driver,  of  Cambridge,  mentioned  a 
rupture  of  a  fold  of  the  labia  minora,  or  the 
internal  fourchette,  which  is  not  infrequent, 
and  often  overlooked.  He  thought  that 
the  slight  bi-lateral  incision  of  the  perineum 
sometimes  practised  might  be  of  use  in 
cases  which  threaten  rupture  of  the  peri- 
neum. 

Dr.  Clarke,  of  Cambridgcport,  mentioned 
a  case  in  which  severe  peritonitis  followed 
rupture  into  the  rectum. 
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Circular  No.  I.  A  Report  on  Epidemic 
Cholera  and  Yelloiu  Fever  in  the  Army  of 
the  Unifed  Slales  during  Ihe  Year  1867. 
War  Dopaitiiieiit.  Surgeon-General's 
Office,  Wasliino-ton,  June  10,  1868.  Gov- 
cnimcnt  Printing-  Office.  4to.  Pp.  156. 
A  REi'ORT,  like  the  above,  upon  tlie  occur- 
rence of  a  disease  which,  as  in  the  case  of 
ciiolcra — wliicii  we  propose  first  to  consi- 
der— is  quite  as  civil  as  military  in  its  in- 
vasions, is,  however  accurate,  at  best  par- 
tial. It  does  not,  from  its  own  point  of 
view,  warrant  the  drawing-  of  any  positive 
inferences  upon  obscure  questions  like  those 
wiiich  come  under  the  head  of  causation, 
whatever  the  advantage  to  observation  of 
occasional  complete  isolation  of  bodies  of 
men  and  exclusive  methods  of  communica- 
tion between  them.  Without  care,  these 
very  circumstances  may  lead  to  false  con- 
clusions. In  case,  for  instance,  the  dis- 
ease were  propagated  by  atmospheric 
agency,  exclusive  aggregations  of  men  and 
lines  of  travel  and  communication  would 
afford  a  very  meagre  photograph  of  a  cause 
which  might  be  as  wide  as  the  whole  coun- 
try and  at  the  same  time  very  irregular  in 
its  distribution.  The  progress  of  such  a 
cause  would  require  for  its  representation 
a  plate  everywhere  sensitized  by  a  human 
element,  otherwise  there  would  result  a 
picture  of  the  mere  distribution  of  men  in 
the  color  of  a  disease. 

This  caveat  is  entered  in  consequence  of 
what  seems  here  and  tiiere  in  the  Report  to 
be  a  too  ready  assumption  of  an  easy  theo- 
ry to  account  lor  the  appearance  of  the 
epidemic  at  various  posts.  Certain  it  is 
that  while  the  portability  of  the  disease  by 
human  agency  seems  best  to  explain  cer- 
tain cases,  in  others  such  kind  of  evidence 
is  entirely  wanting  ;  in  a  third  intermedi- 
ate class  it  is  of  such  a  slight  character — 
as,  for  example,  the  conveyal  of  a  single 
dead  body  in  the  vicinity  of  a  camp — as  to 
imply  a  power  of  infection  which  is  not 
substantiated  by  other  experience  with  the 
disease — as,  for  further  example,  the  fre- 
quent immunity  of  attendants. 

"  In  view  of  the  possible  prevalence  of 
cholera  during  the  approaching  summer," 
the  Surgeon-General  issued  to  tlie  medical 
officers  of  the  army  a  circular  (No.  3),  dated 
April  '20th,  18G7,  enjoining,  in  case  of  the 
appearance  of  the  disease,  the  enforcement 
of  quarantine  and  the  employment  of  the 
strictest  hygienic  measures,  and  requiring 


accurate  reports  of  cases,  with  Buccessful 
methods  of  treatment  and  results  of  au- 
topsies. 

Tlie  cholera  came,  and  numerous  reports 
from  various  quarters  of  the  United  States, 
principally  the  South-west  and  West,  were 
sent  from  time  to  time — from  June  to  De- 
cember— to  the  Surgeon-General's  office. 
These  communications  (Appendix  I.,  Ciio- 
lera :  B — Extracts  from  Official  Reports) 
form  the  major  portion  of  the  Report  on 
Epidemic  Cholera.  They  are  preceded  by 
a  synoptical  account  drawn  from  them,  in 
accordance  with  instructions  from  the  Sur- 
geon-General, liy  J.  J.  Woodward,  Brevet 
Lieutenant-Colonel  and  Assistant  Surgeon 
U.S.A.  There  are,  besides,  complete  sta- 
tistical tables,  prepared  with  considerable 
care,  of  the  disease  at  various  posts,  con- 
cluding with  a  table  of  the  sums  total.  Ur. 
Woodward  says : — 

"  It  is  well  known  that  cholera  prevailed 
extensively  in  the  army  during  1866,  caus- 
ing over  1,200  deaths  among  officers  and 
men.  Circular  No.  5,  of  1867,  giving  a 
detailed  account  of  the  epidemic  of  1866, 
was  sent  to  each  medical  officer,  in  antici- 
pation, of  the  possible  return  of  the  disease 
ill  1867.  It  will  be  seen,  by  consulting 
that  document,  that  cholera  spread  over 
the  whole  country  during  1866f  extending 
as  far  westward  as  Forts  Leavenworth,  Ri- 
ley and  Gibson  ;  and  in  the  southwest  as 
far  as  Texas.  In  its  progress,  the  disease 
followed  the  lines  of  travel  rather  than  any 
general  westward  course,  and,  in  the  case 
of  the  army,  it  especially  followed  the 
movements  of  bodies  of  recruits,  which 
were  the  most  important  movements  from 
infected  points  during  the  year.  The  com- 
piler of  Circular  No.  5  drew  hence  an  ar- 
gument in  favor  of  quarantine,  and  the 
Surgeon-General,  in  Circular  No.  3,  instruct- 
ed medical  officers  to  endeavor,  as  far  as 
possible,  to  protect  any  threatened  com- 
mand by  a  proper  quarantine.  The  mea- 
sures thus  adopted,  in  conjunction  with  the 
h3'gienic  precautions  in  the  same  circular, 
undoubtedly  saved  many  lives  in  the  urmy, 
for  the  total  number  of  deaths  from  cholera 
during  18G7  was  but  230,  and  it  cannot 
be  claimed  that  the  disease  in  itself  was 
less  virulent  during  1867,  for  the  propor- 
tion of  deaths  to  the  total  number  of  rases 
was   I    death  to  2 '19   cases,  while  during 

1866  it  was  1  to  2  22." 

"  In  a  general  way,  it  maj'  here  bo  said 
that   the   experience  of  the    army   during 

1867  confirms  the  views  in  favor  of  (jiiaran- 
tine  formed  during  1866,  and  especially 
confirms  the   opinion   with    regard    to   the 
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danger  of  distributing  recruits  or  other 
bodies  of  troops  from  an  infected  point  to 
other  garrisons.  An  additional  point,  liow- 
cver,  is  also  suggested  by  the  e.xpcrience 
of  1867,  namely:  the  possibility  of  cholera 
reappearing  on  the  following  year  at  places 
visited  by  it  during  an  epidemic,  if  the 
most  stringent  hygienic  precautions  are  not 
adopted." 

The  general  summary  "shows  that  the 
total  number  of  cases  among  the  white 
troops  during  the  year  was  317,  of  whom 
139  died  ;  among  the  colored  troops  187 
cases  and  91  deaths.  The  mortality  was, 
therefore,  1  to  every  2.28  cases  lor  white  ; 
1  to  every  205  for  colored  troops.  A  com- 
parison with  the  data  of  Circular  No.  5 
shows  that  the  mortality  during  1866  was, 
1  to  every  26  cases  for  white  ;  1  to  every 
1.9  cases  for  colored  troops.  The  propor- 
tion of  deaths  to  cases  during  1867  was, 
therefore,  rather  larger  for  white  and  rather 
smaller  for  colored  troops  than  during 
1866." 

Turning  now  to  the  "Official  Reports," 
as  the  centripetal  communications  are  call- 
ed, we  find  considerable  reading  matter 
concerning  the  details  of  the  epidemic. 
The  disease  was  well  marked,  and  doubtful 
cases  have  not  been  reported  as  cholera. 
The  statistical  tables  include  the  cases  of 
cholera  morbus,  acute  diarrhcBa,  chronic 
diarrhoea,  acute  dj'sentery  and  chronic  dys- 
entery accompanying  the  epidemic. 

There  is  no  doubt  that  the  most  strenu- 
ous efl'orts  were  made,  both  in  the  way  of 
hygienic  precaution  and  persevering  treat- 
ment. Under  the  head  of  the  former  may 
be  enumerated — the  choice,  where  practi- 
cable, of  high  and  dry  localities  for  camps  ; 
the  strictest  cleanliness  in  every  possible 
respect;  the  free  use  of  "  disinfectants  " 
(chloride  of  lime,  sulphate  of  iron,  &c.); 
caution  in  regard  to  food  and  drink — mat- 
ters in  which  caution  had  sometimes  of  ne- 
cessity very  limited  field  for  its  exercise; 
the  purification  of  the  drinking  water  by 
boiling  or  by  the  use  of  alum  or  permangan- 
ate of  potassa,  to  clear  it  of  organic  im- 
purities ;  the  avoidance  of  fatigue  ;  encour- 
aging tiie  men  in  various  ways,  particularly 
by  marching  or  change  of  camp,  this  being 
also  a  means  of  avoidiiig  accumulated  filth. 
In  reading, over  these  various  and  interest- 
ing accounts,  one  cannot  avoid  the  conclu- 
sion that  such  means  as  have  been  describ- 
ed were  the  principal  weapons  with  which 
the  disease  was  successfully  fought. 
Quarantine,  as  far  as  it  prevented  the  im- 
portation into  camp  of  premature  speci- 
mens of  a  dreaded  disease,  may  have  had 


a  good  moral  effect  upon  the  men  for  the 
time  being;  but  it  must  have  been  more 
than  cancelled  by  the  dread  of  contagion 
which  it  excites — a  dread  which  cost  many 
a  poor  fellow  his  life.  Oftentimes  it  was 
impracticable  ;  sometimes  when  apparently 
successful  its  advantage  would  be  entirely 
destroyed  by  a  slight  accident — in  other 
words,  the  epidemic  marched  on. 

Treatment  directed  to  the  patient  was 
always  active,  and  as  various  as  unsatis- 
factory. That  the  patients  would  have 
done  better  if  let  alone,  is  not  proved.  Tha^ 
no  one  remedy  was  trustworthy,  is  certain. 
The  principal  articles  and  means  used  were  : 
chloroform,  brandy,  quiina,  opium,  morphia, 
atropia,  strychnia  (the  last  three  sometimes 
hypodermically),  capsicum,  tannin,  acetate 
of  lead,  calomel,  blue  mass,  rhubarb,  saline 
injections,  diuretics,  changes  of  diet ;  ex- 
ternally, sinapisms,  turpentine,  frictions, 
abdominal  compression  ;  ice  for  drink  in 
preference  to  water,  the  latter  often  caus- 
ing vomiting,  the  former  being  frequently 
very  well  borne.  These  remedies  were  used 
singly  and  in  a  varietj'  of  combinations, 
and  all  have  failed.  Calomel  has  the  largest 
number  of  advocates  ;  chloroform  frequent- 
ly relieved  the  vomiting  and  diarrhoea.  Hy- 
podermic injections  of  morphia  sometimes 
relieved  the  cramps  ;  the  hj'podermic  injec- 
tion of  atropia  (gr.  -gV-Tjo),  combined  with 
saline  injections,  were  used  in  one  or  two 
cases,  which  got  well.  "  Squibb's  mix- 
ture," writes  Joseph  B.  Brown, Surgeon  and 
Brevet  Brigadier  General  U.S.A.,  in  treat- 
ing of  the  disease  at  Depot  Hospital,  Fort 
Columbus,  N.  Y.  Harbor,  "  we  have  found 
develops  dysentery,  though  for  the  morU 
effect  in  a  frightened  subject,  nothing  can 
be  better  than  a  single  dose  of  Squibb's 
mixture,  which  thi;  panic  stricken  patient 
knows  is  taking  hold  of  his  complaint,  for 
he  can  feel  it."  Dr.  Brown  advocates  the  use 
of  thirty  grains  of  dry  calomel  placed  upon 
the  tongue,  "  which  is  always  sufficient- 
ly moist  to  enable  the  patient  to  swallow  it 
without  difficulty.  If  one  dose  does  not  stop 
the  vomiting,  it  is  to  be  repeated  within  a 
few  minutes.  The  next  dose  is  exhibited 
in  thirty  or  forty  niinutea,  and  within  the 
succeeding  two  or  three  hours  one  or  two 
similar  doses  should  be  given.  No  other 
remedies  are  to  be  used,  except  frictions  to 
the  cramped  limbs,  or  firm  grasping  by  the 
nurse's  hands  of  the  contracted  muscles. 
Mustard  paste,  as  soon  as  the  struggles  of 
the  patient  will  allow  it  to  remain  in  place, 
is  also  locally  applied.  Under  the  sedative 
powers  of  the  calomel  the  patient  soon  be- 
comes quiet,  complaining  of  Dothing  but 
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thirst.  Small  pieces  of  ice  relieve  this 
thirst  as  well  as  pints  of  water,  and  I  have 
also  invariably  found  that  free  drauglits  of 
water  renew  the  whole  train  of  symptoms  ; 
in  fact,  occasion  a  complete  relapse  of  vom- 
iting and  purging,  even  in  a  convalescent. 
After  the  patient  is  quiet,  all  remedies  are 
suspended  ;  ho  is  occasionally  supplied 
with  a  morsel  of  ice,  cheering  words  are 
addressed  to  him,  and,  sooner  or  later,  in 
more  than  two  thirds  of  the  cases  treated 
hero,  reaction  commences  and  progresses, 
if  the  patient  were  young  and  vigorous  be- 
fore the  attack,  to  convalescence  and  reco- 
very. The  most  intractable  seqaela3  we 
have  had  to  contend  with  have  been  the 
effects  of  urtemic  poisoning  and  dysentery. 
Autopsies  have  been  made  here,  by  Assist. 
Surgeon  W.  C.  Minor,  of  several  fatal  cases 
of  dysent(!Vy  following  recovery  from  cho- 
lera, the  invariable  lesion  appearing  to  be 
active  inflammation  and  swelling  of  the 
solitary  and  agminated  glands  of  the  ilium, 
with  great  injection  of  the  points  of  the 
solitary  glands." 

We  quote  once  more  from  Dr.  Woodward 
a  paragraph  from  which  each  reader  may 
form  his  own  opinion  as  to  the  mildness  of 
the  disease  or  the  efficiency  of  remedies. 

"The  extreme  mildness  of  the  cases 
among  those  recruits  [at  Galveston,  Texas] 
cannot  escape  attention  ;  there  were  among 
them,  in  all,  sixty-three  cases  and  but  nine 
deaths.  This  happy  result,  which  is  attri- 
buted, by  the  medical  ofScers  at  Galveston, 
to  the  use  of  tannin  in  large  doses,  was 
observed  also  at  Hempstead,  where  reliatico 
appears  to  have  been  placed  on  camphor 
and  opium  pills  ;  and  at  Onion  Creek,  where 
calomel  was  employed  in  large  doses." 

The  report  on  yellow  fever  is  quite  as  in- 
teresting as  the  preceding.  The  official  re- 
ports are  numerous  and  full,  and  the  tabu- 
lar statements  even  more  complete.  Dr. 
Woodward  says,  in  his  synopsis  : —  . 

"  The  reports  indicate  clearlj'  two  foreign 
sources  I'rom  which  the  disease  was  import- 
ed into  the  United  States  last  year — Vera 
Cruz,  Mexico  ;  and  Havana,  Cuba.  From 
Mexico  it  was  brought  to  Indianola,  and 
thence  to  other  points  in  Texas.  At  all 
other  stations  it  seems  to  have  been  brought 
directly  or  indirectly  from  Havana;  and  it 
is  worthy  of  remark  that  the  cases  here  in- 
dicated as  of  Mexican  origin  were  more 
fatal  than  those  of  Cuban  origin,  two  out 
of  every  five  cases  of  the  former  dying, 
while  the  mortality  of  the  latter  was  but 
two  out  of  seven.  *  *  *  *  The  fever 
was  first  introduced  at  New  Orleans  from 
Ilavana." 


The  disease  spread  from  the  gulf  ports 
to  various  points  inland,  and  Dr.  Woodward 
says  :— 

"  The  more  thoroughly  the  facts  connect- 
ed with  the  spread  of  yellow  fever  in  the 
army  during  1867  are  known,  the  more 
strongly  they  appear  to  favor  the  theory  of 
the  exotic  origin  of  epidemic  yellow  fever 
in  the  United  States." 

For  the  details  of  the  epidemic,  more  es- 
pecially the  manner  of  its  origin,  its  spread 
and  its  decline  in  New  Orleans  and  other 
considerable  cities,  where  the  strictly  mili- 
tary aspect  is  departed  from  and  the  history 
becomes  general  and  complete,  the  reader 
is  referred  directly  to  the  full  and  very  in- 
teresting letters  contained  in  the  Report. 

It  ma_y  be  stated  here  that  the  evidence 
in  favor  of  the  transmissibility  or  portability 
of  the  cause  of  the  disease  is  much  more 
direct  and  satisfactory  than  in  the  case  of 
cholera,  and  that  the  relative  values  of  hy- 
giene and  quar.antine  are  reversed  in  the 
two  cases.  Prophyla.xis  by  the  administra- 
tion of  white  mustard  seed  was  attempted 
at  Brenham,  Texas,  and  with  apparent  re- 
sult, fur  the  troops,  though  encamped  in 
the  midst  of  an  infected  people,  almost 
wholly  escaped.  However,  no  other  trials 
of  the  article  are  on  record  in  this  report. 

Very  careful  nursing  was  the  sine  qua 
non  in  treatment  in  this  epidemic.  Nour- 
ishing eneraata  were  safer  than  ingesta  by 
the  mouth,  on  account  of  the  inefficient  and 
irritable  condition  of  the  stomach.  A  ca- 
thartic (calomel,  castor  oil  or  both)  was 
frequently  administered  at  the  outset,  and 
this  was  in  many  cases  followed  by  repeated 
doses  of  quinine.  The  early  production 
of  diaphoresis  was  considered  important. 
Stomachic  sedatives  were  adraiuistered, 
and  saline  diuretics  were  generally  given 
to  combat  the  occasional  and  serious  com- 
plication of  suppression  of  urine.  Food  of 
any  kind  in  large  quantity  and  stimulants 
were  generally  avoided  until  the  establish- 
ment of  convalescence. 

Medical  officers  exhibited  praiseworthy 
devotion  to  their  arduous  duties,  and  not 
infrequently  fell  victims  to  the  prevailing 
disease,  of  which  ten  died  and  twenty-one 
recovered. 

"  A  numerical  summary  "  of  the  facts,  in 
the  language  of  Dr.  Woodward,  shows  that 
there  were  l,3i9  cases  and  428  deaths  of 
white,  171  cases  and  25  deaths  of  colored 
troops,  including  the  cases  in  June  ;  tho 
mortality  being  317  deaths  per  thousand 
cases,  or  one  death  to  every  315  cases  for 
the  white  ;  1 16  deaths  per  thousaiul  cases, 
or  one  death    to   every  OSi   cases    for  the 
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colored  troops.  The  mortality  for  tlie  whole 
number,  including  both  white  and  colored, 
was  298  per  thousand,  or  one  death  to  3'36 
cases. 

"  It  will  be  observed,  on  comparing  tlie 
ratios  above  given,  that  the  number  of 
cases  and  the  ratio  of  deaths  to  cases  among 
the  colored  troops  is  considerably  smaller 
than  among  the  white.  Since,  however, 
the  whole  number  of  colored  troops  exposed 
was  much  smaller  than  that  of  the  white, 
the  comparison  will  be  most  fairly  made  if  we 
taketlic  figures  for  New  Orleans,  where  white 
and  colored  appear  to  have  been  exposed. 
Here  it  will  be  clearly  seen  that  the  pro- 
portion of  cases  and  deaths  to  strength, 
and  also  of  deaths  to  cases,  is  much  greater 
among  the  white  troops.  Of  these  there 
were  866  cases  and  256  deaths  per  thou- 
sand average  mean  strength  for  the  six 
months  [from  June  to  December],  while  of 
the  colored  troops,  fur  the  same  time,  the 
ratio  was  but  621  cases  and  73  deaths  per 
thousand  of  strength.  The  relation  be- 
tween cases  and  deaths  was  as  follows  : — 
For  white  troops,  290  deaths  per  thousand 
cases,  or  one  death  to  every  3'38  cases  ; 
for  colored  troops,  141  deaths  per  thousand 
cases,  or  one  death  to  every  7  cases." 

c.  w.  s. 


|)os|it;iI  licpris. 


Tluce  Cases  occurring  in  Service  of  Dr.  Thaxter.    Re- 
ported by  N.  P.  Quint,  House-surgeon. 

Case  I. — Puncture  of  Bladder  through 
Eectum;  Recovery. — W.  G.,  painter,  aged 
29,  entered  hospital  August  25tli,  with  fol- 
lowing history.  Seven  ycaxs  ago  ho  was 
troubled  for  a  month  with  chordoe  which 
attended  every  erection,  and  which  was 
unaccompanied  by  any  running,  iiut  was 
attributed  by  his  physician  to  extraordinary 
elTorts  just  after  patient's  marriage.  States 
that  he  has  never  had  any  venereal  disease. 
Since  date  mentioned,  has  passed  his  urine 
in  a  small  stream,  often  twisted  and  forked, 
so  that  it  requires  five  or  ten  minutes  for 
him  to  completely  empty  bladder.  Has  at 
times  been  troubled  with  frccjuent  micturi- 
tion. Has  had  two  attacks  of  retention 
previous  to  present  one,  which  were  re- 
lieved, one  by  spir.  aitheris  nit.,  and  other 
by  use  of  catheter.  Present  attack  has 
<H)i. tinned  for  eighteen  hours,  and  can  be 
ascribed  to  no  particular  exciting  cause. 
J'revious  to  entrance  to  hospital  j)atient 
ijlates  that  repeated   attenipts  wore  made 


by  physiciaris  to  introduce  catheter ;  so 
that  urethra  became  exceedingly  tender  and 
irritable,  and.  further  efi'orts  were  desisted 
from.  Bladder  appeared  as  a  large  oblong 
tumor,  of  perfect  outline,  and  extending  up 
nearly  to  umbilicus.  Warm  bath  and  lau- 
danum injections  were  employed  soon  after 
patient  reached  hospital,  but  without  avail. 

Operation. — Etherized.  Urethra  was  ex- 
plored by  a  capillary  bougie,  which  it  was 
impossible  to  pass  into  bladder.  Cathetera 
of  various  sizes  were  employed,  and  with 
these  a  false  passage  was  discovered.  It 
was  finally  decided  to  puncture  bladder 
through  the  rectum,  which  was  accordingly 
done,  and  about  §xx.  uriuo  evacuated. 
Bladder  seemed  to  be  removed  some  dis- 
tance from  perineum,  so  that  most  of  the 
canula  passed  within  rectum,  and  flange 
pressed  up  quite  close  to  the  anus.  It  was 
secured  in  position  by  means  of  tapes,  and 
patient  put  to  bed.  Warm  fomentations 
over  hypogastrium  were  ordered.  Eve- 
ning.— Patient  very  comfortable,  requiring 
no  opiates.  On  next  daj'  there  was  sonae 
tenderness  over  bladder.  Urine  flowed 
freely  through  canula.  On  second  day,  af- 
ter operation,  patient  was  found  to  pass 
urine  per  urethram,  and  canula  was  accord- 
ingly removed.  On  introducing  a  bougie, 
a  stricture  of  urethra  at  membranous  por- 
tion, with  false  passages,  was  discovered. 
Patient  was  now  able  to  pass  his  urine  in  as 
large  a  stream  as  ever,  but  was  retained  in 
hospital  in  consequence  of  an  attack  of 
vomiting  and  diarrhosa,  which  soon  subsid- 
ed. On  seventh  day  after  the  operation  he 
was  discharged  from  the  hospital  well. 

Case  II. — Internal  Hccmorrhoids  ;  Appli- 
cation of  Nitric  Acid  ;  Recover]!. — J.  S.,£et. 
52,  shoemaker,  states  that  he  has  been 
troubled  with  piles  for  seven  years,  and  of 
latehashad  I'requent  attacks  of  ha3morrhage. 
During  the  past  few  days  these  have  taken 
place  iCltor  every  defecation,  so  that  he  en- 
ters hospital  in  an  extremely  anemic  condi- 
tion. A  dose  of  ol.  ricini  was  given,  and 
afterwards  an  enema  was  administered. 
On  next  day  patient  was  etherized,  and  in- 
terior of  rectum  was  exposed  by  means  of 
an  anal  speculum.  The  mucous  membrane 
was  found  to  be  raised  in  ridges  and  some- 
what hypertrophied.  Nitric  acid  was  freely 
applied.  Considerable  haemorrhage  follow- 
ed its  use.  Two  hours  altcrwards  patient 
had  recovered  from  effects  of  the  ether,  but 
was  in  a  state  of  great  prostration,  with 
severe  shivering.  Brandy,  with  heaters 
and  blankets,  served  to  rouse  his  feeble 
circulation.  In  the  evening,  he  complained 
but  little   of  pain.     On  following  day,  pa- 
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tient  was  ordered  ferri  mur.  tine.  gtts.  xl. 
ter  die.  Also  a  bottle  of  ale.  Two  days 
after  the  operation  patient  had  a  dejection, 
and  evacuated  about  §ii.  blood.  From  this 
date  onward  ho  had  a  natural  action  of  the 
bowels  every  other  day,  unattended  by 
hasmorrhage  or  much  pain.  Perii  mur. 
tinct.  was  well  borne  by  patient,  and  dose 
was  increased  to  gtts.  1.  ter  die.  During- 
treatment,  patient  required  no  opiates.  He 
was  advised  to  go  into  the  country,  to  con- 
tinue with  ferri  mur.  tine,  and  was  accord- 
ingly discharged 'from  hospital  much  im- 
proved. Two  weeks  subsequently  he  was 
seen,  when  he  appeared  much  less  anemic, 
and  stated  that  he  was  entirely  free  of  all 
his  old  symptoms. 

Case  III. —  Ulceration  of  Reclnm  and  Ex- 
ternal Hwmorrlwid.i ;  Applicalion  cf  Nil. 
Ac.  ;  Recovery. — L.  S.,  fet.  44,  housekeeper, 
enters  hospital  with  following  history  : — 
Four  weeks  before  coming  to  the  hospital 
had  a  haemorrhage  from  rectum  after  defe- 
cation, followed  in  a  few  days  by  pain  and 
burning  within  the  anus.  Has  had  two 
attacks  of  bleeding  since,  of  what  extent 
cannot  be  ascertained.  States  that  she  has 
never  had  any  symptoms  of  disease  in  this 
region  previous  to  time  referred  to.  Two 
days  after  coming  to  hospital  patient  was 
etherized,  and  on  examination  two  flabby 
external  piles  were  discovered.  Within 
the  anus  an  ulceration,  one  half  inch  in  di- 
ameter, existed  on  posterior  aspect  of  rec- 
tum. To  this  nitric  acid  was  freely  applied. 
The  larger  of  the  two  piles  was  then  snipped 
off  with  scissors.  Considerable  hemorrhage 
ensued,  which  was  restrained  with  ice. 
Evening. — Not  much  pain.  Ice  bag  to 
anus.  On  the  following  day,  there  was 
present  a  burning  sensation  in  the  rectum. 
The  wound  made  by  the  removal  of  the  pile 
appears  to  have  become  obliterated.  Bow- 
els soon  became  open  daily,  and  defecation 
was  unattended  by  pain.  Occasionally  a 
very  little  blood  would  be  passed  with  the 
fiEces.  Patient  continued  to  improve,  and 
her  recovery  was  only  postponed  a  f(iw 
days  by  an  attack  of  diarrhoea,  which  soon 
yi^ded  to  proper  treatment.  On  the  nine- 
teenth day  after  operation  patient  was  dis- 
charged from  hospital  well. 


The  Management  of  Phthisis.— A  writer 
in  the  British  Med.  Journal  says,  that  the 
method  of  treating  phthisis  by  cod-liver  oil 
and  ether  is  well  spoken  of  in  Vienna  ;  and 
he  has  seen  several  patients  who  are  gain- 
ing weight  rapidly  under  it,  and  notably 
one  who  has  gained  seven  pounds  in  twenty- 
three  days. — N.  Y.  Medical  Record. 
Vol.  IV.— Nos.  15-16a 
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Boston  :  Thursday,  October  28.  1869. 


TRANSLATIONS  FROM   THE  ARCHIVES  DE 
PHYSIOLOGIE. 

The  following  case,  contributed  to  the 
Archives  de  Physiologic,  &c.  (of  Prof.  Brown- 
Seqnard  and  others),  by  Dr.  Charrier,  we 
translate  as  being  interesting  physiologi- 
cally, as  well  as  in  point  of  diagnosis.  It 
contrasts  well  with  cases  where  certain 
portions  of  the  brain  have  shown  great 
tolerance  of  extensive  haemorrhagic  or  trau- 
matic lesion. 

Haemorrhage  into  the  Medulla  Oblongata  ; 
Sudden  Death  the  Twelfth  Day  after  Delive- 
ry ;  Autopsy. — P.  entered  the  clinical  ly- 
ing-in ward,  with  slight  indications  of 
commencing  labor,  the  second  of  April, 
1857.  I  saw  her  at  the  evening  visit,  and 
made  the  following  notes.  She  is  a  seam- 
stress, aged  25,  and  in  her  second  pregnan- 
cy. Her  first  confinement  was  quite  favo- 
rable. Her  child  is  living  and  is  three 
years  old.  She  has  never  been  ill,  except 
for  nervous  attacks  and  headaches,  during 
the  present  pregnancy.  Her  mother  is  also 
very  nervous,  and  has  frequent  headaches. 
Her  father  has  had  two  attacks  of  rheuma- 
tism, and  is  living  at  the  age  of  65. 

On  digital  examination,  the  vertex  was 
found  presenting  in  the  first  position,  the 
child  being  very  active*  Labor  terminated 
naturally  on  April  3d,  at  twenty  minutes 
past  ten  in  the  morning.  At  five  o'clock 
in  the  evening  of  the  same  day,  there  was 
an  attack  of  eclampsia,  entirely  without 
warning,  and  while  a  large  clot  was  being 
expelled.  The  attack  lasted  one  minute  and 
twenty-five  seconds — the  coma  and  stertor 
from  three  to  four  minutes.  The  urine  was 
slightly  albuminous.  She  recovered  con-, 
sciousness.  No  treatment.  Seeing  her 
again  .at  9J,  P.M.,  I  found  that  she  had  not 
had  any  fresh  attack,  and  that  she  was 
sleeping  quietly.  During  the  next  two 
days  her  health  was  perfect ;  the  milk  m.ade 
its  appearance  without  fever,  and  the  infant 
took  the  bre.ast.  The  patient  got  up  the 
tenth  day.  On  the  twelfth  day,  at  the  eve- 
ning visit,  she  answered  my  questions  natu- 
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rally,  and  appeared  bright  and  cheerful. 
All  of  a  sudden,  however,  she  uttered  a 
cry,  fell  back  upon  her  pillow,  and  was 
dead  without  any  convulsive  movement. 
Her  death  came  like  a  thunderbolt. 

In  presence  of  a  death  so  rapid — so  in- 
stantaneous— I  diagnosticated  eitlier  hse- 
morrhage  of  the  superior  portion  of  the 
medulla  oblongata  behind  the  corpora  oli- 
varia,  and  between  the  corpora  restiformia, 
on  a  line  with  the  decussation  of  the  pyra- 
mids— that  is,  at  the  spot  which  is  consi- 
dered the  vital  centre  (nceud)  ;  or  else  cere- 
bral hasmorrhage  spread  out  in  a  layer  of 
considerable  extent  beneath  the  meninges 
and  on  the  surface  of  the  hemispheres.  But, 
death  had  taken  place  before  my  eyes  with 
such  suddenness  that  I  am  inclined  to  the 
former  supposition. 

In  rupture  of  the  heart,  or  in  case  of 
aneurism,  death  is  not  so  lightning-like — 
80  to  speak.  The  agony  lasts  as  much  as 
two  or  three  minutes,  and  epigastric  dis- 
tress arising  from  dyspnoea  is  manifested. 
It  was  my  opinion,  then,  that  the  cause  of 
the  fatal  event  had  its  seat  in  the  encepha- 
lon  near  its  union  with  the  spinal  marrow. 
I  had  seen  experiments  on  chickens,  in 
which  they  were  killed  by  a  small  and  very 
sharp  knife  thrust  into  the  base  of  the  cra- 
nium, and  their  death  was  instantaneous, 
without  convulsion.  I  inclined,  therefore, 
to  the  inference  of  a  similar  lesion  in  the 
case  of  my  patient.  An  autopsy  was  made, 
and  showed  the  correctness  of  my  deduc- 
tions. 

Autopsy.- — The  bead  was  opened,  and  the 
entire  medulla  oblongata  exposed,  when  no 
lesion  appeared.  But,  the  medulla  oblon- 
gata being  cut  into,  and  its  middle  and  an- 
terior furrows  separated  with  the  handle  of 
the  scalpel,  a  clot  was  found  44  millimetres 
long,  8  millimetres  broad,  and  5  millimetres 
thick  in  its  antero-posterior  diameter.  All 
the  other  organs  were  sound.  Nothing  in 
the  lateral  ventricles  ;  nothing  in  the  sep- 
tum lucidum ;  nothing  in  the  meninges ; 
both  white  substance  and  gray  normal. 
The  thoracic  and  abdominal  viscera  present- 
ed no  abnormity.  The  clot,  of  the  color  of 
currant-jelly,  began  at  the  upper  part  of 
the  corpora  olivaria  and  descended  for  a 
distance  of  44  tnillimetres  into  what   M. 


Foville  calls  the  central  canal  of  the  me- 
dulla oblongata,  and  stopped  at  the  decus- 
sation of  the  pyramids.  The  blood  proba- 
bly proceeded  from  a  small  medullary  arte- 
ry. On  washing  the  specimen  in  water, 
there  was  seen  a  slender  prolongation  of 
the  clot,  which  buried  itself  in  the  left  an- 
terior pyramid. 

Cause  of  the  Ecchymosis  of  the  Pericrani- 
uvi  in  Apoplexy. — We  obtain  also  from  the 
Archives  de  Physiologie  the  introductory 
portion  of  an  article  by  M.  Lepine  on  the 
subject  of  the  above  caption. 

The  numerous  ecchymoses  which  are  of- 
ten observed  in  the  loose  cellular  tissue  of 
the  pericranium,  in  the  temporal  muscle, 
and  even  on  the  inner  surface  of  the  integu- 
ments of  the  head  and  neck,  in  persons  who 
have  died  from  a  recent  attack  of  sangui- 
neous apoplexy,  have  till  latterly  been  con- 
sidered as  a  phenomenon  of  the  same  order 
with  the  cerebral  htemorrhage  itself.  The 
latter  being  generally  explained  by  an  ac- 
tive fluxion  toward  the  head,  it  was  an  ac- 
cepted view  that  the  production  of  these 
ecchymoses  was  due  to  the  same  cause. 
Tbey  were  even  expressly  appealed  to  as 
"  attesting  the  energy  with  which  the  blood 
is  determined  toward  the  head."  (Article 
Apoplexie,  du  Compendium,  i.  p.  242.)  But 
the  discovery  of  the  part  played  by  miliary 
aneurisms  naturally  led  MM.  Charcot  and 
Bouchard  to  place  a  lower  value  on  "  the 
fluxion  "  than  is  generally  attributed  to  it. 
In  the  presence  of  a  vascular  change  so 
palpable,  it  was  legitimate  to  resist  a  hy- 
pothesis that  was  without  proof. 

The  production  of  the  ecchymoses  was 
then  up  for  explanation;  and  M.  Charcot  wa-; 
induced  by  the  examination  of  the  cases 
which  came  under  his  observation  to  assign 
the  lesion  an  origin  quite  diflerent  from  the 
fluxion.  M.  Charcot  remarked  that  Jhey 
had  a  definite  situation  ;  that  they  were  al- 
ways, or  for  the  most  part,  on  the  side  op- 
posite to  that  of  the  apoplectic  efl'usion  ; 
also  that  generally  the  difl'used  redness 
which  accompanies  them,  is  confined  to  the 
side  on  which  they  exist ;  that  the  median 
line  precisely  limits  their  extent  to  one  side 
of  the  head.  This  line  of  demarcation  sug- 
gested a  nervous  influence,  and  in  his  lec- 
tures M.  Charcot  spoke  of  the  congestion 
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and  the  ecchymoses  as  the  result  of  vaso- 
motor paralysis,  the  existence  of  which,  so 
manifest  in  hemiplegic  limbs,  could  not  be 
contested  in  the  cranial  region.  At  the 
time  M.  Charcot  made  a  communication  on 
the  subject  to'  the  Sociele  de  Biologic,  M. 
Vulpian  supported  this  last  proposition, 
reporting  the  results  of  an  autopsy,  in  which 
he  found  the  pituitary  membrane  of  the  side 
opposite  to  that  of  the  affected  hemisphere 
red  and  much  congested,  while  the  nasal 
fossa  on  the  same  side  with  the  cerebral  ef- 
fusion was  perfectly  healthy.  More  re- 
cently (December  12th,  1868)  M.  Charcot 
communicated  to  the  Sociile  de  Biologie  the 
very  conclusive  results  of  an  autopsy  of  a 
woman  who  had  died  a  few  days  after  an 
attack  of  apoplexy  attended  with  hemiple- 
gia of  the  left  side.  The  epicranial  aponeu- 
rosis on  the  left  side  presented  a  vinous  red 
color,  and  in  a  few  points  veritable  ecchy- 
moses. The  coloration  stopped  abruptly  at 
the  median  line.  The  left  half  of  the  epi- 
cranium  preserved  its  normal  white  color  ; 
on  the  same  side  there  was  a  hajmorrhagic 
effusion.  Notwithstandingtliis  clearly  mark- 
ed localization  of  the  lesion,  and  however 
peremptorily  it  declared  itself  in  favor  of  M. 
Charcot's  theory,  it  was  yet  open  to  the 
objection  that  acute  ramollissemenl,  even  in 
those  forms  which  by  their  intensity  and 
suddenness  of  attack  come  the  nearest  to 
sanguineous  apoplexy,  does  not  appear  to 
be  attended  with  the  production  of  these 
ecchymoses.  This  objection  is  hut  specious. 
The  following  case,  which  M.  Charcot 
and  myself  have  just  now  observed,  and 
which  was  carefully  investigated,  suffices 
to  refute  it. 

The  case  is  summed  up  as  follows : — 
Several  attacks  of  acute  articular  rheuma- 
tism— affection  of  the  mitral  valve — embolus 
in  the  right  "  sylvian  "  artery — cerebral 
ramollissement  (hemiplegia  on  the  left  ;  in- 
farctus  of  the  kidneys).  Clot  in  the  left 
auricle — embolus  in  the  left  "sylvian  "  ar- 
tery. Attack  of  epileptiform  convulsions 
(hemiplegia  on  the  right),  death  in*  a  few 
hours.  Ecchymoses  of  the  pericranium  on 
the  right  side.  The  case  is  then  given  in 
detail,  and  the  inference  drawn  of  vaso- 
motor paralysis  as  the  chief  cause  of  the 
epicranial  ecchymoses. 


Cholera. — A  history  of  cholera  from  re- 
mote antiquity  down  to  its  invasion  of 
France  in  1832,  is  developing  in  successive 
numbers  of  the  Gazette  Hebdomadaire.  The 
etymology  of  the  word,  which  is  adopted 
by  the  author  from  among  many  hypotheses 
of  the  origin  of  the  name,  is  the  very  ob- 
vious one  given  by  Celsus,  who  is  said  to 
have  first  written  upon  this  point.  Celsus 
derives  the  term  cholera  from  the  Greek 
word  chole,  bile,  and  roias  or  ruas,  flxuc. 

From  a  citation  of  various  passages  of 
Hippocrates  the  medical  historian  concludes 
that  cholera  was  of  frequent  occurrence  in 
the  time  of  the  Father  of  Medicine,  but  pre- 
sented itself  only  in  the  sporadic  form. 
Hippocrates,  he  says,  never  attributes  the 
disease  to  miasmata  ;  but  always  refers  it  to 
imprudences,  to  excesses  in  eating  and 
drinking,  or  to  ill  chosen  medication.  It 
must  also  be  borne  in  mind,  he  adds,  that 
under  the  term  cholera,  Hippocrates  com- 
prehended several  affections  of  different 
and  even  opposite  character.  Thus  his 
description  of  dry  cholera  contained  only 
symptoms  referable  to  indigestion  or  to  the 
expulsion  of  biliary  calculi.  On  the  one 
hand  the  account  of  Eutichides  is  an  in- 
stance of  cholera  with  cramps  in  the  legs 
and  with  suppression  of  urine ;  that  of 
Bias,  the  pugilist,  on  the  other  hand,  repre- 
sents an  indigestion. 

The  result  of  all  his  researches  leads 
Dr.  Scoutetten  to  conclude  that  cholera  has 
been  known  and  mentioned  from  remote 
antiquitj',  but  was  in  ancient  times  con- 
founded with  other  affections  now  distin- 
guished from  it.  He  thinks  it  very  proba- 
ble that  the  same  climate  and  habitual  neg- 
lect of  hygiene  which  at  present  prevail  in 
India  produced  great  ravages  there  from 
the  disease  in  former  ages  ;  but  finds  no 
proof  that  this  scourge,  leaving  in  ancient 
times  its  primitive  dwelling  place,  traversed 
vast  regions  of  the  inhabited  world,  to 
spread  death  and  desolation  in  all  direc- 
tions. 


The  following  passages  in  the  noble  In- 
augural Address  of  President  Eliot  at  Har- 
vard University  attract  our  special  atten- 
tion. 

The  statement  is  undoubtedly  true  which 


228 


MEDICAL  AND  SURGICAL  JOURNAL. 


was  uttered  by  Dr.  Jacob  Bigolow,  that 
general  scliolarsliip,  as  tlie  expression  was 
understood  and  as  that  form  of  culture  was 
attained  fifty  years  ago,  is  now  impossible  ; 
because  the  scope  of  each  branch  of  know- 
ledge has  been  so  enUirged,  and  because 
so  many  new  fiekis  of  research  have  been 
opened.  Yet  this  statement  is  a  good  foun- 
dation stone  for  the  additional  block  which 
President  Eliot  has  hewn  6ut  for  us  to  lay 
upon  it,  in  the  extract  we  now  make. 

"The  actual  problem  to  be  solved  is  not 
what  to  teach,  but  how  to  teach.  The 
revolutions  accomplished  in  other  fields  of 
labor  have  a  lesson  for  teachers.  New  Erig- 
land  could  not  cut  her  hay  with  scythes, 
nor  the  \Vest  her  wheat  with  sickles  When 
millions  are  to  be  fed  wliere  formerlj'  there 
were  but  scores,  the  single  Ssh-line  must 
be  replaced  by  seines  and  trawls,  the  hu- 
man shoulders  by  steam  elevators,  and  the 
wooden-a.xled  ox-cart  on  a  corduroy  road 
by  the  smooth-runniug  freight  train.  In 
education  there  is  a  great  hungry  multi- 
tude to  be  fed.  The  great  well  at  Orvieto, 
up  whose  spiral  paths  files  of  donko3's  pain- 
fully brought  the  sweet  water  in  kegs,  was 
an  admirable  construction  in  its  day  ;  but 
now  we  tap  Fresh  Pond  in  our  chambers. 
The  Orvieto  might  well  remind  some  per- 
sons of  educational  methods  not  yet  ex- 
tinct. With  good  methods  we  may  confi- 
dently hope  to  give  young  men  of  twenty 
or  twenty-five  an  accurate  general  know- 
ledge of  all  the  main  subjects  of  human  in- 
terest, besides  a  minute  and  thorough 
knowledge  of  the  one  subject  which  each 
may  select,  as  his  principal  occupation  in 
life.  To  think  this  impossible  is  to  despair 
of  mankind ;  for  unless  a  general  acquain- 
tance with  many  branches  of  knowledge, 
good  as  far  as  it  goes,  be  attainable  by 
great  numbers  of  men,  there  can  be  no  such 
thing  as  an  intelligent  public  opinion  ;  and 
in  the  modern  world  the  intelligence  of 
public  opinion  is  the  one  condition  of  social 
progress.'' 

In  former  days  general  scholarship  meant, 
we  take  it,  a  tolerably  thorough  acquain- 
tance with  the  various  departments  of  lite- 
rature and  science  of  the  time.  That  this 
is  possible  as  applicable  to  the  present  pe- 
riod, we  presume  is  not  claimed.  But  that 
a  university  education  may  be  given  which 
which  shall  train  men  to  grasp  the  princi- 
pal accepted  results  of  those  who  study  in 
special  directions,  and  to  get  some  insight 


into  the  various  methods  of  attaining  those 
results,  is  quite  conceivable.  For  example, 
a  sound  medical  education  now  enables  one 
to  master  many  of  the  results  of  chemistry, 
of  microscopy,  of  ophthalmology,  while 
the  same  individual,  unless  he  were  a  pro- 
digy, would  hardly  be  capable  of  penetrat- 
ing with  the  microscope  the  minute  won- 
ders of  the  animal  and  vegetable  kingdom, 
of  manipulating  abstruse  chemical  analysis 
and  synthesis,  of  following  Donders  and 
others  into  the  details  of  ophthalmology, 
and  at  the  same  time  of  exploring  all  the 
recesses  of  physiology,  pathology  and  the 
other  sciences  tributary  to  medicine. 

The  following  passage  falls  in  with  our 
views  as  expressed  some  little  time  since: 

"  The  examination  [for  admission  to  Col- 
lege] is  conducted  by  college  professors 
and  tutors  who  have  never  had  any  rela- 
tions whatever  with  those  examined.  It 
would  be  a  great  gain,  if  all  subsequent 
college  examinations  could  be  as  impar- 
tially conducted  by  competent  examiners 
brought  from  without  the  college  and  paid 
for  their  services.  When  the  teacher  ex- 
amines his  class,  there  is  no  effective  exami- 
nation of  the  teacher.  If  the  examinations 
for  the  scientific,  theological,  medical  and 
dental  degrees  were  conducted  by  indepen- 
dent bo!\rds  of  examiners,  appointed  by  pro- 
fessional bodies  of  dignity  and  influence, 
the  significance  of  these  degrees  would  be 
greatly  enhanced.  The  same  might  be  said 
of  the  degree  of  Bachelor  of  Laws,  were  it 
not  that  this  degree  is,  at  present,  earned 
by  attendance  alone,  and  not  by  attendance 
and  examination." 

We  make  one  more  brief  extract: — 
"The  Medical  Faculty  affords  another 
illustration  of  the  same  principle — that  for 
real  University  progress  we  must  look  prin- 
cipally to  the  teaching  bodies.  The  Medi- 
cal School  to-day  is  almost  three  times  as 
strong  as  it  was  fifteen  years  ago.  Its 
teaching  power  is  greatly  increased,  and 
its  methods  have  been  much  improved. 
The  gain  is  the  work  of  the  Faculty  of  the 
School." 

Since  writing  an  article  alluding  to  the 
importance  of  restraining  the  insane  from 
going  at  large — published  in  our  issue  for 
October  14 — a  copy  of  the  American  Law 
Review  has  been  placed  in  our  hands,  hav- 
ing for  its  leading  article  a  paper  on  "  The 
Confinement  of  the  Insane."     The  mono- 
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grapli  is,  we  understand,  from  the  pen  of  a 
high  authority.  Tiic  causes  assigned  in  it 
for  tlie  popular  prejudice  tliat  some  persons 
are  too  easily  liable  to  be  sent  to  hospitals 
by  interested  parties,  are  those  which  we 
ventured  to  suggest  : — viz.,  the  complaints 
of  lunatics  and  the  sensational  stories  of 
Itook-wrights.  We  make  the  following"  ex- 
tracts : — 

In  January,  1845,  Josiah  Oakes  was 
brought  before  the  Supreme  Judicial  Court 
of  Massachusetts,  on  a  writ  of  habeas  cor- 
pus ;  the  object  of  which  was  to  procure 
his  discharge  from  the  McLean  Asylum  for 
the  Insane,  to  which  he  had  been  com- 
mitted by  his  family,  on  the  I6tli  of  the 
previous  month.  Chief  Justice  Shaw,  in 
delivering  the  opinion  of  tlie  whole  court, 
replied  to  the  allegation  of  counsel  t?hat 
the  .constitution  makes  it  imperative  upon 
the  court  to  discharge  any  person  de-' 
tained  against  his  will  ;  and  that  by  the 
common  law,  no  person  can  be  restrained 
of  his  liberty,  except  by  the  judgment  of 
liis  peers,  or  tlie  law  of  the  land.  "  We 
think,"  said  he,  "  there  is  no  provision, 
either  of  the  common  law  or  the  constitu- 
tion which  makes  it  the  duty  of  the  court 
to  discharge  every  person,  whether  sane  or 
insane,  who  is  kept  in  confinement  against 
his  will.  The  provision,  if  it  be  true,  must 
be  general  and  absolute,  and  not  governed 
by  any  questions  of  e.^cpediency  to  suit  the 
emergencies  of  any  particular  case.  The 
right  to  restrain  an  insane  person  of  his 
liberty  is  found  in  that  great  law  of  hu- 
manity which  makes  it  necessarj'  to  confine 
those  whose  going  at  large  would  be  dan- 
gerous to  themselves  or  others.  *  *  *  The 
necessity  which  creates  the  law,  creates 
the  limitation  of  the  law.  *  *  *  -jf  ti^ej.g  jg 
no  right  to  exercise  that  restraint  for  a  fort- 
night, there  is  no  right  to  exercfee  it  for  an 
hour.  And  if  a  man  maybe  restrained  in 
his  own  house,  he  may  be  restrained  in  a 
suitable  asylum,  under  the  same  limita- 
tions and  rules.  *  *  *  The  provisions  of 
the  constitution,  in  relation  to  this  subject, 
must  be  taken  with  such  limitations,  and 
must  bear  such  construction,  as  arise  out  of 
the  circumstances  of  the  case.  Besides,  it 
is  a  principle  of  law  that  an  insane  person 
has  no  will  of  his  own.  In  that  case,  it  be- 
comes the  duty  of  others  to  provide  for  his 
safety  and  their  own.  *  *  *  The  question 
must  then  arise,  in  eacli  particular  case, 
■whether  a  person's  own  safetj',  or  that  of 
others,  I-equires  that  he  should  bo  restrained 
for  a  certain  time,  and  whether  restraint  is 
necessary  for  his  restoration,  or  will  be  con- 
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ducive  thereto.  The  restraint  can  continue 
as  long  as  the  necessity  continuea.  This 
is  the  limitation,  and  the  proper  limitation." 
The  court  being  satisfied  tliat  Oakes  was 
insane  when  admitted  into  the  asylum,  and 
that  he  had  not  yet  fully  recovered,  refused 
to  discharge  him,  adding,  that  "  the  rer 
straint  should  last  as  long  as  is  necessary 
for  the  safety  of  himself  and  of'^thers,  and 
until  he  experiences  relief  from  the  present 
disease  of  his  mind."     8  Law  Rep.  122. 

*****  Undoubtedly  there  is  a  pa- 
tient, now  and  then,  whose  convalescence 
would  be  as  speedily  conducted  to  the  last 
stage  of  recovery  at  home  as  in  a  hospital  ; 
but  it  is  difficult  to  distinguish  them  from 
the  much  larger  portion  who  would  be 
grievously  itjjured  by  the  change.  Friends 
often  solicit  it,  and  no  duty  incumbent  on 
the  physician  is  more  embarrassing,  more 
requiring  a  readier  discernment  of  the 
countless  phases  of  mental  disorder,  more 
practical  sagacity  in  penetrating  beneath 
the  surface,  than  to  meet  their  wishes  judi- 
ciously. In  most  instances  where  the  step 
is  taken  against  his  advice,  the  experiment 
fails,  and  a  protracted  continuance  of  the 
disease,  if  not  an  utterly  incurable  condi- 
tion, is  the  result.  And  the  cause  will  be 
obvious  on  a  little  reflection.  The  period 
of  convalescence  is  precisely  that  of  all 
other  stages  when  the  peculiar  management 
of  the  hospital  is  needed  to  complete  this 
process  surely  and  safely.  The  patient's 
reason  has  returned  ;  he  sees  things  and 
persons  in  their  true  aspect ;  he  feels  that 
buoyancy  of  spirit  which  usually  accompa- 
nies returning  health  ;  he  becomes  impatient 
of  confinement  because  he  cannot  see  its 
necessity  ;  his  friends  yield  to  his  importu- 
nities, and  he  becomes  again  the  inaster  of 
his  own  movements.  With  a  brain  still 
weak  and  irritable,  wanting  that  firmness 
which  only  time  and  rest  can  give,  he  re- 
sumes at  once  his  ordinary  h.abits  and  pur- 
suits, turning  a  deaf  ear  to  all  advice,  soon 
uses  up  all  his  little  power  of  endurance, 
loses  all  self-control,  and  again  passes  under 
the  cloud.  Had  he  continued  a  few  weeks 
longer  under  the  gentle  restraints  of  the 
hospital,  and  its  carefully  measured  indul- 
gences, the  requisite  degree  of  nervous 
hardihood  would  have  been  acquired,  and 
he  would  have  been  prepared  to  encounter 
successfully  the  trials  of  unrestricted  free- 
dom. *  *  * 

In  the  "project  of  a  law  for  regulating 
the  legal  relations  of  the  Insane,"  which 
was  unanimousl}' sanctioned  by  the  "As- 
sociation of  Medical  Superintendents  of 
North  American  Hospitals  for  the  Ins.-vne," 
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■we  find  the  following  section: — "Insane 
persons  may  be  placed  in  a  hospital  for  the 
insane  by  tlieir  legal  guardians,  or  by  tlieir 
relatives  or  friends  in  case  they  have  no 
guardians,  but  never  without  the  certificate 
ofoneorniore  reputable  physicians,  after 
a  personal  examination  made  within  one 
•week  of  the  date  tiiereof ;  and  tiiis  certifi- 
cate to  be  .duly  acknowledged  before  some 
magistrate  or  judicial  ofBcer  who  shall  cer- 
tify to  the  genuineness  of  the  signature, 
and  of  the  respectability  of  the  signer." 

Under  such  a  provision  the  insane  may 
be  promptly,  quietly,  and,  with  a  few  possi- 
ble exceptiotis,  rightfully,  placed  by  their 
friends  in  some  hospital  for  the  insane.  For 
the  possible  exceptions,  we  would  have  a 
provision  applicable  to  them  alone,  and  not, 
at  the  same  time,  subjecting  all  the  rest  to 
positive  discomfort  and  injury.  If  the  writ 
of  liabeas  corpus  should  not  be  supposed  to 
furnish  sufficient  relief,  a  commission  might 
be  appointed  especially  for  this  purpose. 
In  the  "  project  of  a  law  "  just  mentioned, 
wc  find  the  following  provision  : — "  On  a 
written  statement  being  addressed  by  some 
respectable  person  to  some  high  judicial 
officer,  that  a  certain  person  then  confined 
in  a  hospital  for  the  insane  is  not  insane, 
and  is  thus  unjustly  deprived  of  his  liberty, 
the  judge,  at  liis  discretion,  shall  appoint  a 
commission  of  not  less  than  three  nor  more 
than  four  persons,  one  of  whom,  at  least, 
shall  be  a  physician,  and  another  a  lawyer, 
who  shall  hear  such  evidence  as  may  be  of- 
fered touching  file  merits  of  the  case,  and, 
without  summoning  the  party  to  meet  them, 
shall  have  a  personal  interview  with  him, 
so  managed  as  to  prevent  him,  if  possible, 
from  suspecting  its  objects.  They  shall 
report  their  proceedings  to  the  judge,  and 
if,  in  their  opinion,  the  party  is  not  insane, 
the  judge  shall  issue  an  order  for  his  dis- 
charge." True,  this  only  abbreviates  the 
wrong :  it  does  not  prevent  it  altogether. 
But  when  we  consider  how  small  it  is,  com- 
pared with  the  good  which  is  accomplished, 
may  wo  not  fairl}'  regard  it  as  one  of  the 
unavoidable  results  of  that  imperfection 
■which  is  incident  to  all  human  arrange- 
ments, and  which  we  witness  every  day  of 
our  lives,  even  in  this  very  matter  of  wrong- 
ful imprisonment  ?  Men  are  arrested,  kept 
in  durance,  charged  with  a  criminal  ofl'ence, 
and  yet  found  on  trial  to  be  innocent  of  the 
charge — the  victims,  perhaps,  of  conspiracy 
or  perjury.  This  is  no  rare,  extraordinary 
thirg — one  case  in  ten  thousand — kindling 
the  wrath  of  every  newspaper-writer  in  the 
land,  and  calling  for  special  and  summary 
legislation  ;.  but  an    cvcry-day  occurrence, 


exciting-  as  little  feeling  as  the  most  com- 
mon operations  of  nature.  We  are  told 
very  calmly  that  such  wrongs  are  a  part  of 
the  price  we  pay  for  public  order  and  good 
government. 

Justice  to  all  parties  requires  some  such 
legislation  as  we  have  proposed.  Tliat  it 
would  prevent  all  popular  clamor,  now  so 
loud  and  wrathful,  we  do  not  believe.  That 
will  continue  as  long  as  the  wrongful  im- 
prisonment of  sane  persons  is  capable  of 
adding  to  the  interest  of  a  novel,  or  as  long 
as  the  stories  of  the  insane  are  received  by 
credulous  people  as  unqualified  truths. 


"Tomato  Worm."  3Tr.  Editor, — I  copy 
the  following  from  the  American  Entomolo- 
gist, Vol.  I.  No.  2:— 

*  *  *  *  "  Many  persons  are  afraid  to 
handle  this  worm,  from  an  absurd  idea  that 
it  has  the  power  of  stinging  with  the  horn 
on  its  tail.  We  have  handled  hundreds  of 
them  with  perfect  impunity,  and  for  the 
small  sum  of  one  cent  will  undertake  to  in- 
sure the  whole  population  of  the  Urjited 
States  against  being  stung  by  this  insect, 
either  with  the  conspicuous  horn  on  its 
tail,  or  with  any  hidden  weapon  it  may 
have  about  its  person." 

The  specimen  in  the  possession  of  Dr. 
Fuller  is  not  an  unusually  large  one.  I 
have  picked  them  from  my  tomato  vines, 
with  my  bare  hands,  every  morning  this 
summer,  and  have  neither  been  stung  nor 
"  spit  "  upon  by  them,  although  they  vfere 
handled  in  a  sufficiently  rough  manner  to 
warrant  it  did  they  possess  the  ability. 
Amos  Sawyer,  M.D. 

mikboro\  111,  Oct.  10,  1869. 


The  following  remarks  are  extracted  from 
an  address  delivered  by  Dr.  Isaac  Ray,  of 
Philadelphia,  on  the  occasion  of  laying  the 
corner-stone  of  the  State  Hospital  for  the 
Insane  at  Danville,  Pa.  : — 

In  justice  to  the  hospitals,  let  me  say  in 
this  connection,  that,  in  their  turn,  tiicy  have 
repaid  their  debt  to  society,  by  dill'using 
benefits  besides  those  immediately  connect- 
ed with  the  care  of  the  insane.  We  have 
been  so  impressed  by  the  immediate  effects 
of  this  benevolent  enterprise,  that  the  good 
which  has  come  from  it  indirectly  has  been 
iu  danger  of  being  wholly  overlooked.  To 
have  restored  the  light  of  reason  to  thou- 
sands, and  made  comparatively  comforta- 
ble tens  of  thousands,  is,  certainly,  a  noble 
work  ;  but  let  us  not  be  insensible  to  the 
light  it  has  thrown  upon  the  dark  places  of 
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raental  philosophy,  and  of  civil  and  crimi- 
nal jurispviuleuce  ;  upon  the  temperament 
and  Iiabits  of  men,  and  the  course  of  hu- 
man conduct.  It  will  hardly  be  disputed 
that,  without  a  correct  philosophy  of  the 
mind,  we  shall  strive  in  vain  to  ma.ster  the 
great  questions  of  moral  and  political  sci- 
ence that  deeply  involve  the  happiness  of 
men.  Neither  will  it  be  disputed  by  many, 
I  apprehend,  that  the  actual,  available 
knowledge  contained  in  the  writings  of  all 
the  metaphysicians  from  Plato  down  to  Du- 
gald  Stewart,  is  marvellously  small,  when 
compared  with  the  mass  of  words  in  which 
it  is  conveyed.  To  the  student  familiar 
witli  the  exactor  metliods  of  modern  inves- 
tigation, the  reason  is  obvious.  Tlie  pro- 
perties of  organic  matter,  the  nature  of  its 
functions,  and  the  laws  which  regulate  its 
action,  cannot  be  thorouglily  understood 
without  observing  it  when  under  the  influ- 
ence of  disease.  This  separates  and  ana- 
lyzes what  seemed  to  be  inseparable,  and 
associates  by  a  common  bond  things  sup- 
posed to  have  no  necessary  connection.  It 
shows  us  as  nothing  else  can  the  true  limits 
and  distinctions  between  otie  power  and 
another,  and  gives  us  the  clue  to  the  secret 
of  their  harmonious  action.  The  brain, 
though  not  the  mind,  is  the  organ  of  the 
mind,  the  material  instrument  whereby  its 
operations  are  conducted,  and  it  is  only  by 
the  study  of  its  organic  conditions,  both  in 
health  and  disease,  that  we  can  expect  to 
obtain  any  insight  into  the  processes  that 
result  from  the  mj'sterious  union  of  mind 
and  body.  To  learn  how  we  think,  and 
how  we  feel,  to  understand,  in  any  degree, 
the  wondrous  mechanism  by  which  the 
mental  manifestations  arc  accomplished, 
we  must  study  its  morbid  aberrations  from 
the  line  of  healthy  action,  as  exhibited  in 
the  wards  of  the  hospital.  There,  in  the 
ravings  of  the  excited  maniac,  in  the  gross 
delusions  of  the  monomaniac,  in  the  mis- 
chief and  malice  of  the  morally  insane,  in 
the  gloom  and  despair  of  tlie  melancholic, 
in  the  dual  life  of  the  subject  of  circular 
insanity,  we  have  the  materials,  in  part, 
wherewith  to  construct  a  true  psychology. 
Any  mental  philosophy  in  which  this  source 
of  information  is  ignored  must  needs  be  im- 
perfect ;  but  this  fact  could  not  be  perceiv- 
ed by  the  metaphysicians,  with  whom  it 
was  a  cardinal  principle,  that,  for  the  suc- 
cessful study  of  the  mental  phenomena,  one 
lias  all  the  necessary  materials  within  him- 
self. Better  views  on  this  point  are  begin- 
ning to  prevail.  "He  who  raises  moral 
pathology  to  a  science,"  says  one  of  the 
prominent  thinkers  of  our  day,"  "  expand- 


ing, systematizing,  and  applying  many 
fragmentary  observations  that  have  been 
already  made,  will  probably  take  a  place 
among  the  master  intellects  of  mankind."* 
No  one  who  has  carefully  followed  the 
course  of  psychological  inquiry  during  the 
last  twenty  or  thirty  years,  can  have  failed 
to  observe  abundant  ground  for  this  opin- 
ion. In  the  writings  of  Spencer,  Bain,  Mor- 
rell,  Lewes,  and  others,  hardly  excepting 
Comte,  we  may  easily  trace  the  influence 
exerted  by  that  study  of  morbid  psycholo- 
gy, which  has  been  stimulated  by  the  abun- 
dant opportunities  of  observation  afforded 
by  the  numerous  hospitals  for  the  insane. 
Is  it  too  much  to  say  that  if  those  writers 
have  struck  upon  the  true  path  to  success- 
ful inquiry,  and  inspired  the  world  with 
new  faith  in  metaphysics,  it  must  be  attri- 
buted in  some  degree  to  that  influence  ? 

That  the  laws  involving  questions  of  in- 
sanity, and  especially  the  common  law, 
have  reflected  the  same  influence,  is  admit- 
ted by  all  who  are  conversant  with  the  sub- 
ject. It  is  little  more  than  fifty  j'ears  ago 
when  the  law  regarded  no  one  as  really  in- 
sane who  was  not  raving.  Or,  if  the  dis- 
ease was  recognized  in  its  less  obtru- 
sive forms,  it  was  considered  merely  as  a 
disturbing  influence  which  the  patient  was 
bound  to  control  by  means  of  the  sanity 
that  yet  remained.  Insane  persons  were 
made  to  suffer  the  extreme  penalty  of  the 
law,  if  they  knew  the  criminal  act  was 
wrong,  or  illegal,  or  displayed  design  and 
contrivance  ;  and  especially  was  the  idea  of 
insanity  scouted,  if  the  act  seemed  to  be 
the  result  of  provocation,  or  any  other  I'a- 
tional  motive.  Within  our  own  time,  per- 
sons have  been  executed  who  proclaimed 
from  the  gibbet  delusions  as  monstrous  as 
any  that  may  be  heard  within  the  walls  of 
any  hospital  in  the  land  ;  and  others  have 
been  discharged  from  confinement,  by  due 
course  of  law,  simply  because  they  could 
utter  a  few  coherent  sentences,  and  main- 
tain for  a  few  minutes  a  calm  and  rational 
demeanor.  Such  things  are  seldom  seen 
now,  thanks  to  the  better  knowledge 
and  better  influences  diffused  by  hospitals 
for  the  insane  ;  and  if  tliey  are  to  disap- 
pear entirely,  it  will  be  owing,  in  great 
part,  no  doubt,  to  the  same  agency. 

Letmealsosay  that  the  moral  pathology  to 
be  learned  in  these  establishments  will  have 
an  important  bearing  on  some  of  the  promi- 
nent questions  of  moral  and  social  science. 
If  we  are  ever  to  obtain  a  correct  theory  of 
human  conduct,  to  discover,  in  any  degree, 
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the  secret  springs  of  action,  or  to  pene- 
trate into  the  mysteries  of  human  delin- 
quency, it  must  15e  by  the  sturly  of  morbiS 
psychology  in  that  broad  and  liberal  man- 
ner which  is  possible  only  amid  large  col- 
lections of  the  insane.  No  one  who  de- 
clines to  receive  his  opinions  on  trust  can 
help  being  embarrassed  by  the  problems 
presented  by  many  an  historical  name,  or 
those  revelations  of  character  so  often 
found  on  the  records  of  our  courts.  We 
seek  in  vain  for  any  light  on  the  questions 
thus  raised,  and  are  obliged  to  rest  help- 
lessly in  the  conviction  that  there  are  more 
things  in  heaven  and  earth  than  are  dreamt 
of  ill  onr  philosophies.  Indeed,  these  dif- 
ficulties cannot  be  overcome  by  any  theo- 
ries of  human  conduct  which  suppose  the 
mind  to  be  in  a  perfectly  normal  condition. 
They  point  to  imperfection,  or  deficiency, 
or  obliquity — the  result  of  organic  influ- 
ences— and  they  can  be  cleared  up  in  no 
degree  except  by  the  profound  study  of 
organic  conditions  in  connection  with  ab- 
normal mental  phenomena.  From  this  kind 
of  study  we  may  justly  expect  that  a  light 
will  be  thrown  on  the  field  of  history  and 
biography,  by  which  many  of  their  pages 
will  be  read  with  sentiments  very  diflefent 
from  those  which  they  now  inspire.  It 
would  show  us,  probably,  that  much  of 
what  the  world  calls  genius  is  the  result  of 
a  morbid  organic  activity  ;  that  many  a 
saint,  or  hero,  or  martyr,  became  such  more 
by  virtue  of  a  peculiar  temperament  than 
of  a  profound  sense  of  moral  or  religious 
obligation  ;  that  the  horrible  crimes  which 
have  imparted  an  infamous  distinction  to 
the  Tiberiuses  and  Caligulas  of  history  pro- 
ceeded rather  from  cerebral  disorder  than  a 
native  thirst  for  blood. 


The  Case  of  Surgeon  Green,  U.S.N. — 
*  *  *  *  The  facts  of  the  case  are  set  forth 
in  the  following  communication,  which  we 
transcribe  from  the  Eoeninrj  Post,  of  the 
2&th  of  September,  and  which  we  have  good 
authority  for  believing  to  be  an  unexagge- 
rated  statement : — 

To  the  Editors  oftlie  Evenvng  Post : — 

III  your  Washington  telegraphic  news  of 
the  23d,  it  is  stated  that  the  case  of  Sur- 
geon Green,  of  the  navy,  has  been  passed 
upon  by  Secretary  Robeson,  and  that  the 
Sur;5eon  has  been  suspended  for  two  years. 
If  this  is  correct,  a  short  statement  of  the 
facts  of  this  somewhat  extraordinary  case 
may  not  be  out  of  place,  that  the  public 
may  know  something  of  naval  discipline 


and  of  its  requirements,  or  of  the  acts  done 
in  the  name  of  discipline. 

Surgeon  Green  was  attached  to  the  Unit- 
ed States  steamer  Nipsic,  which  in  Februa- 
ry last  was  lying  in  the  harbor  of  Aspin- 
wall.  A  seaman  on  board  the  vessel  had 
his  head  cut  open  with  a  cutlass,  inflicting 
a  wound  three  inches  long,  and  to  the  bone. 
He  reported  to  the  surgeon  as  unable  to  do 
duty,  and  was  thereupon  put  by  him  on  the 
sick  list,  which  excused  him  from  duty. 
The  commander  of  the  vessel,  seeing  the 
man's  name  upon  the  list,  asked  the  sur- 
geon why  he  put  it  there,  and  told  him  to 
remove  it.  The  surgeon  replied,  "  You 
have  the  power,  sir,  to  order  the  man  to 
duty,  but  I  cannot  conscientiously  do  it,  as 
I  believe  the  man  to  be  too  ill."  The  com- 
mander then  ordered  him  to  take  the  man's 
name  from  the  list,  and  the  reply  was  "  I 
cannot  do  it,  sir  ;  I  do  not  consider  it  a  legal 
order  " — the  surgeon  thus  refusing  to  alter 
his  written  opinion,  that  the  man  was  sick, 
and  to  take  the  responsibility  of  sending 
him  to  duty  in  the  sun  of  a  tropical  climate, 
with  an  open  wound  upon  his  head.  Upon 
the  trial.  Dr.  Green  did  not  deny  the  diso- 
bedience, placing  his  defence  upon  the 
ground  of  the  illegality  of  the  order.  He 
proved  that  the  case  was  an  unprecedented 
one,  and  that  no  commander  had  ever  be- 
fore arrogated  to  himself  the  right  of  judg- 
ing of  the  sickness  of  a  man.  He  proved 
by  the  testimony  of  the  oldest  surgeons  in 
the  navy  that  he  would  have  forfeited  his 
character  as  a  humane  man  had  he  obeyed 
the  order,  and  he  introduced  a  precedent  in 
the  army,  where  General  Grant  had  ordered 
that  a  surgeon's  opinion  should  be  respected 
and  acted  upon  in  a  case  where  the  surgeon 
claimed  the  right  to  decide  as  to  the  health 
of  men  as  his  peculiar  prerogative.  But 
notwithstanding  this  he  was  convicted  by 
the  court,  and  it  would  seem  that  Secretary 
Robeson  upholds  that  conviction. 

This  case  is  to  be  a  precedent,  and  its 
consequences  may  be  summed  up  as  fol- 
lows : — A  surgeon  must  hereafter  sacrifice 
his  professional  knowledge,  his  conscience, 
his  humanity,  at  the  will  of  a  commander. 
If  he  is  ordered  to  do  an  act  (as  in  the  pre- 
sent instance)  where  the  life  of  a  man  may 
be  involved,  at  the  word  of  command  he 
must  obey.  If  (as  in  the  present  instance) 
he  sees  illegal  punishments  inflicted  at  the 
will  of  a  tyrannical  commander,  he  must 
consent  to  give  his  official  sanction  to  the 
carrying  of  them  out,  and  all  this  in  the 
name  of  discipline,  but  in  reality  to  gratify 
the  pride  of  a  few  men,  who  would  make 
the  command  of  a  ship   a  position  for  tlie 
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display  of  more  arbitrary  power  than  is  felt 
in  a  despotism. 

But,  as  tiiere  are  wheels  within  wheels, 
this  decision  does  not  cause  so  much  sur- 
jM'ise  amonfj  tiiose  who  understand  the  in- 
fluences wliich  have  been  at  work  in  the 
Navy  Department  to  eil'ect  a  conviction. 

Surgeon  Green  had  the  temerity  to  sub- 
mit to  the  department  charges  against  the 
commander  of  the  Nipsic,  so  serious  in  their 
nature  that  tliey  have  been  wholly  sup- 
pressed. These  charges  were,  that  the  said 
commander  had  punished  men  illegally,  and 
tortured  them  by  tricing  them  up  by  the 
arras  ;  also,  that  he  had  showered  hundreds 
of  buckets  of  water  as  a  punishment  ;  also, 
that  he  had  run  men  up  and  down  the  rig- 
ging of  his  ship  until  they  were  unable  to 
do  duty  and  were  put  on  the  sick  list. 
Upon  these  charges,  anj'  one  of  whieh 
would,  if  proven,  have  procured  the  dismis- 
sal of  the  accused  from  the  navy  of  any  na- 
tion, Secretary  Wells  ordered  a  court  of 
"inquiry,  but  as  the  order  was  issued  just  at 
the  close  of  his  term  of  office.  Secretary 
Borie  or  Admiral  Porter  suppressed  it,  and 
it  is  now,  or  was,  a  month  since,  pigeon- 
holed in  the  department. 

These  abuses  of  humanity  and  justice  can 
only  be  rectified  by  public  sentiment,  acting 
through  the  public  press  and  through  Con- 
gress ;  and  distijiguished  senators  and  mem- 
bers have  promised  that  in  the  coming  ses- 
sion they  will  give  their  attention  to  the 
subject.  Justice. 

It  is  true  that  the  Secretary  of  the  Navy 
has  virtually  remitted  the  penalty  imposed  ; 
but  the  sentence  of  the  court  remains  as  a 
burning  disgrace  to  a  service  wherein  if 
one  mail  be  found  capable  of  sacrificing  an 
nnoB'ending  life  to  a  paltry  spite  or  clique, 
a  decision  can  be  procured  endorsing  his 
action,  and  visiting  punishment  instead  of 
praise  upon  the  medical  officer  who  fulfilled 
a  sacred  duty  in  endeavoring  to  protect  the 
life  committed  to  his  charge.  *  *  *  * 

New  York  Medical  Gazelle. 


lIjiMORRHAnicMALArjAr, Fever. — We  make 
a  few  short  extracts  from  an  article  in  the 
New  Orleans  Journal  of  Medici)ie  on  tliis 
subject,  by  K.  F.  Miguel,  M.D.,  of  Mont- 
gomery, Alabama. 

S  YN.  Ecemorrhagic  Malarial  Fever  [Michel] . 
Black  Jaundice  [Ghent] .  Cachemia  [Os- 
born].  Cachemia  Hwnwrrhagica  [Owens]. 
Iclerode  Pernicious  Fever  [McDaniel] .  Ma- 
lignanl  Congeitlive  Fever  [Osborn].  Pur- 
purcemia  [Riggs] .    Yellow  Remitlent  [Siioll] . 


Yellow  Disease.  Cane-brake  Yellow  Fever. 
New  Disease. 

Dejinilion. — A  malignant  malarial  fever 
following  repeated  attacks  of  intermittent, 
characterized  by  intense  nausea  and  vomit- 
ing, very  rapid  and  complete  jaundiced 
condition  of  suiface  as  well  as  most  of  the 
internal  organs  of  the  body,  an  impacted 
gall-bladder  and  hasmorrhage  from  the  kid- 
neys. These  phenomena  present  themselves 
in  an  almost  uninterrupted  link,  attended 
by  remissions  and  exacerbations.  It  is  a 
fever  peculiar  to  the  Southern  part  of  the 
United  States.  ***** 

Dr.  Shell  says  : — "  This  is  eminenthj  a 
grave  disease.  Of  twelve  cases  I  have  seen  in 
consultation  and  my  oivn  practice,  six,  or  fifty 
per  cent.,  have  been  fatal.  ***** 

The  most  common  mode  of  death  in  hae- 
morrhagic  malarial  fever,  is  by  a  gradual 
exhaustion  and  wearing  out  of  the  powers  of 
life  ;  most  of  the  cases  on  record  terminated 
in  this  way.  But  sometimes  you  will  ob- 
serve uremic  poisoning,  and  in  these  cases 
the  mode  of  death  is  either  by  profound 
stupor  on  the  one  hand,  or  uremic  intoxica- 
tion with  delirium,  coma  and  convulsions 
on  the  other.  ***** 

At  an  autopsy  of  a  case  of  the  disease, 
the  intestines  were  normal,  and  the  pa,n- 
creas  its  usual  length,  about  six  inches,  and 
brightly  yellow,  especially  its  angular  lob- 
ules. 

The  spleen  (naturally  five  inchesin  length, 
four  inches  in  breadth,  one  and  a  half  inch 
in  thickness,  and  weighing  seven  ounces), 
was  almost  three  times  its  normal  size,  and 
instead  of  being  friable,  as  we  usually  find 
it,  it  was  of  a  firm  and  solid  consistency, 
occupying  not  only  its  usual  resting  place, 
but  encroaching  upon  the  lumbar  region, 
and  taking  up  about  half  this  space.  The 
iceight  of  the  spleen  ivas  nineteen  and  a  half 
ounces. 

The  kidneys  were  much  larger  than  usnal, 
the  normal  weight  of  a  healthy  kidney  being 
four  and  a  half  to  six  ounces,  while  this 
kidney  weighed  ten  and  a  half  ounces,  which 
is  almost  double  the  normal  weight.  The 
kidneys  presented  an  appearance  which 
was  most  peculiar.  The  dense  fibro-areolar 
tissue  surrotinding  the  kidney  could  be 
easily  peeled  olf,  leaving  the  organ  smooth 
and  of  a  pale-reddish  color,  demonstrating 
the  fact  thatthe  organ  had  passed  through 
no  severe  inflammatory  action.  A  trans- 
verse section  revealed  the  cortical  and  me- 
dullary substance  of  a  dark-green  color. 
This  urgan  appeared  to  have  been  tcell soaked 
in  alcohol,  until  it  had  become  hardened,  and 
then  painted  a  bottle-green  color.     The  supra 
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renal  capsules  were  of  their  usual  j'ellow 
color,  and  these  appendages  to  the  kidneys 
were  perfectly  normal.  ***** 


Persistent  Priapism. — From  a  report  of  a 
case  by  Dr.  B.  S.  Ilargis,  of  Pcnsacola,  Fa., 
we  extract  the  following' : — 

Si/mploms  and  condition  of  the  organ. — 
Countenance  haggard  and  expressive  of 
anxiety — general  demeanor  indicative  of 
much  sufl'eriiig  and  alarm.  Intense  pain 
referred  to  the  virile  member ;  sense  of 
weight  or  heaviness  about  the  anus  and 
perineum.  On  inspection,  the  organ  pre- 
sented an  intense  rigidity  and  hardness, 
and  stood  at  an  obtuse  angle  with  respect 
to  the  abdomen.  The  glans,  corpora  caver- 
nosa, corpus  spongiosum ,  in  a  word,  all  the 
parts  of  the  member  were  involved — agony 
increased  on  slight  pressure  ;  temperature 
apparently  natural.  No  enlargement  or 
signs  of  disease  referable  to  the  hodtj  of  tlie 
prostate  ;  bladder  nearly  empty,  no  vesi- 
cal irritation  had  ever  been  complained  of; 
no  rectal  enlozoa  ;  other  functions  normal. 

Treatment,  May  1 0th,  10  A.M.— Potass, 
bromidi  grs.  xv.,  in  solution,  every  two 
hours.  Four  P.M.,  pain  relieved,  organ 
flaccid,  but  sore.  Continue  the  solution  in 
doses  of  grs.  v.  every  four  hours. 

May  Uth,  9  A.M.— Has  slept  well  dur- 
ing the  niglit ;  no  pain,  but  a  little  sore- 
ness ;  urinates  well  ;  appetite  good,  with 
buoyant  spirits  ;  returns  to  the  duties  of 
his  vocation.        . 

July  15. — Has  another  attack  immedi- 
ately after  sexual  congress  with  his  con- 
sort ;  applies  at  the  pharmacy  for  same 
prescription,  and  not  being  able  to  obtain 
it  in  consequence  of  my  absence,  procures 
an  an  aphrodisiac  mixture  from  one  of  the 
employees  of  the  establishment,  a'nd  after 
taking  it  faithfully  for  fourteen  hours  with- 
out relief,  advises  me  of  his  condition  and 
gets  the  following  : — R — Potass,  bromid., 
gi.j.  ;  aq.  pur.,  giv.  M.  S.  Take  a  wine- 
glassful  every  hour  in  some  water. 

July  IGth. — Saw  the  patient  this  morn- 
ing; he  was  perfectly  relieved.  Said  two 
doses  were  sufiScient.  I  advised  a  con- 
tinuance of  the  bromide  in  small  doses  (five 
grains)  three  times  a  day,  and  enjoined 
upon  him  the  observance  of  a  restrairit  on 
his  passions,  and  urged  that  it  would  be 
better  to  banish  all  libidinous  thoughts  from 
liii  mind,  if  possible,  for  a  time.  Nearly 
nine  months  have  elapsed  since,  and  the 
jiatient  has  continued  in  good  health,  and 
I'lijoys  his  connubial  felicities  as  formerly, 
but  not  (juite,  he  says,  so  i'reo  of  restraint. 
— N.  O.  Journal  of  Medicine. 


How  FAR  CAN  Fluids,  injected  per  Rec- 
tum, PASS  INTO  THE   INTESTINES  ? Dr.  D.  VOH 

Trautenheimer  investigates  this  question. 
He  employed  a  solution  of  ferro-cyanide  of 
potash;  after  injecting  this,  he  opened  the  in- 
testinal canal  and  applied  a  solution  of  chlo- 
ride of  iron  to  the  mucous  membrane,  so  as  to 
form  Prussian  blue  wherever  the  ferro-cy- 
anide was  present.  He  employed  an  injec- 
tion apparatus  which  allowed  accurate  con- 
trol of  the  quantity  injected ;  with  either 
an  ordinary  anal  pipe,  or  a  tube  of  fifty 
centimetres  in  length.  The  introduction  of 
the  latter  is  not  without  its  difficulties  ;  the 
lower  part  of  the  intestines  must  be  free 
from  collections  of  fasces,  from  strictures, 
and  from  deformities  ;  the  tube  mu.st  then 
be  bent,  like  a  catheter,  with  the  aid  of  a 
wire  stilet,  to  fit  the  concavity  of  the  sa- 
crum, so  as  especially  to  avoid  the  promon- 
tory. In  order  that  the  stilet  may  not  es- 
cape at  the  end,  and  wound  the  intestine, 
it  is  fastened  to  the  tube  at  its  external  end 
with  a  clamp.  When  the  tube  has  been  in- 
troduced about  nine  or  ten  inches  above 
the  anus,  it  is  seized  spasmodicall3'  by  the 
so-called  "  third  sphincter."  No  force  must 
now  be  used,  the  spasm  will  presently  re- 
lax of  itself;  the  greatest  patience  and 
prudence  must  be  observed.  This  is  the 
point  of  chief  difficulty,  but  the  introduc- 
tion of  the  long  tube  is  the  only  way  to 
make  the  fluid  pass  be^'ond  it.  The  au- 
thor's experiments  on  dead  bodies,  on  one 
woman  who  was  dying,  and  on  animals, 
have  proved  that  an  elastic  tube  used  with 
proper  caution  will  allow  fiuids  to  be  inject- 
ed up  to  the  junction  of  the  large  and  small 
intestines.  This  result  encouraged  the  au- 
thor to  applj'  remedies  directly  to  the  mu- 
cous membrane  of  the  large  intestine  in 
diseased  conditions.  In  eleven  cases  of 
dysentery  he  injected  ten  to  thirteen  ounces 
of  solutions,  respectively  containing  tanuiti 
(two  grains  to  the  ounce),  tannin  with  lau- 
daTuini  (10  to  20  drops  to  the  enema),  ni- 
trate of  silver  (.J  to  1  grain  to  the  ounce). 
The  results  were  extraordinarily  good. 
Already  on  the  second  or  third  day — two 
injections  having  been  used  daily — the 
stools  had  become  faiculent.  The  author 
also  relates  a  case  of  large  collection  of 
gas  in  the  intestine  of  a  jiatient  with  pur- 
pura, where  the  introduction  of  the  long 
tube  gave  exit  to  the  gas,  and  wonderfully 
relieved  the  sufferer.- — Dcutsches  Archiv  f. 
Liin.  Med.  der  praklische  Arzl,  April,  and 
Practitioner. 

The    American    PiiAiiMACRUTicAt,  Associa- 
tion.— At  the  recent  sesL-ion  of  this  body,  a 
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committee  appointed  for  the  purpose  sub- 
mitted a  printed  bill  to  the  Association,  for 
the  coiisideratiiin  of  the  members,  to  be 
presented  to  tlie  Legislatures  of  the  seve- 
ral States  f(jr  adoption.  This  bill,  it  will 
be  seen  from  the  following  outline,  cimtains 
some  roniiukable  features.  The  preamble 
provides  tiiat — 

Wlierean,  The  safety  and  welfare  of  the 
public  are  eiidangeied  by  the  sale  of  poi- 
sons bj'  unqnaliHed  or  ignorant  persons  ; 
and  ivher-eas,  in  ail  civilized  countries,  it  is 
found  necessary  to  restrict  this  species  of 
traffic,  and  to  provide  by  law  for  the  regu- 
lation of  the  delicate  and  responsible  busi- 
ness of  compounding  and  dispensing  the 
powerful  agents  used  in  medicines ;  and 
whereas  the  adulteration  and  sophistication 
of  drugs  and  medicines  is  a  species  of  fraud, 
which  should  be  prevented  and  suitably 
punished  ;  therefore, 

Be  il  enacted,  First,  that  medicines  and 
poisons  be  dispensed  only  by  registered 
pharmacists  ;  second,  that  no  person  can 
become  a  registered  pharmacist  unless  a 
graduate  in  pharmacy,  or  a  practising  phar- 
macist or  assistant. — Medical  and  Surgical 
Reporter. 


Bichloride  of  Methylene. — We  are  in- 
formed that  two  cases  have  occurred  during 
the  last  fortnight  at  the  Moorfields  Oph- 
thalmic Hospital,  in  which  the  inhalation  of 
the  bichloride  of  methylene  caused  alarming 
symptoms.  In  each  the  symptoms  consist- 
ed in  sudden  syncope,  and  in  each  they 
passed  wholly  and  quickly  off  under  appro- 
priate treatment.  In  each  the  patient  was 
a  young  child  (in  one  an  infont),  and  it  is 
suggested  that  perhaps  this  agent  may  be 
less  safe  in  very  young  subjects  than,  in 
adults.  The  bichloride  has  of  late  been  ex- 
tensively used  at  Moorfields  Hospital,  its 
peculiarities  of  rapid  effect  and  rapidity  in 
passing  off,  and  the  seldomness  with  which 
it  causes  sickness,  having  great  value  in 
operations  on  the  eye.  The  patients  are 
rarely  more  than  a  minute  under  its  influ- 
ence before  the  operation  may  be  com- 
menced ;  and  after  its  completion  they  usu- 
ally wake  up  at  once,  and  are  able  to  walk 
away  as  soon  as  the  bandages  are  adjusted. 
In  these  respects  the  contrast  between  it 
and  chloroform  is  very  great.  It  is  less 
adapted  for  prolonged  operations. — British 
Med.  Journal. 


Eruption  op  the  Skin  caused  by  an  Insect 
FOUND  IN  DAMAGED  Wheat. — In  souic  parts 
of  France,  from  the  heavy  rains  of  last  year. 


the  wheat  was  damaged.  The  persons  em- 
ployed to  turn  it  over  became  affected  with 
a  very  troublesome  eruption,  which,  com- 
mencing with  painful  itching,  ended  in  the 
course  of  a  few  hours  in  redness  and  a 
miliary  eruption,  which  disappeared  in  the 
course  of  three  or  four  days.  M.  Rouyer 
noticed  a  great  many  small  black  moving 
points,  of  the  same  nature  as  those  observed 
on  the  damaged  wheat.  Examined  under 
the  microscope,  he  found  them  to  be  acari. 
Med.  Press  and  Circiclar. 


"The  .Prince  op  Dupes." — The  distin- 
guished mathematician,  M.  Ohaslcs,  has 
been  under  the  humiliating  necessity  of 
confessing  to  the  Academic  des  Sciences 
that  he  has  exhibited  an  amount  of  gullibi- 
lity which,  did  it  rest  on  less  indisputable 
testimony,  would  be  simply  incredible.  As 
every  one  knows,  he  has  for  the  last  year 
or  two  been  deluging  the  Academy  with 
manuscript  letters  of  Newton,  Pascal,  Gali- 
leo, and  other  scientific  celebrities,  contest- 
ing well-established  claims,  and  rendering 
it  necessary,  had  the  documents  been  genu- 
ine, to  almost  rewrite  the  history  of  science. 
To  every  doubt  he  replied  by  new  confirma- 
tory letters,  drawn  from  what  seemed  an  , 
inexhaustible  budget,  until  their  number 
amounted  to  hundreds,  if  not  thousands. 
Those  which  related  to  Newton  contained 
such  obvious  discrepancies  and  inaccuracies 
that  their  spuriousness  has  been  long  since 
established  among  ourselves,  and  whenever 
any  of  the  other  letters  have  been  submitted 
to  the  critical  examination  of  competent 
persons  they  have  broken  down  in  like 
manner.  Not  only  foreign  savants,  but  nu- 
merous members  of  the  Academy,  have 
loudly  expressed  their  disbelief  in  their  au- 
thenticity, and  called  on  M.  Chasles  to  de- 
clare the  source  whence  he  obtained  this 
ever-flowingsupply.  This  he  determinately 
and  repeatedly  refused  to  do,  and  so  the 
matter  rested.  The  other  day,  however, 
M.  Chasles  came  forward  with  all  the  sim- 
plicity said  to  characterize  the  true  savant, 
and  stated  that  he  had  been  made  the  victim 
of  a  band  of  forgers,  the  chief  of  whom  he 
had  delivered  over  to  the  police.  How 
these  ingenious  scoundrels  practised  on  their 
dupe,  and  continued  to  ease  him  of  what  is 
stated  to  have  teen  almost  a  fortune,  long 
alter  his  suspicions  ought  to  have  been 
aroused  by  the  reclamations  the  letters  al- 
ready published  had  excited,  the  tribunals 
will  hereafter  disclose. — Medical  Times  and 
Gazette. 
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Boston  Dispensary. — At  a  meeting  of  the 
Corporation  of  the  Boston  Dispensary,  held  on 
Wednesday,  Oct.  1-lth,  the  following  named  gen- 
tlemen were  elected  Managers  for  the  ensuing 
year: — Uriel  Crocker,  J.  H.  Wolcott,  George  H. 
Ivuhn,  Henry  B.  Rogers,  William  R.  Lawrence, 
Abbott  Lawrence,  Thom.is  Wiggleswortli,  Samuel 
Johnson,  Rufus  Ellis,  John  T.  Bradlee,  George 
L.  Ball,  and  Arthur  Lincoln.  Tj-easurer,  Francis 
E.  Parker. 

At  a  subsequent  meeting  of  the  Bo.ard  of  Mun- 
agers,  held  on  Monday,  Oct.  ISth.  18U9,  the  or- 
ganization was  completed  by  the  choice  of — Presi- 
dent, George  H.  Kuhn ;  Secrefary,  Arthur  Lin- 
coln ;  Superintendent,  Samuel  A.  Green  ;  Apothe- 
cary, A.  K.  Carrutliers  ;  Assist,  do.,  John  ll.  Ab- 
bott;  Second  Assist,  do.,  "Deimis  Graham.  Sur- 
geons— Francis  H.  Brown,  Seth  L.  Sprague,  John 
Homans,  J.  B.  Trcadwell.  Physicians — Hall 
Curtis,  J.  McLean  Hayward,  P.  A.  O'Connell, 
Charles  B.  Porter,  Samuel  W.  Langmaid,  Frede- 
ric I,  Knight,  Francis  B.  Greenough,  Wm.  F. 
Munroe,  Charles  E.  Inches,  Samuel  G.  Webber, 
John  C.  Warren,  J.  Franklin  Appell.  District 
Physicians — No.  1.  Henry  Tuck;  No.  2.  John 
B.  Fulton  ;  No.  3.  David'  H.  Hayden ;  No.  4. 
Wm.  H.  H.  Hastings ;  No.  5.  Robert  Disbrow ; 
No.  6.  Alfred  L.  Haskins ;  No.  7.  David  F.  Lin- 
coln ;  No.  8.  Hugh  Doherty. 

"  Dearborn  Branch"  at  the  Bureau  of  Charity. 
Surgeons — Algernon  Coolidge,  George  G.  Tar- 
bell,  Arthur  H.  Nichols,  H.  H.  A.  Beach,  Thomas 
Dwight,  Jr.  Physicians — F.  E.  Oliver,  Robert 
Amory,  Thomas  AV.  Fisher,  Thomas  Waterman. 

M.  NelatOn  has  been  lassoed  in  the  Gazette 
Hebdomadaire  for  a  singular  pronunciamento  of 
his  in  the  Paris  Figaro  !  The  burden  of  the  Pro- 
fessor's song  seems  to  have  been  to  exalt  Dupuy- 
tren  and  clinical  surgery  at  the  expense  of  micro- 
scopical investigation  and  diagnosis. 

A  Model  Document. — The  following  is  a  lite- 
ral transcript  of  a  document  written  by  a  practis- 
ing physician  in  this  city  and  offered  as  evidence 
in  a  case  in  the  Police  Couit  recently.  If  the 
writer's  knowledge  of  medicine  is  as  extended  aS 
his  orthographical  acquirements,  the  profession 
would  do  well  to  hunt  him  out ; — 

"  I  was  called  on  to  go  and  see  Samel  snapinsca 
on  the  11  September  i  found  him  in  bead  and  was 
brused  vary  bad  his  ribs  on  the  left  side  was  varey 
badly  brused  and  the  left  lung  apeers  to  be  inger- 
ed  from  the  bruses  and  there  was  severil  bruses 
on  his  body  besides." — Detroit  Free  Press. 

Foreign  Items. — On  Friday,  Oct.  1st,  the  Cu- 
rators of  the  Edinburgh  University,  by  a  majority 
of  four  to  three,  elected  Dr.  William  Rutherford 
Sanders  to  the  chair  of  Pathology,  vacant  by  the 
resignation  of  Dr.  William  Henderson. 

By  telegram  we  learn  that  cholera  has  broken 
out  afresh  among  Her  Majesty's  -ilst  regiment  at 
Subalhoo.  The  scourge  has  also  reappeared  at 
Lucknow,  this  time  among  the  Lancers,  who  have 
gone  out  into  camp.  Surgeon-Major  Batsou  has 
Buccumbcd  to  the  malady. 


M.  Mare)',  the  well-known  inventor  of  the 
sphymograph,  and  the  distinguished  physiologist, 
has  been  selected  by  the  Paris  Academy  of  Sci- 
ences to  succeed  Flourens  in  the  chair  of  Physi- 
ology in  the  College  of  France. 

The  post-mortevi  examination  of  ]\Iarshal  Niel 
revealed  the  e.xistence  of  lour  large  calculi  in  the 
bladder.  M.  N^laton  had  diagnosticated  tht*  pre- 
sence of  many  calculi  during  life.  Two  of  these 
had  been  crushed  by  the  lithotritc,  but  the  weak- 
ness of  the  patient  forbade  tbe-continuance  of  the 
operation. — Dublin  Medical  Press  and  Circular. 

Quinine  vs.  Hens. — Dr.  George  Colmer  had 
occasion  to  prescribe  quinine  for  a  lady.  She 
made  it  with  flour  into  pills,  the  quantity  made  up 
being  60  grains.  The  whole  number  of  pills  was 
swallowed  by  a  hen.  For  a  while  after  swallow- 
ing them  the  fowl  appeared  unsteady  in  her  move- 
ments, and  reeled  as  if  somewhat  intoxicated  ;  but 
in  a  few  minutes  was  again  calling  her  children, 
and  performing  her  natural  duties  as  before. — N. 
0.  Journal  of  Medicine. 
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M0ND.4.T,  9,  A.M.,  Massachusetts  General  Hospitol,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M., Boston  Dispen- 
siiry.  9-11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Wednesday,  10,  A.M..  Massachusetts  General  Hospi- 
tal, Surgical  Visit,    li  A.M.,  Opeuations. 

Thursday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.  9  to  11, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — Commimicntions  accepted : — 
Trial  of  Samuel  Andrews — Bibliographical  Notice  of 
Jurisprudence  of  Medicine  in  its  relation  to  the  Law  of 
Conti-acts,  Tort  and  Evidence — Case  of  Threatened 
Abortion. 


Pamphlets  Received. — Luxations  of  the  Hip  and 
Shoulder-joints,  and  the  Agents  which  oppose  their  Re- 
duction. Bv  Moses  Gunn,  A.M.,  M.D.,  Prof,  of  .Surgery 
in  Uusli  M.ilit"il  Cdllege,  Chicago,  111.  Second  Edition. 
—Fiat  .luMitia  runt  Ciclum.  To  the  Fellows  of  tlie  Mas- 
sachn^rtt-  Midii;il  Society.  By  H.  R.  S. — Transactions 
of  the  Nimtremli  Meeting  of  the  Illinois  State  Medical 
Society,  held  in  Chicjigo,  May  18-20,  1869. 

Died, — In  this  city,  25th  inst.,  Lnther  Parks,  aged  80 
vears  11  months,  father  of  the  Editor  of  this  Journal. 


Deaths  in  Boston  for  the  week  ending  October  23, 
90.  Males,  49 — Females,  41. — Ahseess,  1 — accident,  3 — 
apoplexy,  2— asthma,  1— inflammation  the  bowels,  1 — 
disease  of  the  brain,  3— bronchitis,  2— cancer,  3— cholera 
infantum,  4 — consumption,  15— croup,  1— diarrhan,  5 — 
dropsy,  2— dropsy  of  tlic  brain,  1— drowned,  1 — epilepsy, 
l_,-cniittent  fever,  1— sc.iilet  fever,  2— typhoiil  fever,  5 
— g.astritis,  1— hemorrhage,  1— disease  of  the  heart,  t— 
infantile  disease,  2— intciu|)eranec,  1— jainidiee,  1— con- 
gestion of  the  lungs,  4 — inihimmation  of  the  lungs,  4 — 
marasmus,  1— old  age,  3— paralysis,  1— premature  birth, 
2 — puerperal  disease,  1— py;emia,  1— synovitis,  1 — syphi- 
lis, 1— unknown,  8— whooping  cough,  1. 

Under  5  years  of  age,  38— i)etween  .5  and  20  years,  4 

between  20  and  40  years,  20— between  40  and  60  years, 

1.5— above  60  years,  l'.{.  Born  in  the  United  States,  62 
—Ireland,  26— other  places,  2. 
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®ri§iital  Comimmitittions. 


TRIAL   OF  SAMUEL   M.  ANDREWS  FOR 
MURDER.* 

Samuel  M.  Andrews  was  born  in  Plymouth, 
where  he  lived  until  lie  was  20  years  old. 
Then  he  went  to  King;ston,  where  he  work- 
ed in  a  small  cotton  thread  mill  as  an  ope- 
rative and  overseer  until  May,  1868.  He 
had  small  wages,  amounting,  in  the  later 
years,  to  about  thirteen  dollars  a  week. 

Through  all  his .  life,  in  Plymouth  and 
Kingston,  he  had  sustained  an  unblemished 
reputation,  and  presumptively  an  unblem- 
ished character.  He  was  reputed  to  be 
industrious,  honest,  faithful  and  conscien- 
tious in  his  dealings,  lie  was  amiable,  hu- 
mane, mild,  calm  in  his  temper,  gentle  in 
liis  manner,  disciplined,  not  excitable  nor 
irritable,  and  very  timid.  He  was  generous 
perhaps  to  a  fault,  ready  to  watch  with  the 
si^ck,  to  show  attention  to  the  aged  and  fa- 
vors to  his  friends. 

He  was  a  member  of  the  orthodox  church, 
had  been  one  of  its  deacons  for  two  years, 
and  also  treasurer  of  the  parish.  He  was 
much  devoted  to  its  interests,  and  looked 
after  its  spiritual  and  financial  welfare  with 
anxious  watchfulness,  and  zealously  coope- 
rated in  all  the  measures  taken  for  its  .sus- 
tenance and  growtii.  He  was  a  teacher  in 
tiie  Sunday  school.  He  attended  faithfully 
teachers'  meetings,  prayer  meetings,  social 
gatherings  and  sewing  circles,  connected 
with  his  religious  society. 

He  was  early  married,  but  has  iio  chil- 
dren, and  for  some  years  his  wife  has  been  a 
confirmed  invalid.  Several  years  ago  he 
bought  an  uncompleted  house,  in  which  be 
finished  room  after  room  as  he  had  means. 
He  owned  a  small  piece  of  land  sufficient 
for  a  garden,  connected  with  the  house. 
He   cultivated  this,  mostly  with    his  own 


•  This  account  is  talien  from  tlie  testimony  in  court, 
at  tlie  trial,  the  wliole  of  which  I  heard ;  from  personal 
interviews  ivitli  Deacon  Andrews  in  prison,  from  conver- 
satiiiiis  with  persons  in  Kingston,  l)oth  those  who  be- 
lieved liini  u'liilty  and  tliose  who  tliought  him  innocent 
iif  murder,  and  from  a  personal  examination  of  the  scene 
of  the  homicide.  E  j. 
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hands,  before  and  after  his  work  at  the  mill, 
where  he  was  employed  from  early  morning 
until  evening,  and  had  often  worked  extra 
hours  very  early  in  the  morning.  He  took 
boarders,  and  with  the  profits  on  these  and 
his  wages  at  the  mill  he  lived  comfortably. 

His  house  and  land  were  estimated  to  be 
worth  three  thousand  dollars.  There  was 
no  incumbrance  on  either,  except  a  mort- 
gage upon  which  one  hundred  dollars  re- 
mained unpaid.  Yet  he  owed  near  two 
thousand  dollars,  for  which  he  had  given 
only  personal  security.  He  seems  to  have 
been  in  good  credit  among  his  towns-peo- 
ple, of  whom  he  had  borrowed.  His  prin- 
cipal creditor  testified,  in  court,  that  Mr. 
Andrews  owed  him  more  than  a  thousand 
dollars,  for  which  he  held  no  other  security 
than  his  note,  and  he  wanted  no  more. 

He  was  not  reputed  avaricious.  He  had 
sufficient  means  of  living.  He  was  eno-an-ed 
in  no  schemes,  nor  speculations,  nor  had  he 
any  plans  of  business,  that  required  money, 
beyond  the  current  expenses  of  his  family, 
and  some  improvements  of  the  church. 

With  his  small  but  regular  and  sure  earn- 
ings, his  simple  tastes  and  few  wants,  and 
inexpensive  manner  of  life,  he  seems  to 
have  been  contented,  easy  in  his  circum- 
stances, and  without  embarrassment  or  oc- 
casion of  anxiet}'. 

His  accounts  as  parish  treasurer  were 
accurately  but  unskilfully  kept.  He  had 
advanced  near  one  hundred  dollars  in  pay- 
ment of  the  minister's  salary,  beyond  what 
he  had  received  from  the  parish.  With 
some  others  he  had  been  appointed,  by  the 
parish,  to  superintend  some  alterations  of 
the  church,  and  in  advance  of  collections  or 
receipts  from  other  sources,  he  had  bor- 
rowed money,  on  his  personal  responsibi- 
lity, to  meet  the  cost. 

Mr.  Andrews  was  physically  rather  a 
slight  man,  five  feet  five  inches  and  a  half 
high,  and  weighing  apparently  about  one 
hundred  and  thirty-five  pounds.  Though 
subject  to  headaches  and  sometimes  to  se- 
vere neuralgia  in  the  eye  and  brain,  for 
which  he  sometimes  took  morphine  and  of- 
tener  took  ether,  yet  he  was  able  usually 
to  do  his  light  work  at  the  mill.  He  was 
[Whole  No.  2178. 
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naturally  nervous  and  quick  in  his  motions, 
yet  calm  in  mind,  generally  cheerful,  but 
often  depressed.  With  his  full  work  at  the 
factory,  and  his  early  and  late  work,  at 
home,  he  made  long  days  of  labor  and  took 
but  little  sleep. 

Hereditary  Insanity. 

He  belonged  to  an  insane  fiimily,  in 
which  the  mental  disease  had  been  trans- 
mitted through  fourgenerations.  His  great 
grandmother  was  insane.  Of  her  six  chil- 
dren, only  one,  his  grandmother,  was  sane, 
and  her  other  five  children,  his  great  uncles 
and  aunts,  were  insane.  One  committed 
suicide,  and  another  exhibited  homicidal 
tendencies.  His  mother  was  insane  for 
more  than  two  years  previous  to  his  birth, 
and  afterwards,  until  her  death  in  1860,  in 
an  insane  hospital.  She  was  naturally  of  a 
happy  temper,  and  her  son  resembled  her 
in  character.  Soon  after  her  insanity,  she 
betrayed  homicidal  mania.  Another  son,  a 
brother  of  Andrews,  died  insane  in  Califor- 
nia. 

Cornelius  Holmes. 

Cornelius  Holmes  was  a  member  of  one  of 
the  oldest  and  most  respectable  families  of 
Kingston.  He  had  a  strong  physical  frame, 
weighingabouttwo  hundred  and  twenty-five 
pounds.  He  was  full  six  feet  in  height, 
and  fifty-three  years  old  at  the  time  of  his 
death.  Although  he  belonged  to  a  family 
of  great  intelligence  and  energy,  and  of 
large  administrative  ability,  he  had  never 
engaged  in  business.  His  father,  at  his 
death  in  1863,  left  ten  thousand  dollars  in 
the  hands  of  trustees  for  his  benefit,  the  in- 
come only  of  which  was  at  his  disposal. 
From  a  brother,  who  died  sudderdyin  186Y, 
he  received  for  his  share  of  the  estate  about 
seventeen  thousand  dollars. 

His  father  died  in  April,  1863.  Having 
been  long  intimate  with  Andrews,  he  found 
a  home  in  his  family  in  the  summer  there- 
after. He  boarded  there  until  May,  1866, 
when  he  took  up  his  abode  in  his  own 
liouse,  in  the  family  of  Capt.  Leach,  where 
he  remained  until  his  death. 

Holmes  was  a  member  of  the  Baptist 
church  ;  he  felt  a  deep  intere.st  in  its  pros- 
perity, and  was  sensitively  jealous  of  its 
good  name.  The  only  difi'erence  that  ex- 
isted between  him  and  Andrews,  was  in 
their  almost  exclusive  interest  in  their  re- 
spective churches. 

Holmes  was  timid  and  unwilling  to  go 
abroad  alone.  He  often  took  Andrews  with 
liiin  in  his  visits  to  Plymouth  and  Bostoji. 
Sometimes  they  staid  over  night  together 
in  the  city.  On  these  excursions.  Holmes 
always  paid  the  expenses  of  his  companion. 


He  made  Andrews  his  especial  confidant, 
and  consulted  him  about  his  plans.  He 
entrusted  him  with  his  secrets,  and  with 
some  of  his  property.  lie  was  fond  of  sil- 
ver ware,  and  bought  a  large  quantity, 
which  he  did  not  use,  nor  keep  in  his  own 
house.  He  left  most  of  it  in  charge  of  An- 
drews, because,  he  said,  bethought  it  more 
safe  to  distribute  valuable  property  in  dif- 
ferent places. 

He  was  in  the  habit  of  carrying  hismoney, 
which  sometimes  amounted  to  large  sums, 
on  his  person,  and  often  mentioned  the  fact 
to  Andrews. 

Being  much  attached  to  Andrews,  he 
made  him  very  many  presents  of  clothing, 
furnitui'c.and  silverware  for  bistable,  and  at 
several  times  said  he  intended  to  favor  him 
in  the  final  disposal  of  his  estate.  Within 
a  few  months  after  the  death  of  his  brother, 
he  made  his  will.  He  seems  to  have  kept 
this  matter  prominent  in  his  mind.  He 
talked  much  about  it  with  Andrews  and  his 
family,  but  not  much  with  his  own  relatives. 
He  said  his  own  family  were  already  rich, 
and  he  did  not  wish  to  add  to  their  wealth, 
but  would  give  his-  property  to  such  as 
needed  it,  or  as  he  had  a  personal  interest 
in.  He  gave  a  thousand  dollars  to  the 
Baptist  church  and  some  other  legacies  to 
friends,  and  divided  the  residue  between 
Andrews  and  a  favorite  nephew,  who  were 
made  the  executors.  The  will  was  left  in 
Andrews's  possession. 

Andrews's  house  is  on  the  principal  street 
of  Kingston  village.  There  are  other  houses 
on  either  side  and  opposite.  His  garden  is 
back  of  his  house.  A  footpath  leads  north- 
erly from  the  street  near  Andrews's  house, 
running  back  of  his  garden  to  the  railroai 
station  and  an  important  store  about  half 
a  mile  distant.  A  lane  or  cartpath  from 
the  street  a  few  rods  east  of  Andrews's 
house,  runs  obliquely  and  northwesterly  to 
farms  and  lands  in  that  vicinity.  This  lane 
and  footpath  are  the  common  routes  for 
those  who  live  on  the  street  and  own  lands 
in  that  direction,  or  arc  on  their  way  to  or 
from  the  railway  station  and  the  store.  This 
lane  crosses  the  footpath  about  200  yards 
north  of  Andrew's  house  and  the  street. 

At  about  the  same  distance  from  thostreet 
northward  is  a  new  cemetery,  laid  out  and 
ornamented  with  much  taste,  and  preserved 
with  great  care.  The  footpath  before  men- 
tioned passes  through  this  cemetery  and 
the  lane  touches  at  its  border,  and  these 
cross  each  other  at  its  corner. 

Both  Holmes  and  Andrews  were  fond  of 
flowers,  and  seem  to  have  taken  great  inte- 
rest in   this  cemetery.     They  watched  all 
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the  improvements  and  frequently  visited  it. 
Andrews  was  in  the  habit  of  spending  much 
time  there,  especially  Sundays,  reading  and 
preparing  for  his  Sunday-school  class,  in 
the  warm  season. 

Holmes  asked  Andrews  to  visit  him  at  his 
house,  on  Monday  or  Tuesday,  the  25th  or 
26th  of  May,  1868,  for  he,  H.,  was  goingto 
Boston,  and  wished  to  consult  him.  A.,  as 
lie  had  generally  done  on  such  occasions,  as 
to  some  ))urchases  which  he  jiroposed  to 
make  for  himself  and  also  as  presents  for 
Andrews,  A.  was  occupied  and  could  not 
go,  but  wrote  this  note  on  Tuesday  to  him  : 

Friend  Cornelius, — You  asked  me  to 
come  down  to  see  you  before  you  went  to 
Boston  ;  but  it  was  not  so  that  I  could  come 
down  last  eve,  and  don't  think  I  can  this 
eve,  as  I  shall  have  to  work  in  my  garden 
as  long  as  I  can  see.  If  you  want  to  see 
ine  for  anything  in  particular  you  can  take 
a  walk  up.  Shall  be  around  until  half 
past  eight.  Shall  then  go  down  to  the 
store.  Yours  truly,  s.  m.  a. 

This  note  was  found  in  Holmes's  posses- 
sion after  his  death.  In  the  evening,  while 
Andrews  was  working  in  his  garden.  Holmes 
came  to  him,  and  they  remained  there  to- 
gether until  it  was  dark.  While  they  were 
there,  one  man  called  and  did  some  busi- 
ness with  Andrews,  andanother  was  walking 
in  the  adjoining  garden  with  no  fence  be- 
tween them.  This  is-the  last  that  was  seen 
of  Holmes,  except  by  Andrews,  and  the 
last  that  is  known  of  him  except  through 
Andrews's  statements. 

Andrews's  Statement. 

Andrews  made  a  confession  of  his  con- 
nection with  Holmes  after  they  left  the 
garden,  and  published  it  in  the  papers.  He 
made  a  statement  of  the  same  to  his  coun- 
sel at  various  times,  and  to  Dr.  Jarvis  in 
prison,  and  gave  his  testimony  at  his  trial 
in  court.  All  these  accounts  of  the  trans- 
actions between  him  and  Holmes,  after 
they  left  the  garden,  agree  with  each  other. 
The  published  confession  was  not  brought 
up  at  the  trial  to  contradict  him.  There  is 
no  discrepancy  in  any  of  their  parts,  ex- 
cept that  those  given  in  private  conversa- 
tion are  more  full,  in  some  of  the  particu- 
lars, than  those  made  in  public. 

Mr.  Andrews  says  that  Holmes,  one  eve- 
ning in  1859,  visited  him,  Andrews,  at  his 
IiOHSO,  and  proposed  remaining  over  night. 
As  Mrs.  A.  was  away,  H.  proposed  sleeping 
with  A.,  to  which  he  consented.  Soon  af- 
ter they  were  in  bed,  H.  attempted  to  com- 
mit sodomy  upon  A.  Ho  sprang  from  the 
bed  and  sat  on  the  sofa.     Then   H.  pro- 


fessed great  sorrow,  and  promised  never  to 
repeat  the  attempt.  Again,  when  at  the 
Tremont  House  in  Boston,  they  slept  in 
separate  beds  ;  but  early  in  the  night,  H. 
came  to  A.'s  bed  and  made  a  similar  at- 
tempt, which  A.  resisted  and  escaped.  The 
same  thing  was  attempted  on  another  occa- 
sion, at  a  boarding  house  in  Boston.  They 
were  the  next  night  at  the  house  of  An- 
drews's sister,  at  Newmarket,  N.  II.,  but 
there  Andrews  refused  to  sleep  in  the  same 
room  with  Holmes. 

Conflict  and  Homicide  in  the  Back  Lane. 

When  it  became  too  dark  to  plant  in  the 
garden,  on  the  evening  of  the  26tli  of  May, 
Holmes  proposed  that  Andrews  should  go 
with  him  to  the  cemetery,  which  was  near 
by,  and  look  at  some  lots  fliat  had  been  re- 
cently laid  out.  They  went  to  the  ceme- 
terj',  looked  at  the  lots,  and  then  for  a  few 
minutes  sat  on  the  stile  where  the  footpath 
enters  the  cemetery.  They  then  took  the 
lane  to  return  to  the  street.  While  in 
the  lane.  Holmes  proposed  to  Andrews  to 
walk  the  other  \yay  down  the  road,  and  led 
him  into  the  thicket,  behind  some  bushes 
or  trees  by  the  wayside,  Andrews  supposing 
he  was  coming  to  another  road  a  few  feet  dis- 
tant. As  they  entered  the  thicket  Holmes 
threw  Andrews  on  the  ground  on  the  grassy 
bank  of  the  lane,  and  stooping  or  leaning 
over  him,  with  his  left  hand  he  grasped  A.'s 
long  beard,  and  pressing  upon  his  neck  held 
him  firmly  to  the  ground,  while  with  his 
right  hand  he  opened  A.'s  pantaloons  and 
drew  them  down,  and  forced  his  hands  be- 
tween his  limbs  and  next  to  his  skin. 
.  Andrews  struggled,  but  could  not  escape. 
Seeing  the  terrible  nature  of  the  attack, 
he  thought  he  would  rather  suffer  death 
than  permit  H.  to  accomplish  his  apparent 
purpose,  and  he  must  prevent  it  at  any  cost. 
Having  free  use  of  his  arms  and  hands,  he 
seized  a  stone  and  struck  his  assailant 
wherever  he  could  reach  him.  He  thinks 
he  struck  Holmes  a  second  time  as  he  was 
rolling  off  the  bank.  From  that  moment 
he,  Andrews,  lost  all  consciousness.  Of 
what  he  did  then  he  has  no  knowledge,  nor 
can  he  tell  how  long  he  remained  in  this 
unconscious  state. 

The  next  that  he  remembers  is,  that  be 
found  himself  standing,  swinging  his  arms, 
holding  two  stones  in  his  hands,  and  throw- 
ing them  at  Holmes.  He  had  a  feeling  of 
great  exhaustion,  as  if  he  had  passed  through 
great  labor.  His  hat  was  off.  His  panta- 
loons were  open  and  down.  His  hands  and 
clothes  were  bloody.  Holmes's  dead  body 
was  before  him.     He  adjusted  his  clothes, 
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picked  up  his  hat,  went  to  a  pond  near  to 
the  place,  washed  himself  as  well  as  he 
could,  and  then  returned  to  his  house. 

Ilis  first  thought  was  to  confess  the 
whole,  hut  in  consideration  of  his  wife, 
who  was  then  sick  in  bed,  he  hesitated,  and 
let  the  opportunity  pass  by.  And,  more- 
over, he  thought  that  the  killing  would  be 
considered  murder  by  the  law,  and  death 
on  the  gallows  the  penalty. 

In  this  doubt  and  fear,  utterly  exhausted 
in  body  and  agonized  in  mind,  he  assumed 
his  ordinary  manner  as  far  as  ho  could,  and 
talked  on  the  usual  matters  with  his  family 
and  with  some  ladies  who  were  then  at- 
tending a  social  meeting  at  his  house. 
Again,  the  next  day,  after  the  discovery  of 
Holmes's  dead  body,  he  tried  to  act  the 
part  of  innocence  with  his  neighbors  and 
friends,  and  appear  unconscious  of  any  par- 
ticipation in  the  events  of  the  evening  pre- 
vious, which  were  then  absorbing  the 
thoughts  of  all  the  people.  Thus  he  lived 
a  life  of  falsehood  until  tlie  next  Monday, 
when  he  made  a  confession  and  explained 
the  whole,  as  above  written.  In  the  night 
after  the  homicide,  he  says,  the  thought  of 
the  will  first  occurred  to  him,  and  then  he 
felt  that  it  would  be  certain  death  to  him  if 
he  were  to  make  the  confession. 

Dead  Body  of  IIolmes. 

Early  in  the  morning  of  Wednesday,  the 
2Tth  of  May,  a  neighbor,  going  with  his 
man  from  his  house  on  the  street  through 
the  lane  to  his  usual  work  on  his  farm,  dis- 
covered the  dead  body  of  Holmes  in  the 
road.  It  was  cold.  There  were  several 
wounds  in  the  scalp.  The  head  was  very 
much  battered,  broken  and  bloody  ;  the 
brain  was  partly  exuded.  There  were  many 
stones,  bloody  ;  one  man  counted  twenty- 
seven  of  these.  Twelve  were  weighed — 
four  to  twelve  pounds  each.  There  wore 
some  pools  of  blood  on  the  ground,  which 
under  the  head  was  saturated  with  blood. 

His  clothes  were  not  unbuttoned,  and 
nothing  unusual  was  discovered  beyond 
the  bodily  injuries.  Large  sums  of  money, 
amounting  to  seven  hundred  and  forty-finir 
dollars,  his  pocket-book,  wallet,  knife,  some 
papers,  &c.,  which  ho  usually  carric.'d,  were 
all  found  in  his  pockets.  Many  persons 
present,  when  the  body  was  removed,  aided 
in  its  removal.  .Several  helped  to  remove 
the  contents  of  the  pockets.  As  they  were 
h'ndling  his  bloody  person,  it  seems  natu- 
ral that  the  hands  of  some  of  these  were 
soiled  and  carried  the  blood  into  the  pock- 
ets and  left  the  stains  which  were  after- 
wards found  in  them. 


Dr.  H.  J.  Bigelow,  Professor  of  Surgery, 
and  an  accomplished  anatomist  and  surgeon 
ofBoston,  was  called,  and  examined  thebody 
in  Kingston,  and  afterwards  made  a  prepa- 
ration of  the.  skull,  which  was  exhibited  at 
the  trial.  The  pamphlet  report  quotes  Dr. 
Bigelow  :■ — "  The  wounds  were  principally 
on  the  back  of  the  head  and  mostly  on  the 
left  side.  A  short  distance  above  the  right 
ear  there  was  a  detached  wound.  The  up- 
per lip  was  cut  through.  The  scalp  was 
very  much  torn,  the  head  very  bloody,  the 
wounds  in  the  line  of  the  neck  up  and 
down  the  body.  Besides  this,  the  scalp 
was  badly  torn.  You  could  pass  your  hand 
under  the  scalp  and  feci  loose  bones,  some 
of  thorn  driven  into  the  brain.  I  counted 
eleven  detached  pieces  of  the  skull.  Blood 
was  found  all  over  tiie  suifacc  of  the  mem- 
branes of  the  brain.  Tiio  membranes  of 
the  brain  were  torn,  and  the  brain  largely 
torn  underneath.  There  was  a  laceration 
of  tlie  substance  of  the  brain,  opposite  the 
principal  wound,  on  the  left  lobe  of  the 
brain."  "  The  wounds  were  made  by  some 
blunt  instrument;  by  stones  as  likely  as 
anything.  The  state  of  the  skull  indicated 
repeated  blows.  The  blows,  judging-  from 
the  appearance  of  the  back  of  the  skull, 
could  not  have  been  made  upward,  but 
must  have  been  made  when  the  skull  was 
below  the  party  striking.  This  was  indi- 
cated by  the  longitudinal  wounds  on  the 
skull."  "  A  separate  wound  was  on  each 
side  of  the  head,  indicating  that  ti)ey  were 
inflicted  from  diiferent  directions."  "Half  a 
teacupful  of  brain  may  have  been  gone, 
perhaps  less."* 

The  blows  were  struck  from  above  down- 
ward. Andrews,  being  much  shorter  than 
Holmes, f  could  not  have  struck  these  blows 
from  above  downward,  if  they  were  stand- 
ing, face  to  face,  on  the  same  level  of 
ground.  But  if,  as  Andrews  represents, 
he  was  lying  on  his  hack  and  Holmes  lean- 
ing over  him,  either  stooping  or  on  his 
knees,  with  his  left  hand  on  A.'s  neck  and 
his  right  at  his  pelvis,  his  head  being  above 
and  nearly  over  A.'s  chest,  then  a  circle 
described  by  A.'s  arm  would  reach  H.'s 
head  ;  and  a  blow  struck,  with  the  hand  or 
with  a  stone  in  the  hand,  would  irtipinge 
on  the  head  at  or  near  the  top,  and  its  force 
would  be  continued  downward  towards  the 
neck.    Andrews's  right  arm  being  the  more 


•  Plymoutli-Rock  Pamphlet  Report  of  Trial,  p.  13. 

t  AccoriliiiK  to  the  State  rri.^on  Records,  Andrews 
was  .5  feet  H^  inches  in  height  nnd  \vci,i;h(il  Vll  poiiiirts. 
He  says  tlic  most  ho  ever  weiglied  was  13,5  pounds. 
Holmes  was  6  feet  higli,  and  was  estimated  to  weiijli  225 
pounds. 
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vij^orous  and  active,  and  opposite  Holmes's 
left  side,  made  the  severer  wounds  on  that 
side  of  the  head. 

Andrews's  subsequent  Calmness. 

Since  his  confinement  in  prison,  Andrews 
has  preserved  his  previous  and  habitual 
calmness  and  serenity ;  subject,  howeyer, 
to  his  former  headaches  and  neuralgia  and 
some  mental  depression.  He  lias  also  suf- 
fered from  dj'spepsia,  in  consequence  of 
want  of  exercise  and  perhaps  of  change  of 
of  diet.  Once  he  had  false  hearing,  and 
thought  he  heard  the  voices  of  men  threat- 
ening to  do  him  injury. 

When  1  was  talking  with  him  in  company 
with  his  counsel,  he  spoke  of  his  uncon- 
sciousness duiing  the  conflict  with  Holmes. 
One  of  the  counsel  asked  me  if  that  was 
not  insanity.  Andrews,  hearing  this,  said, 
"  No,  it  was  not  insanity  ;  it  was  all  blank 
to  me,  and  has  been  so  ever  since,  but  I 
have  never  been  insane.  I  have  always 
determined  I  never  would  be  insane."  I 
asked  him  "why  he  had  thus  resolved, 
why  he  had  put  himself  on  his  guard 
against  this  disease  more  than  against 
others."  He  said,  it  was  on  account  of 
the  insanity  of  his  mother  and  family.  He 
knew  he  was  more  liable  to  it,  and  had 
guarded  himself  against  everything  thdt 
might  disturb  him  and  produce  it,  and 
he  tiiought  he  had  succeeded.  I  asked 
him,  subsequently,  "if  he  had  ever  felt 
himself  in  any  danger."  He  said,  many 
times  ho  'had  had  feelings,  emotions,  way- 
ward thoughts,  which  he  perceived  would, 
if  indulged,  lead  to  mental  disturbance  and 
disorder,  and  he  always  suppressed  them 
and  saved  himself. 

Absence  op  Remorse. 

Andrews  manifested  the  natural  and  com- 
mon sorrow  for  the  death  of  his  friend  and 
for  his  agency  in  it.  But  although  he  con- 
fesses the  fact  of  his  striking  the  deadly 
blow,  he  expresses  no  remorse  and  seems 
to  feel  no  compunctions  of  conscience.  The 
first  blow  was  in  self-defence  ;  this  he  says 
he  remembers.  In  this  he  was  a  free  agent ; 
but  of  the  subsequent  facts — the  manifold 
blows — he  has  no  consciousness  ;  he  had  no 
voluntary  agency  in,  and  feels  no  responsi- 
bility for  them.  Hence  his  calmness  and 
self-possession,  which  are  usual  in  such 
cases. 

Andrews's  Struggle  in  tue  Conflict. 

"Most  of  the  facts  and  circumstances  in 

this  history  were  established  by  manifold 

witnesses.  The  others,  and  those  alone  of  any 

interest  here,  relating  to  the  conflict  in  the 


lane  and  his  state  of  mind  during  the  latter 
part,  depend  almost  exclusively  on  the 
statements  of  Andrews  himself;  but  he  is 
corroborated  by  the  analogy  of  similar 
cases  that  have  been  quoted  in  the  paper 
oh  Mania  Transitoria,*  And  a  close  exa- 
mination and  nice  analysis  of  his  account 
show  its  consistency  with  the  facts  that 
are  otherwise  known,  with  his  character 
and  hereditary  predisposition,  and  with  the 
laws  of  insanity. 

When  he  was  attacked  and  thrown  down, 
he  made  a  natural  and  sane  effort  to  escape. 
In  this  he  did  what  the  law  permits,  and 
endeavored  to  overcome  his  assailant  by 
force.  The  Court  said  that,  in  such  at- 
tacks, a  female  is  justified  in  resisting  evea 
unto  the  death  of  her  assailant ;  and  a  man 
may  resist  even  to  the  injury  of  his  assail- 
ant sufiBcient  for  his  escape,  but  no  farther. 

What  degi'ee  of  injury  was  necessary  in 
this  case  is  not  known.  Andrews  was  ly- 
ing on  his  back,  held  there  by  a  man  hea- 
vier and  stronger  than  himself.  He  says  he 
felt  that  Holmes  was  resolutely  in  earnest, 
and  he  must  escape  from  the  assault  at 
whatever  cost.  He  strove  with  all  his 
power,  but  he  could  not  shake  him  off.  He 
was  intensely  agitated  with  fear  and  indig- 
nation. He  had  no  means  of  defence,  ex- 
cept the  stones  that  were  all  around  him  ; 
but  he  had  no  opportunity  to  select  such 
as  would  inflict  just  that  amount  of  injury 
that  would  compel  his  antagonist  to  release 
him.  It  was  dark  ;  and  if  it  were  light,  he 
was  held  by  his  head  firmly  to  the  ground, 
and  he  could  not  turn  his  head  to  see  the 
size  and  shape  of  the  stones.  He  could 
oidy  use  his  hands  to  pick  up  whatever  was 
within  their  reach.  Nor  was  he  in  a  state  of 
mind  to  so  adapt  and  measure  the  force  of 
his  blows  as  to  merely  disarm  his  adversa- 
ry, but  inflict  no  further  injury.  Certainly 
he  remembers  striking  one  and  perhaps  two 
heavy  blows,  but  no  more. 

Andrews  was  probably  intensely  and 
morbidly  excited.  Yet  so  far  he  is  pre- 
sumed to  have  been  sane  ;  so  far  he  had 
done  just  what  any  other  man  in  his  posi- 
tion would,  and  so  far  he  is  justified  by  the 
law.  But  here  his  consciousness  fiiiled, 
and  here  insanity  began.  The  attempt  at 
sodomy — the  grossest  attack  that  can  be 
ofl'ered  to  a  man  of  his  sensitive  nature — 
was  too  powerful  for  his  brain,  naturaHy 
weakened  by  his  hereditary  predisposition, 
to  bear.  It  threw  him  off  his  balance  and 
into  a  paroxysm  of  mania.  Between  the 
last  consciousness,  when  he  struck  the  first 


*  Bos.  McJ.  and  Suvg.  Jounml,  Juuc  10  ami  17,  1869. 
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or  second  blow  in  self-defence,  and  tlie  nest 
consciousness,  when  he  found  himself  stand- 
ing exhausted,  throwing  stones  with  each 
hand,  there  was  an  interval  of  uncertain 
duration.  How  long  this  mentally  blank 
interval  was,  and  what  he  did  in  that  time, 
he  does  not  know.  This  is  only  a  matter 
of  inference  from  the  condition  of  Holmes 
when  discovered. 

Holmes  was  not  only  killed,  but  he  had 
been  beaten  many  times  on  the  head  ;  his 
skull  was  pounded  so  much  that  eleven 
pieces  of  bone  were  separated  from  their 
connections,  by  rough  instruments,  and  a 
part  of  the  brain  was  crushed  out.  Twenty- 
seven  stones  were  bloody,  but  whetlier  they 
became  so  by  being  used  as  mallets  in  the 
hands  of  his  assailant,  or  by  the  blood  run- 
ning on  them  from  the  wounds,  cannot  be 
known.  Nor  can  it  be  known  whether 
Holmes  made  any  resistance,  or  whether  he 
rose  after  the  first  blow.  Blood  was  in  the 
spot  where  the  head  lay,  it  was  on  the 
ground  of  the  opposite  side  of  the  cartpath, 
farther  down  the  lane,  and  on  the  stones 
scattered  about  at  extreme  points,  stated 
to  be  thirty  feet  apart. 

As  the  facts  present  themselves,  here  was 
murder  of  the  most  atrocious  kind,  and  An- 
drew's confession  of  what  he  remembers, 
and  circumstantial  evidence,  show  him  to 
be  the  sole  agent  in  this  work. 

Verdict  of  the  Jury. 

The  court  instructed  the  jury  to  weigh 
all  the  evidence,  including  that  of  Andrews, 
to  give  each  part  such  measure  of  credit  as 
they  should  deem  to  be  due,  and  from  this 
determine  whether  Andrews  was  the  agent, 
and  if  so,  whether  in  that  agency  he  was 
guilty  of  murder  in  the  first  degree,  pre- 
meditated and  malicious,  or  of  murder  in 
the  second  degree  with  palliating  circum- 
stances, or  simply  of  manslaughter  with 
circumstances  of  still  greater  palliation,  or 
of  justifiable  or  excusable  homicide. 

The  jury  agreed  upon  a  verdict  of  man- 
slaughter. They  accepted  Andrews's  evi- 
dence, that  he  was  attacked,  and  acted  in 
self-defence.  So  far  he  was  innocent  of 
crime.  So  far  he  had  a  legal  right  to  go, 
but  ouly  so  far  as  necessary  to  enable  iiim 
to  escape  from  his  assailant.  One  or  two 
blows,  such  as  appear  to  have  been  struck 
with  the  stones,  were  probably  sufficient  to 
disarm  Holmes  of  power.  These  alone  were 
allowable  and  justifiable  ;  all  beyond  these 
was  guilt.  The  farther  beating,  the  mang- 
ling of  the  scalp,  the  crushing  of  the  skull, 
were  not  necessary  for  his  escape.  These 
constituted  his  guilt  in   the  minds  of  the 


jury.  They  held  him  liable  for  excess  of 
violence,  in  heat  of  blood  under  the  provo- 
cations alleged  by  him. 

All  that  distinguishes  this  manslaughter 
from  murder  in  the  first  degree  is  the  fact 
that  Holmes  first  attacked  Andrews,  and 
that  Andrews  defended  himself,  and  all  the* 
evidence  the  jury  had  of  this  fact  was  An- 
drews's own  statement.  So  far  they  be- 
lieved him  to  be  a  credible  witness. 

But  the  same  witness  testified  to  the 
second  fact,  that  after  the  first  or  second 
blow  he  lost  all  consciousness,  that  he  had 
no  knowledge  at  the  time  of  what  he  was 
then  doing,  and  he  has  not  since  had  any 
recollection  of  his  doings  between  the  time 
when  he  struck  the  first  blow  and  the  time 
when  he  found  himself  standing  over  the 
dead  body  of  Holmes.  All  the  events  of 
this  space — the  completion  of  the  killing, 
the  atrocious  partof  the  homicide — occurred 
while  he  was  in  an  unconscious  state.  If 
he  did  this — and  he  does  not  say  he  did  not, 
nor  does  he  say  he  did,  for  ho  does  not 
know — he  did  it  by  instinct,  without  intent 
or  will,  as  an  automaton,  without  self-con- 
trolling power  to  prevent. 

The  same  witness  that  testified  to  the 
first  part  of  the  encounter — the  attack  and 
tie  defence,  the  palliation  wliich  tlie  jury 
admitted,  testified  also  to  the  second  part — 
the  unconsciousness,  the  irresponsible  con- 
dition, which  the  jury  rejected.  The  last 
is  as  consistent  with  the  laws  of  the  human 
brain,  and  its  general  liability  tf)  disturb- 
ance, and  with  Andrews's  special  liability 
to  mania  under  a  powerful  exciting  cause, 
as  the  first  is  with" the  character  and  habits 
of  both  parties. 

The  palliation  or  negation  of  both  parts 
or  degrees  of  guilt  in  this  case,  stands  on 
the  same  ground.  They  rest  on  the  same 
testimony,  the  same  credibility.  If  then, 
Andrews  is  not  guilty  of  murder  in  the  first 
degree,  he  is  not  guilty  of  manslaughter. 
The  same  credibility  of  tlie  witness,  that 
took  away  the  charge  of  premeditation  and 
malice,  and  reduced  the  verdict  from  mur- 
der to  manslaughter,  should  have  taken 
away  the.  charge  of  will  or  passion,  and 
produced  a  verdict  of  "  not  guilty  by  rea- 
son of  insanity."* 

Devergie's  Method  of  Solution. 

Devergie  says  that  he  found  great  aid  in 
the  solution  of  such  questions  as  this,  from 


"t  It  was  stated  in  the  Boston  Advertiser  tlmt  cifrht  of 
the  jury  beheved  him  to  be  insane,  and  wislied  to  give  a 
verdict  correspondingly,  but  aftenvaids  compromised 
with  others  and  consented  to  the  verdict  of  manslaugh- 
ter. 
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examining  tho  facts  from  different  points  of 
view— the  criminal  and  the  pathological. 

1.  Assuming  that  there  was  guilt,  and 
endeavoring  to  explain  all  the  facts  by  that 
theory,  while  the  opposite  may  present  a 
series  of  improbabilities  which  the  reason 

^ejects. 

2.  Assuming  that  there  was  mental  dis- 
order, and  weighing  all  the  facts,  in  the 
same  way,  in  that  balance.* 

Crimin-al  Theory. 

From  his  beginning  until  the  homicide, 
Andrews  had  led  an  irreproachable  life 
and  sustained  a  spotless  character.  There 
was  nothing  in  his  life,  habits  or  con- 
versation, that  had  ever  induced  his  neigh- 
bors or  associates  to  suspect  that  under 
all  that  outward  fairness  there  was  hid- 
den corruption,  secretly  cherished  and 
kept  alive,  waiting  for  opportunity  to  turn 
it  to  advantage,  nor  even  moral  weakness 
from  which  he  would  fall  before  any  fitting 
temptation.  Crime  in  him  would  indicate 
a  sudden  and  violent  reversion  of  all  his  pre- 
vious habits  of  thought  and  life. 

A  sane  criminal,  when  he  intends  to 
commit  murder,  has  both  a  purpose  and  a 
plan.  He  proposes  to  gratify  some  evil 
desire  of  money,  revenge  or  passion.  He 
makes  his  arrangements  to  effect  his  object 
in  a  way  the  surest  for  his  victim  and  the 
safest  for  himself  He  prepares  some  fitting 
instrument.  He  selects  his  opportunity, 
time  and  place,  when  and  where  there  may 
be  the  least  danger  of  being  heard,  seen  or 
interrupted,  while  in  the  act,  or  of  being 
traced  after  it  is  done. 

Andrews  prepared  no  weapon,  but  waited 
until 'the  conflict  had  begun,  and  then  pick- 
ed up  such  as  happened  to  be  near  at  hand, 
those  of  the  rudest  kind,  stones  that  lay 
on  tho  ground  about  him.  He  did  not  con- 
ceal the  meeting.  On  the  contrary,  he 
wrote  a  note  appointing  the  meeting,  and 
left  this  record  in  the  possession  of  Holmes, 
so  that  they  could  be  traced  together  near 
the  time  and  place  of  the  conflict.  Moreo- 
ver they  were  last  seen  together  by  two 
witnesses  in  the  garden,  just  before  dark. 
The  act  was  done  in  a  lane  and  very  near  a 
path,  over  either  of  which  people  might  at 
any  moment  be  passing.  It  was  within  two 
hundred  yards  of  Andrews's  house,  where 
a  company  of  women  were  then  assembled, 
and  within  about  the  same  distance  of  other 
houses  on  the  street,  and  so  near  that  the 
cries  of  distress  and  the  sounds  of  the  blows 
were  heard  by  persons   there.     No  pains 


*  Annales  d'Hygiene  ct  Miidecinc  Legale,  2d  scr.  torn, 
xi.  p.  410. 


were  taken  to  conceal  the  fact  of  murder. 
Tfio  body  was  left  in  its  mangled  condition, 
and  the  blood  and  brain  on  the  ground  were 
left  uncovered,  in  the  open  road. 

Motive  op  Gain-. 
Holmes  was  known  to  Andrews  to  have 
carried  large  sums  of  money  with  him. 
This  was  found  undisturbed  in  his  pocket, 
which  a  sane  man  murdering  for  money 
would  have  taken. 

Will. 

From  the  time  he  had  property  to  dis- 
pose of.  Holmes  had  professed  his  determi- 
nation to  give  a  limited  legacy  to  his  church, 
and  the  bulk  of  his  property  to  a  favorite 
nephew  and  to  Andrews.  He  was  pleased 
with  tliis  plan,  and  seems  to  have  talked  of 
it  frequently  to  Andrews  and  others.  Once, 
when  speaking  of  the  church  legacy,  it  was 
suggested  that  he  should  give  more  than  a 
thousand  dollars  to  that  object.  To  this  he 
answered  that  he  could  alter  his  will.  This 
appeared  to  be  in  reference  to  this  special 
legacy  only,  and  indicated  no  thought  of 
materially  changing  his  principal  gifts.  Nor 
did  he,  at  any  time,  manifest  any  wavering 
in  his  purpose  to  enrich  Andrews  and  his 
nephew  ;  nor  was  Andrews,  who  talked  fre- 
quently and  indiscreetly  about  the  will, 
ever  known  to  express  any  fear  that  Holmes 
would  change  his  miud,  so  far  as  he  was 
concerned. 

Andrews  had  all  he  needed  for  his  com- 
fortable support,  certainly  while  his  health 
should  last.  Holmes  was  fifteen  years  older 
than  liimself,  and,  in  the  natural  course, 
would  probably  leave  Andrews  to  enjoy  his 
legacy. 

Tlie  jury,in  theiracceptance  of  Andrews's 
statement  of  the  assault  by  Holmes  and 
defence  by  himself,  rejected  the  charge  of 
premeditation,  and  with  it  all  motive  of 
gain  and  all  influence  of  the  will  in  inducing 
him  to  commit  the  crime. 

Denial  and  Shuffling. 

It  is  true  that  Andrews,  for  a  few  days, 
denied  his  agency  in  the  homicide,  and 
shuffled,  prevaricated,  and  in  manifold 
w.ays  tried  to  appear  ignorant  of  the  whole 
matter.  This  is  certainly  no  proof  of  inno- 
cence ;  nor  is  it  evidence  of  guilt.  He 
know  that  he  had  killed  Holmes,  and  he 
was  equally  certain  that  he  had  not  design- 
ed it — that  the  act  involved  no  guilt.  I5ut 
he  supposed  that  neither  the  people  nor  the 
law  would  make  this  distinction,  and  that, 
if  known,  lie  would  be  deemed  a  murderer 
and  punished  on  tho  gallows. 
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Stronger,  cooler,  and  more  self-possessed 
men,  in  similar  straits,  have  weighed  in 
their  balance  the  almost  infinitely  small 
chance  of  entire  escape  from  detection 
against  the  probability  of  mitigation  of 
guilt  and  sentence,  and  accepted  the  worse 
alternative.  It  would  have  been  better  if 
Andrews  had  carried  out  his  first  intention 
and  confessed  the  whole  ;  so  lie  thinks  now, 
and  so  all,  in  their  undisturbed  mental 
state,  think.  It  is  very  easy,  when  free 
and  unembarrassed,'  to  determine  what 
should  be  done  when  difficulties  present 
and  dangers  threaten.  But  when  oppress- 
ed with  fear,  with  the  gallows  seeming  to 
stand  before  one  as  the  penalty  of  telling 
the  truth,  he  may  lose  his  self-possession 
and  firmness,  his  wisdom  and  his  honesty, 
and  select  the  very  path  that  leads  to  his 
destruction.  The  insane  commit  this  mis- 
take as  well  as  the  sane.  Esquirol  points 
this  out  as  one  of  their  liabilities,  and  says 
"  that  sometimes  they  deny  and  resort  to 
all  sorts  of  shifts  to  conceal  their  connec- 
tion with  their  act  and  to  deceive  others."* 

So  the  folly  in  self-management,  after  the 
act,  has  stamped  the  charge  of  guilt  on 
some  innocent  transgressors  of  the  law, 
and  convicted  others  of  crime  in  the  higlier 
degree  who  were  only  guilty  in  the  lower. 

Thus,  weighing  this  homicide  in  the  scale 
of  criminality;  tliere  are  found  inconsist- 
encies and  improbabilities  in  every  element, 
except  the  will  and  tlio  shufilingimmcdiately 
after  the  event,  the  first  of 'which  was  re- 
jected by  the  jury,  and  the  last  proves 
neither  guilt  nor  innocence.  All  the  others 
are  inexplicable  on  the  theory  of  crime. 

Pathological  View.     Theory  of  Insanity. 

Andrews,  born  of  insane  parentage,  re- 
ceived and  carried  in  his  organization  the 
primordial  elements  of  insanity.  He  knew 
his  danger  of  losirig  his  reason  and  guard- 
ed himself  ag.aiust  it.  lie  determined  that 
he  never  would  be  insane,  as  his  family  had 
been.  Many  times  he  had  had  warnings 
from  internal  snggestions,  feelings  and 
emotions,  which  he  feared,  if  not  checked, 
would  lead  his  mind  astray,  and  he  always 
endeavored  to  suppress  them,  and  he  sup- 
posed he  had  always  succeeded.  His  oc- 
cupation was  the  most  unvarj'ing  and  un- 
exciting ;  and  to  this,  to  his  family,  and  to 
the  afl'airs  of  the  church  he  exclusively  de- 
voted himself.  Beyond  the  church,  pra3'er 
'Meetings,  social  meetings,  sewing  circles, 
lie  had  no  connection  with  the  world 
abroad  ;  so  that  a  neighbor,  who  was  a  de- 
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cided  believer  in  his  guilt,  said  that  "  there 
was  nothing  manly  about  him— he  was  just 
fit  to  go  with  wom'en  to  sewing  and  prayer 
meetings." 

Lie  was  amiable,  kind-hearted,  tender, 
honest  and  faithful,  and  seemingly  com- 
pletely selfdisciplined  and  self-chastened  ^ 
nevertheless,  at  three  times  he  was  known 
to  lose  his  balance  and  betray  his  cerebral 
weakness.  Once,  at  his  sister's,  he  was 
childish,  playful  and  excited,  and  neglected 
his  dearest  friends.  At  another  time,  when 
a  favorite  nephew  was  killed,  he  lost  his 
usual  self  possession  and  showed  an  un- 
natural mental  disturbance.  And  at  an- 
other, after  he  had  been  told  of  what  he 
supposed  to  be  a  disparaging  allusion  to 
his  friend  Ilolmes,  made  at  a  social  gather- 
ing when  he  was  not  present,  lie  was  agi- 
tated, excited  with  grief  and  anger  or  dis- 
appointment, and  lost  his  self-control  for  a 
short  time. 

lie  had  been  much  subject  to  head- 
aches, and  neuralgia  in  the  eyes  and  head. 
For  these  he  took  ether,  which  he  seemed 
to  keep  constantlj^  in  the  house.  Mrs.  Reed, 
a  member  of  his  fiimily,  testified  that  "  he 
always  complained  of  headache.  Ilad  trou- 
ble with  his  eyes  three  or  four  times  a  year. 
During  one  day  last  spring,  1868,  he  seem- 
ed dull ;  would  come  in  and  go  out  sud- 
denly." He  had  false  hearing  in  the  pri- 
son, and  delusive  imaginations  of  danger- 
ous threats.  His  minister,  at  one  of  his 
visits  in  prison,  found  him  strange,  dull, 
absent-minded.  "  His  manner  was  entire- 
ly changed"  from  that  which  he  usually 
manifested. 

None  of  these  were  considered  as  insanity. 
They  passed  simply  as  singularities,  excep- 
tions to  his  general  calmness  and  to  the 
even  tenor  and  propriety  of  his  life.  On 
each  occasion  he  soon  recovered  his  usual 
self-possession,  and  then  appeared  in  hi." 
ordinary  mental  balance. 

So  far  he  had  lived  safely  and  defended 
himself  from  manifest  insanity,  until  that 
fat.al  evening,  when  the  extraordinary  at- 
tack, with  its  oflensive  purpose,  was  more 
than  his  sensitive  nature  could  bear  or  his 
self-control  resist,  and  excited  his  naturally 
susceptible  brain  to  a  paroxysm  of  mania, 
in  which  he  killed  his  adversary. 

He  does  not  think  he  was  even  then  in- 
sane, but  says  that  he  has  no  knowledge  of 
what  he  did  in  that  state. 

The  sincerity  of  his  statement  of  his  un- 
consciousness during  that  conflict  is  corro- 
borated by  his  subse(juent  appearance.  He 
shows  no  remorse,  no  reproach  of  conscience, 
forthehomicide,  forlic  feels  no  rcspDiisibility 
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for  his  agency  in  that  event.  Manifestly 
and  reputedly  a  man  of  tender  sensibili- 
ties, without  self-esteem,  but  self-chastened 
and  prayerful  to  the  day  of  the  homicide, 
and,  so  fir  as  human  discernment  can  dis- 
cover, the  same  since,  he  prays  for  the  for- 
■  giveness  of  his  sins,  but  does  not  hold  this 
homicide  among  them,  nor  does  he  ask  for- 
giveness for  that  act,  for  his  mind  was  not 
in  it. 

Ordinary  murderers  repent,  or  at  least 
profess  to  repent,  and  pray  and  ask  the 
prayers  of  others,  that  they  may  bo  for- 
given for  their  crime.  Insane  homicides 
generally  do  not  feel  this  need  of  prayer, 
for  they  are  not  conscious  of  sin  in  the  act 
which  they  have  committed.  Andrews  was 
calm  both  in  prison  and  during  the  trial,  so 
that  some,  unacquainted  with  the  laws  and 
operation  of  mental  disease,  interpreted  his 
quiescence  as  indifference  and  hardihood 
in  crime  and  as  proof  of  guilt,  even  of  the 
darkest  shade. 

Marc,  Esquirol  and  others  give  as  diag- 
nostic elements  of  insanity,  in  the  violators 
of  the  law,  all  the  elements  of  Andrews's 
case — hereditary  predisposition,  sudden 
outbreak,  violence  and  excessive  destrnc- 
tiveness  in  the  paroxysm,  sudden  return 
to  reason,  and  quiescence  and  easy  con- 
science afterwards.  And  they  give,  as 
were  quoted  in  the  article  on  Mania  Tran- 
sitoria,  many  parallel  instances,  showing 
the  natural  liability  of  the  human  brain  and 
mind  to  these  sudden  and  violent  reverses 
of  their  general  character. 

The  absence  of  motive,  the  want  of  plan 
and  preparation,  tho  unfitness  of  the  time 
and  place  for  concealment,  the  accidental 
and  unfitting  instruments,  the  excessive 
beating  and  mangling,  the  indications  of  fe- 
rocious cruelty,  and  these  in  connection 
with  his  honorable  and  peaceful  life,  his 
pure  and  gentle  character,  and  even  the 
shuffling  and  attempt  to  mislead  after  the 
act,  are  all  consistent  with  the  theory  of 
insanity. 

Andrews,  during  his  previous  life,  had 
been  apparently  sound  both  in  morals  and 
mind.  Under  the  outward  manifestation 
of  soundness  it  has  not  been  suspected  that 
he  carried  the  seeds  of  dishonesty  in  his 
heart,  but  he  always  carried  the  seeds  of 
disease  in  his  brain,  which  might,  at  any 
moment,  under  the  influence  of  a  strong 
exciting  cause,  break  out  in  a  paroxysm  of 
insanity. 

Men  do  not  suddenly  reverse  their  moral 
character   and   plunge   at   once    from    the 
heights  of  honesty  into  the  depths  of  wick- 
edness, but  they  sometimes  do  pass  speedi- 
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ly  from  apparent  sanity  into  mental  disease, 
especially  if  the  brain  be  weakened  by 
heritage. 

The  explanation  of  this  homicide,  on  the 
criminal  theory,  is  full  of  difficulties,  while 
on  the  pathological  theory,  it  is  both  natu- 
ral and  easy  ;  and  it  is  rare  that  we  can, 
with  so  much  confidence  as  in  the  case  of 
Andrews,  accept  and  apply  the  test  of 
Georget,  that  "  a  horrible  act,  homicide  or 
arson,  without  cause  and  without  motive  of 
interest,  by  one  of  previous  honorable  cha- 
racter, could  only  be  the  result  of  insani- 
ty."* Edward  Jarvis. 
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LEUCOCYTH^MIA. 

Additions  lo  the  History  of  Leucocythwmia, 
by  Doctors  Adguste  Ollivier  and  Louis 
Ranvier. 

We  translate  from  the  Archives  de  Phy- 
siologic Normale  el  Pathologique  portions  of 
an  article  bearing  the  title — Nouvelles  Ob- 
servations pour  servir  a  V Histoire  de  la  Lea- 
cocythemie. 

The  authors  call  to  mind  that  in  1866* 
they  made  to  the  Society  of  Biology  a  first 
communication  onleucocythfemia;  and  claim 
that  in  that  communication  they  showed 
the  haimorrhage  and  thromboses  which 
manifest  themselves  in  the  course,  and  more 
particularly  toward  the  close  of  the  disease, 
to  be  caused  by  the  accumulation  of  white 
globules  in  the.  capillary  vessels.  As  the 
white  globules  circulate  with  much  greater 
difficulty  than  the  red,  should  their  number 
become  considerable  and  their  size  increase, 
the  capillary  circulation  is  then  badly  per- 
formed, and  the  vessels  become  distended 
or  burst.  Hence  stasis,  thrombosis,  and 
diffused  haemorrhage.  The  authors  contend 
that  this  is  not  mere  theory,  and  that  the 
facts  on  which  they  base  their  views  are 
exact,  the  writers  having  since  had  several 
opportunities  of  confirming  their  accuracy. 

In  the  previous  paper  they  had  suggested 
the  hypothesis  that  the  white  globules  of  the 
extravasated  blood  might  give  rise  to  ade- 
noid tissue   of  new  formation.     Although 
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this  opinion  still  seems  to  them  very  proba- 
ble, they  have  not  been  able  to  verify  it  by 
direct  observation. 

Among  the  cases  of  leticocythfemia  which 
they  have  collected  during  the  past  three 
years,  are  two  which  they  report  at  length, 
and  which  have  enabled  them  not  only  to 
subject  to  a  rigorous  analysis  their  previous 
statements  about  the  hfemorrhages  and  san- 
guineous coagulations  which  occur  in  this 
singular  affection,  but  also  to  interpret,  as 
they  claim,  certain  phenomena  hitherto 
incompletely  investigated.  They  have, 
also,  arrived  at  the  conviction  that  other 
lesions  quite  common  among  the  leucocy- 
tbEemic,  and  the  proper  position  of  which 
had  not  before  been  fixed  by  pathological 
anatomy,  are  nothing  else  than  effusions  of 
white  globules. 

The  first  case  is  denominated  acute  spleno- 
hepalic  and  ganglionic  lencocylhccmia  in  a 
young  man  of  19  yeai's  ;  remarkable  thick- 
ening of  the  gums  ;  albuminuria ;  severe 
cephalalgia  ;  protracted  somnolence  followed 
by  coma  and  death.  Autopsy : — neo-mem- 
branes  of  the  dura  mater ;  marked  hypertro- 
phy of  the  follicles  9f  the  base  of  the  tongue  ; 
accumulation  of  ivhite  globules  in  the  liver 
and  kidneys  ;  ecchymoses,  and  extravasations 
of  luhite  corpuscles  in  the  heart;  tubercle-like 
nodules  in  the  lungs — which  were  not  tuber- 
cles nor  lymphomata,  but  little  apoplectic  col- 
lections. 

The  second  case  is  headed  splenic  leuco- 
cythwmia  in  a  man  of  40  years  ;  miliary  tu- 
berculosis in  the  abdomen  ;  old  tubercles  in 
the  lungs ;  ascites ;  epistaxis  ;  internal  hae- 
morrhage following  abdominal  paracentesis ; 
sudden  death. 

The  signs  and  symptoms  during  life,  and 
the  post-mortem  appearances  are  described 
with  the  utmost  minuteness  of  detail.  Very 
fine  plates  illustrative  of  some  of  the  latter 
are  also  given. 

Proceeding  to  their  inferences,  the  authors 
say  it  is  in  no  wise  their  intention  to  dis- 
cuss the  pathogenesis  of  leucocythffimia  it- 
self. The  opinion  of  Virchow,  however,  is 
considered  by  them  the  most  probable — 
viz  : — that  the  source  of  the  malady  should 
be  sought  in  disorder  of  the  spleen  ;  of  the 
lymphatic  ganglions;  or  of  all  the  "lym- 
phoid "  organs  (the  follicles  of  the  base  of 


the  tongue,  the  tonsils,  Peyer's  patches, 
the  solitary  glands  of  the  small  intestine, 
the  intestinal  mucous  membrane,  the  thy- 
mus gland).  In  fact,  in  leucocythsemia  the 
spleen  and  the  lymphatic  ganglions  are — 
the  one  or  the  other,  or  both  simultaneous- 
ly— the  seat  of  more  or  less  hypertrophy 
which  is  produced  by  a  multiplication  of  the 
lymphatic  cells  situated  in  the  meshes  of 
their  stroma.  The  signs  of  this  multiplica- 
tion, say  our  authors,  are  so  clear,  so  evi- 
dent, that  it  is  now  impossible  to  start  the 
least  doubt  as  to  its  occurrence. 

On  the  other  hand,  in  a  considerable 
number  of  cases,  there  are  seen  built  up,  in 
the  midst  of  organs  which  normally  cou- 
tain  no  adenoid  tissue,  tumors  of  greater  or 
less  size  which  present  the  characteristics  of 
this  tissue.  These  tumors  arc  what  have 
been  described  under  the  name  of  lympho- 
mata, or  rather  of  lymphadenomata.  The 
lymphatic  cells  contained  in  their  stroma 
present  the  same  indications  of  multiplica- 
tion as  the  organs  which  are  physiologically 
lymphatic.  Thus  Messieurs  0.  et  R.  are 
led  to  believe  that  the  lymphadenomata 
concur  in  the  exaggerated  production  of 
the  white  globules. 

The  same  cannot  be  said  of  certain  mor- 
bid products  which,  in  leucocythtemies, 
may  be  found  in  various  organs,  as  is  shown, 
they  say,  by  the  cases  reported.  These 
products  have  not  the  structure  of  the  ade- 
noid tissue  ;  and  far  from  being  the  cause 
of  the  increase  in  the  number  of  white 
globules,  they  are  simply  among  its  effects. 
MM.  0.  and  R.  had  already  indicated  both 
their  structure  and  their  mode  of  origin. 
They  are  composed  essentially  of  white 
globules,  and  result  from  the  laceration  of 
the  capillaries  which,  after  being  distended 
beyond  measure,  end  by  bursting. 

[We  introduce  here  some  remarks  of  Dr. 
Isambert  (reported  in  the  Union  Medicale), 
made  in  connection  with  an  account  of  acase 
of  "adenoid  leucocythajmia."  The  history 
of  leucocytha3raia,he  saj's,has  gone  through 
several  important  evolutions  since  the  first 
observations  of  Craigie,  of  Benriet,  and  of 
Virchow.  Referred,  at  first,  by  the  emi- 
nent German  anatamo-pathologist,  to  a  spe- 
cial lesion  of  the  spleen  and  liver,  the  alte- 
ration   of  the   blood   was,    from   the  year 


LEUCOCTTH^MIA. 


24? 


1847,  found  by  Virchow  himself  in  cases 
where  the  lymphatic  ganglions  alone  were 
hypertrophied  {Archiv.  fur  Palholvg.  Anal., 
t.  i.  p.  563),  dr  else  when  thej'  presented 
tumefactions  greaterthan  those  of  thespleen 
and  liver.  The  Berlin  Professor  then  de- 
scribed two  varieties  of  leucocythgemia — 
one  splenic,  the  other  lymphatic  ;  and  soon 
reports  of  instances  of  this  latter  variety 
became  frequent.  Further,  the  more  pro- 
found'investigation  of  the  visceral  lesions 
in  leucocythasmia  before  long  led  the  Ger- 
man school  (Virchow,  Friederich  BcBttcher, 
&c.)  to  distinguish  in  the  spleen  the  anato- 
mical element  which  in  a  hypertrophied 
condition  gave  rise  to  the  sanguineous  dys- 
crasia.  That  element  .was  the  glomeruli  of 
Malpighi.  Then  was  discovered  the  oc- 
currence in  all  the  viscera  of  hypertrophy 
of  the  lymphoid  elements  existing  in  them  ; 
and,  finally  (in  rare  cases,  it  is  true),  enter- 
ing into  what  Virchow  calls  the  heterotopy 
of  the  tissues,  there  were  found  adenoid 
tumors  in  organs  which 'in  their  normal 
state  do  not  contain  lymphatic  elements. 
To  these  tumors — these  hjmphomata — were 
more  and  more  attributed  the  alteration  of 
tlic  blood  :  so  that  ja  the  prevailing  theory, 
splenic  leucocythsemia  tended' to  retire  fur- 
ther and  further  to  give  place  to  lymphatic 
hyperplasia. 

Since  the  year  1856,  however,  Samuel 
Wilks  has  pointed  out  a  new  afiFection  char- 
acterized by  general  ganglionic  hypertro- 
phy, but  in  which  the  blood  presented  no 
abnormal  developmcHt  of  white  corpuscles. 
This  affection  received  from  Wilks  and 
Pary,  who  studied  it  in  1859,  the  name  of 
lymphatic  anemia.  In  France  it  was  inves- 
tigated by  Bonfils  (1857),  by  Leudet,  by 
Potain,  and  by  Trousseau,  who  [Trousseau] 
made  it  the  subject  of  some  very  remarkable 
clinical  lectures,  and  gave  to  the  new  dis- 
ease the  name  of  adenia.  A  new  affection 
quite  similar  to  the  lymphatic  leucocythse- 
mia  of  Virchow,  leaving  out  the  presence  of 
white  corpuscles,  occupied  from  this  mo- 
ment the  attention  of  physicians,  and  it  be- 
came quite  dilEcult,  in  spite  of  the  new 
treatises  of  Billroth  (1862),  of  MM.  Hcrard 
and  Cornil  (1865),  of  Cohnheim  (1865),  of 
Waldeyer  (1865),  of  M.  Nicaise  (1866),  of 
Wunderlich  (1866),  of  MM.   Ollivier  and 


Ranvier  (1866),*  to  trace  the  boundaries  of 
the  two  diseases  which  presented  so  close  a 
connection  with  each  other.  The  following 
case  which  we  have  lately  observed  at  the 
hopital  de  la  Pitie  is  an  example  of  the  diffi- 
culty there  sometimes  is  in  the  diagnosis  of 
adenia  ;  and  shows  how  slow  we  shoujd  be 
to  affirm  the  existence  of  a  disease  which 
may  after  all  be  nothing  else  than  leucocy- 
thajmia  in  which  the  alteration  of  the  blood 
delays  to  appear.  *  *  *  * 

[We  omit  the  report  of  the  case  and  pass 
on  to  a  portion  of  M.  Isambert's  remarks 
upon  it. — Ed.] 

We  would  notice,  says  Mr.  I.,  en  passant, 
certain  points  of  detail.  The  hypertrophy 
of  the  spleen  seemed  not  to  occur  till  late 
in  the  disease,  as  has  happened  in  a  num- 
ber of  cases,  although  we  might  have  over- 
looked it  at  the  entrance  of  the  patient  into 
the  hospital  ;  as  there  was  at  that  time 
ascites,  and  his  obesity  rendered  percussion 
very  difficult.  The  attacks  of  dyspnoea 
were  very  easily  explained  by  the  hyper- 
trophy of  the  bronchial  ganglia,  which  shut 
up  the  root  of  the  bronchi,  from  the  bifur- 
cation of  the  trachea  to  the  hilum  of  the 
lung.  We  call  attention,  also,  to  the  highly 
rapid  augmentation,  in  the  last  days  of  life, 
of  the  proportion  of  white  corpuscles,  an 
event  previously  met  with  by  several  ob- 
servers. *  *  *  * 

Was  this  an  adenia  or  a  lymphatic  leuco- 
cythagmia  ?  We  had  without  hesitation 
passed  the  diagnosis — adenia.  For,  what 
with  enormous  ganglionic  tumors  in  the 
neck,  the  axilliB,  the  groins  ;  with  a  spleen 
apparently  not  hypertrophied  on  percus- 
sion ;  with  attacks  of  dyspnoea  threaten- 
ing suffocation  ;  with  all  these,  the  micro- 
scope had  shown  that  the  blood  did  not  con- 
tain white  corpuscles  in  abnormal  quantity. 
Twelve  days  seemed  to  confirm  the  diagno- 
sis. But,  now  occurs  repeated  hasmor- 
rhage,  and  the  blood,  examined  anew  by 
M.  Robin,  shows  at  this  period  from  five  to 
sis  times  as  many  white  corpuscles  as  the 
normal  state  allows,  and  the  patient  dies 
the  next  day.  Is  it  not  clear  that  if  an 
access  of  suffocation  caused  by  compres- 
sion of  the  bronchi  bad  carried  him  off  fif- 


*  The  previous  work  alluded  toby  our  authors  of  the 
Archives  de  Pk'jsiologie. — Ed. 
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teen  days  sooner,  the  case  would  have  pass- 
ed for  one  of  the  best-marked  types  of 
adenia,  while,  as  matters  now  stand,  the 
increased  proportion  of  white  corpuscles 
leads  us  to  liken  it  to  lymphatic  leucocy- 
thcemia.  That  proportion  was  not,  indeed, 
very  large,  and  does  not  exceed  what  wo 
meet  with  in  symptomatic  leucocythEemia. 
But  it  had  grown  up  rapidly  from  the  24th 
of  February  to  the  7th  of  March,  and  this 
fact  of  rapid  growth  of  white  corpuscles 
in  the  last  stage  of  leucocythasmia— a  fact 
fully  testified  toby  most  observers  *  *  *  — 
authorizes  us  to  believe  that  if  life  had  been 
prolonged  a  few  days  more,  the  proportion 
of  white  elements  iu  the  blood  would  have 
been  much  more  considerable.  This,  then, 
was  a  mixed  case.  From  one  point  of  view 
it  would  be  an  adenia  complicated  at  the 
close  with  leucocythsemia.  From  another 
point  of  view  it  would  be  a  retarded  lym- 
phatic leucocythsemia,  of  which  many  ex- 
amples are  known.  It  is  important,  iu  fine, 
to  let  our  attention  dwell  upon  the  connec- 
tion between  the  two  diseases  described 
under  ^the  name  of  adenia,  and  under  the 
name    of   lymphatic    or   adenoid    leucocy- 

thaemia.* 

[To  1)6  continued.] 


Mk.  Editor, — I  think  I  am  doing  a  kind- 
ness to  your  readers  in  calling  their  atten- 
tion to  the  advertisement  of  Dr.  Rogers  in 
this  week's  Journal.  Some  of  them  may 
remember  a  somewhat  similar  announce- 
ment from  him  last  year,  at  the  time  when 
he  was  connected  with  the  management  of 
the  St.  James  Hotel  at  Jacksonville,  Fla., 
in  the  capacity  of  Medical  Superintendent. 

The  St.  JamesIIotel(univer8allyadmitted 
last  winter  to  be  the  best  in  Florida)  owed 
its  origin  mainly  to  the  purpose  of  Dr. 
Rogers  to  provide  a  comfortable,  home-like 
asylum  in  Florida  for  northern  invalids  who 
might  be  compelled  to  seek  a  southern  re- 
fuge from  the  severity  of  our  winter  and 
spring.  The  project  was  in  most  respects 
a  complete  success.  But  experience  has 
shown  that  a  more  quiet  retreat  was   desi- 


*  In  a  Bubscqucnt  discussion  at  tlic  SociC'to  Medicnlc 
dcs  llopitaux  on  tlie  connection  between  adenia  and 
lencocythamia  (in  wliicli  there  was  considerable  wiif;lit 
of  opinion  on  tlie  afBrmative  side),  M.  Isambert  said  tbat 
the  term  adenoid  is  an  adjective  whicli  means  (/landular 
or  li/rnphalic,  and  that  the  word  was  us  applicable  to  a 
ii*.-ue  or  a  tumor  as  to  a  di.sease,  especially  when  that 
disease  is  characterized  by  hypertrophy  of  tiie  lymphatic 
glands. 


rable  for  many  who  found  their  way  thither, 
and  a  favorable  opportunity  offering  for 
more  fully  carrying  out  his  original  plan 
than  wa?  possible  at  the  St.  James,  Dr. 
Rogers,  with  his  associate  Mr.  Harris,  pur- 
chased the  well-known  estate,  known  aa 
Magnolia,  but  a  few  miles  beyond  Jackson- 
ville, on  the  St.  John's  river.  This  fine 
estate  has  been  for  many  years  a  favorite 
resort  for  northern  invalids,  when  it  was  in 
the  posses-sion  of  Dr.  Benedict.  The  new 
proprietors  hope  to  keep  up  the  good  repu- 
tation it  has  so  long  held,  and  to  make  it  in 
every  sense  a  home  for  those  who  may  be 
attracted  to  its  hospitable  shelter.  Fitted 
as  the  medical  proprietor  is  by  long  expe- 
rience in  the  management  of  a  sanitary  re- 
treat at  the  north,  there  can  be  no  question 
of  his  professional  qualification  for  the 
charge  he  has  undertaken.  J'rom  personal 
knowledge  we  can  affirm,  also,  that  any  in- 
valids or  others  who  may  visit  Magnolia 
will  be  sure  of  the  kindest  and  most  cour- 
teous treatment  from  both  proprietors. 
Boston,  November,  1869.  s.  l.  a. 


A  PAPER  has  bfcen  sent  us  entitled  "  Our 
Navy.  Its  Offense  is  Rank."  We  make 
an  extract : — 

' '  The  Demands  of  the  Line  simply  Absurd. 
— There  is  no  sign  fLom  Heaven,  and  no 
clause  in  the  constiultion  which  stamps 
them  as  the  most  favored  of  Columbia's 
sons.  The  two  hundred  and  eighty-six  mid- 
shipmen at  the  naval  academy,  educated  at 
an  expense  to  the  government  of  about 
$26,000  each,  enter  the  academy  during  the 
age  of  infancy,  and  therefore,  necessarily 
before  having  developed  in  character,  or 
intellectual  strength.  They  remain  there, 
and  on  board  the  practice  ships,  until  their 
studies  are  completed,  and  they  attain  to 
the  stature  and  to  the  years  of  manhood. 
Their  characters  are  moulded  under  the  in- 
fluence of  officers  grown  up  in  the  narrow 
prejudices  of  the  old  line  school.  It  is  not 
too  much  to  say,  judging  from  the  e'ffect 
produced,  that  they  are  imbued  with  con- 
tracted ideas  of  civil  government,  illiberal 
views  of  military  discipline,  without  com- 
prehensive views  of  law,  and,  consequently, 
without  a  just  comprehension  of  the  proper 
function  of  our  navy  under  the  republican 
institutions  of  the  government.  It  is  to  be 
regretted  that  young  naval  officers  should 
be  puffed  up  with  the  idea,  taught  at  the 
naval  academy,  that  they  are  a  specially 
privileged  body,  either  in  the  nature  of 
their  duties,  or  by  the  special  enactments 
of  Congress.     They  in  no  sense  make  good 
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the  claim.  The  people  are  the  government, 
and  they  exalt  the  deserving',  while  they 
trample  upon  the  presumptuous. 

It  is  evident  that  gentlemen  who  educate 
themselves,  and  who  join  the  service  at 
maturity,  fitted  to  enter  at  once  on  the  dis- 
charge of  their  duties,  ought  to  be  admitted 
to  an  equal  footing,  at  least,  with  those 
who  have  been  educated  at  an  immense  ex- 
pense by  government.  For  this  is  a  repub- 
lic. Its  citizens  stand  upon  an  exact  equali- 
ty. It  should,  it  must,  place  its  military 
servants,  of  equal  ability,  experience,  and 
age,  upon  an  equality.  Its  navy  should  no 
longer  be  ruled  by  the  autocracy  of  the  line, 
which  now  domineers  in  its  most  disgusting 
form.  The  Austrian,  French,  Spanish  and 
English,  give  rank  to  tlje  naval  staff,  from 
vico-admiral  and  rear-admiral  down  to  lieu- 
tenant; and  autocratic  Russia  gives  to  its 
senior  medical  oEBcer  the  rank  of  general 
admiral,  which  is  equal  to  that  of  field  mar- 
shal, and  a  grade  higher  than  that  held  by 
Admiral  Farragut.  It  is  time  to  end  this 
quarrel.  It  is  provocative  of  ill  blood, 
which  always  demoralizes.  The  assertion 
that  the  line  assume  all  the  responsibility 
in  the  navy,  and  that  they  are  answerable 
for  the  staff,  is  a  subterfuge  so  despicable 
as  not  to  admit  of  expression.  Such  an  as- 
sertion is  false.  The  law  holds  each  officer 
responsible  for  his  acts,  and  subjects  him  to 
trial  by  court  martial  if  he  offends. 

"  If,  however,  Congress  shall  determine 
that  apothecaries  may  be  substituted  for 
surgeons,  coal-heavers  and  firemen  for  prac- 
tical and  scientific  engineers,  irresponsible 
clerks  for  bonded  paymasters — then  staff 
rank  and  the  staff-corps  will  be  swept  away 
together.  That  would  be  consistent.  But 
Congress,  the  people,  choose  to  have  it 
otherwise,  and  we  command  the  line  to 
prepare  immediately  for  a  descent  from 
their  high  thrones.  The  gates  of  the  wide 
world  are  now  thrown  open  to  American 
citizenship.  *  *  *  * 

"  Let  the  line  learn  a  lesson  from  the 
example  of  the  line  of  the  army  toward 
their  fellow  officers  of  the  staff,  not  only  as 
officers,  but  as  gentlemen.  We  are  igno- 
rant of  such  weak,  supercilious  and  unlaw- 
ful pei^ecution  in  the  army,  as  has  for  years 
prevailed  in  our  navy. 

"  Finally,  let  our  rulers  at  Washington 
cast  out  all  representatives  of  class  inte- 
rests, whether  in  the  military,  naval  or  civil 
service.  Such  individuals  exert  their  bale- 
ful influence,  in  the  confidence  of  self-con- 
ceit and  narrow  prejudices,  in  shaping  tlio 
civil  law  to  persecute  the  defenceless  and 
exult  themselves.     Let  Congrcsa  deal  with 


this  question,  which  is  now  disgracing  the 
service  and  the  country,  with  decision  and 
boldness,  just  as  it  protects  its  own  pre- 
rogatives. Let  it  show  the  world  that, 
while  it  acts  in  good  faith  toward  foreign 
and  native  brokers,  it  also  acts  in  good 
faith  toward  the  humblest  of  its  citizens  and 
officers.  Let  those  officers  of  the  staff  who  * 
have  been  degraded,  by  usurped  authority 
by  the  line  in  the  Navy  department,  be  re- 
stored to  their  former  rank,  to  which  they 
are  entitled  by  the  authority  of  that  Gov- 
ernment which  bestowed  it  upon  them,  and 
supported  them  in  it  for  so  many  years." 


The  Modern  Medical  Student. —  We 
make  the  following  extracts  from  a  leading 
article  in  the  London  Medical  Times  and 
Gazelle  with  the  above  title  : — 

There  is  probably  no  profession  which 
renders  such  benefits  to  society  as  that  of 
medicine,  and  there  is  certainly  no  class  of 
men  of  whom  the  public  knows  less  than  of 
ourselves.  The  world  in  general  are  in  the 
habit  of  looking  on  the  Doctor  as  a  respec- 
table, middle-aged,  gentlemanly  man  ;  but 
how  he  became  so,  of  his  education,  or  of 
his  antecedents,  they  know  nothing,  and 
apparently  do  not  in  any  way  interest  them- 
selves about  them.  They  wish  to  forget  he 
ever  was  a  medical  student,  so  little  do  they 
knowof  thereal  as  contra-distinguished  from 
the  traditional  pursuits  of  that  individual. 
Whatever  ideas  may  have  been  held  as  to 
medical  students  as  a  class,  we  are  at  a  loss- 
to  know  why  we  still  hear  disparaging  re- 
marks when  those  engaged  in  this  most  noble 
and  self-devoted  study  are  mentioned.  Ifthe 
lay  public  draws  its  opini^)ns  froni  Albert 
Smith's  "Medical  Student."  or  from  ac- 
counts of  the  exploits  of  persons  of  the 
Bob  Sawyer  type,  they  are  in  error,  and  do 
us  a  great  wrong.*  Amongst  large  bodies 
of  young  men  there  must  of  necessity  be 
black  sheep,  but  from  our  own  personal  ex- 
perience we  can  honestly  say  there  are  pro- 
portionally fewer  in  our  own  than  in  seve- 
ral professions  on  whom,  fortunately  for 
them,  the  stigma,  however  unfounded,  has 
not  fallen. 

The  London  medical  student  of  to-day  is 
a  well-educated,  honest,  hard-working  gen- 
tleman. Well  leavened  with  university 
and  public  school  men,  our  ranks  are  daily 
strengthened  by  the  force  of  education  and 
example.  The  modern  medical  student 
ceases  to  be  a  type  mci  f/cneris,  beyond  be- 


*  A  sentlcinan  wlio  !;railu;\ti'il  from  a  I.omlon  medical 
school  tells  us  that  the  ]>i>l)  Sawyer  tyjio  w.is  not  alto- 
gether extinct  in  his  day. — Ed.  13.  M.  &  S,  J. 
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ing  the  most  hard-working,  probably,  of 
any  class  of  students.  His  private  life  is 
much  that  of  other  young  men  ;  recruited 
from  all  ranks  of  society,  sons  of  profes- 
sional men,  men  of  independent  moans  or 
traders,  bis  spare  time  is,  iu  almost  all  in- 
stances, profitably  or  innocently  employed, 
'and  his  historical  weakness  for  beer  and 
tobacco  is  pretty  much  on  a  par  with  that 
of  his  fellows  at  the  universities  or  in  trade. 
Athletic  sports  nowadays  form  a- conside- 
rable item  in  his  list  of  amusements,  and 
we  can  number  in  our  ranks  the  most  dis- 
tinguished adepts  either  of  the  bat,  the 
oar,  or  running-ground,  to  be  found  in  Eng- 
land. To  mention  names  would  be  out  of 
place.  All  hospitals  have  their  cricket 
clubs,  tn*ost  of  them  their  rowing  clubs,  and 
all  amalgamate  in  a  united  athletic  club. 
The  supposed  predilection  of  the  medical 
student  for  extravagant  articles  of  dress  is 
utterly  a  thing  of  the  past,  no  difference 
being  now  discernible  in  this  respect  be- 
tween him  and  any  other  class  of  young 
men.  When  some  raw  recruit,  fresh  from 
a  country  apothecary's  surgery,  arrives 
first  in  town,  his  dress  is  frequently  of 
homely  cut,  but  it  is  speedily  replaced  by 
some  more  fashionable  garment.  *  *  * 

The  part  of  the  house  occupied  of  course 
makes  a  considerable  difference  in  rent,  but 
where  the  student  has  no  more  than  a  sin- 
gle bedroom,  which  serves  him  for  sitting- 
room  as  well,  he  may  obtain  accommoda- 
tion at  from  5s.  to  10s.  a  week,  a  bed-room 
and  sitting-i'oom  from  10s.  to  15s.  a  week, 
or  where  two  men  share  a  sitting  room  and 
have  two  bed-rooms — a  very  good  plan — • 
they  would  pay  from  15s.  to  £1  a  week  be- 
tween them  in  most  cases,  sometimes  as 
much  as  30s.  There  is  generally  some  fa- 
vorite chop-house  or  eating-house  near,  and 
we  recommend  the  best,  as  it  is  always  the 
most  reasonable.  Plain  food,  well  cooked, 
with  good  ale,  should  be  enough  for  any 
one.  The  price  of  such  dinners  usually 
varies  from  Is.  6d.  to  2s.  Dinner  in  compa- 
ny is  in  every  way  preferable.  The  medical 
student,  of  all  others,  should  cat  a  good 
breakfast,  which  should  consist  of  moat  or 
eggs,  and  tea  or  coffee,  and  the  average 
cost  of  such  a  breakfast  is  about  6d.  a  day. 
Luncheon  and  tea  come  to  about  the  same, 
supposing  these  meals  are  taken.  Thus, 
then,  his  board  and  lodging  would  cost  the 
student  on  an  average  about  £  1  16s.  a  week. 
!Many  of  course  "  do  it"  on  a  great  deal 
less  ;  others  living  in  better  stylo  may  spend 
according  to  their  means;  but,  from  our 
own  personal  experience,  the  above  may  be 
considered  a  very  fair  average.     Some  of 


the  medical  officers  or  teachers  in  the 
schools  receive  house  pupils,  who  have 
board  and  lodging,  and  are  generally  look- 
ed after  ;  such  pupils  are  usually  charged 
from  100  to  150  guineas  a  year. 


On  Treatment  op  the  Pedicle  after  Ova- 
riotomy. -By  C.  F.  Maunder,  Surgeon  to 
the  London  Hospital,  and  to  the  Ward  for 
Ovariotomy  in  Queen  Adelaide's  Dispen- 
sary.— How  to  treat  the  pedicle  after  ova- 
riotomy has  been  performed,  is  one  of  the 
vexed  questions  of  the  day.  The  object  of 
the  succeeding  few  remarks  is  to  suggest 
that  too  much  consideration  is  given  to  the 
pedicle,  and,  consequently,  the  result  of  the 
operation  may  be  improperly  ascribed.  It 
is,  perhaps,  natural  that  an  important  fea- 
ture in  an  operation  or  surgical  manipula- 
tion should  attract  a  large  share  of  atten- 
tion, and  yet  that  such  attention  be  mis- 
placed, the  result  of  the  proceeding  being, 
in  reality,  a  mere  coincidence  rather  than 
as  cause  and  effect.  I  am  led  to  this  con- 
clusion bj'  the  fact  that  while  on  the  one 
hand  a  largo  number  of  patients  submitted 
to  ovariotomy  by  one  surgeon  who  treats 
the  pedicle  in  a  certain  way,  recover,  yet, 
on  the  other  hand,  a  great  number  of  cases 
in  which  the  pedicle  is  dealt  with  on  an- 
other plan  by  a  second  surgeon,  also  have 
a  small  death-rate.  Thus,  it  follows  that 
one  oper.ator  attaches  great  importance  to 
the  plan  which  has  succeeded  in  his  hands, 
and  another  operator  to  his  peculiarmethod; 
the  truth  being  that  in  all  probability  the 
cases  would  have  done  well  or  ill  had  either 
method  of  securing  the  pedicle  been  chosen. 
But,  while  making  this  stateftient,  I  must 
not  be  understood  to  think  too  lightly  of  the 
pedicle.  The  chief  point  to  be  considered 
in  dealing  with  the  pedicle  is  the  preven- 
tion of  hajmorrhage,  and,  in  so  dealing,  to 
use  the  means  the  most  simple,  provided 
only  it  be  effectual.  The  most  simple  means 
is  that  which  taxes  the  power  of  repairing 
an  injury  in  the  least  degree  ;  and  if  a  sur- 
geon had  courage  he  might  resort  to  torsion, 
retaining  or  not  thecut  podicleat  thewound. 
There  is  this  objection  to  torsion,  th^  when 
the  patient  rallies  from  the  depressing  effect 
of  the  operation  some  vessel  or  vessels  pre- 
viously unobserved  may  bleed.  A  similar 
objection  applies  to  sealing  tlie  end  of  the 
pedicle  with  the  hot  iron  and  dropping  it 
back  into  the  pelvis  ;  the  eschar  may  be- 
come detached,  and  fatal  hiemorrhage  en- 
sue. 

I  am  thus  left  to  choose  between  secur- 
ing the  pedicle  with  a  ligature  and  dropping 
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it  back  into  the  abdomen,  or  retaining  it  at 
the  wound  secured  by  clamp  or  ligature. 
In  the  first  instance  a  foreign  body  is  left  in 
the  abdomen,  and  this  contrary  to  general 
principles,  and  possibly  a  source  of  irrita- 
tion ;  while  in  tiie  latter  case  the  stump  is 
repaired  outside  the  belly,  and  probably 
with  the  least  risk  to  the  patient. 

While,  then,  I  advocate,  as  a  rule  of 
practice,  keeping  the  pedicle  outside  the 
belly,  exceptions  will  occasionally  arise. 
But,  as  in  every  other  instance  in  which  an 
operation  is  contemplated,  our  great  aim 
should  be  to  endeavor  to  discover  those 
signs  and  symptoms  which  may  lead  us  to 
predict  a  favorable  or  an  unfavorable  result. 
I  believe  any  special  way  of  treating  the 
ovarian  pedicle,  beyond  the  object  of  pre- 
venting hasmorrhage,  to  be  a  matter  of  coni- 
paratively  little  moment,  and  that  it  will 
not  aflfect  the  rate  of  mortality  to  a  noticea- 
ble degree.  At  present  the  secret  either  of 
success  or  of  death  seems  to  lie  in  the  gene- 
ral condition  of  the  patient. — London  Medi- 
cal Times  and  Gazette. 


The  Compulsory  Vaccination  Act  is  work- 
ing amid  difficulties.  The  other  day  a  wo- 
man brought  her  child  to  Bow  street  to 
exhibit  it  to  the  magistrate,  in  the  words 
of  the  Times  reporter,  "  literally  covered 
with  sores,"  which  she  attributed  to  vac- 
cination, performed  by  the  assistant  of  Mr. 
Bennett,  of  St.  Giles's.  Dr.  Seaton  has 
since  investigated  the  case,  and  he  calls 
the  eruption  eczema,  although,  on  the  first 
examination,  Mr.  Bennett  was  reported  to 
have  thought  it  chicken-pox.  Dr.  Seaton, 
in  his  report,  acknowledges  the  possibility 
that  the  vaccination  had  some  part  in  evolv- 
ing the  eruption,  which  he  considers  to  have 
been  a  latent  afi'ection.  He  states  that  the 
child  was  flabby  and  ill-nourished,  and  that 
the  operation  ought  to  have  been  postponed. 
We  fully  concur  in  Dr.  Seaton's  account  of 
the  matter,  but  it  cannot  be  denied  that 
such  occurrences  afford  evidence  which  the' 
enemies  of  vaccination  will  not  fail  to  make 
the  most  of  against  the  policy  of  compul- 
sory vaccination  at  the  age  of  three  months. 
Vaccination  is  a  great  boon  to  mankind, 
but  it  is  nevertheless  the  origination  in  a 
child's  system  of  a  new  train  of  morbid 
action.  Enormous  benefit  as  it  is,  then, 
it  cannot  bo  expected  to  be  an  unmixed 
one.  There  is  no  doubt  that  eczema  does 
occasionally  follow  eruptive  fevers  of  the 
varioloid  group.  We  have  lately  had  an 
qpportunity  of  seeing  at  one  of  the  metro- 
politan hospitals  a  case  of  unmanageable 


chronic  eczema  of  several  years'  duration, 
which  followed  confluent  smallpox.  It  is 
only  by  impressing  on  the  public  mind  the 
horrors  of  unmitigated  smallpox — which, 
thanks  to  vaccination,  the  present  genera- 
tion can  scarcely  realize — that  people  will 
be  induced  to  put  up  with  the  minor  and 
occasional  evils  of  vaccination. — Ibid. 


The  Stethoscope. — Dr.  Paul  Niemeyer, 
of  Magdeburg,  calls  attention  in  the  Deutsche 
Elinik,  Dec.  6th,  to  the  discrepancy  be- 
tween the  theory  and  practice  of  Laennec. 
His  theory  was  that  the  scratch  of  a  needle 
on  one  end  of  a  long  beam  could  be  heard 
by  applying  the  ear  to  the  other  end,  and 
that  this  depended  upon  the  conduction  of 
sound  through  the  solid  medium.  In  prac- 
tice he  used  a  roll  of  paper,  subsequently  a 
hollow  wooden  cylinder  ;  that  is,  he  used 
a  medium  of  wood  and  air  in  ausculting. 

Now  it  is  an  established  fact  that  wood 
is  a  better  conductor  of  sound  than  air  ; 
pine  wood,  according  to  Chladui  and  La- 
vart,  conducts  sound  eighteen  times  better 
than  air. 

Niemeyer  asks  : — why  do  we,  in  the  or- 
dinary stethoscope,  substitute  a  notoriously 
bad  conductor  for  one  notoriously  good  ? 
In  other  words,  why  do  we  make  that  use- 
ful instrument  hollow  ?  He  recommends  the 
use  of  solid  stethoscopes,  made  of  that  va- 
riety of  pine  wood  which  is  used  for  the 
sounding-boards  of  musical  instruments. 
The  ear-piece  must  be  in  one  with  the  body 
of  the  instrument,  and  not  screwed  on. — 
Medical  Press  and  Circular. 


Influence  op  Forests  on  Climate. — In  a 
paper  lately  read  before  the  Geographical 
Society,  is  to  be  found  some  interesting  in- 
formation on  this  subject.  Trees  prevent 
evaporation  of  the  water,  and  allow  it  to 
collect  and  remain  as  a  source  of  permanent 
springs.  When  the  trees  are  removed,  the 
water  runs  off  the  land  more  quickly  (not 
being  retained  and  allowed  to  drop  down 
gradually  by  the  leaves),  and  is  rapidly  got 
rid  of  by  the  main  streams.  It  also  washes 
away  the  soil,  and  thus  tends  to  exhaust 
fertility  ;  but  the  most  obvious  effects  are 
sudden  and  destructive  floods,  and  injurious 
droughts  in  lands  where  there  have  former- 
ly been  good  and  equable  supplies. — Medi- 
cal and  Surgical  Reporter. 


It  is  stated  in  the  Half-yearly  Abstract,  by 
Messrs.  Calvert,  that  sweet  oil  or  castor  oil 
is  the  best  antidote  to  poisonous  doses  of 
carbolic  acid. 
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At  the  opening  of  the  Array  Medical  School  at 
Ketley,  Dr.  Aitken,  in  reviewing  the  medical  in- 
cidents of  the  late  American  war,  laid  stress  on 
the  fact  that  the  hospitals,  which  were  all  under 
exclusive  military  control,  were  the  most  success- 
ful ever  known. — Dublin  Med.  Press  &  Circular. 

C.\RBOLic  Acid  Soap. — Mr.  Grace  Calvert  has 
recentlv  manufactured  an  admirable  medicinal 
soap,  containing  twenty  per  cent,  of  carbolic  acid 
and  an  equal  quantity  of  glycerine.  The  soap  is 
transparent  .and  elegant  in  appearance,  as  well  as 
being  most  useful  for  the  purpose  of  cleansing  and 
purifying  the  skin.  Experto  crede,  we  have  used 
it  for  several  months  with  increasing  satitifaction, 
and  have  prescribed  it  largely  among  our  patients. 
It  is  most  useful  in  xeroderma  and  ichthyodes,  in 
hvperidrosis  and  osmidrosis,  and  gives  a  fresh- 
ness to  the  skin  unequalled  by  any  other  soap. 
It  is  mildly  stimulant,  as  well  as  depurative  and 
disinfectant ;  and,  used  to  the  teeth  and  mouth, 
it  is  very  refreshing.  In  exanthematous  fevers, 
and  fevers  of  every  kind,  it  will  be  found  very 
valuable. — Ibid. 

Death  rnoM  Bichloride  of  Methylene. — 
The  first  recorded  death  (as  far  as  we  are  aware) 
from  the  inhalation  of  bichloride  of  methylene 
occurred  this  week  in  the  Charing-cross  Hospital. 
The  patient,  who  had  been  greatly  reduced  by 
malignant  disease  of  the  jaw,  was  about  to  be 
operated  on  by  Mr.  Canton.  The  antesthetic 
agent  was  being  administered  by  Mr.  Peter  Mar- 
shall, who  has  had  great  experience  in  its  use, 
and  only  a  small  quantity  had  been  given,  when 
the  fatal  collapse  occurred. — Med.  Times  &  Oaz. 

Insanity  Items. — In  Brooklyn,  Sept.  22,  Mrs. 
Halpine,  in  a  fit  of  insanity,  took  the  life  of  her 
son,  eight  years  old.  She  fastened  the  door  of 
the  room,  and  deliberately  attacked  him  with  a 
hatchet  and  crushed  in  his  skull. 

In  West  Concord,  N.  H.,  on  the  21st,  a  church 
nearly  ready  for  re-occupancy,  after  undergoing 
repairs,  was  burned.  Loss  $10,000.  An  insane 
man  is  in  custody,  suspected  of  having  set  fire  to 
the  church. 

An  ex-policeman  of  Jersey  City,  Daniel  McNa- 
mara,  cut  his  wife's  throat  on  Tuesday  night,  while 
laboring  under  a  fit  of  temporary  insanity.  They 
resided  in  Jersey  City.  The  wife  will  die. — Med. 
and  Surg.  Reporter. 

Glycerine  as  an  Application  to  Burns  is  re- 
commended by  J.  Fuchs.  Through  the  explosion 
of  a  spirit  lamp  the  greater  portion  of  his  face  had 
been  covered  with  rather  deep  burns,  which  healed 
in  a  week  by  the  immediate  and  oft-repeated  ap- 
plication of  glycerine,  without  producing  blisters 
or  festering,  or  leaving  any  scar. — Schweiz.  Wo- 
chenschr.  1869,  No.  6,  from  Bresl.  Gewerbebl. — 
Am.  Journal  of  Pharmacy.  , 

Extract  of  calabar  bean,  suspended  in  gelatine, 
forms  convenient  elastic  sheets  for  application  to 
the  eye.  The  dose  contained  in  a  small  piece 
should  be  0.010  gr.  of  the  bean,  or  0.0005  gr.  of 
the  extract. — Arch,  of  Pharm. 
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Monday,  9,  A.M.,Ma.ssachuscttsGeneralHospitaI,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Oplithalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Ho.spital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9  to  11,  A.M., Boston  Dispen- 
sary. 9-11,  A.M.,  Massachusetts  Eye  and  Earlufir- 
mary. 

Wednesday,  10,  A.M.,  Massachusetts  General  Hospi- 
tal, Surgical  Visit.    11  A.M.,  Operations. 

Thursday,  9  A.M.,  Miissachusetts  General  Hospital, 
Medical  Clinic.    10,  A.M.,  Surgical  Lecture. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit ;  11,  A.M.,  Operations.   9  to  11,  ' 
A.M.,  Boston  Dispensaiy. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M„  Operations. 

To  Correspondents. — Communioitions  accepted; — 
Case  of  Triplets — Bibliographical  Notice  on  the  Anatomy 
of  Prurigo. 

Pamphlets  Received. — The  History  of  four  Cases 
Qf  Chronic  Inversion  of  the  Uterus,  with  an  account  of 
an  Oper.ation  designed  as  a  substitute  for  Amputation. 
By  T.  Gaillard  Thomas,  M.D.,  New  York.  Pp.  48.— Re- 
port and  Remarks  on  a  Third  Series  of  one  hundred 
Cases  of  Cataract  Extraction  bv  the  Peripheric-Linear 
Method.    By  H.  Knapp,  M.D.,  New  York.     Pp.  29. 

Died,— In  ButEilo,  Oct.  18th,  aged  84  years.  Prof. 
James  Hadley,  formerly  Professor  of  Chemistry  in  the 
Medical  College  at  Fairfield,  N.  Y'.,  and  afterwards  pro- 
fessor in  the  same  chair  in  the  Geneva  Medical  College. 
Dr.  H.  was  bom  in  the  town  of  YVeare,  N.  H.  Of  lute 
years  he  has  been  in  retirement  from  the  active  duties 
of  his  profession,  but  retained  to  the  last  the  high  esteem 
and  regard  of  his  medical  brethren  and  of  the  commu- 
nity^  

Mortality'  or  Massachusetts. — Such  a  report  as 
the  following  we  expect  to  have  once  a  week  via  the  Bos- 
ton Morning  Journal : — 

Deaths  in  thirteen   Cities  and  Toirtis  of  Massachusetts 
for  the  week  ending  Oct.  30, '18()9. 

Cities        i\umber  of, Prevaleiil  Diseases . 

uiul  deaths  in    CuDsuinpliou. 'J  yphoid     ifyseiilery  and 

towns.        each  place.  Fevfir.  IJiarrltcea. 

Boston 96  17  7  5 

Charlestown .      14  3  0  0 

Worcester.  .  .    13  2  4  1 

Lowell 10  6  0  0 

New  Bedford  .91  0  1 

Fitchburg ...      9  3  2  0 

Chelsea   ....      7  3  1  0 

Salem 8  2  0  0 

Cambridge    .  .    13  1  0  0 

Lawrence  ...      5  1  1  2 

Springlield   .  .     11  1  4  0 

Pittsfield.  ...      4  1  0  1 

Newburyport  .60  0  0 

204  41  19  10 

No  marked  epidemic  influence  is  knoivn  to  exist  in 
any  part  of  Massachusetts.  Two  deaths  from  smallpox 
occurred  in  Springfield  and  two  in  Boston. 

Geoh'ge  Derry,  M.D., 
Secretary  of  State  Board  of  Health, 

Deaths  in  Boston  for  the  week  ending  October  30, 
96.  M.ales,  45 — Females,  .51. — Accident,  5 — aneurism,! 
congestion  of  the  brain,  1 — disease  of  the  brain,  3— a\n- 
cer,  2 — carbuncle,  1 — cholera  infintiiin,  7 — consumption, 
17 — croup,  1 — debility,  2 — di:ibcti's,  1 — diarrlnea,  3 — 
diphtheria,  2 — dysentery,  2 — fever,  1— scTrlet  fever,  1 — 
typhoid  fever,  7 — ga.stritis,  2— hiemorrhage,  1 — disease 
of  the  heart,  2 — insanity,  1 — intemperance,  2 — disease  of 
the  kidneys,  2 — laryngitis,  1— disease  of  the  liver,  2 — 
congestion  of  the  liings,  5 — inlhiininatiou  of  the  lungs,  7 
— marasmus,  4 — old  age,  2 — pivinaiurc  birth,  1 — puerpe- 
ral disea-se,  2 — smallpox,  2 — >uiridt',  1 — unkuuwu,  1 — 
whnoping  cough,  1. 

Under  5  years  of  .age,  28 — between  5  and  20  years,  12 
— between  20  and  40  years,  26 — between  40 and  60 ycafs, 
1.5— above  60  years,  15.  Born  in  the  United  States,  61 
—Ireland,  25— other  places,  10. 
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Anginal  Comimmitations. 


NOTES  ON  CHLORAL.* 

Eeport  to  the  "  Acad^mie  dcs  Sciences,"  by  M.  DrMAR- 
QUAT,  at  the  meetings  of  Sept.  6tU  and  21st,  1869. 

[Translated  by  Robert  Amurt,  M.D.,  from  the  BuIIetiQ  Gin^rale 
de  Ihcrapeutique,  Oct.  16, 1869.| 

This  substance,  obtained  by  the  reaction  of 
chlorine  upon  alcohol,  is  liquid  in  the  anhy- 
drous state,  though  it  becomes  a  solid  when 
hijdrated  (en  s' hydralant) .  It  has  an  agreea- 
ble and  slightly  penetrating  odor. 

I  owe  to  M.  FoUet,  pharmacist,  thanks 
for  obtaining  this  substance  in  a  pure  state, 
and  it  is  with  his  assistance  that  I  have 
accomplished  the  experiments  which  will  be 
here  related. 

We  have  experimented  upon  a  large 
number  of  rabbits,  and  have  used  solutions 
well  triturated  ;  we  have  injected  into  the 
cellular  tissue  of  our  animals  from  twenty 
centigrammes  of  this  substance  up  to  two 
grammes,  without  causing  the  death  of  any 
of  them.  All,  after  fifteen  to  twenty  mi- 
nutes, have  fallen  into  a  state  of  complete 
resolution,  as  if  profoundly  asleep.  This 
sleep  lasted  two  or  three  hours,  the  muscu- 
lar relaxation  and  prostration  of  these  ani- 
mals being  extreme ;  all,  however,  were 
awaked,  and  after  two  hours  showed  none 
of  these  signs.  The  same  rabbit  was  used 
in  many  experiments. 

If  the  animals  put  to  sleep  by  the  chlo- 
ral are  attentively  observed,  it  is  evident 
that  the  raucous  membrane  of  the  eye  and 
eyelids  (conjunctiva)  are  injected  ;  the  ears 


*  Heretofore  we  h.ive  .seen  but  one  side  of  the  ques- 
tion. If  Liebreich's  theory,  viz.,  that  o  drug  can  be  de- 
composed in  the  blood  into  its  constituents,  is  correct,  it 
opens  a  new  phase  of  the  pliysiological  action  of  drugs, 
before  this  unlsnown  and  disbelieved.  As  these  expe- 
riments exemplify  another  way  of  accounting  for  the 
action  of  "  the  new  anffisthetic,"  it  is  proper  that  it  should 
be  made  known.  There  may  possibly  be  as  much  pro- 
priety in  saying  that  the  state  of  antesthesia  produced 
by  etheri  chlorofonn  and  nitrons  oxide,  are  produc- 
ed by  some  decomposition  or  alteration  into  one  and 
the  same  primary  form,  as  in  accounting  for  the  ac- 
tion of  chloral  iiy  its  decomposition  into  chloroform 
and  formiato  of  soda.  I  have  been  t«ught  that  drugs 
do  not  undergo  chemical  transformations  after  their  ab- 
sorption ft'ora  the  prima!  via-  into  the  blood. 

Vol.  IV.— No.  18 


become  vascular  to  a  most  remarkable 
degree.  It  can  readily  be  presumed  that 
these  animals  have  undergone  the  section 
of  the  great  sympathetic,  as  in  the  beauti- 
ful experiment  of  M.  Bernard.  It  is  ne- 
cessary to  add  that  this  great  vascularity 
of  the  ears  is  not  accompanied  with  an  in- 
crease of  temperature,  but  even  with  a 
decrease  of  one  and  a  half  degrees  (C). 
During  the  period  of  chloralizalion  their 
sensibility  is  greatly  exalted.  The  slight- 
est pinch  of  the  tail,  of  the  ears,  or  of  the 
lips,  provokes  in  these  animals  disordered 
motions  and  plaintive  cries  sufficiently  pro- 
longed. The  same  pinching  in  the  healthy 
animals  causes  nothing  similar ;  they  seem 
scarcely  to  perceive  them.  The  cardiac 
pulsations  become  quite  frequent,  so  as 
with  difBculty  to  be  counted. 

During  all  this  time  respiration  does  not 
vary,  and  the  rabbit,  put  to  sleep  by  chlo- 
ral, breathes  as  if  the  sleep  were  natural. 
The  odor  of  the  exhalations  of  the  chloral- 
ized  animals  is  easily  recognized  as  that  of 
chloral,  from  which  it  may  be  supposed 
that  this  substance  is  not  decomposed  com- 
pletely (if  it  is  ever  decomposed)  in  the 
blood.  If  the  animals  experimented  upon 
are  opened  alive,  a  congestion  of  the  ab- 
dominal vessels  is  observed.  The  mesen- 
teric vessels  are  turgid  ;  the  mucous  mem- 
brane is  injected,  especially  that  of  the 
trachea.  A  healthy  rabbit,  taken  by  way 
of  comparison,  also  shows  this  extreme 
vascularization.  The  central  nervous  sys- 
tem, viz.,  the  cerebrum,  the  cerebellum, 
and  their  membranes,  are  strongly  inject- 
ed ;  it  is  the  same  with  the  spinal  axis.  I 
cannot  appreciate  the  difference  in  the  great 
sympathetic  on  account  of  its  small  size. 
The  microscope  alone  can  show  the  modi- 
fications undergone  in  the  nerve-colls.  The 
muscles  are  very  vascular — they  even  be- 
come of  a  bright  red  color  (rulilanl)  ;  it 
seems  to  me  that  the  arterial  blood  has 
acquired  a  violet  tinge. 

What  becomes  of  the  chloral  in  the 
blood  ?  For  my  own  part,  I  do  not  think 
it  is  decomposed  ;  and  I  think  it  is  elimi- 
nated without  any  important  modification, 
by  the  respiratory  passages. 

[Whole  No.  2179. 
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As  the  agent  we  are  studying  has  the 
property  of  being  deconipowcd  as  an  alka- 
line lye  (lessive  alcaline),  the  Germans  have 
immediately  admitted  the  fact  that  it  is  de- 
composed in  the  blood,  which  is  slightly 
alkaline,  and  that  it  is  to  the  small  quanti- 
ty produced  by  this  decomposition  that  the 
anajsthetic  phenomena  observed  by  them  is 
attributed.  We  cannot  admit  this  simple 
method  of  reasoning  ;  because  far  from  be- 
ing, like  chloroform,  an  ana^sthctic,  chloral 
produces  hyperajsthesia  in  a  marked  de- 
gree. Moreover,  it  is  well  known  that  the 
action  of  chloroform  continues  for  a  few 
minutes,  whilst  that  of  chloral  persists  en- 
tire hours.  As  may  be  seen,  these  two 
considerations  oppose  the  theory  of  the 
Germans. 

These  physiological  questions  remain  to 
be  solved.  The  applications  of  this  sub- 
stance to  therapeutics  must  also  in  the  fu- 
ture be  determined.  We  have  thought  it 
right  to  publish  these  researches,  as  they 
difl'er  in  their  results  from  those  of  M. 
Liebreich.     To  sum  up  : — 

1st.  Chloral  is  the  most  powerful  agent 
to  produce  muscular  relaxation  ;  and 

2d.  The  most  rapid  of  all  hypnotics. 


I  have  the  honor  to  communicate  to  the 
Academy  of  Sciences  the  continuation  of 
my  researches  upon  chloral.  This  time 
man  in  a  state  of  disease  has  been  the  ob- 
ject of  my  experiment.  Twenty  times  I 
have  administered  chloral,  associated  with 
syrup  of  tolu.  The  solution  was  of  such  a 
nature  that  a  teaspoonful  of  this  syrup  con- 
tained 1  gramme  (a  little  more  than  gr.  xv.) 
of  chloral.  The  patients  easily  took  this  pre- 
paration ;  the  taste  was  not  in  the  least  disa- 
greeable, but  yet  left  a  sensation  of  acridi- 
ty in  the  pharynx.  They  have  easily  borne 
the  administration  and  no  accident  has  been 
determined.  The  dose  has  varied  from  1 
to  5  grammes.  In  the  twenty  experiments, 
six  are  negatives  in  their  result  with  regard 
to  sleep.  The  obstinate  ones  have,  more- 
over, been  men.  The  patient  who  took  5 
grammes  (77  grains)  is  a  man,  Eet.  35, 
whose  knee  I  was  about  to  cauterize.  I 
could  only  obtain  a  slight  sleep  of  three 
quarters  of  an  hour.  On  the  other  hand,  a 
woman,  enfeebled  by  an  organic  disease  of 
the  uterus,  has  slept  at  two  different  time.'i, 
butli  in  the  afternooiff  a  peaceful  sleep,  with 
a  single  granime  of  chloral.  It  may  be 
said,  generally,  tliat  feeble  individuals,  de- 
bilitated, are  much  more  sensitive  to  the 
action  of  tliis  agent,  and  that  the  duration 
of  its  action,  nr  the  length  of  sleep,  is 
equally  in  agreement  with  this  feebleness. 


In  fourteen  cases  where  the  sleep  has 
been  complete  (twelve  women  and  two 
men),  it  has  happened  from  fifteen  to  thirty 
minutes  after  the  ingestion  of  the  medica- 
ment. The  sleep  is  light,  and  does  not  at 
all  resemble  that  produced  by  chloroform. 
The  slightest  noise  awakes  the  patient,  but 
in  an  instant  they  are  again  asleep.  The 
very  slightest  prick,  a  simple  pressure, 
draws  from  them  a  cry  ;  they  immediately 
withdraw  the  portion  of  the  body  pinched 
or  pricked.  I  would  not  dare  to  affirm 
that  there  may  be,  in  this  case,  hyperses- 
thesia  of  the  skin  ;  but  I  can  certify  that 
the  cutaneous  sensibility  is  preserved,  what- 
ever may  he  the  intensity  of  the  sleep.  It 
is,  consequently,  impossible  to  use  this 
sleep  in  surgery  ;  nevertheless,  I  have  used 
a  large  portion  of  this  syrup  for  a  lady 
upon  whom  I  had  performed  a  serious  ope- 
ration ;  immediately  after  the  dressing  of 
the  wound,  she  took  4  grammes  of  chloral, 
and  immediately  fell  into  a  sleep  which 
lasted  till  the  afternoon. 

But  if  the  sleep  was  calm  and  tranquil 
in  several  of  our  patients,  it  was  otherwise 
with  others,  who  were  agitated,  troubled 
with  dreams  and  hallucinations  ;  this  was 
especially  noticed  in  females  who  had  se- 
rious organic  and  painful  disease  of  the 
uterus,  and  had  been  accustomed  to  taking 
large  doses  of  opium.  In  this  case,  sleep 
was  sometimes  long,  but  excited,  mingled 
with  cries,  and,  on  waking,  the  poor  pa- 
tients incessantly  called  for  their  habitual 
injection  of  morphine.  This  circumstance 
proves,  once  more,  that  if  the  chloral  is 
hypnotic,  it  is  not  anajsthetic,  It  is  ne- 
cessary to  add  that  the  patients  do  not 
seem  to  have  any  knowledge  the  next  day 
of  their  agitation  on  waking.  *  *  *  *  The 
pulse  has  not  varied  many  pulsations.  The 
same  holds  good  for  the  respiration  ;  as 
for  the  animal  temperature,  it  has  been  de- 
pressed some  tenths  of  a  degree  (C.)  at 
the  commencement  of  the  experiment,  to 
immediately  rise  to  the  original  height. 
In  some  cases  the  urinary  secretion  has 
not  been  augmented.  Some  patients  have 
involuntarily  urinated  in  their  beds.  *  *  * 

The  deductions  at  present  to  be  drawn 
are : — 

1st.  Chloral  has  a  marked  hypnotic  ac- 
tion, especially  on  feeble  and  debilitated 
individuals. 

2(1.  The  duration  is  in  direct  agreement 
with  this  feebleness. 

3d.  The  sleep  provoked  is  generally 
calm,  and  is  excited  only  in  those  patients 
who  are  a  prey  to  lively  pain.  This  leads 
rae  to  counsel  its   use   in   those  diseases 
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where  it  is  desired   to  bring  on  sleep  and 
muscular  relaxation. 

4th.  Finally,  this  agent  can  be  given  in 
do.ses  of  1  to  5  grammes  without  determin- 
ing any  accident. 


FATAL  CASE    OF   POST-PARTUM    H^^ilMOR- 
RHAGE. 

Nov.  24th,  1868,  Mrs.  D.,  set.  34,  was  deli- 
vered of  her  sixth  child.  The  labor  was  easy, 
and  nothing  that  was  observed  at  the  time 
prognosticated  hemorrhage  except  its  rapid 
conclusion,  a  single  pain  carrying  the  head 
through  the  lower  strait  and  delivering  the 
whole  body  of  the  child.  The  after-birth, 
above  the  average  size,  came  away  in  ten 
minutes  with  slight  traction  of  the  cord, 
and  was  passed  unexamined  into  a  waiting 
vessel.  No  liEemorrhage  followed,  and  the 
uterus,  with  a  little  delay,  contracted  firmly. 
A  compress  was  laid  on  the  womb  and  a 
roller  above  it,  and  a  firm  binder  pinned 
tightly  over  them.  I  remained  two  hours 
in  the  house,  and  then  left  her  comfortable 
and  in  high  spirits.  When  I  made  my  se- 
cond visit,  twelve  hours  later,  I  found  that 
she  had  been  flowing,  but  had  then  ceased. 
Prescribed  lead  and  opium,  and  directed 
the  nurse  in  regard  to  external  applications, 
should  hsemarrhage  recur,  and  particularly 
directing  that  I  should  be  called  immedi- 
ately should  any  trouble  arise  not  readily 
under  their  control.  A  week  passed  by 
and  I  heard  nothing  from  my  patient,  and 
my  anxiety  led  me  to  visit  her.  Her  pulse 
and  countenance  almonished  me  that  she 
had  lost  more  blood  than  was  fit,  but  she 
directly  affirmed  that  she  had  not  flowed 
more  than  was  proper,  that  she  was  conva- 
lescing finely,  and  knew  of  no  reason  why 
she  should  not  be  up  in  due  time. 

1  left  her  with  some  misgiving,  but  as 
she  was  a  lady  of  excellent  sense,  and  had 
been  confined  five  times  before,  I  thought 
she  ought  to  be  a  compent  judge  of  suita- 
ble convalescence.  Dec.  6th  1  .was  sent 
for  in  haste,  and  told  that  she  was  flowing, 
and  been  for  sixty  hours  at  intervals.  I 
found  her  pulseless  at  the  wrist,  with  a 
deathly  pallor  of  the  countenance,  lying 
on  her  back  with  head  low  and  feet  rais- 
ed, and  altogether  in  a  state  of  almost  com- 
plete ex-sanguination.  The  womb  was  soft 
and  reached  to  the  umbilicus.  1  was  im- 
mediately satisfied  that  the  excessive  hro- 
morrhage  was  due  to  a  portion  of  retained 
placenta,  but  to  have  attempted  its  removal 
by  the  hand  was  then  out  of  the  question. 
My  only  hope  was  to  check   the    hsemor- 


rhage,  and  by  stimulants  and  nutrition  to 
rally  her  so  she  could  bear  the  introduction 
of  the  hand.  I  checked  the  hajmorrhage, 
and  left  her  with  a  fair  pulse,  after  prescrib- 
ing the  free  use  of  stimulants  and  beef-es- 
sence. The  next  day  she  was  better,  and 
each  day  until  the  12th  she  was  reported  by 
the  nurse  as  comfortable  and  improving. 
On  the  12th  I  was  summoned  in  haste,  and 
found  her  in  a  state  of  partial  syncope,  nau- 
seated and  rapidly  sinking.  From  this  she 
rallied,  and  I  was  then  convinced  that  her 
only  hope  was  in  freeing  the  womb  of  its 
contents  by  the  hand.  The  case  was  plain, 
but  the  operation  would  be  attended  with 
the  utmost  peril,  and  I  called  an  able  phy- 
sician to  be  present.  He  approved  the  plan, 
and,  at  the  request  of  the  fatnily,  operated, 
removing  a  small  quantity  of  pieces  of  the 
membrane  and  some  blood  clots,  made  a 
favorable  prognosis,  and  prescribed  for  the 
next  twenty-four  hours.  The  next  day  she 
was  worse,  and  I  removed  from  the  vagina 
a  gill  of  pieces  of  the  placenta.  I  forced 
the  womb  to  firm  and  solid  contraction,  so 
that  it  was  scarcely  perceptible  in  the  pelvis. 

Dec.  14. — She  is  failing  rapidly.  A  slow 
hismorrhage  continues.  Lead,  opium  and 
gallic  acid  internally,  with  brandy,  eggs 
and  beef  essence,  ice  externally,  ice  water 
injections  per  rectum  and  per  vagina,  is  , 
now  the  treatment.  Summoned  counsel 
again  and  staid  all  night. 

Doc.  15.- — She  died  this  afternoon,  after 
thirty  hours  of  constant  application  of  the 
most  powerful  haemostatic  and  restorative 
remedies. 

Results  of  the  post-mortem  examination. 
— A  portion  of  placenta  the  size  of  a  largo 
hen's  p.gg  was  found  firmly  amalgamated 
with  the  womb,  and  its  removal  would  have 
been  a  severe  operation  under  the  most 
favorable  circumstances. 

I  subsequently  learned  that  she  had  passed 
a  large  chamber-vessel  full  of  blood  clots 
and  pieces  of  placenta  at  two  sittings  with- 
in three  days  after  delivery,  and  yet  I  was 
told  that  no  blood  passed  in  that  time,  and 
1  knew  there  was  no  retained  blood. 

Advice. — Examine  carefully  every  pl% 
centa.and  trust  to  your  own  convictions 
sooner  than  to  the  statements  of  others. 


LoNOEViTY. — Hippocrates  died  at  the  age 
of  10^  ;  Galen  lived  to  be  104  ;  Solon  and 
Thales  100  ;  Zeno  98  ;  Diogenes  88  ;  Plato 
94;  Lycurgus85;  Sophocles  more  than  100  ; 
Asclepiades  also  ;  Juvenal  100  ;  Newtot^ 
85;  Fontcnelle  99;  Buffou  81;  and  VoU 
taire  84. 
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ON    CERTAIN    INFLUENCES    OF  SCHOOLS 

INJURIOUS  TO  HEALTH. 

By  Prof.  RvD.  Virchow. 

The  iniurious  influences  of  schools  upon 
the  health  of  the  pupils  have  frequently,  es- 
pecially since  the  end  of  the  past  century, 
attracted  the  attention  of  physicians  and 
teachers,  now  on  this,  now  on  that  point, 
yet  usually  without  being  investigated  more 
exactly,  in  a  truly  scientific  manner.  *  *  * 
Only  very  few  attempts  wore  made  by 
means  of  systematic  researches  to  gain  a 
basis  of  real  facts  for  forming  opinions,  and 
it  must  be  acknowledged  a  very  great  ad- 
vance that  a  beginning  has  been  made  at 
present  in  certain  directions  to  procure  sta- 
tistics of  what  may  be  called  the  school  dis- 
eases. Only  extensive,  scientifically  cer- 
tain, comparative  statistics  will  enable  us  to 
judge  with  full  confidence  what  affections 
or  diseases  are  produced  by  the  scliools, 
and  what  means  should  be  adopted  to  pre- 
vent them.  Where  this  basis  is  wanting, 
there  are  still  certain  general  scientific 
rules,  which  are  applicable  to  schools  as 
well  as  to  other  institutions  of  society,  but 
it  cannot  be  denied  that,  in  applying  them, 
important  conditions  may  very  easily  be 
overlooked  or  wrongly  estimated. 

The  following  report  will  endeavor  to 
keep  the  two  groups  as  distinct  as  possi- 
ble, and  carefully  separate  those  aflections 
■well  establislied  in  fact  from  those  merely 
guessed  at.  In  first  line,  as  regards  reliabi- 
lity of  actual  demonstration,  we  have  :  — 

Affeclions  of  iJie  Eye,  especially  Nearsight- 
edness.— The  first  (though  still  inaccurate, 
and  in  no  wise  methodical)  endeavors  to 
establish  by  statistics  the  supposed  influence 
of  schools  upon  the  development  of  near- 
sightedness were  made  in  the  beginning  of 
this  century  by  the  Englishman  Warij. 
Since  then,  similar  researches  have  been 
made  in  different  parts  of  the  continent, 
particularly  in  Germany,  partly  official, 
partly  by  private  persons,  but  almost  never 
logically  .and  systematically.  Only  the  in- 
vestigations of  Dr.  Hermann  Cohn,  of  Bres- 
lau,  both  as  regards  the  number  of  persons 
examined,  and  as  regards  the  method  and 
accuracy  of  observation,  have  assumed  a 
shape  corresponding  to  the  demands  of 
modern  science,  and  may  be  considered  as 
exceedingly  valuable,  nay, in  a  certain  sense 
as  decisive.  *  *  * 

The  total  result  was  found  to  be  tliat, 


among  the  10,060  scholars,  vision  was  not 
normal  in  ll'l  per  cent.,  but  that  the  latter 
figure  was-  very  unequally  distributed, 
namely : — 

•  In  the  village  schools  5-2  per  cent. 

"      city  primary  schools  1-1"7      " 

"      midtlle  schools  19.2      " 

"      pirls'  high  schools  21'9      " 

"      "  Real "  schools  24-1      " 

"      gymnasia  [high  schools]  31'7      " 

AmoTig  the  410  students  examined  there 
were  found  even  68  per  cent,  with  abnor- 
mal vision  (ametropia). 

Now  leaving  out  of  present  considera- 
tion hyperopia,  astigmatism,  and  the  actual 
diseases  of  the  eyes,  as  of  secondary  im- 
portance, and  considering  only  nearsighted- 
ness proper  (myopia),  still  we  meet  with 
the  distressing  result,  that  in  all  nearly  10 
per  cent,  of  the  children  are  nearsiglited, 
viz.  : — 

In  village  schools  1-4  per  cent. 

"  city  priman-  schools  6'7  "         "I 

"  girls'  schools  7-7  "             ■.    ,„,,„„,g 

"  middle  schools  10-3  "         ^?,\1'?.? 

"  "  Real "  schools  197  "         |  '  i  ■*  pr-  ". 

"  gymnasia  26-2  "        J 

And  among  students  60-0  " 

The  regular  increase  here  pi-esented  in 
the  aggregate  is  repeated  in  a  remarkable 
manner  in  taking  separate  account  of  each 
school  according  to  classes  : — 

VI.*    V.      IV.     III.      II.        I. 

Primary  schools     —        —       2-9      4-1      9-8      9.8 
Gymnasia  12-5    18-2    23.7    31-0    41-3    55-8 

The  unfavorable  opinion  of  Dr.  Cohn  is 
therefore,  unfortunately,  incontrovertible  ; 
the  less  so  since  ho  shows,  by  extensive 
tabular  evidence,  that  not  alone  does  the 
number  of  the  nearsighted  increase  from 
class  to  class,  but  the  degree  of  myopia 
likewise  rises.  *****  The  myopia  i.i 
these  schools,  therefore,  is  on  the  whole 
progressive  ;  it  pursues  that  dangerous 
path  which  gradually  leads  to  actual  asthe- 
nopia. 

Dr.  Cohn  justly  disavows  the  opinion  that 
the  enormous  frequency  of  myopia  among 
school  children  should  be  ascribed  solely 
and  exclusively  to  the  school.  Outside  of 
the  school,  even  under  the  parental  roof, 
many  nnfiivorable  conditions  are  evidently 
operating.  *****  Nevertheless  it  may 
be  affirmed  with  full  assurance,  that  per- 
sons of  the  age  of  scholars  in  tlie  first  class 
of  gymnasia  do  not  average  55  to  56  per 
cent,  of  nearsighted,  nor  are  there  60  per 
cent,  among  persona  of  the  age  of  students. 
And  though  we  may  concede  that  insuffi- 
cient illunjination,  fine  print  and  fine  hand- 
writing, the  habit  of  bending  forward,  &c., 


•  VI.,  or  IV.  respectively,  being  the  lowest,  I.  the 
highest  class. 
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operate  injuriously  in  domestic  occupations 
also,  it  must  yet  be  acknowledged  that 
some  of  these  disadvantages  at  home  arise 
from  habits  of  tiie  school,  or  at  least  that 
the  school  does  not  suiSciently  oppose  the 
acquiring  of  these  habits,  but  rather  di- 
rectly favors  some  of  them. 

Besides  the  question  of  illumination  and 
light  of  the  scliool-room.  Dr.  Cohn  has 
principally  examined  that  of  the  furniture, 
i.  e.  desk  and  seat,  and  believes  himself 
justified  in  condemning  the  present  arrange- 
ment as  positively  injurious.  This  arrange- 
ment, he  says,  compels  the  pupils  to  look 
at  print  in  close  pro.ximity  and  with  their 
heads  bent  forward.  This  requires,  on  the 
one  hand,  a  greater  activity  of  the  muscles 
of  accommodation  in  the  ej'e,  causing  in 
its  part  an  increase  of  hydrostatic  pressure 
in  the  posterior  part  of  the  eyeball  and 
elongation  of  its  axis  ;  and,  on  the  other 
hand,  the  bending  forward  of  the  head 
causes  obstruction  to  the  flow  of  blood 
from  the  eye,  congestion  of  the  eye,  and 
hence  also  increased  pressure  in  the  fundus 
of  the  eye.  Both  circumstances  together 
are  the  cause  of  the  nearsightedness.  *  *  * 

2.  Delerminalion  of  Blood  lo  (he  Head. — 
In  the  previous  section  the  fact  has  already 
been  ^oken  of,  that  the  inclined  position 
of  the  head  causes  congestions.  ***** 
Other  conditions  operate  in  the  same  direc- 
tion. In  bending  the  head  forward,  the 
trunk  naturally  is  also  inclined  forward, 
and  the  more  so  the  lower  the  desk.  Prom 
this  results  a  certain  compression  of  the 
abdomen,  with  consequent  impaired  activity 
of  the  diaphragm,  the  most  powerful  mus- 
cle of  respiration.  But  incomplete  inspi- 
ration opposes  the  return  of  blood  from 
the  veins  of  the  neck  into  the  chest. 

Added  to  this  is  the  circumstance  that 
during  close  attention  respiration  is  incom- 
pletely performed,  the  more  so  the  less  the 
demand  for  respiration  is  directly  excited 
by  one's  own  speaking.  *  *  *  * 

All  these  circumstances  favor  what  is 
called  pa.s'si'ue  or  mechanical  congestion, 
by  impeding  the  return  of  venous  blood. 
But  there  is,  in  school,  a  very  efficient 
cause  also  for  so-called  active  congestions 
to  the  head,  i.  e.  increased  flow  of  arterial 
blood,  and  that  is  the  active  labor  of  the 
brain.  *  *  *  * 

Among  the  various  affections  arising 
from  these  [Partly  passive,  partly  artive 
congestions,  tlie  following  three  have  of 
late  given  occasion  for  statistical  research. 

a.  Headache.  Guillaume  [Hygiene  sco- 
laire.  Geneve,  1864),  who  designates  it 
plainly  as    "  ciphalalgie  scolaire,"    found, 


among  731  pupils  of  the  College  municipal 
in  Neufchatel,  296  suffering  frequently  from 
headache — over  40  per  cent.  Girls  were 
more  often  afllicted  with  it  than  boys,  51 
per  cent,  of  the  former  to  28  per  cent,  of 
the  latter.  *  *  *  *  Becker  (Luft  und  Be- 
wegung  zur  Gesundheilspflege  in  den  SchuJen, 
Prankfurt  a  M.,  1867)  examined  3504  pu- 
pils; *  *  *  *  974  of  them,  or  27'3  per 
cent.,  suffered  more  or  less  from  headache. 
*  *  *  *  In  the  first  class  of  the  gymna- 
sium 80'8  per  cent,  complained  of  it.  Beck- 
er concludes  from  his  figures — what  is  not 
quite  accurate — that  the  number  is  smallest 
in  the  first  school  years,  and  increases  with 
longer  attendance,  greater  number  of  hours 
of  attendance,  and  the  amount  of  mental 
exertion  required.  As  an  auxiliary  cause 
he  mentions  too  small  rooms. 

It  is  necessary  to  mention  another  cir- 
cumstance for  consideration.  Deville  and 
Troost  found  that  certain  gases,  especially 
carbonic  oxide,  are  capable  of  passing 
through  red-hot  iron,  a  circumstance  not 
rarely  confirmed  in  school  rooms  heated  by 
iron  stoves.  Headache,  dizziness,  trem- 
bling and  similar  accidents  are  the  conse- 
quences of  a  slight  operation  of  this  so 
poisonous  gas.  Dr.  Oidtmann  does  not 
hesitate  to  assume  chronic  poisoning  by 
carbonic  oxide  as  comparatively  frequent 
in  his  part  of  the  country,  which  is  rich  in 
iron  stoves. 

h.  Hcemorrhage  from  the  Nose.  Guil- 
laume found  it  frequent  in  21  per  cent. ; 
more  frequent  in  boys  (22  per  cent.)  than 
in  girls  (20  per  cent.).  *****  Becker 
found  only  11'3  per  cent,  subject  to  epis-  ■ 
taxis  ;  accurate  details  are  not  given,  but 
he  states  that  the  hajmorrhages  are  most 
frequent  in  the  higher  classes  of  the  gym- 
nasium, in  the  girls'  high  school  and  one 
private  school — in  those  schools,  as  he  says, 
the  pupils  of  which  sit  longest  in  school 
and  move  about  least  in  the  open  air. 

c.  Goitre  [Guillaume  calls  it  goitre  sco- 
laire, the  scholars  call  it  "  gros  cou."  He 
found  it  in  56  per  cent.  ! — 58  per  cent, 
among  boys,  64  per  cent,  in  girls.  It  fre- 
quently disappears  during  vacations,  and 
becomes  permanent  only  at  a  later  date, 
but  is  sometimes  found  in  girls  of  8  years 
after  one  3'ear's  attendance.  Thus  far  the 
data  of  Guillaume  stand  alone,  and  it  is 
doubtful  if  they  are  entitled  to  general  ac- 
ceptance, though  it  is  true  that  the  female 
sex  and  youth  predispose  to  goitre,  and 
that  dilatation  of  the  cervical  vessels  en- 
genders a  predisposition  to  this  affection.] 
Headache  and  bleeding  from  the  nose, 
however,    arc    affections    sufiBcieutly  well 
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known  to  physicians  and  many  parents  as  not 
rarely  accompanyino^  attendance  at  school. 
The  observations  before  us  do  not  indeed 
suffice  for  drawing  absolutely  certain  con- 
clusions *  *  *  nevertheless  we  cannot  but 
acknowledge  even  now,  that  the  school  fa- 
vors, and  perhaps  often  causes,  these  con- 
ditions, and  that  their  frequent  occurrence 
should  be  a  subject  of  serious  considera- 
tion. 

At  this  point  the  question  naturally  sug- 
gests itself  as  to  the  influence  of  conges- 
tive states,  such  as  have  been  spoken  of 
above,  in  relation  to  the  mental  faculties  of 
the  pupils.  In  fact,  it  cannot  be  doubted 
that  such  conditions  are  often  combined 
with  confusion,  incapacity  for  thought  and 
mental  labor,  and  that,  when  they  become 
habitual,  they  may  engender  dangerous 
predispositions  of  the  brain.  *  *  *  * 

3.  Gurvalures  of  the  Spine.  Not  a  few 
among  the  physicians  who  have  paid  spe- 
cial attention  to  the  school  question,  and  a 
great  number  of  orthopedists,  maintain 
the  opinion  that  the  school  bears  a  large 
share  of  the  blame  in  the  production  of  de- 
viations of  the  spinal  column.  Especially 
the  lateral  curvature,  so-called  scoliosis, 
and  chiefly  the  form  known  as  "  habitual 
scoliosis,"  is  here  accused.  Pahrner  says  : 
"Since  almost  90  per  cent,  of  these  curva- 
tures originate  during  school  years,  and 
the  curvature  corresponds  exactly  to  the 
posture  in  writing,  we  certainly  are  justi- 
fied in  accusing  the  school  as  the  main 
cause."  Guillaume  illustrates  the  compa- 
rison of  the  common  form  of  scoliosis  to 
the  writing  posture  by  a  drawing,  undoubt- 
edly correct  in  itself,  and  adds  that  he 
found,  among  731  pupils,  218  (i.  e.  almost 
30  per  cent.)  showing  a  deviation  of  the 
spine. 

The  experiences  of  orthopajdists  unani- 
mously agree  in  that  the  majority  of  scoli- 
oses originates  during  the  period  of  obliga- 
tory attendance  at  school.  *  *  *  ]t  can  be 
asserted  with  safety,  that  the  common  sco- 
liosis is  a  developmental  disease  of  the  age 
of  obligatory  attendance.  It  is  less  certain 
if  the  school  as  such  be  the  chief  ca\ise  of 
this  disease.  On  the  one  hand,  compari- 
sons are  wanting  with  such  countries  and 
ages  where  school  attendance  is  not  obliga- 
tory. The  testimony  of  the  Primary  School 
Committee  of  New  York,  which  Guillaume 
adduces,  has  a  certain  value,  but  it  is  not 
decisive.  On  the  other  hand,  comparison 
of  many  schools  would  be  necessary  on 
this  point.  *  *  *  *  A  special  considera- 
tion against  the  implication  of  tiie  school  is 
the  great  preponderance  of  scoliosis  in  the 


female  sex.  [Gnillaume  counts  18  percent, 
among  boys  and  41  per  cent,  among  girls. 
This  of  course  includes  many  slight  cases. 
The  experience  of  orthopsedists,  chiefly  on 
severer  cases,  is  more  striking.  Klopsch 
reckons  84-89  per  cent,  of  all  scoliotic 
persons  to  be  in  females,  &c.]  With  these 
figures  before  us  it  cannot  be  doubtful  that 
the  school  is  not  the  only  cause  of  scolio- 
sis ;  nay,  it  must  be  conceded  that  it  is  not 
even  the  chief  cause.  *  *  *  * 

Prom  consideration  of  the  evils  spoken 
of,  even  though  they  are  only  in  part  to  be 
ascribed  to  the  school,  ver\'  definite  obliga- 
tions of  the  latter  maybe  deduced.  On  the 
one  hand,  the  pupils,  especially  the  female 
pupils,  must  be  appropriately  seated  and 
carefully  watched  in  regard  to  posture  and 
carriage  ;  on  the  other  hand,  they  must  be 
ofi'ered  well-timed  opportunity  by  g3'mnas- 
tics  to  give  proper  exercise  to  their  limbs. 
4.  AjfecNons  of  the  Organs  of  the  Chest. 
*  *  *  *  Selecting  [from  the  accurate  mor- 
tuary tables  of  Berlin]  the  ages  of  obliga- 
tory school  attendance,  we  meet  with  a 
rapid  rise  of  the  mortality  from  pulmonary 
and  laryngeal  phthisis  in  the  ages  from  10 
to  15  3'ears,  which  began  in  the  preceding 
period  of  from  5  to  10  years  of  age,  and  ia^ 
considerably  augmented  still  in  th<!  later 
period  of  from  15  to  20.  There  occur  at  the 
age  of 

Pulm.  Phthisis.      Consumption. 
fl-IO  years  4-Sl  S-9:i 

10-1.5""  12-96  7-90 

15-20    "  31-88  4-74  pr.  ct. 

of  the  deaths  from  all  causes,  without  con- 
sidering scrofula  and  many  other  nearly  re- 
lated categories.  This  result  is  certainly 
very  remarkable,  especially  when  we  con- 
sider that,  in  persona  of  these  ages,  oidy 
tj'phoid  fever  and  cholera  afford  mortality 
figures  at  all  approaching  the  above. 

The  mortality,  it  is  true,  cannot  be  as- 
cribed to  attendance  at  school  alone  ;  *  *  * 
nevertheless  the  fact  must  not  be  under- 
rated. Circumstances  of  moment  indicate 
that  the  school  contributes  much  towards 
it.  The  following  influences  more  espe- 
cially may  be  counted  as  injurious: — (1) 
vicious  air,  rendered  so  by  the  presence  of 
many  children;  (2)  frequent  "colds" 
caused  by  the  change  from  the  hot  school- 
room to  the  free  atid  cool  air  outside,  by 
draughts  from  windows  and  doors,  &c., 
whereby  inflammations  of  the  throat  and 
chest  are  produced  in  great  number;  (3) 
the  dust  of  the  school-rooms  ;  (4)  the  fact 
that  the  respiratory  movements  are  impair- 
ed by  the  long-continued  sitting. 

[The  author  here  mentions  that  from  re- 
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cent  investigations  wc  are  no  longer  able 
to  identify  phthisis  with  tuberculosis,  but 
that  the  former  is  due  to  a  variety  of  pro- 
cesses, all  of  which  finally  produce  ulcera- 
tions of  the  lungs.]  The  majority  of  these 
begin  with  simple  catarrhal  and  inflamma- 
tory processes  which  owe  their  origin  to 
external  agents,  especially  cold  and  the  in- 
halation of  irritating  substances  (dust,  car- 
bon, &c.).  Their  continuation  is  favored 
by  low  respiratory  movements,  which  effect 
accumulations  and  retention  of  excretory 
matters  ;  furthermore,  by  the  viscidity  and 
perishable  nature  of  these  excretory  sub- 
stances, which  are  decomposed  and  inspis- 
sated, and  on  the  character  of  which  the 
nature  of  the  inspired  air  has  no  less,  per- 
haps even  more,  influence  than  the  quality 
of  the  food  ;  finally,  by  the  continuation  or 
repetition  of  the  irritations. 

This  brief  synopsis  will  suffice  to  show 
liow  dangerous  may  be  a  school  with  de- 
fective arrangements  and  inefficient  super- 
intendence, and  how  much  reason  there  is 
to  fear  that  a  part  of  the  fatal  results  of 
phthisis  in  the  school  ages  may  be  attribut- 
ed to  the  school  as  such,  and  that  in  part 
even  the  unfavorable  termination  taking 
place  after  school  life  may  be  laid  to  the 
school  period. 

5.  Affections  of  the  Abdominal  Viscera. 

6.  Contagious  Diseases. 

7.  Injuries. 

[We  pass  over  these  sections  for  want  of 
space,  because  they  are  of  less  importance, 
and  no  accurate  statistical  data  are  adduc- 
ed. The  author  finally  enumerates  the  fol- 
lowing known  injurious  agencies  and  causes 
of  diseases  pertaining  to  schools,  to  which 
attention  should  be  directed  : — ] 

1.  The  air  in  the  school-room,  the  quality 
of  which  is  determined  by  the  size  of  the 
room,  the  number  of  pupils,  the  mode  of 
heating,  the  ventilation,  moisture  of  the 
floor  and  walls,  dust  (cleanliness). 

2.  The  light,  as  determined  by  the  situa- 
tion of  the  building  and  room,  the  size  of 
the  windows  and  their  relation  to  the  desks, 
the  color  of  the  walls  and  surroundings, 
artificial  light  (gas,  oil). 

3.  The  sitting  in  the  school-room,  espe- 
cially the  relations  of  desk  and  seat,  size 
of  the  seats,  their  arrangement,  duration  of 
sitting. 

4.  Bodily  exercise,  especially  playing, 
gymnastics,  swimming,  their  relations  to 
sitting  and  to  the  purely  mental  labor,  their 
arrangements  and  superintendence. 

5.  Mental  exertion,  its  duration  and  va- 
riety, the  individual  amount,  the  arrange- 
ment and  duration  of  recesses  and  vaca- 


tions, the  extent  of  home  and  school  exer- 
cises, the  date  of  the  comniencement  of 
obligatory  attendance,  &c. 

6.  The  i)umshmenls,  especially  corporeal. 

7.  The  ivalerfor  drinking. 

8.  The  privies. 

9.  The  means  (implements)  of  instruction, 
especially  the  choice  of  school  books  (size 
of  tj'pe),  and  objects  of  illustration. — St. 
Louis  Med.  and  Surg.  Journal,  from  Vir- 
chow's  Archiv. 


§il)liognt|)j)icHl  llotkts- 


Zur  Anatomie  von  Prurigo.  On  the  Anato- 
my of  Prurigo.  By  Dr.  Richard  H. 
Derby,  of  Boston.  VVith  a  Plate.  Read 
before  the  Imperial  Academy  of  Sciences, 
Vienna,  February  18,  1869. 
Any  contribution  to  our  limited  know- 
ledge of  an  affection  so  harassing  as  Prurigo 
should  be  gratefully  received.  Fortunately 
it  is  with  us  a  disease  of  rare  occurrence  ; 
although  if  the  loose  definition  so  generally 
applied  to  it,  and  which  confounds  it  with 
ordinary  Pruritus  of  the  skin,  be  accepted, 
this  remark  may  be  received  by  some  with 
surprise.  Prurigo  and  Pruritus  have  in 
reality  nothing  in  common  but  their  initial 
letters,  and  the  itching,  which  in  the  former 
is  only  a  symptom,  in  the  latter  the  whole 
disease.  In  Prurigo  the  itching  arises  sub- 
sequently to  and  in  consequence  of  well- 
marked  and  characteristic  anatomical 
changes  in  the  tissues  of  the  skin  ;  in  Pru- 
ritus the  itching  precedes  and  gives  rise  to 
a  great  diversity  of  structural  changes. 
Prurigo  has  always  the  same  history,  aflects 
only  certain  regions,  and  is  characterized 
by  one  definite  and  constant  efflorescence. 
Pruritus  is  only  another  name  for  itching  ; 
it  may  aflect  tiicrefore  almost  any  region  of 
the  surface,  and  has  no  characteristic  and 
constant  form  of  eruption,  but  differs  in  each 
case  according  to  the  locality  affected  and 
its  individual  history.  Its  cutaneous  phe- 
nomena are  chiefly  those  produced  by 
scratching,  and  are  consequently  the  direct 
result  of  external,  mechanical  irritation. 
It  is  in  fact  generally  no  disease  at  all.  but 
only  a  symptom  of  several  afiections  of  the 
skin.  In  Prurigo,  on  the  other  hand,  the 
ctllorosoeuce,  which  as  just  stated  consists 
of  changes  taking  place  in  the  deeper  tissues 
of  the  skin,  is  only  slightly  modified  by  the 
subsequent  irritation  it  produces.  More- 
over, Pruritus  is  one  of  the  most  common 
affections  of  the  skin,  while  Prurigo  is  so 
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extremely  rare  that  it  forms  not  one  case  in 
five  hundred  of  cutaneous  diseases  treated 
in  private  practice. 

This  confusion  in  nomenclature,  or  rather 
this  entire  disregard  for  the  principles  of 
diagnosis  and  classification,  has  led  some 
writers  to  place  Prurigo  among  the  so-called 
neuroses  of  the  skin.  This  is  a  fashionable 
term  of  late  loosely  applied  to  all  sorts  of 
cutaneous  affections.  A  neurosis  of  the 
skin  is  a  lesion  primarily  affecting-  nerve- 
tissue  and  giving  'rise  in  consequence 
thereof  to  impaired  or  modified  nerve  action 
and  subsequent  structural  changes  in  the 
surrounding  tissues.  Unless  this  definition 
be  strictly  adhered  to  almost  every  disorder 
of  the  skin  or  other  organs  may  be  called  a 
neurosis,  for  diseased  as  much  as  healthy 
vital  action  is  regulated  by  nervous  influence 
and  limited  by  nervous  distribution.  A 
blush  is  as  much  a  neurosis  as  the  chromi- 
drosis  to  which  attention  was  called  in  a 
recent  editorial  paragraph  of  this  Journal. 
But  to  class  Prurigo  among  the  neuroses 
simply  because  itcliing  is  one  of  its  second- 
ary phenomena  is  an  absurdit.y,  unless  we 
include  in  the  same  category.  Eczema,  Pso- 
riasis, Scabies,  etc.,  or  in  other  words  di- 
vide skin  diseases  into  two  classes,  neuroses 
those  whicli  itch,  non-neuroses  those  which 
do  not  itch. 

Now  it  is  upon  such  investigations  as 
tliis  of  Dr.  Derby  that  we  rely  to  upset  this 
and  the  many  other  one-sided  tlieories  which 
each  new  writer  upon  skin  diseases  fuels 
bound  to  put  forth  in  lack  of  other  new 
material,  and  to  demonstrate  that  patho- 
logical anatomy  is  the  only  true  basis  of 
classification.  Our  previous  knowledge  of 
the  minute  anatomy  of  Prurigo  was  slight 
and  unsatisfactory.  '  The  papillte  had  been 
found  enlarged  and  new  cells  had  recently 
been  observed  in  profusion  penetrating  some 
of  the  cutaneous  tissues,  but  nothing  dis- 
tinctive or  peculiar  to  this  affection  had 
been  noticed  before  these  observations  of 
Dr.  Derbj'.  These  were  undertaken  under 
the  direction  of  Dr.  Biesiadecki,  at  first  in 
Vienna  and  subsequently  at  the  Krakauer 
Pathological  Institute.  Portions  of  skin 
afiected  were  removed  from  seven  patients, 
and  after  being  hardened  by  chromic  acid 
sections  wore  made  through  the  efBorcs- 
cence,  which  by  the  microscope  presented 
the  following  appearances. 

1st,  In  prnigo  there  is  uniformly  a  dis- 
eise  of  the  hair.  From  the  outer  root- 
sheath  projects  a  growth,  varying  in  length, 
consisting  of  epithelial  cells,  and  closely 
united  with  the  root-sheath.     It  insinuates 


itself  between  the  muscular  fibres  of  the 
arrector  pili. 

2d,  The  ai-rectores  pilorum  attain  an  unu- 
sual development.  Through  the  increased 
traction  these  exert  on  the  hair  result,  on 
the  one  hand,  a  more  vertical  position  of 
the  hair  (goose-flesh)  ;  on  the  otlier  a  her- 
nial protuberance  of  the  inner  wall  of  the 
hair  follicle  and  the  outer  root-sheath. 

3d,  A  serous  exudation  takes  place  in 
the  vicinity  of  the  diseased  hair,  infiltrating 
the  tissue  of  the  corium  and  the  papillae, 
and  making  its  appearance  as  a  clear  or 
slightly  bloody  drop,  on  puncturing  the 
papule. 

This  discovery,  moreover,  explains  the 
absence  of  the  papules  of  prurigo  in  places 
devoid  of  hair,  such  as  tlie  hollow  of  the 
hand  and  sole  of  the  foot ;  and  their  infre- 
quent occurrence  in  places  almost  destitute  . 
of  hair,  such  as  the  flexure  of  the  extremi- 
ties. 

The  cells  which  form  this  projection  from 
the  root-sheath  are  continuous  and*  identi- 
cal with  those  of  the  latter.  The  hair  bulb 
also  shows  the  presence  of  numerous  round 
and  shining  cells,  and  the  hair  itself  becomes 
thinner  and  is  more  easily  pulled  out. 

These  observations  are  very  interesting, 
giving  as  they  do  for  the  first  time  a  satis- 
factory explanation  of  the  anatomy  of  an 
atfection  which  has  been  but  little  under- 
stood. The  plates  which  accompany  the 
text  are  executed  with  admirable  clearness 
and  efl'ect.  This  little  monograph,  with  the 
similar  investigations  of  Dr.  Geddings  of 
Aiken,  S.  C.  upon  the  anatomy  of  Lupus 
erythematosus,  and  of  Dr.  J.  C.  Warren 
upon  that  of  Keloid,  also  published  in  the 
proceedings  of  the  Vienna  Academy  during 
their  residence  in  that  city,  are  important 
contributions  to  Dermatology  and  honora- 
ble alike  to  the  authors  and  their  instructor. 
J.  0.  White. 


Criminal  Perforation  of  the  Uterus. — 
At  a  recent  meeting  of  the  New  York  Pa- 
thological Societ}',  Dr.  Fiiinell  exhibited- 
the  uterus  of  a  woman  five  months  preg- 
nant, 0)1  whom  an  abortion  had  been  pro- 
duced, with  the  effect  of  causing  a  largo  * 
puncture  of  the  fundus  of  tlie  womb, 
through  which  a  very  thick  catheter  could 
be  passed.  The  dying  woman  refused  to 
divulge  the  name  of  the  person  who  had 
operated  upon  her. — New  York  Medical 
Gazette. 
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LEUCOCYTHJEMIA. 
(Concluded  from  page  24S.) 

To  return  to  MM,  Ollivier  and  Ranvier. 
They  go  on  to  say  :— The  study  of  the  par- 
ticular conditions  of  tliecapillary  circulation 
in  leucocythseniics  deserves  in  the  highest 
degree  the  attention  of  pathologists.  It 
furnishes  the  key  of  certain  phenomena  which 
liave  been  hitherto  explained  too  easily, 
and  witiiout  proofs,  by  the  excessive  fluidity 
(if  the  blood,  by  the  cachectic  state,  &c. 
Thanks  to  the  well-observed  fact  of  the  dis- 
tention of  the  capillary  vessels  by  the 
white  globules,  with  the  h»niorrhago  which 
is  ut  times  the  consequence,  we  are  able  to 
give  the  physiological  explanation  of,  and 
show  the  connective  chain  between  many 
of  the  symptoms  of  leucocythsemia.  [To 
this  end  the  author  proceeds  to  pass  in  re- 
view the  principal  organs  of  the  system,  as 
follows.] 

The  accumulation  of  white  globules  in 
the  capillary  vessels  of  the  brain  produces, 
in  all  probability,  symptoms  analogous  to 
those  of  ansemia — that  is  to  say,  headache, 
buzzing  in  the  ear,  disorders  of  vision,  ten- 
dency to  lipothymia,  &c.  In  a  later  stage 
those  symptoms  are  aggravated  ;  then  som- 
nolence sets  in,  and  finally  coma.  When 
the  tension  becomes  so  great  as  to  bring 
about  rupture  of  the  capillaries  the  blood  is 
effused  into  the  cerebral  pulp,  or  into  the 
arachnoid  cavity;  and  in  that  case  all  the 
symptoms  of  cerebral  or  meningeal  hemor- 
rhage are  observed.  Furthermore,  sangui- 
neous effusions  are  not  confined  to  the  brain 
or  its  membranes.  There  was  in  the  case 
of  leucocj'thtemia  presented  to  the  Acade- 
my of  Medicine  by  M.  Blache,  in  1856,  a 
hemorrhage  of  the  spinal  meninges,  which 
extended  from  the  third  dorsal  vertebra  to 
the  sacrum. 

At  the  outbreak,  or  during  the  course  of 
a  leucocythfemia,  there  is  frequently  more 
or  less  dj'spnoea,  amounting  in  some  in- 
stances to  orthopnoea,  while  yet  neither  the 
clinical  or  [non-microscopical]  posl-morlem 
Vol.  IV.— Nos.  18a    . 


examination  of  the  lungs  assigns  a  reason 
for  it.  All  the  authorities  mention  this 
dyspnoea,  but  without  undertaking  to  ac- 
count for  it.  In  our  opinion  it  recognizes 
a  double  causation  :  on  the  one  hand,  a  di- 
minution in  the  number  of  the  red  globules, 
which,  as  is  well  known,  are  veritable 
agents  of  hcematosis ;  on  the  other  hand, 
an  accumulation  of  white  corpuscles  in  the 
capillary  system  of  the  lungs.  The  proof 
is  furnished  both  b}'the  state  of  the  blood 
in  leucocj'thaemia,  and  by  the  histological 
examination  of  the  pulmonary  parenchyma. 
The  capillaries  of  the  alveoli  are  dilated  by 
accumulations  of  white  corpuscles,  and  con- 
sequently are  found  bulging.  This  pheno- 
menon wo  were  able  to  demonstrate  very 
clearly  in  the  lungs  of  the  patient  who  was 
the  subject  of  our  first  case.  In  other  in- 
stances, the  dyspncea  is  connected  with 
circumscribed  lesions  of  the  lungs,  i.  e. 
lymphatic  products.  These  consist  of  no- 
dules of  a  whitish  color,  of  the  size,  on  an 
average,  of  a  lentil,  and  giving,  when 
pressed  upon,  a  quite  decided  feeling  of  re- 
sistance. Tiiey  have  no  fixed  seat,  a  point 
which  should  never  be  lost  sight  of  in  exa- 
mining the  lungs  of  a  patient  affected  with 
leucocythsemia.  And  it  is  no  less  impor- 
tant to  know^  that  they  are  liable  to  under- 
go a  kind  of  fusion,  and  thus  lead  to  the 
formation  of  cavities.  These  characteris- 
tics, taken  together,  were  probably  what 
led  the  first  observers  of  the  disease  in 
question  to  considerthese  bodies  as  masses 
of  tubercular  granulations.  And  that  ex- 
plains how  it  was  that  Ehrlich,  among  98 
cases  of  leucocythajmia  collected  together 
in  his  inaugural  thesis,  noted  twelve  times 
the  existence  of  tubercles  and  pulmonary  in- 
filtrations. Bottcher  was  the  first  to  throw 
doubt  on  the  frequency  of  this  complica- 
tion. [But,  say  MM.  0.  and  R.,  he  failed 
to  grasp  the  true  interpretation  of  the  tu- 
berculiform  nodules,  in  that  he  made  them 
to  consist  of  the  proliferation  of  connective 
tissue.  They  ask  if,  while  rejecting  the 
idea  of  pulmonary  tubercles,  we  may  not 
feel  assured  that  we  are  dealing  with  lym- 
phatic products.]   *  *  *  * 

One  of  our  cases  shows  in  the  clearest 
manner  that  in  the  lungs  of  leucocythse- 
mics  there  may    derelope  lesions   similar 
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at  first  sight  to  masses  of  tubercular 
granulations.  These  are  small  tumors, 
which  are  nothing  else  than  apoplec- 
tic accumulations.  Confusion  is  here  the 
more  easy  that  these  accumulations,  com- 
posed mostly  of  white  corpuscles,  are  de- 
void of  the  color  whicrh  is  usual  iu  apoplec- 
tic eflusioDs.  IlaBmorrhage  takes  place  in 
miliary  masses  in  the  lungs,  as  well  as  iu 
other  organs.  White  corpuscles  collect  in 
the  capillaries,  and  end  by  bursting  them. 
Once  outside  the  vessels,  and  effused  in 
the  alveoli,  they  undergo  granulo-futty  de- 
generation, and  may  thus  constitute  case- 
ous masses.  It  is  presumable  that  if  these 
last  should  be  eliminated  they  would  leave 
cavities  behind.  Thus  we  see  that  in  leu- 
cocythicmics  there  may  be  pulmonary  pseu- 
do-tuberculosis. A  case  recited  by  Bott- 
cher,  together  with  one  of  ours,  proves  this 
very  clearly.  But,  on  the  other  hand,  it 
cannot  be  denied  that  veritable  tubercles 
coexist  with  leucocythsemia.  Our  second 
case  seems  to  come  very  properly  within 
this  category  of  coincidence. 

In  almost  all  cases  of  leucocythsemia, 
the  pulse  has  been  found  weak  and  rapid. 
These  characteristics — the  frequency  par- 
ticularly— are  not  referable  to  the  obstruc- 
tion to  the  capillary  circulation.  We  know, 
indeed,  according  to  the  investigations  of 
Marey,  that  the  greater  the  obstacle  to  over- 
come in  the  capillaries,  the  less  is  the  num- 
ber of  cardiac  pulsations,  and  the  less  also 
is  the  amplitude  of  the  pulse.  But,  mark 
well  !  it  is  not  only  the  peripheral  circula- 
tion which  is  disturbed  in  leucocj'thaemia. 
The  cardiac  muscle  is  equally  affected,  and 
thence  phenomena  take  place  in  tiiis  organ 
which  must  entirely  alter  the  laws  laid 
down  by  Marey.  The  obstruction  to  the 
circulation  in  the  heart  may  determine  an 
alteration  in  its  muscular  fibres.  Thus  in 
our  first  case,  the  latter  had  undergone 
fatty  d'egeneration.  Recollect,  too,  the 
diffused  hEcmorrhagcs  of  the  pericardium, 
of  the  eiido-cardium  and  of  the  heart-mus- 
cle. It  is  probable  that  these  are  also  not 
without  some  influence  upon  the  action  of 
the  organ. 

It  is  not  uncommon  to  find  the  gums 
altered  in  leucocythsemia.  The  alterations 
consist  rpost  often  in  tumefaction,  softening 


and  tendency  to  bleeding,  to  such  an  e.x- 
tent  that  one  might  suppose,  at  first  sight, 
there  were  veritable  scurvy.  Mosler  pub- 
lished, in  1868,  a  case  of  this  kind  entitled 
leucucylhcemic  pharyngitis  and  slomah'tis. 
But,  in  this  instance  as  in  others,  no  micro- 
scopical examination  of  the  parts  was  made. 
We  have  seen  that  in  our  first  case  the 
gums  were  of  three  times  their  normal 
thickness.  They  were  entirely  colorless, 
but  painless  under  pressure,  and  showed 
no  trace  of  ulceration  or  suppuration. 
There  were  wanting,  then,  all  tlie  pheno- 
mena necessarilj'  characteristic  of  real  -in- 
flammation— of  leucocytheemic  stomatitis. 
Histological  examination  showed,  in  the- 
first  place,  that  the  swelling  of  tiic  gums 
was  due  either  to  an  accumulation  of  white 
globules  in  the  capillaries  or  to  interstitial 
iitemorrhage  ;  in  the  second  place,  that 
there  was  at  no  point  new  formation  of 
adenoid  tissue.  In  a  word,  this  swelling 
presented  a  most  striking  analogy  to  the 
little  tumors  found  in  difl'erent  organs  of 
the  same  individual.  We  would  also  call 
attention  to  the  fact  that  in  our  patient,  as 
in  that  of  Mosler,  the  follicles  of  the  base 
of  the  tongue  were  enlarged. 

Hsematemesis  and  intestinal  hasmorrhagc 
— greater  or  less  in  quantity — have  also 
been  sometimes  met  with.  These  hsemor- 
rhagic  discharges  show  themselves  some- 
times in  individuals  whose  gastric  or  intes- 
tinal mucous  membrane  is  the  seat  of  ulce- 
rated lymphadenomata,  aud  then  their  oc- 
currence presents  nothing  peculiar.  Some- 
times, on  the  contrary,  they  take  place  iu 
the  absence  of  any  lymphatic  tumor,  the 
fact  being  demonstrated  by  autopsy.  In 
the  latter  case  they  are  susceptible  of  an 
explanation  like  that  we  have  given  of  the 
haemorrhage  which  occurs  in  other  organs. 
The  liver  seems  to  be  almost  constantly 
augmented  in  volume  in  leucocythajmia. 
Sometimes,  when  enlarged,  it  is  strewn 
with  little  whitish  masses,  more  or  less 
voluminous,  wiiich  ai'e  nothing  else  than 
lymphatic  matter.  At  other  times,  on  the 
contrary ,  no  marked  lesion  can  be  detected,  at 
least  on  superficial  examination,  by  the  nak- 
ed eye.  Yet  such  really  exists,  Sufficiently 
accounting  for  tlie  inciease  in  bulk.  His- 
tological examination  shows  in  fact  that  in 
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the  substance  of  the  organ  the  capillary 
vessels,  which  are  so  mimerous  in  a  hepatic 
"islet,"  are  double,  triple  even,  in  size 
wViat  they  are  in  tlie  normal  condition. 
The  capillary  dilatation  is  here,  as  in  other 
organs,  the  effect  of  the  obstruction  to  the 
capillary  ciaculation  in  consequence  of  the 
accumulation  of  white  globules.  Now,  we 
know  that  whenever  there  is  such  an  ob- 
struction in  the  liver,  there  is  Funder  other 
circumstances]  arapid  production  of  ascites. 
It  is  not,  therefore,  astonishing  that  the 
existence  of  this  complication  has  been 
noticed  in  a  certain  number  of  cases.  But, 
what  is  more  surprising,  is  that  it  has  not 
been  met  with  eftener,  especially  that  it 
was  not  present  in  our  second  case,  where 
the  accumulation  of  white  globules  in  the 
capillaries  of  the  liver  was  so  considerable. 
It  is  generally  too  slight  to  necessitate 
paracentesis.     ***** 

It  is,  however,  possible  to  explain,  to  a 
certain  extent,  why  ascites  is  ordinarily 
inconsiderable  in  leucocythiemia,  and  per- 
haps why  it  is  not  of  universal  occurrence. 
In  this  disease  the  obstruction  to  the  circu- 
lation is  not  confined  to  the  hepatic  termi- 
nations of  the  vena  porta,  but  bears  also 
upon  the  gastro-intestinal  roots.  ■  *  *  * 
The  hindrance,  too,  to  the  hepatic  circula- 
tion may  not  be  sufiScicnt  to  cause  venous 
stasis,  and  consequentlj'' peritoneal  effusion. 

The  lesions  of  the  kidneys,  and  the 
albuminuria  which  have  been  observed, 
having  been  looked  at  with  the  naked  eye, 
say  MM.  0.  and  R.,  have  been  called 
Bright's  disease.  This  view  of  those 
lesions  they  consider  hastily  taken.  The 
renal  lesions  which  we  have  observed  in 
our  patients,  they  go  on  to  say,  consist 
essentially  in  dilatations  of  the  capillaries 
and  in  effusions  of  white  corpuscles  dis- 
seminated through  the  whole  organ.  It 
was  easj'  to  see  the  continuity  of  these 
effusions  with  the  vessels  from  which  they 
came,  and  which  were  ruptured  from  over- 
distention.  At  certain  points  the  urini- 
fcrous  tubes  were  separated  by  considerable 
spaces  filled  with  white  corpuscles.  Almost 
everywhere  the  epithelium  had  undergone 
granulo-fatty  transformation  and  a  certain 
number  of  canaliculi  contained  colloid  cyl- 
inders.     Finally,  in  the  interior  of  a  few 


tubes  bent  upon  themselves,  we  found  cen- 
tral masses  which  seemed  formed  by  agglo- 
merations of  white  globules.  *  *  *  We 
also  note  as  a  third  possible  cause  of  albu- 
minuria the  passage  of  blood  as  such  into 
the  tubuli,  a  fact  we  observed  in  the  kid- 
neys of  our  first  patient.     *     *     *     * 

Not  desiring  to  push  this  analysis  fur- 
ther, we  would  merely  say  that  the  hsemor- 
rhages  which  have  been  found  in  other 
organs,  or  in  other  tissues  (lungs,  uterus, 
nasal  mucous  membrane,  skin,  cellular  tis- 
sue, muscles,  &c.),  as  also  the  gangrenous 
lesions,  the  boils,  &c.  which  have  been  re- 
corded in  a  few  rare  instances,  probaMy  do 
not  differ,  as  to  their  mechanism,  from  the  ' 
phenomena  we  have  been  considering. 
Here  also  the  point  of  departure,  it  seems 
to  us,  is  a  disturbance  of  the  capillary  cir- 
culation by  the  accumulation  of  white  cor- 
puscles. 

[A  parallel  between  leucocythremia  and 
adenia,  MM.  OUivier  and  Ranvier  think 
must  await  the  development  of  new  cases 
as  data,  before  it  can  well  be  drawn.  This 
want  was  partially  supplied  in  our  last 
issue.] 

American  Medical  Education  viewed  bt 
A  Foreigner. — The  Revue  des  Cours  Scien- 
tifiques  de  la  France  el  de  I'Elranger 
gives  the  substance  of  a  report  by  M. 
Th.  de  Valcourt,  sent  to  this  country  by 
the  Minister  of  Public  Instruction  to  study 
the  medical  institutions  of  the  United 
States.  M.  de  Valcourt  shows  up  the  easy 
manner  in  which  the  doctorate  of  medicine 
is  obtained  in  our  land,  in  a  way  not  at  all 
flattering  to  the  national  pride.  M.  de  Val- 
court seems  not  to  have  visited  this  State  ; 
since  if  he  had,  he  would  have  made  an  ex- 
ception to  his  statement  that  "  the  nominal 
course  of  study  for  medical  students  being 
three  years  is  easily  reduced  to  two." 


Good  IIealth,  a  Journal  of  Physical  and 
Mental  Culture.  Boston,  Alex.  Moore. — 
We  have  been  in  receipt  of  this  Journal  of 
popular  reading  for  some  little  time,  and 
are  constrained  to  say  that  in  spite  of  some 
writings  and  names  of  writers  which  would 
hardly  commend  the  work  to  the  Medical 
Profession,  and  which  might  as  well  give 
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place  to  selected  papers,  we  cannot  help 
liking  it.  Its  appearance  is  very  attrac- 
tive; there  is  just  enough  of  it ;  its  contents 
are  varied,  and  much  of  them  valuable. 

With  profound  respect  for  the  talented 
authoress  of  the  sprightly  article  in  the 
November  number. on  '-bottle-babies,"  we 
opine  that  it  will  hardly  do.  The  fact  of 
thai  "  bottle-baby  "  having  lived  proves  no 
more  than  the  other  fact  that  some  people 
como  off  the  battle  field  unscathed.  Wide 
experience  shows  that  cholera  infantum 
and  spoon-fed  or  bottle-fed  babies  are  bosom 
friends  ;  and  that  the  best  preventive  of 
that  fell  disease  is  the  breast  of  milk. 


Raising  the  Drowned. — Mr.  Editor, — 
Every  now  and  then  the  quiet  of  the  good 
citj'  of  Boston  is  disturbed  by  the  firing  of 
cannon  over  the  water,  wheie  a  drowned 
person  is  supposed  to  lie.  Have  you  or 
any  of  your  readers  ever  knoivn  of  a  body 
being  raised  by  such  means?  If  so,  can  you 
suggest  a  better  theory  than  the  old  one  of 
bursting  the  gall  bladder  ? 

Very  Respectfully, 

Boston,  October  2bih,  1869.         g.  w.  g. 

We  have  never  known  a  drowned  body 
to  come  to  the  surface  at  the  bidding  of 
the  cannon,  though  it  would  be  strange  if 
a  corpse  had  never  appeared  by  coincidence 
during  any  of  the  many  firings  since  the 
invention  of  gun-powder. 

We  have  always  understood  that  the 
body  of  a  drowned  person  would  float  when 
enough  of  its  solids  had  been  converted 
by  decomposition  into  gas  to  raise  its 
specific  gravity  above  that  of  water. 


The  Medical  Corps  of  the  Navy. — The 
following  circular  has  been  issued,  and  is 
being  extensively  circulated  among  the 
leading  medical  men,  and  the  County  Med- 
ical Societies  of  the  United  States. 

Sir, — The  injustice,  of  which  the  Medi- 
cal Officers  of  the  Navy  have  long  com- 
plained, and  the  efforts  made  to  secure  to 
them  the  rank  in  the  service,  to  which  as 
members  of  the  profession,  they  are  entitled, 
have  recently  occupied  a  large  share  of 
public  attention. 

From  the  in)portance  of  Brooklyn  as  a 
Naval  Station,  and  fi(jni  intimate  relations 
with  Naval  Officers,  the  members  of  the 
Kings  County  Medical   Society  have   had 


the  opportunity  of  thoroughly  investigating 
and  understanding  the  question  at  issue. 
They  have  therefore  decided  that  it  is  their 
duty  to  take  the  initiative  in  an  eflbrt  to 
secure  the  name  of  every  Physician  in  the 
State,  to  a  Petition  to  Congress  in  behalf 
of  our  Brethren  in  the  Navy.  Two  copies 
of  the  Petition' are  forwarded  io  you,  with 
the  request  that  you  will,  with  the  hearti- 
ness which  their  cause  bespeaks,  endeavor 
to  secure  the  name  of  every  member  of  your 
County  Society,  to  both  copies  ;  one  of  them 
to  be  used  by  yourself,  or  your  friends,  in 
bringing  the  matter  to  the  attention  of  the 
members  of  Congress  for  your  district,  or 
residing  in  your  vicinity  ;  the  duplicate  to 
be  forwarded  to  us,  that  we  may  have  a 
record  of  the  entire  work  accomplished, 
and  that  the  voice  of  your  County  may  be 
heard,  together  with  that  of  every  County 
of  the  State,  at  the  approaching  session  of 
Congress. 

Yours  Respectfully, 

R.  C.  Stiles,  M.D.,  President. 

11.  J.  CULLEN,  M.D., 

J.  C.  Hutchison,  M.D., 

J.   H.    HOBART  BORGE,   M.D., 
ChAS.   II.   GiBERSON,    M.   D., 

Committee. 

We  cordially  endorse  the  action  of  the 
Kings  County  Medical  Society,  whose  able 
committee  has  so  thoroughly  and  impar- 
tially examined  into  the  claims  of  the  Med- 
ical officers  of  the  Navy.  We  sincerely 
hope  that  the  different  Societies  of  this 
State  will  follow  its  noble  example,  and 
that  each  member  of  our  profession  will 
make  an  individual  and  personal  effort  to 
secure  for  our  Naval  brethren  the  positive 
rank  and  substantial  advantages  to  which 
they  by  longand  faithful  services  are  entitled. 
The  honor  of  the  profession  is  at  stake  ! 
Its  dignity  and  privileges  are  imperilled ! 
Let  every  medical  man  remember  that  in 
bringing  this  subject  to  the  attention  of  his 
Congressional  Representative  he  is  doing 
justice  to  his  brethren  and  perlbrming  his 
duty  to  the  noble  guild  to  which  he  has  the 
honor  to  belong. 


AuRi  Sacra  Fames. — Some  persona  who 
should  know  better  are  trying  to  deprive 
Boston  of  its  right  lung  by  filling  in  the 
Charles  River  basin.  Would  they  not  like 
to  take  away  tho  heart  also,  by  building 
over  the  Coramou  ?     Why  should  they  not 
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abstract  the  wliole  of  our  lights  at  once  ? 
Auscultation  of  the  subject  reveals  a  hruil 
de  (liable. 

Obituary. — Dr.  Anson  Hooker,  whoso 
death  on  Saturday  last  has  left  a  vacant 
space  in  our  ranks  not  easily  to  be  filled, 
had  reached  the  ripe  age  uf  seventy  years. 
Though  venerable  in  length  of  days  and  in 
honors,  he  yet  wore  his  age  so  well  that 
we  did  not  look  upon  -him  as  an  old  man 
withdrawn  from  among  us  by  seniority,  but 
welcomed  him  always  as  the  gein"al  and  in- 
structive companion.  His  experience  in 
one  branch  of  the  profession,  that  of  Obste- 
trics, was  probably  not  surpassed  by  that 
of  any  one  now  in  active  practice  in  this 
State.  His  general  excellence,  too,  as  a 
sound  practitioner  of  medicine  and  surgery, 
was  universally  acknowledged. 


Death  of  Dr.  Edward  Gilchrist,  Surgeon 
U.  S.  Navy. — Dr.  Edward  Gilchrist,  a  dis- 
tinguished and  well-known  surgeon  of  the 
U.  S.  Navy,  died  suddenly  at  his  residence 
in  the  U.  S.  Naval  Hospital,  Chelsea,  on 
Saturday  evening,  at  about  9^  o'clock. 
The  deceased  had  been  suffering  from  neu- 
ralgia for  some  time  past,  with  intense 
bodily  pain.  His  sudden  death  is  supposed 
to  have  been  caused  by  congestion  of  the 
brain.  Dr.  Gilchrist  entered  the  naval  ser- 
vice on  the  2tith  of  January,  1832,  at  the 
age  of  nineteen,  and  served  a  full  term  of 
fifteen  j'ears  as  surgeon  on  board  of  naval 
vessels. 

For  the  past  nine  years  he  was  physician 
and  surgeon  of  the  U.  S.  Naval  Hospital  in 
Chelsea,  and  while  in  charge  of  the  hospital 
he  made  many  improvements  about  the 
building  and  grounds,  and  also  had  new 
buildings  erected  ;  and,  in  fact,  the  Chelsea 
Hospital  was  rated  by  the  Naval  Bureau  as 
being  the  best  in  the  Naval  Department. 
A  few  weeks  ago  Dr.  Gilchrist  was  relieved 
as  surgeon  of  the  hospital,  for  the  purpose 
of  acting-  as  inspector  of  all  the  naval  ho.s- 
pitals.  Dr.  Taylor,  the  present  Surgeon  at 
the  Chelsea  Hospital,  took  charge  of  the 
same  and  relieved  Dr.  Gilchrist  Oct.  1st. 
The  deceased  was  about  to  make  a  tour  to 
the  hospitals  South,  and  at  Norfolk  to  lay 
out  a  burial  ground  for  United  States  ma- 
rines and  sailors.  He  was  well  krtown  as 
a  skilful  and  learned  surgeon.  His  death 
will  be  regretted  by  the  medical  department 
of  the  U.  S.  Navy,  and  citizens  generall}'. 
He  was  about  fifty-seven  years  of  age,  and 


leaves  a  wife.  He* was  a  native  of  Charles- 
town,  N.  H.,  where  his  remains  will  be 
taken  for  interment. — Herald. 


On  Remedies  Useful  in  the  Treatment  of 
Phthisis. — Dr.  Godwin  W.  Timms,  one  of 
the  Physicians  to  the  North  London  Con- 
sumption Hospital,  in  an  article  on  this  sub- 
ject, published  in  the  Dublin  Medical  Press 
and  Circular,  concludes  with  the  following: 

We  may  sum  up  shortly  our  treatment 
of  consumption  : — Light,  simple,  and  nour- 
ishing diet,  in  quantity  alwaj's  in  propor- 
tion to  the  appetite  of  the  individual  (the 
palate  is  an  excellent  guide,  which  we 
should  be  alwaj's  afraid  to  oifend),  all 
wholesome  Iruits  and  vegetables,  a  moder- 
ate amount  of  thoroughly-cooked  meat,  and 
diluents,  tea,  milk,  whey,  &c.,  according 
to  the  patient's  experience,  avoiding  all 
stimulants  and  forcing  of  the  appetite. 
Regimen  :  excitement  of  the  skin  bj'  con- 
stant cleanliness,  friction,  and  woollen  cloth- 
ing ;  fresh  air,  sea  air  if  possible  ;  exercise 
of  every  kind,  gj-mnastie  exercises,  sing- 
ing, reading  ;  the  avoidance  of  every  re- 
striction by  dress  upon  the  chest-walls,  and 
of  indolence  and  self-indulgence  of  every 
kind  ;  the  exclusion  of  gas  from  all  apart- 
ments inhabited  by  the  invalid  ;  early  hours, 
and  as  short  a  sojourn  as  possible  in  the 
same  atmosphere  ;  hence  it  is  better  to  take 
a  short  sleep  in  the  day  than  to  remain  more 
than  six  or  seven  hours  in  the  bedroom,  the 
windows  of  which  should  never  be  shute.x- 
cept  on  particular  occasions,  or  under 
peculiar  circumstances. 

Drug  treatment.  An  obstinate  cough 
with  expectoration  in  the  member  of  a  con- 
sumptive family,  unaccompanied  bj'  much 
general  disturbance,  is  most  successfully 
treated  bj'  twelve  or  fifteen  drops  of  dilute 
hydrochloric  acid  in  one  ounce  of  water 
every  two  hours.  Patients  often  declare 
that  they  taste  the  chlorine  in  the  expecto- 
ration. 

An  obstinate  dry  cough,  accompanied  by 
emaciation,  debility,  and  fever,  is  verj' suc- 
cessliilly  treated  by  half  an  ounce  of  cod- 
liver  oil  three  times  a  day  after  meals,  in  a 
draught  containing  one-fifteenth  of  a  grain 
of  bichloride  of  mercur.y.  Either  of  these 
remedies  is  good  in  all  stages  of  the  disease, 
with  or  without  oil. 

In  children,  cod-liver  oil  alone  is  very  suc- 
cessful ;  as  age  advances,  the  remedial 
power  of  cod-liver  oil  is  dinunished. 

In  the  middle-aged,  and' in  consumption 
occurring  in  the  survivor  of  a  husband  or 
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•wife  dead  of  phthisis,  ttte  hydrochh)nc  acid, 
in  the  doses  mentioned  above,  is  the  most 
successful  remedy. 

Steel  is  only  to  be  given  for  a  few  days 
at  a  time.  All  astringents,  except  for 
special  objects,  are  injurious.  The  citrate 
or  tartrate  of  soda  or  potash  should  be  given 
occasional!}',  and  these  salines  are  quite  as 
generally  useful  as  steel. 

Mild  laxatives  occasionally  are  very 
beneficial  ;  pills  of  grey  powder  and  rhu- 
barb for  the  young  and  a  mild  aloetic  pill 
for  the  middle-aged  will  tempt  the  practi- 
tioner who  tries  them  to  very  frequent  use. 
Trying  to  help  towards  the  successful  treat- 
ment of  a  few  varieties  of  consumption,  it 
would  not  become  me  to  condemn  any  drugs 
recommended  by  other  practitioners.  So 
intractable  is  the  disease,  that  every  new 
remedy  ought  to  have  a  fair  trial.  Familiar 
with  the  idea  of  patients  being  induced  to 
swallow  the  urine  of  the  boa  constrictor 
and  the  pancreatic  fluid  of  a  pig,  if  a  patient 
were  to  tell  me  that  he  had  found  benefit 
from  imbibing  the  saliva  of  a  goat,  I  should 
not  hesitate  to  recommend  him  to  persevere 
in  its  use. 

Much  more  do  I  recommend  most  re- 
spectfully the  practitioner  who  has  found 
success  from  treatment  by  peroxide  of  hy- 
drogen, the  hypophosphites,  chlorate  of 
potash,  &c.,  to  persevere  in  their  judicious 
use,  until  they  can  point  out  distinctly  the 
cases  in  which  thej'  may  be  hopefully  re- 
commended. 

All  I  can  say  is,  that  I  have  not  been  so 
fortunate  as  to  find  any  decided  results 
from  their  persevering  exhibition. 


Copy  of  the  letter  repudiating  the  state- 
ments made  b}'  Surgeon  N.  Pinkne_y,  before 
the  American  Medical  Association  at  New 
Orleans,  in  May  last,  generally  signed  by 
the  Medical  Officers  of  the  U.  S.  Navy,  and 
dated  July,  1869. 

"  Lest  a  false  impression  may  be  created 
by  Surgeon  Pinknoy's  statement,  made  to 
the  American  Medical  Association,  at  its 
annual  meeting  held  at  New  Orleans,  La., 
in  May  last,  that  the  Medical  corps  was 
never  placed  on  a  firmer  basis  than  at  the 
present  moment,  the  undersigned  deem  it 
proper  to  say  that,  although  Dr.  Pinkncy 
was  detailed  at  his  own  request  to  repre- 
sent the  Medical  Corps  on  the  above  men- 
tioned occasion,  they  repudiate  his  whole 
speech  in  letter  and  spirit,  because  it  is  not 
an  exposiiion,  in  any  degree,  of  ijio  views 
of  the  Corps.  And  they  declare  that  the 
Medical  Officers  of  the  Navy  are  thorough- 


ly dissatisfied  with  the  position  to  which 
they  have  been  recently  reduced,  and  that 
they  are  alarmed  at  the  still  further  reduc- 
tion proposed  in  the  bill  of  Senator  Grimes, 
evea  with  those  modifications  which  Dr. 
Pinkney  states  would  render  it  acceptable 
to  him:  and  therefore  they  invoke  Congress 
to  secure  them  by  law  a  just  position  or 
rank,  with  its  corresponding  privileges  and 
immunities  in  the  naval  service." 

It  may  be  interesting  and  significant  to 
add  that  the  above  mentioned  statements 
of  Dr.  Pinkney  have  been  published  by  the 
Line  and  are  industriously  and  extensively 
circulated  to  give  the  false  impression  that 
the  Medical  Staff  is  content  with  its  humili- 
ated position — and  also,  that  Dr.  Pinkney, 
by  order  of  the  Navy  Department,  is  en- 
gaged in  inspecting  the  hospitals  of  Europe. 
— N'ew  York  Medical  Gazelle. 


Morphine.- — Upon  this  subject  of  mor- 
phine we  wish  to  state  that  some  parties 
in  Boston  profess  to  manufacture  that  im- 
portant chemical,  and  actually  brand  it 
with  their  trade-mark  ;  but  which,  after  all, 
is  nothing  more  nor  less  than  Scotch  mor- 
phine, manufactured  by  a  chemist  in  Edin- 
burgh, and,  to  some  extent,  smuggled  via 
Canada  into  this  country.  No  wonder  the 
Boston  parties  are  able  to  undersell  the 
honest  manufixcturers  in  the  West,  and  of- 
fer extra  inducements  to  unprincipled  deal- 
ers, whose  conscience  allows  them  to  deal 
in  such  goods  I  Some  time  Jast  year  a  mem- 
ber of  that  Scotch  firm  paid  us  a  visit,  and 
mentioned,  in  the  run  of  conversation,  his 
intentions  of  introducing  his  morphine  ;  he 
also,  afterwards,  visited  Canada,  and  -wrote 
us  that  he  had  succeeded  in  making  the  de- 
sired arrangements,  which,  at  that  time, 
we  did  not  comprehend  fully.  On  his  I'e- 
turn,  he  tried  several  parties  to  espouse  his 
cause,  and  stand  godfather  to  his  morphine 
in  this  country  ;  after  some  delay  he  found 
his  men  in  the  moral  city  of  Boston,  and 
to-day  he,  no  doubt,  has  the  extreme  plea- 
sure of  seeing  his  morphine  labelled  in  true 
Boston-like  style,  adopted,  carefully  nursed, 
and  sent  into  the  drug  market  under  the 
fostering  care  and  with  the  names  of  his 
Boston  friends. 

To  be  candid  in  this  matter,  we  regarded 
the  representative  of  the  Scotch  firm  some- 
what too  sanguine  in  his  expectations,  and, 
trusting  to  the  honesty  of  our  business 
men,  we  did  not  give  this  matter  the  de- 
serving attention  we  ought  to  have  done 
had  wo  fully  understood  his  intentions.  We 
think,  nevertheless,  it  is  time  to  notify  the 
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Department  in  Wasliing-ton,  and  hope  the 
honest  men  in  the  chug  trade  will  turn  a 
cold  shoulder  on  Scotch-smuggled  mor- 
phine, even  if  it  is  sugar-coated  with  Bos- 
ton labels,  &c. — N.  Y.  Drur/c/isls'  Price 
Garre.nl. 


Dislocation  of  both  Bones  of  the  Fore- 
arm FORWARDS. — Dr.  Forbes  reported  the 
following  case  of  this  rare  accident  to  the 
College  of  Physicians  of  Philadelphia: — 

Oil  the  10th  of  December  I  was  called  to 
see  M.  M.,  a  boy  about  12  years  old.  His 
accident  had  occurred  but  a  short  time  pre- 
vious to  my  arrival.  He  had  been  exer- 
cising himself  in  a  gymnasium,  and  the 
proprietor,  who  saw  him  at  the  time,  stated 
that  while  going  up  a  ladder  hand  over 
hand  he  fell,  striking,  while  falling,  the 
back  of  his  elbow,  "  at  the  tip  "  against 
the  margin  of  a  table,  the  fall  (which  was 
only  of  about  two  feet)  having  taken  place 
just  as  he  had  drawn  his  head  near  one 
round  of  the  ladder,  which  he  held  iu  the 
grasp  of  his  right  hand,  and  while  in  the 
act  of  extending-  the  left  hand  to  seize  the 
round  above. 

On  examination,  the  right  forearm  was 
found  rigidly  fixed  at  not  quite  a  right  an- 
gle with  the  arm.  The  arm  was  shortened 
and  the  forearm  lengthened.  The  hand 
was  supinated  and  the  tendon  of  the  biceps 
somewhat  tense.  The  olecranon  was  dis- 
covered lodged  distinctly  in  front  of  the 
humerus  and  above  the  lower  margin  of  the 
trochlea,  and  the  head  of  the  radius  sepa- 
rated from  the  capitellum  by  a  depression 
in  which  the  linger  could  be  placed.  The 
diskication  was  complete. 

While  he  was  under  the  influence  of  ether, 
I  flexed  tlie  forearm  on  the  arm,  so  as  to 
disengage  the  posterior  and  upper  margin 
of  the  olecranon  from  its  position  in  front 
of  the  humerus,  and  while  holding  J;he  arm 
firmly,  both  radius  and  ulna,  being  still 
strongly  flexed,  were  brought  downwards 
and  backwards,  and  the  reduction  was  readi- 
ly effected. 

The  general  gonflement,  tenderness  and 
discoloration  of  the  entire  extremity  were 
excessive  for  gome  three  weeks  alter  tlie 
accident,  and  it  was  not  until  six  weeks 
had  elapsed  that  complete  restoration  of 
all  the  movements  of  the  joint  was  accom- 
plished, thus  indicating  how  extensive  must 
have  been  the  laceration  of  the  neighbor- 
ing parts. — Am.  Jour,  of  Med.  Sciences. 


erable  fever.  A  homceopathic  practitioner 
was  called  in,  who  after  mixing  up  a  couple 
of  tumblers-full  of"  mercurius,"  and  "  bel- 
ladonna," of  surprising  attenuation,  took 
his  departure.  Feeling  somewhat  anxious, 
we  called  at  a  late  hour  in  the  evening,  and 
found  the  patient  in  a  state  of  stupor,  which 
there  was  no  mistaking.  An  examination 
of  the  pupil  revealed  dilatation  to  an  alarm- 
ing extent.  We  advised  a  discontinuance 
of  the  medicine,  and  went  home  in  deep 
meditation  on  the  marvels  of  homoeopathy. 
Next  morning  evident  signs  of  salivation 
were  experienced  by  the  patient,  and  the 
evening  found  it  .thoroughly  established. 
During  our  visit,  next  evening,  we  met  the 
doctor,  and  on  inquiry  found  that  the  mer- 
curius had  been  administered  in  the  form  of 
"  our  corrosivum,"  and  in  the  dose  of  the 
1,000,000,000th  part  of  a  grain;  and  the 
belladonna,  which  was  described  as  a  "  phar- 
maceutic tincture,"  iu  the  same  consider- 
able amount.  Being  a  man  of  peace,  and 
not  wishing  to  reveal  our  ignorance  of  the 
action  of  these  remedies;  we  avoided  dis- 
cussion by  expressing  our  astonishment  ; 
but,  although  knowing  there  are  heights 
and  depths  of  therapeutical  knowledge  to 
which  we  have  not  yet  attained,  we  must 
confess  to  having  misgivings  as  to  the  de- 
gree of  attenuatum  in  which  the  medicines 
were  exhibited.  It  may  be  that  potency  of 
the  "  pharmaceutic  tincture"  aflected  the 
vision  of  the  worthy  doctor,  preventing  a 
proper  appreciation  of  quantity  ;  or  a  slight 
mercurial  tremor  may  have  caused  his  hand 
to  shake  while  apportioning  the  dose  of 
"  our  corrosivum  ;"  of  this  we  know  not, 
but  at  all  events  the  efiects  were  realized, 
and  it  will  be  well  for  writers  on  the  action 
of  these  remedies  to  make  a  note  of  it. — 
Canadian  Pharmaceutical  Journal. 


IIaiinemakn  Outdone. — A  few  weeks  ago 
a  friend  of  ours  was  seized  with  a  sudden 
attack  of  dysentery,  attended  with  consid- 


The  Contagion  of  Dog  Mange. — The 
etiology  of  iwnia  favosa  in  man  may  be 
regarded  as  decided  by  M.  St.  Cyr,  of  Lj'- 
ons,  who  put  beyond  doubt  its  transmissi- 
bility  from  animals  to  man. 

The  presence  of  mangy  dogs  in  the  Vete- 
rinary School  at  Lyons  has  produced  a  true 
epidemic  amongst  the  mice.  Three  pupils 
of  the  school  have  submitted  themselves  to 
the  contagion,  and  solution  of  corrosive 
sublimate  in  glycerine  has  been  fonnd  to  bo 
almost  a  specific. — lied.  Press  &  Circular. 


■  The  College  of  Physicians  and  Surgeons, 
New  York,  began  its  sixty-third  session  on 
the  4th  inst.  Prof.  J.  W.  McLane  made 
the  opening  address. 
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Deaths  in  the  City  of  Providence,  R.  I. — 
In  the  month  of  October  the  number  of  deaths 
was  100  ;  males,  56 — females,  44.  Number  under 
6  years  of  age,  41  ;  over  60  years  of  age,  18. 
From  consumption,  18;  typhoid  fever,  6 ;  scar- 
latina, 7.  On  the  subject  of  the  comparative 
high  percentage  of  infantile  mortality  during  the 
month.  Dr.  Snow,  the  City  Registrar,  remarks : 

"  Children  are  killed  by  the  manner  in  which 
they  are  dressed  and  by  the  food  that  is  given 
them,  as  much  as  by  any  other  causes.  Infants  of 
the  most  tender  age,  in  our  changeable  and  rough 
climate,  are  left  with  bare  arms  and  legs  and  with 
low-neck  dresses.  The  mothers,  in  the  same 
dress,  would  shiver  and  suffer  with  the  cold,  and 
would  expect  a  fit  of  sickness  as  the  result  ol' their 
culpable  carelessness.  And  yet  the  mothers  could 
endure  such  treatment  with  far  less  danger  to 
health  and  life  than  their  tender  inlants. 

"  A  moment's  reflection  will  indicate  the  effects 
of  this  mode  of  dressing,  or  want  of  dressing,  on 
the  child.  The  moment  the  cold  air  strikes  the 
bare  arms  and  legs  of  the  child,  the  blood  is  dri- 
ven from  these  extremities  to  the  internal  and 
more  vital  organs  of  the  body.  The  result  is" 
congestion,  to  a  greater  or  less  extent,  of  these 
organs.  In  warm  weather,  the  effect  will  be  con- 
gestion of  the  bowels,  causing  diarrhcea,  dysentery, 
or  cholera  infantum.  We  think  this  mode  of  dres.s- 
ing  must  be  reckoned  as  one  of  the  most  prominent 
causes  of  summer  complaints,  so  called.  In  colder 
weather,  congestion  and  inflammation  of  the  lungs, 
congestion  and  inflammation  of  the  brain,  convul- 
sions, &c.,  will  result.  At  all  seasons,  conges- 
tion, more  or  less,  is  caused,  the  definite  elfects 
depending  upon  the  constitu,tion  of  the  child,  the 
weather,  and  various  other  circumstances. 

"  It  is  painful,  extremely  so,  to  one  who  reflects 
upon  the  subject,  to  see  children  thus  decked  like 
victims  for  sacrifice,  to  gratify  the  insane  pride  of 
foolish  mothers.  Our  most  earnest  advice  to  all 
mothers  is  to  dress  the  legs  and  arms  of  their 
children  warmly,  at  all  events.  It  would  be  infi- 
nitely less  dangerous  to  life  and  health  to  leave 
their  bodies  uncovered  than  to  leave  their  arms 
and  legs  bare,  as  is  the  common  custom." 

Prompt  Action. — At  the  hdpital  Cochin  la- 
ryngotomy  was  recently  performed  on  a  workman. 
The  membranes  obstructed  the  tube,  and  the  pa- 
tient was  on  the  point  of  expiring.  The  interne, 
M.  Bailly,  snatched  away  the  instrument,  and  ap- 
plying his  lips  to  the  wound  forcibly  drew  into 
his  mouth  the  saiiguinolent  matter  which  obstruct- 
ed respiration.     The  patient  was  saved. 

Muriate  of  Ammonia. — Dr.  W.  L.  Atlee  re- 
peats that  he  has  settled  down  upon  the  muriate 
of  ammonia  as  the  only  agent  deserving  of  any 
confidence  for  the  dispersion  of  uterine  fibroids. 

Ergotine  in  Galactorrhcea. — M.  Le  Gendu, 
in  the  Qazetle  des  Ilupitaux,  gives  three  cases  in 
which  galactorrhoea  ceased  promptly  under  the 
use  of  ergotine. 


Chloral. — Mr.  Markoe,  the  well-known  phar- 
maceutical chemist  of  this  city,  has  manufactured 
a  specimen  of  chloral.  • 


To  ConiiESPONnENTS. — Communic;Mions  accepted:^ 
Two  Cases  of  Dislocation  of  the  Clavicle — Peritonitis 
and  Ulceration  of  the  Gall-ljladtlcr  following  a  Kick — 
Horny  Tumor  of  Ear— Tuberculosis  of  the  Iris — Gan- 
glion. 


Books  and  Pamphlets  Received.— Cataract  and  its 
Treatment,  Medical  and  Surgical.  By  Jalioz  Hojrg, 
F.L.S.,  Senior  Assistant  Surgeon  to  the  Royal  Westmin- 
ster Oplithalniii-  Hospital,  London.  Pp.  36.— Our  Homo 
Pliysiri.iii ;  A  new  and  popular  Guide  to  the  Art  of  pre- 
servini;  Health  and  treating  D  if  ease ;  with  plain  Advice 
for  all  the  Medical  and  Surgical  Emergencies  of  the 
Family,  &c.  &c.  By  George  M.  Beard,  A.M.,  M.U., 
Member  of  the  New  York  County  Medical  Socictv,  &c. 
With  numerous  lUustr.itions.  E.  B.  Treat  &  Co.,"Pul)- 
lishers,  New  York.  Pp.  1008 —Percussion  and  Auscul- 
tatum  as  Diagnostic  Aids.  A  Manual  for  Students  and 
Piaetitinners  of  Medicine.  Bv  Dr.  Cari  Hi.jiiie,  As.sist. 
Physieian  to  the  6th  Westphalia  Regiment  of  Inlantry. 
Translated  liy  L.  C.  Lane,  M.D.  .1.  B.  Lippincott  &  Co., 
PuhlLshers,  Philadelphia.  For  sale  hy  .lames  C.inipliell, 
Boston.  Pp.  l.i'2.— A  Compcnd  of  Materia  Mei Ilea  and 
Therapenties,  fur  the  use  of  Students.  Bv  John  C.  Ri- 
ley, A.M..  M.D.,  Washington,  D.  C.  Pulilished  hy  Lip- 
pincott iSc  Co.,  Philadelphia.  For  sale  in  Boston  by  Jas. 
Campbell.     Pp.  .570. 


MARniRn,— In  this  city,  2d  inst.,   Horace  Kimball, 
M.D.,  of  New  York  city,  to  Marianna  H.  Everett,  of 

West  Newbury,  Mass. 


Died.— At  the  U.  S.  Naval  Hospital,  Chelsea,  Dr. 
Edward  Gilchrist,  a  well-known  and  disiingnishcd  Sur- 
geon in  the  U.  S.  Navy,  aged  58. — In  East  Cambridge, 
Dr.  Anson  Hooker,  one  of  the  oldest  and  ablest  physU 
cians  in  Massachusetts,  aged  70. — In  Xenia,  Ohio,  Oct. 
11th,  Dr.  Willi.mi  Bell,  aged  70. 


Deaths  in  sereiitecii  Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Nov.  6,  1859. 

Cities         l\uniher  <if, --PreVHlelil  Uis'iises— -. . 

Hint  (leHllis  in    Cnnsniiiy-  Paeuniu-   Typhoid 

towns.        etch  I'luce.     lion.  nioiiia.  Fevur.      Croup. 

Boston ....    8.5              17              6  2  4 

Charlcstown     16               4             1  10 

Worcester.  .14               1             1  1  (I 

Lowell  ....    If)               2             0  1  0 

Milfoi-d  ...      4               ■!              0  0  0 

Chelsea   ...     6               0             3  0  2 

Salem    ....      7                1              2  0  0 

Cambridge   .9               2             2  3  0 

Lawrence  .  .     3               1             0  1  0 

New  Bedford     6               0             2  0  0 

Springtield   .7               .3             0  10 

Lvnn    ....     8               0             2  1  0 

Gloucester   .12                3              1  13 

Taunton    '.  .      6                1              1  0  0 

Ncwbnrvport     4                0              0  0  1 

Somerville   .3                10  10 

Fall  River    .9.1             0  0  1 

21.5  38  21  13  U 

Geotioe  DEnnv,  M.D., 
Secretary  of  Stale  Board  of  Health. 


Deatus  in  Boston  for  the  week  ending  November  6, 
8-5.  Males,  40 — Females,  4.5. — Accident,  2 — apoplexy,  5 
— asthma,  2 — congestion  of  the  brain,  1 — disease  of  the 
brain,  6— bronchitis,  1— burns,  1 — cancer,  2 — cliolera 
infantum,  2 — consumption,  17— convulsions,  3 — croup,  4 
— cvano.-is,  1— ileliility,  (!— diarrhiea,  1— dysentery,  2— 
seal  let  fever,  3— typhoid  fever,  2— disease  of  the  licaVt,  2 — 
hip  disease,  1— intem]>erancp,  2— disease  of  the  liver,  2 — 
inflammation  of  the  lungs,  6 — old  age,  2 — paralysis,  2— 
jilcurisy,  2 — premature  birth, 2 — smallpox,  1 — unknown, 
2 — whooping  cough,  1. 

Under  .5  years  of  age,  32— hetwcen  5  and  20  years, 2 
— between  20  and  40  years,  12— between  40  and  60  years, 
15 — above  60  years,  14.  Born  in  the  United  States,  68 
—Ireland,  21— other  places,  6. 
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STRANGULATED  INGUINAL  HERNIA. 

E.v  Geouge  W.  Gay,  M.D.,  Surftcon  to  Out-patients, 
Boston  City  Hospital. 

Caxe  of  Strangulated  Inguinal  Hernia  in  a 
Woman  80  Years  old;  Operation;  Rup- 
ture of  Intestine ;  Death  in  24  Days. 
Mrs.  M.,  widow,  eet.  80,  sent  to  the  Bos- 
ton Dispensarj'  for  a  plij'sician,  May  IL'tli, 
1869.  Dr.  Lincoln  being-  out  of  town,  wc 
saw  the  patient  for  the  first  time  on  the 
afternoon  of  the  above  date. 

She  had  bad  an  inguinal  hernia  thirty  or 
forty  years.  It  had  frequently  come  down, 
but  she  had  always  been  able  to  return  it 
till  three  days  ago,  when  it  got  nipped, 
and  she  could  not  get  it  back.  In  the  right 
groin,  over  the  external  abdominal  ring, 
there  was  a  tumor  of  the  size  of  an  English 
walnut,  firm,  tense  and  tender,  neither  fluc- 
tuating nor  giving  any  impulse  on  coughing 
or  straining  ;  not  affected  by  ordinary  taxis. 
Considerable  pain  and  vomiting,  but  not  as 
much  as  there  was  yesterday.  Pulse  110, 
regular.  No  appetite.  Bowels  not  moved 
for  four  days.  Some  subsultus  tendinum. 
Ordered  opium,  hop  fomentations  and  li- 
quid diet. 

May  13th.— Patient  weaker.  Pidse  112, 
weak  and  irregular.  Subsultus,  and  the 
condition  of  the  nervous  system  generally, 
worse.  Tumor  same.  With  the  assistance 
of  Dr.  Beach  and  Mr.  C.  B.  Brighara,  one 
of  our  house-surgeons,  the  patient  was 
etherized,  and  taxis,  ice  and  position  tried 
for  a  short  time,  without  making  any  im- 
pression on  the  tumor.  An  incision,  two 
inches  long,  was  then  made  over  the  long 
diameter  of  the  tumor,  and  a  careful  dis- 
section made  down  to  the  sac  ;  this,  on 
being  opened,  gave  exit  to  about  a  drachm 
of  bloody  serum,  and  revealed  a  small  piece 
of  omentum  and  a  knuckle  of  small  intes- 
tine. The  coats  of  the  intestine  were  only 
moderately  congested  ;  they  were  thicken- 
ed and  brownish-colored,  but  we  have  cer- 
tainly seen  much  worse-looking  intestines 
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>  recover  their  tone  after  being  released  by 
an  operation.  Hernia  easily  reduced  after 
nicking  the  neck  of  the  sac.  Wound  par- 
tially closed  with  a  couple  of  sutures,  and 
a  graduated  compress  and  spica  bandage 
applied.  She  was  thoroughly  etherized  dur- 
ing taxis,  but  only  verj'  slightly  afterwards. 
She  endured  the  operation  well. 

14th. — Patient'is  comfortable  and  had  a 
fair  night,  with  one  grain  of  opium.  Pulse 
100,  of  fair  strength.  Very  little  nausea, 
no  vomiting.  Abdomen  a  little  tender  and 
tympanitic.  Continue  hops,  opium  and 
enemata  of  milk.     Beef-tea  and  brandy. 

16th. — Pulse  110,  stronger  and  more 
regular.  Abdominal  symptoms  less.  One 
free  stool.     Has  incontinence  of  urine. 

16th. — Slept  all  night.  Bright  and  cheer- 
ful. No  pain.  Wound  partially  united. 
Takes  her  food  by  the  mouth  and  rectum. 

nth. — Fourth  day  after  operation.  Fse- 
cal  matter  began  to  come  from  the  wound 
this  morning.  Patient  feels  well  and  wants 
to  get  up.  She  is  much  improved  in  her 
general  condition  ;  takes  her  food  well  and 
digests  it. 

She  continued  to  improve  for  nearly  a 
fortnight,  when,  on  taking  a  slight  cold, 
she  began  to  fail,  and  died  of  exhaustion, 
June  6th,  twenty-four  days  after  the  ope- 
ration. 

Physiologically,  it  wfts  interesting  to 
watch  the  intestinal  discharge  from  the 
wound  and  rectum  after  the  bowel  broke. 
The  rectal  discharges  were  always  white 
and  of  a  peculiar  odor,  neither  fiecal  nor 
putrid  ;  quantity  and  consistence  normal. 
There  was  no  undigested  food  in  them. 

The  discharge  from  the  wound,  supposed 
to  come  from  the  upper  part  of  the  small 
intestine,  was  thin,  of  natural  color  and 
odor.  It  oozed  out  fast  or  slow,  according 
to  the  activity  of  the  peri.staltic  motion  of 
the  intestines,  and  varied  from  one  to  eight 
ounces  in  twenty-four  hours.  It  was  only 
moderately  irritating  to  the  neighboring 
tissues. 

At  times,  when  the  nausea  and  vomiting 

prevented  her  taking  her  nourishment  in 

the   usual  way,  she  was  fed  entirely  bj'  the 

rectum,  with  milk,  beef-tea,  &c.,  which  sho 
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always  retained  remarkably  well.  In  from 
four  to  six  hours  after  the  injections  were 
begun,  the  discharges  from  the  groin  con- 
sisted principally  of  the  injected  matter, 
serai-digested.  Partially  digested  food 
never  came  from  the  wound  unless  she  had 
been  taking  injections  for  some  hours  ; 
these  usually  consisted  of  milk  or  beef-tea, 
with  a  little  brandy,  and  sometimes  lauda- 
num. She  had  a  natural  stool  nearly  every 
day  after  the  third  day  following  the  ope- 
ration, besides  the  discharge  from  the  groin. 
She  never  gained  sufficient  strength  to 
justify  any  attempts  to  close  the  opening  in 
the  intestine  and  groin. 


kktitti  papers. 


STRANGDLATED  HERNIA. 

The  Medical  Record  of  Oct.  15th  has  the 
following  interesting  cases  of  strangulated 
hernia.  Cases  I.  and  II.  are  reported  bj' 
Dr.  James  L.  Little,  and  Case  III.  by  Dr. 
F.  D.  Lente. 
Case  I. — Strangulated  Inguinal  Hernia  on  left 

side,  in  which  the  protrusion  consisted  of  the 
'    Appendix    Venniforniis,  a  portion  of  the 

Ccecuni,  and  several  inches  of  the  Ileum. 
On  January  13th,  1869,  I  was  called  to  see 
a  child,  agedybur  months,  which  was  under 
treatment,  by  Dr.  E.  B.  Belden,  for  gastric 
disturbance.  The  doctor  had  not  seen  the 
child  for  about  twenty-four  hours  previous 
to  my  being  called  in,  having  been  de- 
tained by  some  urgent  case.  On  arrival  I 
found  the  patient  suffering  from  strangulat- 
ed inguinal  hernia  of  the  left  side. 

The  hernia  first  made  its  appearance 
about  twelve  lioui;s  previous  to  my  visit, 
and  had  gradually  increased  in  size,  owing 
to  the  straining  caused  by  the  child's  cry- 
ing. The  patient  had  been  constantly  vo- 
miting for  the  last  three  or  four  hours.  On 
examination  the  hernial  tumor  was  found 
to  be  tense  and  resonant  on  percussion. 

Taxis  was  tried  and  failed.  The  little 
patient  was  thereupon  etherized  by  Dr. 
Samuel  B.  Ward,  and  another  attempt  at 
taxis  was  made,  upon  the  failure  of  which 
I  proceeded  to  operate,  assisted  by  Drs.  J. 
L.  Campbell  and  P.  C.  Cole. 

The  operation  was  performed  in  the  usual 
manner. 

On  opening  the  sac  the  hernia  was  found 
to  consist  of  the  appendix  vermiformis, 
with  a  knuckle  of  tiie  cajcnm  and  about  four 
inches  of  the  ileum.  The  internal  ring  be- 
ing the  seat  of  the    stricture,   it  was  en- 


larged with  the  hernia  knife,  and  an  at- 
tempt was  made  to  reduce  the  protrusion. 
Here  considerable  difficulty  was  met  with, 
owing  to  the  cavity  of  the  pelvis  being  so 
very  small. 

On  attempting  to  push  back  the  intes- 
tines, more  and  more  of  them  wore  forced 
out,  until  about  eighteen  inches  of  the  ileum 
protruded  from  the  abdominal  cavity. 

The  child  was  then  raised  from  the  table 
by  his  feet,  with  the  head  hanging  down, 
and  after  some  trouble  the  intestines  were 
replaced.  Dr.  Cole  then,  with  his  finger, 
made  pressure  over  the  iuternal  ring,  while 
the  wound  was  closed  bj' means  of  sutures, 
and  a  compress  of  adhesive  plaster,  folded 
with  the  adhesive  side  out  to  prevent  it 
frcfm  slipping,  was  then  placed  over  the 
external  ring  and  over  the  inguinal  canal, 
and  secured  by  a  spica  bandage. 

Four  hours  after  the  operation  a  sponta- 
neous discharge  from  the  bowels  took  place; 
this  was  followed  by  an  obstinate  diarrhoea, 
in  consequence  of  which  the  patient  died 
on  the  third  day  after  the  operation. 

Jiemarks. — This  case  is  one  of  extreme 
rarity.  Tealc,  in  his  admirable  work  on 
Hernia,  refers  to  a  case  mentioned  by  San- 
diford,  in  which  a  hernia  of  the  left  side 
was  formed  by  the  cascum,  but  does  not 
state  the  age  of  the  patient.  With  this 
exception,  1  have  not  been  able  to  find  a 
reported  case  in  which  this  condition  ex- 
isted. In  the  infant  the  cavity  of  the  pelvis 
is  small,  and  the  meso-csecum  is  propor- 
tionately larger  than  in  the  adult,  and  al- 
lowing a  greater  freedom  of  movement  in 
the  cavity  of  the  pelvis,  may  thus  be  ena- 
bled to  descend  into  a  hernial  sac  on  the 
left  side. 

Transposition  of  the  viscera,  which  some- 
times occurs,  has  been  suggested  to  ex- 
plain this  case  ;  but  the  examination  of  the 
intestines  at  the  time  of  the  operation 
showed  that  the  relation  of  the  appendix 
vermiformis  and  the  cascum  with  the  ileum 
was  normal. 

Case  II. — Strangulated  Hernia  of  the  Tunica 

Vaginalis,  the  Testicle  being  in  the  Inguinal 

Canal. 

August  16th,  1868,  at  12  M.,  I  was  called 
to  see  J.  P.,  aged  40,  who  was  suffering 
from  a  strangulated  hernia. 

The  man  gave  the  following  history  : — 
Has  been  suffering  from  rupture  fcjr  many 
years  ;  was  accustomed  to  wear  a  truss  dur- 
ing the  day,  removing  it  on  retiring  to  bed. 

For  some  time  past  he  had  been  drinking 
rather  freely,  and  after  rising  this  morning 
he  went  out  to  get  his  usual  glass  of  liquor, 
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neglecting  to  apply  liis  truss.  While  out 
lie  began  to  sutt'er  from  sj'mptoms  of  stran- 
gulation. After  making  several  nnsnccoss- 
ful  attempts  to  rodnco  the  rupture,  Dr.  Du- 
monfl,  tiie  family  physician,  was  called  in, 
and  he  not  being  able  to  relieve  the  patient 
by  taxis,  sent  for  mc.  On  arrival  I  found 
the  suderer  with  all  the  symptoms  of  stran- 
gulated hernia — vomiting  and  severe  pain 
in  the  vicinity  of  the  umbilicus.  On  exami- 
nation I  found  a  large  tumor,  about  the  size 
of  an  orange,  in  tlic  right  iliac  region,  just 
above  Poupart's  ligament,  resembling  very 
much  a  large  femoral  hernia,  which  had 
turned  up  over  Poupart's  ligament.  Patient 
stated  that  it  had  always- been  considered  a 
femoral  hernia.  On  further  examination  I 
found  that  tlie  right  testicle  was  missing; 
patient  remarked  that  he  had  never  had 
more  than  one. 

The  tumor  had  an  elastic  feeling,  and 
was  resonant  on  percussion  ;  the  situation 
cf  the  testicle  could  not  be  ascertained. 

Was  told  by  the  patient  that  the  hernia 
had  never  descended  into  the  scrotum.  The 
case  was  then  diagnosticated  as  an  oblique 
inguinal  hernia,  confined  in  the  inguinal  ca- 
nal by  an  undescended  testicle.  After  mak- 
ing an  ineffectual  attempt  to  reduce  by 
taxis,  and  finding  that  tlie  symptoms  were 
urgent,  I  deemed  it  advisable  to  operate 
immediately.  The  patient  was  etherized  by 
Mr.  Hurdsficld,  a  medical  student,  taxis 
was  again  tried,  and  failing,  the  following 
operation  was  performed,  Dr.  Dumond,  at- 
tending physician,  and  Drs.  White  and  P. 
C.  Cole  assisting. 

Opera/ion. — Thr  incision,  about  four 
inches  in  length,  was  made  in  the  most 
prominent  part  of  tho  tunu)r,  parallel  with 
the  median  line  of  the  body.  Cutting  the 
skin  and  superficial  fascia  the  aponeurosis 
of  the  external  oblique  muscle  was  then  di- 
vided upon  a  director  and  the  hernia  imme- 
diately brought  into  view.  It  consisted  of 
about  twelve  inclies  of  the  small  intestine, 
and  was  of  a  dark  red  color.  The  testicle, 
of  natural  size,  was  now  seen  in  the  wound, 
in  the  neighborhood  of  the  external  ring. 
The  finger  was  then  passed  up  into  the  in- 
ternal ring,  which  seemed  to  be  the  seat  of 
stricture  ;  this  was  enlarged  bj*  the  hernia 
knife  and  the  intestine  returned.  The  wound 
was  then  closed  by  silver  wire  sutures,  al- 
lowing the  testicle  to  remain  in  its  original 
position,  and  a  compress  and  spica bandage 
applied.  Ordered  one  grain  of  opium,  to 
be  taken  every  three  hours. 

Five  hours  after  operation  : — Patient  in 
good  condition  ;  pulse  92  ;  slight  tender- 
ness   over   the   abdomen  ;  ordered   opium, 


grain  j.,  every  two  hours  ;  poultices  of  lin- 
seed meal  applied  to  abdomen. 

Twenty  hours  after  :— Pulse  Y2  ;  patient 
vomiting  occasionally,  and  appears  to  have 
some  .symptoms  of  delirium  tremens  ;  opium 
continued,  and  carbonic  acid  water  given 
to  allay  vomiting. 

Forty-four  hours  after  operating : — Vomit- 
ing has  ceased,  and  general  condition  some- 
what improved  ;  slight  erysipelatous  in- 
Uammation  ;  ordered  lead  and  opium  wash. 
Seventy-two  hours  after  : — Patient's  bow- 
els moved  spontaneously,  and  from  this 
time  forth  his  condition  progressed  very 
favorably  ;  the  wound  suppurated  mode- 
rately, and  in  about  two  weeks  after  ope- 
rating he  was  able  to  pursue  his  usual  vo- 
cation. 

Hemarks. — This  case  is  similar  to  the  one 
reported  by  Dr.  Gurdon  Buck  in  the  Record 
of  the  date  of  July  15,  1869.  No  distinct 
peritoneal  sac  could  bo  found  ;  the  perito- 
neum lining  the  inguinal  canal  was  adherent 
to  the  walls  of  the  canal,  so  that  when  the 
skin  and  superficial  fascia  were  divided  the 
tendon  ofthe  externalobliquemusclewasex- 
posod,  andliftingasmall  part  with  tho  forceps 
and  making  it  so  as  to  introduce  a  director, 
on  cutting  it  the  intestine  was  immediately 
exposed  to  view.  The  testicle,  with  sper- 
matic cord  and  intestine,  was  in  the  sarhe 
peritoneal  cavity  as  in  congenital  hernia. 
Case  III. — Strangulated  Encysted  Hernia  of 
Tunica  Vaginalis,  complicated  ivith  a  par- 
tially descended  Testis,  and  also  icith  Hy- 
drocele. 

A.  H.,  aged  20  years,  a  very  stout,  athletic 
youth,  while  making  a  violent  effort  at  his 
work,  on  January  15th,  1869,  felt  something 
give  way  in  his  left  groin,  attended  by  tho 
most  intense  pain,  and  almost  causing  him 
to  faint ;  he,  however,  was  able  to  lie  on 
his  stone-boat  to  be  drawn  home.  Upon 
visiting  the  patient  an  hour  or  so  after  the 
accident,  I  found  that  he  was  considerably 
prostrated,  that  he  had  vomited  twice,  and 
was  in  great  distress,  complaining  of  severe 
pain  in  the  right  groin  ;  where  I  found  a 
swelling  over  tho  external  ring,  extending 
into  scrotum,  .which  was  the  seat  of  great 
tumefliction,  very  tense,  but  distinctly  fluc- 
tuating ;  no  gurgling,  no  impulse  on  cough- 
ing ;  there  was  a  decided  constriction  just 
above  the  centre  ofthe  tumor  ;  no  translu- 
cency  hj  dioptric  test ;  the  exact  location 
of  testicle  could  not  be  made  out.  Learned 
from  patient  that  the  testicle  had  not  de- 
scended at  all  into  the  scrotum  until  he  was 
12  years  old  ;  could  be  felt  at  the  external 
ring  some  time  before.  Since  then  he  had 
been  able  to  move  it  up  and  down  the  scro- 
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turn,  and  probably  witliin  the  ring.  He 
applied  to  me  a  couple  of  years  ago  with  a 
moderate  hydrocele,  and  was  advised  to 
wear  a  suspensory  bandage  until  it  increas- 
ed so  as  to  require  operation.  Stated  that 
there  had  been  msch  less  swelling  during 
the  past  year  than  before. 

Administered  ether  to  complete  relaxa- 
tion, and  made  persevering  attempts  at  re- 
duction, but  unsuccessfully.  Ordered  an 
enema,  the  operation  to  be  followed  by  a 
full  anodyne,  and  a  bladder  of  ice  applied 
to  the  tumor. 

Jan.  16th. — Bowels  moved  freely  with  the 
enema.  No  vomiting,  but  some  nausea. 
Pulse  100,  soft  and  regular.  Dr.  Murdock, 
my  assistant,  saw  the  case  at  this  time. 
No  urgent  symptoms  being  present,  it  was 
decided  to  wait. 

Jan.  17th. — Pain  much  increased  and 
located  principally  about  itmbilica.^i,  some 
vomiting ;  no  change  in  tumor.  Patient 
anxious.  Etherized  patient  thoroughly, 
without  making  the  least  impression  on  the 
tumor.  It  was  therefore  decided  to  ope- 
rate at  once.  Upon  incising  the  integu- 
ments from  the  external  ring  downwards, 
the  distended  tunica  vaginalis  was  exposed, 
and  upon  being  opened,  gave  exit  to  seve- 
ral ounces  -of  clear  serum.  The  testicle, 
much  atrophied,  was  exposed  opposite  the 
ramus  of  the  pubes.  Nothing  could  bo  seen 
of  the  hernia  ;  but  upon  pressing  the  finger 
deeply  in  at  the  upper  extremity  of  the  in-" 
cision,  a  small  elastic  swelling  was  felt ; 
its  investments  very  thick,  being  composed 
of  tiie  posterior  wall  of  the  tunica  vaginalis 
testis,  peritoneum,  and  probably  some 
inflammatory  exudation.  Upon  cutting 
through  this,  the  small  loop  of  intestine,  in 
a  fair  condition,  was  exposed.  Tiie  stric- 
ture was  divided  with  some  difBculty,  as  it 
was  situated  at  the  internal  ring,  and  unu- 
sually high.  The  intestine  was  replaced 
and  retained  by  compress  and  spica.  The 
testicle  was  left  where  it  was  found,  just 
below  the  external  ring. 

Feb.  11th. — Patient  was  perfectly  com- 
fortable for  three  or  four  daj's,  and  the 
wound  had  almost  entirely  healed  by  first 
intention.  On  the  23d  the  bowels  were 
moved  by  castor  oil  ;  and  at  night  he  had  a 
rigor,  followed  by  swelling,  pain,  and  ten- 
derness at  the  scat  of  tiie  wound,  and  in  the 
inguinal  glands  of  both  groins,  with  cvdcma 
of  integuments  of  penis.  After  free  poul- 
ticing, some  of  the  aflhesions  at  the  upper 
pait  of  the  wound  gave  way,  a  discharge  of 
pus  appeared,  and  the  bad  symptoms  gradu- 
ally disappeared.  The  wound  has  now 
healed   soundly,  and  patient  is  wearing  a 


truss.     There  is  a  little  fulness  at  the  situa- 
tion of  the  testis. 

Jionarks. — This  very  rare  form  of  hernia, 
usually  designated,  for  some  unknown  rea- 
son, as  "  Infantile,"  was  rendered  still 
more  interesting,  in  this  case,  by  the  fact 
that  the  testis  occupied  just  the  position 
where  the  hernial  protrusion  was  expected 
to  present  itself,  on  dividing  its  usual 
coverings,  and  also  by  the  coincidence  of  a 
regular  hydrocele.  These  complications 
likewise  rendered  the  diagnosis,  at  first,  a 
little  uncertain,  as  it  was  pretty  distinctly 
made  out,  before  the  operation,  that  the 
testis  occupied  about  the  position  where  it 
was  subsequent]}'  found,  and  an  injury  of 
this  organ,  occupying  such  a  location, 
would  give  rise  to  many  of  the  sj'mptoms 
complained  of.  Some  apprehension  was 
also  felt,  after  the  operation,  lest  the  testis, 
imprisoned  by  the  consolidation  of  the  tis- 
sues about  it  during  the  healing  process, 
might  occasion  future  trouble  from  its  ex- 
posed situation  ;  but,  up  to  this  date,  no 
inconvenience  has  been  experienced,  and  a 
truss  is  worn  with  perfect  comfort. 


|icp,oi1s  of  Sebixjil  Societies. 


BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

August  23d. — Dislocation  of  the  Lens 
through  a  Bupture  of  the  Sclerotica.- — Dr. 
Wir.LiAMS  reported  the  case  of  a  man,  about 
50  years  of  age,  whose  crystalline  had  been 
dislocated  through  a  rupture  in  the  sclera 
and  was  13'ing  beneath  the  conjunctiva  r. 
little  beyond  the  inner  border  of  the  iris. 
The  displacement  was  caused  by  a  blow 
from  a  stone.  Extraction  was  at  once  prac- 
tised. This  is  the  second  instance  of  this 
rare  accident  seen  by  Dr.  W.  within  six 
months  ;  the  cause  in  the  former  case  hav- 
ing been  a  blow  from  the  horn  of  a  cow. 

Se"pt.  13th. —  Operation  for  Traumatic 
Cataract ;  Subsequent  threatened  Sympathetic 
Ophthalmia  ;  Removal  of  Olobe  and  disco- 
very of  a  Foreign  Body  in  its  Interior.  Dr. 
li.  Derby  reported  the  case. 

A.  R.,  by  trade  a  blacksmith,  was  at 
work'  April  19tli,  hammering  iron,  when  a 
piece  struck  iiis  left  eye.  1  saw  him  four 
days  later.  The  left  globe  was  considera- 
bly reddened.  An  incised  wound,  between 
one  and  two  lines  in  length,  existed  at  the 
upper-outer  edge  of  cornea,  to  which  wound 
the  iris  was  adherent.  The  iris  itself  was 
divided  at  this  point,  one  of  its  split  edges 
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being  incarcerated  in  the  wound.  The  lens 
was  wholly  opaque,  a  fragment  projecting 
through  the  cleft  in  tlie  iris. 

There  was  no  diminution  of  tension  and 
excellent  perception  of  light. 

Two  courses  of  action  were  presented 
under  the  existing  circumstances.  If  the 
iron  was  now  lodged  in  the  globe,  the  re- 
moval of  the  eye  alone  would  prevent  sub- 
sequent implication  of  its  fellow.  But  if 
the  foreign  substance  had  inflicted  a  simple 
wound,  witliout  penetrating  to  the  interior 
of  the  organ,  a  removal  of  the  cataract 
would  probably  restore  a  degree  of  vision 
thatwould  prove  of  material  service.  It  was 
decided  to  give  the  patient  the  benefit  of  the 
doubt,  and  the  cataract  was  removed, 
April  24th,  by  the  peripheric  linear  method 
of  Graefc,  the  mode  of  operation  now  gene- 
rally followed. 

Some  cortical  substance  was  necessarily 
left  behind,  ovi-ing  to  a  premature  escape 
of  vitreous.  No  pain  or  inflammation  en- 
sued. May  21st,  nearly  a  month  after  the 
operation,  the  pupil  was  found  to  be  filled 
with  membrane  streaked  with  blood,  the 
perception  of  light  being  unequivocal,  but 
still  only  quantitative. 

Aug.  30th. — There  had  been  some  pain. 
I  found  considerable  ciliary  redness.  The 
perception  of  light  remained  as  before.  No 
view  of  the  interior  of  the  eye  could  be 
obtained,  owing  to  the  membrane  in  the 
pupil.  But  the  sound  eye  had  begun  to 
exhibit  signs  of  approaching  sympa- 
thetic ophthalmia,  such  as  photophobia, 
lacbryraation,  and  inability  to  support  con- 
tinued use. 

It  being  thus  rendered  probable  that  the 
foreign  body  was  lodged  in  the  interior  of 
the  globe,  enucleation  was  advised  and  per- 
formed Spi>t.  3d.  On  subsequent  examina- 
tion, a  fragment  of  iron,  nearly  a  line 
square,  was  found  in  immediate  contact 
with  the  retina,  nearly  opposite  the  inser- 
tion of  the  inferior  oblique  muscle. 

This  history  illustrates  the  supreme  im- 
portance of  diligently  following  up  all  trau- 
matic cases  where  there  is  any  doubt  as  to 
whether  tlie  foreign  body  has  succeeded  in 
effecting  a  lodgment.  In  the  present  in- 
stance, the  patient  is  well  and  abundantly 
capable  of  following  his  ordinary  trade. 
Had  he  happened  to  elude  observation  a 
few  weeks  longer,  it  is  probable  that  incu- 
rable blindness  would  have  resulted,  and 
that  he  would  have  become  a  permanent 
charge  on  the  community. 


^iWiagmpl^kal  Bolucs- 


The  Jurisprudence  of  Medicine  in  its  Rela- 
lio7is  to  the  Law  of  Contracts,  Torts  and 
Evidence,  with  a  Supplement  on  the  Lia- 
bilities of  Vendors  of  Drugs.  By  John' 
Ordronaux,  LL.B.,  M.D.,  &c.  &c.  Phila- 
delphia :  T.  &  J.  W.  Johnson  &  Co. 
1869. 

We  confess  that  we  came  to  the  perusal 
of  this  work  with  no  favorable  preposses- 
sions. Books  heretofore  written  with  the 
design  of  combining  the  subject-matter  of 
the  two  distinct  professions  of  law  and 
medicine  have,  as  a  rule,  been  melancholy 
foilurcs,  useless  alike  to  the  lawyer  and  to 
the  medical  man.  They  are  apt  to  wear 
the  appearance  of  having  been  gotten  up 
on  the  famous  principle  on  which  a  treat- 
ise on  Chinese  Metaphysics  was  once  com- 
piled. The  author  read  in  the  Encyclopoe- 
dia  under  the  head  of  China,  and  again  un- 
der the  head  of  Metaphysics,  and  then 
combined  the  information  thus  obtained. 
But  Dr.  Ordronaux,  who  seems  to  have  a 
right  to  claim  a  knowledg'e  in  his  own  per- 
son of  both  law  and  medicine,. has  done 
better  than  his  predecessors,  and  has  suc- 
ceeded in  producing  a  work  of  real  merit. 
He  covers  thoroughly  the  ground  which  he 
undertakes  to  cover.  He  gives  the  legal 
element  the  preponderance  over  the  medi- 
cal, and  he  is  clearly  right  in  so  doing. 
Nothing  can  be  more  crude  and  absurd 
than  the  medical  treatises  with  occasional 
meaningless  references  to  law  cases  wiiich 
are  the  necessary  result  of  the  opposite 
sj^stem. 

The  grand  fault  of  the  book  is  one  inse- 
parable from  the  subject  itself,  and  which 
the  author  himself  indicates  in  his  Preface. 
There  is  not,  in  fact,  a  very  great  quantity 
of  positive  law  concerning  physicians,  as  a 
class  in  society,  and  concerning  sellers 
of  drugs  in  contradistinction  to  vendors  of 
other  articles.  What  law  there  is  doubt- 
less is  both  interesting  and  valuable,  and  de- 
serves to  be  collected  and  arranged,  as  Dr. 
Ordronaux  has  done  it,  for  the  benefit  of 
tlie  practitioners  in  each  profession.  But 
naturally,  almost  inevitably,  tlie  Doctor  has 
been  led  into  "  making  law,"  as  the  tech- 
nical phrase  goes  ;  that  is  to  say,  he  has 
laid  down  as  law  rules  and  doctrines  which 
have  never  bpen  actually  declared  to  be 
law  in  adjudicated  cases.  His  views  are 
usually  founded  upon  his  notions  of  justice 
and  of  what  ought  to  be,  and  what  might 
be  expected  to  be,  sustained  by  the  courts. 
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But  until  they  have  been  thus  sustained 
thej'  are  still  open  to  the  possibility  of  liti- 
gation and  to  that  degree  of  doubt  which 
is  always  attendant  upon  questions  appa- 
rently the  most  simple,  when  legal  subtlety 
is  brought  to  bear  upon  them.  Lawyers, 
using  the  book,  are  in  no  danger  of  being 
deceived  by  confounding  speculative  asser- 
tions with  established  law.  But  physi- 
cians, seeking  to  guide  themselves  by  it, 
Bhould  bear  in  miud  that  only  when  the 
Doctor's  text  is  supported  by  a  reference 
to  a  legal  cause  can  they  feel  absolutely  cer- 
tain of  its  soundness. 

The  chapters  upon  Fees  and  Malpractice 
are  perhaps  the  most  interesting,  and  not 
the  least  valuable  in  the  work.  There 
is  no  doubt,  of  course,  that  a  physician 
may  now  sue  and  recover  pay  for  his  pro- 
fessional services.  The  romantic  old  no« 
tion  of  an  honorarium  has  long  since  been 
exploded.  A  good  suggestion  is  made  to 
the  eflect  that  he  should,  in  making  out  his 
bill  to  the  patient,  make  it  out  by  particu- 
lar items  of  visits,  with  the  date  of  each. 
The  physician  can  be  allowed  to  recover 
the  sum  claimed  by  him  only  upon  proof  of 
each  one  of  the  various  items  going  to  make 
up  that  s,um  total.  He  is  on  precisely  the 
like  footing  with  any  member  of  the  lay 
community  who  presents  a  bill  for  the  sale 
of  a  number  of  different  articles  or  the  per- 
formance of  a  variety  of  jobs.  He  must 
prove  each  one  individually.  It  is  proba- 
ble that  no  custom  in  the  profession  could 
ever  be  admitted  in  evidence,  even  if  it  in 
fact  existed,  by  which  a  physician  could  be 
exonerated  from  this  universal  necessity. 
If,  then,  he  must  keep  his  books  with  accu- 
racy for  this  purpose  and  must  produce 
them  if  required,  why  not  avoid  the  chance 
of  a  dispute  in  the  outset  by  giving  to  the 
patient  such  a  convincing  document  that 
he  will  not  have  any  excuse  for  question- 
ing  it  ? 

Upon  malpractice  we  are  surprised  that 
the  doctor  has  not  found  more  cases  to  cite. 
We  should  have  supposed  that  suits  upon 
this  ground  were  not  unfrequent.  But  we 
are  content  to  believe  that  he  has  found  all 
that  have  got  into  the  reports.  His  doc- 
trine that  an  error  in  judgment,  if  not  so 
gross  as  to  indicate  an  utter  incapacity  in 
the  physician  to  act  professionally  at  all, 
must  not  be  so  harshly  construed  as  to 
make  him  liable  to  his  patient  in  damages, 
is  sound  and  good.  What  is  gross  incapa- 
city cannot  be  laid  down  in  abstract  terms, 
but  must  be  decided  by  a  jury  in  every 
case  wliicli  shall  come  before  them  upon 
the   merits  of   that  individual  case.      The 


Doctor  seema  to  fear  that  such  suits  may 
be  too  easily  successful  and  so  too  tempt- 
ing to  angry  patients  who  deem  themselves 
ill-used,  or  pretend  to  deem  themselves  so, 
without  just  cause,  and  often  for  the  pur- 
pose of  extortion.  Our  own  experience 
has  been  that  it  is  one  of  the  most  difiScult 
things  in  the  world  to  fasten  malpractice 
upon  any  physician  of  tolerably  respecta- 
ble standing.  The  members  of  the  profes- 
sion naturally  stand  by  each  other  in  their 
testimony.  Many  swear  that  the  accused 
brother  did  rightly,  for  they  know  not  how 
soon  his  case  may  be  their  own,  and  they 
feel  the  need  of  class-defence,  so  to  speak. 
The  jury  think  that  "  doctors  disagree." 
The  burden  is  on  the  plaintiff  to  prove  the 
malpractice,  and  the  jurorsin  the  face  of  con- 
flicting evidence  very  properly  feel  unwil- 
ling to  say  that  they  are  convinced  that  he 
has  done  so.  Suits  for  this  cause  of  action 
would  be  much  more  frequent  than  they  in 
fact  are,  were  they  so  easily  gained  as  the 
Doctor  seems  to  think.* 

Ujjon  the  whole,  the  book  is  an  excellent 
one,  and  we  take  pleasure  in  recommend- 
ing it  to  lawyers,  and  even  more  especially 
to  physicians,  who  will  learn  from  it  mucii 
that  will  interest  them  in  relation  to  their 
legal  duties  and  privileges. 

JURISCONSULTUS. 


Sleep  and  its  Derangements.  By  William 
A.  Hammond,  M.D.,  &c.  &c.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.  12mo. 
Pp.  318. 

This  is  an  elegant  volume,  consisting 
of  clear  type,  beautiful  paper  and  taste- 
ful binding.  It  is  of  jirecisely  the  rijht 
size  to  hold  conveniently,  and  is  I'eplete 
with  instruction  and  entertainlnent.  The 
author  tells  us  in  his  preface  that  "  the  ba- 
sis of  this  little  volume  is  a  paper  on  In- 
somnia, published  in  the  New  York  Medical 
Journal  in  May  and  June,  1865.  This  was 
subsequently  enlarged  and  published  in  a 
separate  form,  under  the  title  '  W^akeful- 
ness,  with  an  Introductory  Chapter  on  the 
Physiology  of  Sleep.'  " 

The  Contents  are  : — The  Necessity  for 
Sleep,  Tiie  Causes  of  Sleep,  The  Physical 
Phenomena  of  Sleep,  The  State  of  the  Miud 
during  Sleep,  The  Physiology  of  Dreams, 
Morbid  Dreams,  Somnambulism,  The  Pa- 
thology   of    Wakefulness,    The     Exciting 


*  Yet  pliysici.ins  hiivc  been  stripped  of  evcrj-  dollar 
tliey  ownetl,  l)y  convictions  foi'  Mmlpr.ictice,  wlien  we 
have  good  reason  to  liclirve  tiKit  wliat  was  ni.ade  to  ap- 
pear unslcilful  or  negleitl'iil  tivatnicnt  w^is  the  inc'vitalile 
result  of  injury.  It  is  not  the  ehMrlatans  who  are  usu- 
ally made  to  suffer.— Ki). 
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Causes  of  Wakefulness,  Somnolence,  Som- 
nolentia, or  Sleep  Drunkenness,  Appendix. 

In  tlie  chapter  on  "  The  Causes  of  Sleep," 
the  condition  of  the  brain  during  sleep  is 
shown  and  contrasted  with  its  state  when 
stupor  is  present.  "  Perhaps  no  one  agent 
so  distinctly  points  out  the  difference  be- 
tween sleep  and  stupor  as  opium  and  its 
several  preparations.  A  small  dose  of  this 
medicine  acting  as  a  stimulant  increases 
the  activity  of  the  cerebral  circulation,  and 
excites  a  corresponding  inci'ease  in  the  ra- 
■pidity  and  brilliancy  of  our  thoughts.  A 
larger  dose  lessens  the  amount  of  blood  in 
the  brain,  and  induces  sleep.  A  very  large 
dose  sometimes  diminishes  the  power  of 
the  whole  nervous  system,  lessens  the  ac- 
tivity of  the  respiratory  function,  and  hence 
allows  blood  which  has  not  been  properly 
subjected  to  the  influence  of  the  oxygen  of 
the  atmospliere  to  circulate  through  the 
vessels  of  the  braiu.  There  is  nothing  in 
the  opium  itself  which  produces  excite- 
ment, sleep,  or  stupor,  by  any  direct  action 
upon  the  brain.  All  its  effects  are  due  to 
its  influence  on  the  heart  and  blood-vessels, 
through  the  medium,  however,  of  the  ner- 
vous system.  This  point  can  be  made 
plainer  by  adducing  the  results  of  some 
experiments  which  I  havclatelj-  performed. 

"  Experiment . — I  placed  three  dogs  of 
about  the  same  size  under  the  influence  of 
chloroform,  and  removed  from  each  a  portion 
of  the  upper  surface  of  the  skull  an  inch 
square.  The  dura  mater  was  also  removed, 
and  the  brain  exposed.  After  the  effects 
of  the  chloroform  had  passed  off — some 
three  hours  subsequent  to  the  operation — I 
administered  to  number  one  the  fourth  of  a 
grain  of  opium,  to  number  two  a  grain, 
and  to  number  three  two  grains.  The 
brain  of  each  was  at  the  time  in  a  perfectly 
natural  condition. 

"  At  tirst  the  circulation  of  the  blood  in 
the  brain  was  rendered  more  active,  and 
the  respiration  became  more  hurried.  The 
blood-vessels,  as  seen  through  the  openings 
in  the  skulls,  were  fuller  and  redder  than 
before  the  opium  was  given,  and  the  brain 
of  each  animal  rose  through  the  hole  in  the 
cranium.  Very  soon,  however,  the  unifor- 
mity which  prevailed  in  these  respects  was 
destroyed.  In  number  one  the  vessels  re- 
mained moderately  distended  and  florid  for 
almost  an  hour,  and  then  the  brain  slowly 
regained  its  ordinary  appearance.  In  num- 
ber two  the  active  congestion  passed  off  in 
less  than  half  an  hour,  and  was  succeeded 
bj'  a  coiidition  of  very  decided  shrinking, 
tlie  surface  of  the  brain  having  fallen  below 


the  surface  of  the  skull,  and  become  pale. 
As  these  changes  supervened,  the  animal 
gradually  sank  iuto  a  sound  sleep,  from 
which  it  could  easily  be  awakened.  In 
number  three  the  surface  of  the  brain  be- 
came dark,  almost  black,  from  the  circula- 
tion of  blood  containing  a  superabundance 
of  carbon,  and  owing  to  diminished  action 
of  the  heart  and  vessels  it  sank  below  the 
level  of  the  opening,  showing,  therefore,  a 
diminished  amount  of  blood  in  its  tissue. 
At  the  same  time  the  number  of  respirations 
per  minute  fell  from  26  to  14,  and  they  were 
much  weaker  than  before.  A  condition  of 
complete  stupor  was  also  induced,  from 
which  the  animal  could  not  be  aroused.  It 
persisted  for  two  hours.  During  its  con- 
tinuance, sensation  of  all  kind  was  abolish- 
ed, and  the  power  of  motion  was  altogether 
lost. 

"  It  might  be  supposed  that  the  condi- 
tions present  in  numbers  two  and  three 
differed  only  in  degree.  That  this  was  not 
the  case  is  shown  by  the  following  expe- 
riment : — 

Experiment. — To  the  dogs  two  and  three 
I  administered  on  the  following  day,  as  be- 
fore, one  and  two  grains  of  opium  respect- 
ively. As  soon  as  the  effects  beg^jir  to  be 
manifested  upon  the  condition  of  the  brain, 
I  opened  the  trachea  of  each,  and,  inserting 
the  nozzle  of  a  bellows,  began  the  process 
of  artificial  respiration.  In  both  dogs  the 
congestion  of  the  blood-vessels  of  the  brain 
disappeared.  The  brain  became  collapsed, 
and  the  animals  fell  into  a  sound  sleep,  from 
which  they  were  easily  awakened.  If  the 
action  of  the  bellows  was  stopped  and  the 
animals  were  left  to  their  own  respiratory 
efforts,  no  change  ensued  in  number  two, 
but  in  number  three  the  surface  of  the  brain 
became  dark,  and  stupor  resulted. 

"In  order  to  bo  perfectly  assured  upon 
the  subject,  I  proceeded  as  follows  with 
another  dog : — 

"Experiment. — The  animal  was  trephined 
as  was  the  others,  and  five  grains  of  opium 
given.  At  the  same  time  the  trachea  was 
opened  and  the  process  of  artificial  respira- 
tion instituted.  The  brain  became  slightly 
congested,  then  collapsed,  and  sleep  en- 
sued. The  sleep  was  sound,  but  the  ani- 
mal was  easily  awakened  by  tickling  its 
car.  After  I  had  continued  the  process  for 
an  hour  and  a  quarter,  I  removed  the  noz- 
zle of  the  bellows,  and  allowed  the  animal 
to  breathe  for  itself.  Immediatelj-  the  ves- 
sels of  the  brain  were  filled  with  black 
blood,  and  the  surface  of  the  brain  assumed 
a  very  dark  appearance. 
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"  The  dog  could  no  longer  be  aroused, 
and  died  one  hour  and  a  quarter  after  the 
process  was  stopped. 

"  I  have  only  stated  those  points  of  the 
experiments  cited  which  bear  upon  the 
subject  under  consideration,  reserving  for 
another  occasion  others  of  great  interest. 
It  is,  however,  shown  that  a  small  dose  of 
opium  excites  the  mind,  because  it  increases 
the  amount  of  blood  in  the  brain  ;  that  a 
moderate  dose  causes  sleep  because  it  les- 
sens the  amount  of  blood  ;  and  that  a  large 
dose  produces  stupor  by  impeding  the  re- 
spiratory process,  and  hence  allowing  blood 
loaded  with  carbon,  and  therefore  poison- 
ous, to  circulate  through  the  brain. 

"  It  is  also  shown  that  the  condition  of 
the  brain  during  stupor  is  very  different 
from  that  which  exists  during  sleep.  In 
the  one  case  its  vessels  are  loaded  with 
dark  blood  ;  in  the  other  they  are  compara- 
tively empty,  and  the  blood  remains  florid. 

"I  think  it  will  be  sufficiently  established, 
in  the  course  of  these  remarks,  that  sleep 
is  directly  caused  by  the  circuLation  of  a  less 
quantity  of  blood  through  the  cerebral  tis- 
sues than  traverses  them  while  we  are 
awake.  This  is  the  immediate  cause  of 
liealthy  'sleep.  Its  exciting  cause  is,  as  we 
have  seen,  the  necessity  for  repair." 

Subsequently  Dr.  Ilammond  says  : — 
"  But  the  most  philosophical  and  most  care- 
fully digested  memoir  upon  the  proximate 
cause  of  sleep,  which  has  yet  been  pub- 
lished, is  that  .of  Mr.  Durham.  Although 
my  own  experiments  in  the  same  direction, 
and  which  will  bo  hereafter  detailed,  were 
of  prior  date,  I  cheerfully  yield  all  the  honor 
which  may  attach  ta  the  determination  of 
tlie  question  under  consideration  to  this 
gentleman,  who  has  not  only  worked  it  out 
independently,  but  has  anticipated  me  seve- 
ral years  in  the  publication,  besides  carry- 
ing his  researches  to  a  much  further  point 
than  my  own  extended." 

Further  on  he  remarks  : — "  Having  thus, 
in  as  succinct  a  manner  as  possible,  brought 
forward  the  principal  observations  relative 
to  the  immediate  cause  of  sleep,  which  up 
to  the  present  time  have  been  publi.'.hed,  I 
come,  in  the  next  place,  to  detail  the  result 
of  my  own  researches." 

Those  researches  he  proceeds  to  describe. 
For  an  account  of  them  we  must  refer  to 
the  book. 

"  A  most  interesting  comparison  between 
the  effect  of  ether  and  tiiat  of  chloroform 
on  the  brain  was  thus  instituted.  An  open- 
ing was  made  in  the  skull  of  a  dog  so  as  to 
expose  the  dura  mater  to  the  extent' of  a 
full  sqtiarc  inch.     Two  hours  subsequently 


the  animal  was  again  etherized,  in  order 
that  the  influence  of  the  ether  upon  the 
cerebral  circulation  might  be  observed  from 
the  commencement.  At  the  time  the  dog 
was  awake,  and  had  a  few  minutes  pre- 
viously eaten  a  little  meat  and  drank  a 
small  quantity  of  water.  The  brain  pro- 
truded through  the  opening  in  the  skull, 
and  its  surface  was  of  a  pink  hue,  with  nu- 
merous red  vessels  ramifying  over  it.  The 
ether  was  administered  by  applying  to  the 
muzzle  of  the  animal  a  towel  folded  into 
tiie  shape  of  a  funnel,  and  containing  a  small 
sponge  saturated  with  the  agent. 

"As  soon  as  the  dog  commenced  to  in- 
spire the  ether,  the  appearaiice  of  the  brain 
underwent  a  change  of  color,  and  its  vol- 
ume became  less.  As  the  process  of  etheri- 
zation was  continued,  the  color  of  the  sur- 
face darkened  to  a  deep  purple,  and  it 
ceased  to  protrude  through  the  opening. 
Finally,  when  a  state  of  complete  anaesthe- 
sia was  reached,  it  was  perceived  that  the 
surface  of  the  brain  was  far  below  the  level 
of  the  cranial  fissure,  and  that  its  vessels 
conveyed  black  blood  alone. 

"  Gradually  the  animal  regained  its  con- 
sciousness ;  the  vessels  resumed  their  red 
color,  and  the  brain  was  again  elevated  to 
its  former  position.  In  this  last  experiment 
there  did  not  appear  to  be  any  congestion 
of  the  brain.  Had  this  condition  existed, 
it  would  have  beeu  difficult  to  account  for 
the  diminution  in  bulk,  which  certainly 
took  place.  There  was  evidently  less  blood 
in  the  cerebral  tissue  than  there  had  been 
previously  at  the  etherization  ;  but  this 
blood,  instead  of  being  oxygenated,  was 
loaded  with  excrementitial  matters,  and 
consequently  was  not  fitted  to  maintain  the 
brain  in  a  condition  of  activity. 

"  The  following  morning,  the  dog  being 
quite  livelj',  I  removed  the  sutures  which 
had  been  placed  in  the  skin,  covering  the 
hole  in  the  cranium,  with  the  view  of  ascer- 
taining the  effects  of  chloroform  upon  the 
brain,  when  introduced  into  the  system  by 
inhalation.  Suppuration  had  not  yet  taken 
place,  and  the  parts  were  in  good  condition. 
The  opening  -in  the  skull  was  completely 
filled  by  the  brain,  and  the  surface  of  the 
latter  was  traversed  by  a  great  many  small 
vessels  carrying  red  blood.  The  chloro- 
form was  administered  in  the  same  way  in 
which  the  ether  had  been  given  the  pre- 
vious day. 

"  In  a  few  seconds  the  change  in  color  of 
the  blood  circulating  in  the  vessels  began 
to  take  place,  but  there  was  no  sirdving  of 
the  brain  below  the  level  of  the  chasm  in 
the  skull.     On  the  contrary,  its  protrusion 


BIBLIOGRAPHICAL  NOTICES. 


277 


was  greater  than  before  the  commencement 
of  the  experiment.  There  was  thus  not 
only  unoxygeiiated  blood  circulating  to  too 
great  an  extent  through  the  brain,  but  there 
was  very  decided  congestion." 

As  to  the  state  of  mind  during  sleep,  Dr. 
Elamraond  concludes  thus  : — 

"  1.  Feeling,  embracing  sensation  and 
emotion,  is  su.spended,  so  far  as  the  first  is 
concerned  ;  but  is  in  full  action  as  regards 
the  second.  We  do  not  see,  hear,  smell, 
taste  or  enjoy  the  sense  of  touch  in  sleep, 
although  the  brain  may  be  aroused  into  ac- 
tivity and  wo  may  awake  through  the  ex- 
citations conveyed  to  it  by  the  special 
senses.  The  emotions  have  full  play,  un- 
restrained by  the  will  and  governed  only 
by  the  imagination. 

"  2.  The  Will  or  Voh'tion  is  entirely  sus- 
pended. 

"  3.  The  Thought  or  Intellect  is  variously 
affected  in  its  diU'urent  powers.  The  imagi- 
nation is  active,  and  the  memory  may  be 
exercised  to  a  great  extent ;  but  the  judg- 
ment, perception,  conception,  abstraction, 
and  reason  are  weakened,  and  sometimes 
altogether  lost." 

In  the  chapter  on  "  Morbid  Dreams,"  Dr. 
Hammond  says  : — "Perhaps  no  one  medi- 
cine is  so  uniformly  successful  in  the  ordi- 
nary forms  of  nightmare  as  the  bromide  of 
jjotassium,  administered  in  doses  of  from 
twenty  to  forty  grains,  three  times  a  day. 
1  have  seen  a  number  of  cases  which  had 
resisted  all  hygienic  measures,  and  the  sim- 
ple removal  of  the  apparent  cause,  yield  to 
a  few  doses  of  this  remedy." 

The  chapter  on  Somnambulism  is  a  com- 
plete monograph  in  itself.  Pull  of  sugges- 
tion, it  furnishes  much  food  for  thought. 
la  this  somnambulic  condition  the  author 
assumes  that  "  tiie  sense  of  touch  is  very 
differently  affected,  for  so  far  from  being 
diminished  in  its  action,  it  is  invariably 
unduly  exalted.  Though  the  eyes  do  not 
see,  the  ears  hear,  the  tongue  taste,  or  the 
nose  smell,  the  somnambulist  has  one  sense 
which  is  fully  awake,  and  bj'  which  he  is 
enabled  to  guide  himself  through  Ihe  most 
devious  passages  in  dangerous  paths. 

"  In  this  fact  it  appears  to  me  we  have  a 
strong  argument  in  favor  of  tiie  theory  of 
somnambulism  which  1  have  already  re- 
ferred to,  and  which  appears  to  me  to  be 
supported  by  much  additional  evidence.  I 
propose  this  view  not  witiiout  hesitation  ; 
but  much  study  of  the  phenomena  of  som- 
nambulism, and  of  analogous  states  of  the 
nervous  system,  has  certainly  tended  to 
convince  me  of  its  general  correctness,  and 
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I  am  not  without  the  hope  that  other  stu- 
dents of  neurology  will  find  it  reconcilable 
with  their  observations  and  experiments. 

"  In  my  opinion,  somnambulism  is  a  con- 
dition of  the  organism  in  which  through 
profound  sleep  the  action  of  the  encephalic 
ganglia  is  so  materially  lessened  that  the 
spinal  cord  becomes  able  to  control  and  di- 
rect the  body  in  its  movements." 

In  another  place  he  says  : — "  As  regards 
the  power  of  the  spinal  cord  to  supply  the 
nervous  force  requisite  for  the  performance 
of  such  actions  as  those  specified  [in  som- 
nambulism], I  do  not  think  there  can  be 
any  question.  Much  observation  and  many 
experiments  have  convinced  me  that  the 
importance  of  the  spinal  cord  as  a  centre  of 
intellection  and  volition  has  been  unwar- 
rantably ignored.  It  is  of  course  not  a 
matter  for  doubt  that  the  faculty  of  con- 
sciousness is  latent  in  the  spinal  cord  so 
long  as  the  brain  is  in  a  state  of  activity, 
and  that  the  faculty  of  memory  docs  not 
reside  in  it  at  all.  When  the  brain  acts,  it 
ordinarily  assumes  the  control  of  the  cord  ; 
but  there  are  times,  especially  during  the 
course  of  certain  diseases,  when  the  latter 
obtains  the  mastery  over  the  superior  organ 
and  dominates  with  terrible  power. 

"  The  actions  initiated  by  the  spinal  cord 
are  more  or  less  automatic  in  their  charac- 
ter— though  not  altogether  so.  The  mo- 
tions of  a  frog  deprived  of  its  brain,  show  a 
certain  amount  of  intellection  and  volition. 
That  they  are  not  more  extensive  is  proba- 
bly due  to  the  fact  that  all  the  organs  of 
the  senses,  except  that  of  touch,  have  been 
removed  with  the  brain.  In  persons  en- 
gaged in  intense  thought  and  performing 
actions  not  in  accordance  therewith,  the 
impressions  made  upon  the  organs  of  the 
senses  are  not  appreciated  by  the  brain, 
but  pass  through  its  substance  to  the  spinal 
cord  with  which  they  are  in  connection  by 
continuity  of  structure,  and  which  initiates 
the  subsequent  actions." 

This  tiieory  is  bold  in  the  extrenie.  It 
has  long  been  held  that  automatic  function 
resides  in  the  spinal  cord  ;  and  further,  as 
Carpenter  says,  that  "  the  habitual  move- 
ments of  locomotion,  and  others  which  have 
become  '  secondarily  autpmatic,'  may  be 
performed  by  man  (uncler  particular  cir- 
cumstances) through  the  spinal  cord  alone, 
under  the  guidance  and  direction  of  the 
sensorial  centres,  or  even  without  such  gui- 
dance." But,  comparative  anatomy  has 
taught  us  that  the  cerebrum  is  (lie  seat  of 
the  mind.  Yet,  this  proposition,  we  take 
it,  may  still  stand,  though  the. statement  be 
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Buperadded  that  the  cerebrum  is  reinforced 
ill  some  of  its  functions  by  other  parts  of 
the  nervous  system. 

Thus,  the  theory  of  Gall  that  the  cere- 
helium  is  the  seat  of  tiie  sexual  instinct  and 
of  the  reflex  actions  necessai-y  to  its  activity 
having  been  given  over  ;  and  tlie  doctrine 
of  Flourens  that  the  function  of  the  organ 
is  to  coordinate  complicated  muscular  ac- 
tions liaving  been  called  in  question  by 
Hammond  and  S.  Weir  Mitchell  ;  we  have 
been  recently  asked  by  the  latter  observer 
to  believe  that  the  cerebellum  is  "  a  great 
reinforcing  organ,  capable  of  being  more  or 
less  used  in  vulitioaal  muscular  action." 
Now  Dr.  Hammond  may,  with  equal  right, 
•we  presume,  theorize  that  the  spinal  cord 
is  also  a  reinforcing  organ  to  tlie  cerebrum, 
and  that  it  is  at  times  concerned  in  intellec- 
tion and  volition.  It  remains  for  him  to 
prove  the  fact,  or  to  show  its  probability. 
The  latter  task  he  has  undertaken  in  this 
book. 

He  states  that  "  in  regard  to  the  ireat- 
menl  of  somnambulism  there  is  not  much  to 
be  said.  In  the  great  majority  of  cases  the 
affection  yields  readily  to  appropriate  mea- 
sures ;  the  most  efficacious  of  which  con- 
sists in  means  adapted  to  break  up  the 
habit.  This  may  be  done  by  waking  the 
patient  before  the  expected  paroxystn,  or 
by  placing  a  tub  of  cold  water  so  that  the 
feet  will  be  put  into  it  on  the  attempt  to 
leave  the  bed.  Full  exorcise  in  the  open 
air,  the  avoidance  of  luxurious  habits,  and 
sleeping  with  the  head  well  raised,  are  al- 
ways beneficial. 

"  Of  medicines,  I  have  no  experience  ex- 
cept with  the  bromide  of  potassium,  and' 
those  calculated  to  improve  the  tone  of  the 
nervous  system.  The  former  I  have  used 
in  two  cases  with  entire  success." 

An  abstract  of  the  chapter  on  the  "  Treat- 
ment of  Wakefulness" — that  chapter  con- 
sisting more  or  less  of  a  lecture  delivered 
by  Dr.  Hammond  some  time  since — was 
given  in  this  Journal  Dec  31st,  1868  ;  and 
has  lately  been  copied  into  the  Dublin 
Medical  rreas  and  Circular. 

On  the  whole,  we  think  tlie  treatise  on 
"  Sleep  and  its  Derangements"  well  worthy 
the  accomplished  Editor  of  the  Qaarterh/ 
Journal  of  Psychological  Medicine  and  Medi- 
cal Jurisprudence. 
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TnE  London  Medical  Times  and  Gazelle 
reports  a  case  of  double  aneurism  aflecting 
the  right  external  iliac  and  femoral  and  the 
right  iKjpliteal  arteries,  cured  by  pressure 
npon  the  common  iliac  and  the  femoral 
arteries. 


THE  PROPOSED  FILLING  OF  CHARLES  RIVER. 

We  copy  from  the  Boston  Daily  Adver- 
tiser of  November  9th  the  medical  testimo- 
ny with  reference  to  the  proposed  filling  of 
the  Charles  River  basin  from  the  Mill-dam 
to  Cambridge  bridge.  We  do  this  because 
of  the  vast  importance  of  the  matter  from 
a  sanitary  point  of  view.  We  invoke  the 
influence  of  the  medical  profession  through- 
out the  State  against  this  mad  project. 

An  adjourned  hearing  on  the  proposed 
plan  for  filling  in  a  portion  of  the  tidal  basin 
of  Charles  River  in  rear  of  Beacon  Street, 
was  held  in  the  Green  Room  at  the  State  . 
House  yesterday  forenoon.  The  Hon.  F. 
W.  Bird  presided. 

Dr.  Oliver  Wendell  Holmes  was  the  first 
witness  called.  He  said  that  as  a  resident 
and  a  moderate  property  owner  in  Charles 
Street,  he  was  deeplj' interested  in  the  pre-  ■ 
servation  of  the  great  ventilating  area  of 
Charles  River.  He  would  be  one  of  the 
very  many  citizens  of  Boston  who  would 
be  deeply  afl'ected  in  mind,  body  and  estate^ 
if  the  proposed  plan  was  carried  out ;  in 
mind,  as  losing  one  of  the  principal  com- 
forts and  enjoyments  of  their  lives;  in  body, 
as  being  cut  ofl'from  the  great  air-reservoir 
to  which  in  the  hotter  months  they  looked 
as  the  safeguard  of  health  ;  in  estate,  be- 
cause they  had  invested  their  property  and 
their  children's  inheritance  on  the  faith  of 
a  line  which  they  believed  to  come  practi- 
cally under  the  safeguard  of  that  ancient 
commination,  "  Cursed  be  he  that  removeth 
his  neighbor's  landmark  ;  and  all  the  peo- 
ple shall  say  amen." 

He  was  not  alone  in  danger  from  this 
threatened  calamity.  A  very  large  num- 
ber of  persons,  among  them  clergymen, 
women  of  moderate  means,  new  residents 
and  long-respected  citizens,  who  had  sought 
a  salubriou.s  home  by  the  water-side,  would 
be  irreparably  injured  by  the  project.  It 
was  not  extravagant  to  say  that  nothing 
short  of  a  convulsion  of  nature — an  earth- 
quake, an  inundation — a  great  fire,  or  the 
invasion  of  a  hostile  army,  would  produce 
greater  dismay,  or  entail  more  insupporta- 
lile  losses  than  the  realization  of  this  revo- 
lutionary project.  Leaving  out  of  sight  the 
law,  equity  and  financial  aspect  of  the 
question,   and   regarding   the   matter  in  a 
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medical  point  of  view,  the  whole  city,  es- 
pecially its  western  and  northwestern  sec- 
tions, was  interested  in  the  preservation  of 
this  water  area  over  which  the  southern 
and  westerly  winds,  the  hot  and  sickly 
winds  of  summer,  blew  cooled  and  purified. 
He  could  show  by  evidence  of  medical 
men,  that  the  sanitary  effects  of  the  breeze 
from  the  water  area  were  distinctly  felt  and 
recognized  as  far  as  Tromont  Street  on  the 
southeast  border  of  the  Common,  and  north 
and  east  as  far  as  the  Massachusetts  Gene- 
ral Hospital,  and  it  could  not  be  doubted 
that  its  beneficent  influence  extended  in 
some  degree  over  the  whole  peninsula. 

It  would  not  do  to  talk  about  tlie  tenants 
of  this  or  that  row  of  costly  houses  as  be- 
ing alone  chiefly  interested.  Many  of 
them,  during  tlie  summer,  were  at  tiie  sea- 
side or  in  rural  districts.  The  great  body 
of  tlie  residents  of  this  section  were  de- 
pendent on  the  cooling  winds  of  this  venti- 
lating area  lor  such  comfort  and  healtli  as 
the  hot  months  permitted  them  to  enjoy  in 
tiieir  modest  dwellings. 

The  effect,  then,  of  the  proposed  filling 
in  would  bo  that  Charles  Street  and  the 
streets  east  of  it  would  receive  a  heated 
and  very  probably  insalubrious  air  in  place 
of  the  cool,  wliolesome  breeze  over  this 
lake  of  ever-renewed  sea-water. 

The  land  gained  by  the  filling  in  would 
be  brought  close  to  the  manufacturing, 
noisy  and  smoky  districts  of  Canibridgeport, 
and  no  expensive  dwellings  would  be  erect- 
ed there.  They  must  expect,  then,  to  see 
the  new  territory  occupied  by  noisy  and 
smoky  workshops,  side  by  side  with  an  in- 
ferior class  of  dwellings.  They  would  rest 
on  a  basin  of  mud  so  nearly  semi-fluid  that, 
as  Mr.  Bosehke  said,  the  sea-wall  would 
have  to  be  buttressed  to  withstand  the 
pressure  of  the  perilous  stuff  it  contained. 
The  breezes  that  came  over  this  quagmire, 
with  its  probable  sources  of  smoke  and 
gaseous  products,  would  be  a  poor  substi- 
tute for  the  present  sweet  and  wliolesome 
air  produced  by  this  reservoir. 

To  the  inhabitants  of  Charles  street  and 
neighborhood,  tiie  air  from  this  sheet  of 
water  was  the  very  breath  of  life  in  the 
sickly  season.  West  Boston  Bridge,  where 
the  breeze  was  most  felt,  was  a  kind  of  out- 
of-door  open-air  hospital.  Towards  the 
close  of  a  sultry  day  they  might  see  poor 
mothers  carrying  their  children  to  breathe 
the  cool,  pure  air  over  the  salt  water. 

A  pure  atmosphere  was  a  matter  of  life 
and  death  to  young  children.  For  this  he 
might  refer  to  Dr.  Dunglison's  Practice  of 
Medicine.     In  Dr.   Collins's  work,  repub- 


lished by  the  express  authority  of  the  Mas- 
sachusetts Medical  Society,  it  is  calculated 
on  solid  data,  that  sixteen  thousand  chil- 
dren's lives  have  been  saved,  in  about  fifty 
years,  in  a  single  great  hospital,  by  intro- 
ducing a  simple  method  of  ventilation. 
He  had  no  doubt  the  suppression  of  this 
ventilating  area,  as  proposed,  would  cost 
thousands  of  infants'  lives,  to  say  nothing 
of  its  effects  ou  adults.  Dr.  Holmes  then 
referred  to  the  writings  of  Mr.  Ciiadwick 
and  Dr.  Youmans  in  confirmation  of  his 
statements,  and  proceeded  to  argue  that  a 
vitiated  air,  consequent  on  the  proposed 
filling  up,  would  have  most  unfavorable 
and  unfortunate  results  on  the  patients  of 
the  Massachusetts  General  Hospital,  the 
Eye  and  Ear  Infirmary,  and  the  Asylum  for 
Aged  Females.  He  confidently  appealed 
to  the  officers  of  those  institutions,  with 
whom  he  had  consulted,  to  confirm  his 
statements. 

The  more  they  examined  a  great  city  the 
more  they  would  see  that  it  liad  a  collect- 
ive life  like  individual  organized  beings.  It 
must  liave  its  food  and  its  excretions,  its 
brain  in  its  municipal  government,  its  eyes 
and  ears  to  warn  it  and  direct  it,  its  mus- 
cles in  the  shape  of  its  police  and  other  ac- 
tive servants,  and,  above  all,  it  must  have 
its  breathing  organs.  A  closely-built  city 
with  no  internal  air-spaces  might  be  com- 
pared to  a  fish  or  reptile  which  breathed 
through  its  gills  ;  but  a  city  inclosing  large 
air  spaces,  to  an  animal  breathing  by  lungs. 
Boston  was  peculiarly  favored  by  having 
both  sets  of  organs.  The  Common  and 
Public  Garden  were  one  lung,  and  the  wa- 
ter park  the  other.  Tiie  projected  plaa 
seemed  to  him  like  a  proposal  to  cut  out  one 
lung  and  sell  it  as  the  liglits  and  liver  of 
four-footed  beasts  were  sold  in  the  market. 
It  was  proposed  that  the  State — for  a  con- 
sideration— should  perform  this  operation 
on  the  strongest  and  fairest  of  her  ciiildren. 
He  seemed  to  hear  the  clink  of  thirty 
pieces  of  silver  rattled  in  her  ear  to  see 
whether  she  would  be  tempted  to  murder 
her  offspring. 

Dr.  Holmes  then  spoke  of  the  noble  es- 
tuary of  Charles  River  as  being  a  crown  of 
beauty  and  a  source  of  pleasure  to  the  city. 

He  then  called  the  attention  of  the  com- 
mittee to  a  view  of  the  case  tliat  had  been 
strongly  expressed  in  some  quarters.  Tiiere 
were  legal  rights,  the  exercise  of  which 
was  the  meanest  and  most  aggravated  of 
wrongs,  because  carried  out  under  the  pro- 
tection of  an  irresistible  power,  without 
any  risk  to  tiie  actor,  and  because  there 
was  no  remedy  but  silent  submission.     He 
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knew  of  mean  men,  but  he  did  not  believe 
in  a  mean  community  of  American  men, 
and  the  good  people  of  Massachusetts  did 
not  form  such  a  community. 

The  committee  would  pardon  him  for  al- 
luding to  an  impression  widely  prevalent 
that  political  managers  were  waiting  to 
raise  a  crj'  of  more  money  !  to  pay  State 
taxes  from  the  sale  of  city  lands. 

lie  believed  that  the  project  could  be 
shown  to  be  rash  financially,  dangerous  to 
the  harbor,  threatening  to  the  public  health, 
ruinous  to  the  beauty  of  their  capital,  un- 
just to  the  city  and  dishonorable  to  the 
Commonwealth. 

The  remonstrants  never  wished  to  see  the 
State  in  a  condition  to  justify  the  applica- 
tion of  the  famous  verse  (a  little  altered) 

"  Doivn  a  river  did  glide  with  wind  and  tide 

A  pig  with  vast  celerity. 
And  the  devil  he  grinned,  for  he  saw  all  the  while 
How  it  cnt  its  own  throat,  and  he  thought  with  a  smile. 

Of  the  Bay  State's  financial  prosperity." 

In  reply  to  questions  by  the  committee. 
Dr.  Holmes  said  he  was  not  opposed  to  any 
iviprovemenl  in  Charles  River,  or  elsewhere. 

Dr.  Holmes  then  stated  that  such  was 
the  confidence  that  Governor  Andrew  had 
in  the  Commissioners'  line  that  he  was  one 
of  the  first  to  purchase  an  estate  on  Brim- 
mer street,  without  an  idea  of  ever  being 
disturbed  ;  and  he  ventured  to  say  that  if 
Governor  Andrew  were  alive  and  before 
this  committee  the  project  would  dwindle 
down  to  a  very  small  matter. 

Mr.  Bird  disclaimed  that  the  committee 
had  any  settled  plan,  but  had  only  adopted 
the  proposed  500  foot  channel  as  a  basis  for 
argument.  The  committee  had  by  no  words 
or  action  given  parties  to  understand  that 
they  had  a  definite  plan,  but  had  been  mis- 
represented by  interested  parties. 

Mr.  Shattuck  informed  the  committee 
that  though  they  had  adopted  no  plan  of 
action,  he  wished  them  to  understand  that 
lie  was  present  to  oppose  only  tiie  material 
filling  of  the  flats  north  of  Beacon  Street. 

Mr.  Ilill,  for  the  city,  disclaimed  any 
other  purpose  on  his  part. 

Dr.  George  Derby  was  then  questioned 
by  Mr.  Iiigalls  as  to  the  sanitary  effect  of 
filling  the  water  basin,  and  considered  that 
it  would  be  very  injurious  to  the  purity  of 
the  air,  and  promotive  of  infantile  diseases. 
He  said  the  great  benefit  of  the  basin  was 
from  its  great  extent,  and  its  position  to 
.illow  free  scope  for  the  prevalent  summer 
breezes  from  the  west.  A  ])ortion  of  the 
hill  which  was  benefited  by  the  air  from 
over  the  river  was  as  densely  populated  as 
any  part  of  the  city.     The  whole  space, 


though  partially  bare  at  low  water,  he  con- 
sidered more  healthful  than  half  the  area 
covered  by  a  deep  and  swift  stream. 

Mr.  Shattuck  offered  a  communication  in 
the  Atlas  and  Bee  of  March,  1860,  against 
the  entire  filling  of  the  Back  Bay,  for  sani- 
tary reasons,  written  by  John  A.  Andrew, 
in  support  of  the  testimony  that  had  been 
introduced.  It  was  read  by  Mr.  Hill.  We 
make  the  following  extracts  : — 

Boston,  March  10th,  1860. 
To  George  B.  Snelling,  Esq.  : — • 

My  Dear  Sir, — I  have  neither  been  unob- 
servant of  your  efforts  nor  indifferent  to 
their  success,  although  I  have  not  been  pre- 
sent at  your  hearings  before  the  legislative 
committee,  concerning  the  Back  Bay  and 
the  Common. 

****** 

I  wish  the  legislature  could  have  a  fort- 
night's session  here  in  August;  or  might 
spend  any  considerable  time  in  Boston  dur- 
ing the  summer  weather,  and  thus  be  led 
to  observe  how  great  a  blessing  (and  to 
many  thousands)  this  ancient  Common  is, 
merely  regarded  as  a  retreat  from  the  closer 
quarters  of  narrow  streets,  crowded  houses, 
huddled  buildings  and  humble  alleys  whence 
thronging  populations  emerge  to  refresh 
the  eye,  the  blood,  the  lungs,  the  cheek  ; 
yes,  and  the  fainting  soul  itself. 

Members  would  then  perceive  (what  we 
do  so  clearly)  that  not  merely  to  its  own 
fifty  acres  of  greensward  pathway,  pond 
and  foliage  is  due  the  renovating  influence 
of  "  the  Co7nmon."  Whence  come  those 
soft  and  cooling  breezes  ?  what  gives  the 
sense  of  freedom  and  enlargement,  as  the 
landscape  opens  ?  Why  is  the  Common 
always  new  and  inexhaustible  ?  Those  who 
know  not  now  may  one  day  learn — too  late. 
And  thus  it  is  : — Worcester  and  Berkshire 
fan  it  with  the  air  from  their  broad  lawns 
and  hillsides. 

The  constantly  renewed  waters  of  the 
bay  cool  them  as  they  pass.  The  waters 
themselves  ;  the  hills  of  Norfolk,  just  be- 
yond them  ;  the  free,  open  sky  ;  and  all  the 
variety  and  beauty  and  vastness  of  the 
landscape,  as  you  look  from  Beacon  Hill  to 
the  sunset,  combine  to  create  and  complete 
a  scene  in  which  Nature  pronounces  a  visi- 
ble benediction,  fell,  though  unheard  and 
indescribable. 

Shut  out  those  flowing  though  quiet 
waters  ;  build  up  row  upon  row  of  brick  or 
stone  for  dwellings  ;  people  the  space  now 
open  for  the  air  and  sunshine  to  drift 
tlirough  ;  cut  olf  that  open  prospect ;  and 
the  ten  thousand  toil-worn  men  and  women 
and  their  children,  whom  we  often  see  of  a 
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summer  Sunday  afternoon  thronging  the 
Common,  and  tasting  of  its  beauty  and  its 
streams  of  life,  sufl'er  a  bereavement  for 
which  no  compensation  is  promised  them, 
and  for  which  nothing  but  a  miracle  could 
compensate. 

With  the  hope  that  we  have  not  for  the 
last  time  seen  the  Brookline  hills^ 

I  am  very  truly  and  faithfully  yours, 
John  A.  Andrew. 

The  committeethen  adjourned  to  3  o'clock, 
P.M. 

Afternoox  Srssion. 

The  hearing  was  resumed  at  3  o'clock. 

Mr.  Albert  Boschke,  civil  engineer  of 
Boston,  was  examined  as  an  expert.  lie 
was  of  opinion  that  if  a  tidal  basin  was  not 
kept  open  behind  a  harbor  of  a  seaport,  the 
result  would  be  that  artificial  means  would 
have  to  be  used  to  prevent  the  formation  of 
shoals  in  the  harbor  by  the  deposits  of  silt. 
In  illustration  of  this  view  of  the  matter  he 
called  attention  to  the  harbor  of  Baltimore, 
where  there  was  no  tidal  basin  behind,  but 
where  dredging  machines  had  to  be  con- 
stantly emploj'ed  to  keep  the  harbor  clear 
of  shoals.  He  referred  to  various  maps 
and  plans  in  illustration  of  his  statements. 
He  reiterated  some  of  the  statements  made 
at  the  last  hearing  of  the  committee.  In 
his  opinion  no  harbor  could  long  exist  with- 
out dredging  or  scour.  In  his  opinion  the 
tidal  basin  of  Charles  River  ought  not  to  be 
reduced.  Its  reduction  would  carrj'  depo- 
sits of  silt  into  the  harbor  which  were  now 
depo.sited  in  the  catch  or  tidal  basin. 

We  have  not  omitted  the  testimony  of 
the  civil  engineer  as  given  above,  since  it 
is  brief,  and  at  the  same  time  interesting  to 
all  scientific  men. 

The  medical  testimony  very  properly 
dwells  on  the  importance  of  fresh  cool 
breezes  in  averting  infantile  diseases,  of 
which  cholera  infantum  in  particular  plays 
a  prominent  and  a  tragical  part.  We  can 
fancy  the  Demon  of  that  fell  scourge,  grin- 
ning with  delight  at  the  prospect  of  the 
liecatombs  of  victims  which  the  consumma- 
tion of  the  scheme  in  question  would  throw 
into  his  hands.  Such  a  consummation 
would  bring  a  new  Massacre  of  the  Inno- 
cents, with  "  Rachel  mourning  for  her  chil- 
dren because  they  are  not." 

But,  the  proposed  deprivation  of  pure  air 
would  also  undoubtedly  swell  the  yearly 
bills  of  mortality  with  an  increased  list  of 
deaths  from  typhoid  fever — a  disease  which 
we  all  well  know  affects  by  preference  early 


adult  life.  It  should  not  escape  the  atten- 
tion of  the  men  of  dollars  and  cents  that 
losses  from  this  portion  of  the  population 
are  just  so  much  taken  from  the  wealth- 
creating  department  of  the  people. 

We  are  encouraged  to  hope  that  we  may 
have  a  full  report  of  the  statement  of  Dr. 
George  Derby — the  Secretary  of  the  State 
Board  of  Health — for  a  subsequent  issue. 
The  above  is  no  more  than  a  mere  hint  of 
what  he  said. 


Mr.  Editor, — The  remains  of  the  late  Dr. 
Wm.  T.  G.  Morton,  who  died  suddenly  in 
New  York  in  the  summer  of  1868,  were  buried 
at  Mt.  Auburn  last  Saturday,  Nov.  13th,  in 
the  presence  of  several  physicians  of  the 
vicinity,  and  other  gentlemen  and  ladies, 
among  whom  were  Hon.  Emory  Washburn, 
William  Whiting,  and  Alexander  H.  Rice, 
Messrs.  Charles  Dean,  &c.  The  services 
were  held  in  the  chapel  and  conducted  by 
Rev.  Dr.  Lothrop,  of  this  city. 

Dr.  Morton's  name  has  been  so  promi- 
nently placed  before  the  community  in  con- 
nection with  the  discovery  of  the  safety 
and  certainty  of  etherization  in  capital 
operations  of  surgery,  that  it  seems  most 
proper  that  the  following  letters  should 
at  this  time  be  published  in  our  New 
England  Medical  Journal,  printed  as  it  is 
in  Boston,  where  ether  was  first  success- 
fully used  by  Dr.  Morton.  The  originals 
of  these  precious  documents,  and  many  more 
bearing  upon  the  same  points,  are  now  in 
the  possession  of  the  heirs  of  Dr.  Morton. 
Some  of  them,  with  the  modal  received 
from  the  National  Institute  of  France,  and 
the  two  crosses  received  from  the  Swedish 
and  Russian  governments,  and  the  silver 
box  presented  by  the  unanimous  vote  of 
the  Trustees  of  the  Massachusetts  General 
Hospital,  will  probably  be  ere  long  commit- 
ted to  the  charge  of  the  Massachusetts 
Historical  Society.  These  five  letters,  which 
I  propose  you  should  publish,  arc  of  great 
historical  value  to  the  future  fame  of  Dr. 
Morton.  They  place  him  among  the  great- 
est benefactors  of  our  race,  by  the  side  of 
Jenner,  of  Watt,  of  Stephenson,  and  of  all 
others  who  by  their  energy  and  persistent 
labors  have  given  inestimable  benefits  to 
mankind. 

I  was  acquainted  with  the  introduction 
of  ether  into  surgical  use  at  the  Hospital 
from  the  earliest  hours,  and  taken  in  con- 
nection with  those  letters  I  feel  convinced 
of  the  truth  of  the  following  propositions. 

First,  That  neither  Dr.  Warren  nor  Dr. 
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Hiiyward,  who  everybody  admits  were  the 
persons  who  first  operated  successfully  upon 
patients,  after  they  had  previously  inhaled 
ether  administered  by  Dr.  Morton,  knew  at 
the  time  of  these  earliest  operations,  the 
exact  nature  of  the  substaDce  employed  by 
that  gentleman. 

Second.  Both  of  them  speak  of  Dr.  Mor- 
ton, and  of  no  one  else,  in  connection  with 
these  first  experiments. 

Third.  Dr.  Hayward's  single  letter  and 
the  first  of  Dr.  Warren's,  were  written 
three  days  after  those  operations,  and  con- 
sequently those  surgeons  may  be  supposed 
to  know  perfectly  well  to  whom  they  were 
indebted  for  the  valuable  suggestion  made. 

Fourth.  Dr.  Warren's  second  letter  was 
written  more  than  two  months  after  these 
first  successful  operations,  and  when  the 
fame  of  the  discovery  of  the  anassthetic 
properties  of  ether  had  spread  almost,  if 
not  quite,  over  the  civilized  globe.  In 
that  letter  the  writer  tersely,  but  without 
equivocation,  asserts  that  to  "  the  best  of 
his  knowledge  and  belief"  he.  Dr.  War- 
ren, "  has  never  heard  of  the  use  of  sul- 
phuric ether  by  inhalation  as  a  means  of 
preventing  pain  in  surgical  operations,  until 
it  was  suggested  by  Dr.  Wm.  T.  G.  Morton, 
in  the  latter  part  of  October,  184:6." 

I  submit,  therefore,  that  I  am  right  in 
my  statement  that  these  letters  are  invalua- 
ble in  their  relations  to  the  future  fame  of 
Dr.  Morton,  and  that  they  ought  to  prove 
to  every  unprejudiced  mind  that  those  emi- 
nent surgeons  under  whose  auspices  ether 
was  first  administered  by  Dr.  Morton  at 
the  Massachusetts  General  Hospital,  meant 
exactly  what  Dr.  Warren  asserts  in  his 
last  letter,  viz.,  that  to  Dr.  Morton  alone  is 
due  the  first  suggestion  of  etherization  in 
surgery,  and  to  him,  therefore,  immortal 
honor  is  due  for  this  great  boon  to  the  whole 
human  race.         Yours  very  sincerely, 

IIenry  I.  BowDiTcn. 

No.  I. 
Dear  Sir, — I  write  at  the  request  of  Dr. 
J.  C.  Warren  to  invito  you  to  be  present  on 
r'riday  morning,  at  10  o'clock,  at  the  IIos- 
pital,  and  to  administer  to  a  patient  who  is 
then  to  be  operated  upon,  the  preparation 
which  you  have  invented  to  diminish  the 
sensibility  to  pain. 

Yours  respectfully, 

0.  F.  IIrywooi), 
House  Surgeon  to  M.  G.  Hospital. 
Dr.  Morion,  Treinonl  liow. 

Ocl.  11,  18i6. 


No.  11. 
Bo.'ihn,  Oct.  17,  1846. 

I  hereby  certify  that  I  have  twice  seen 
the  administration  of  Dr.  Morton's  applica- 
tion for  the  prevention  of  pain — that  it  had 
a  decided  effect  in  preventing  the  sufi'erings 
of  tl'ie  patients  during  operation,  and  that  no 
bad  consequence  resulted. 

J.  C.  Warren. 
No.  III. 

On  Saturday  last,  at  the  Hospital,  I  re- 
moved a  tumor  from  the  arm  of  a  patient 
who  had  immediately  before  inhaled  some- 
thing prepared  by  Dr.  Morton  of  this  city. 
The  operation  lasted  seven  minutes  ;  the 
patient  gave  no  indicatiou  of  sufleriug. 
She  assured  me  afterwards  that  she  did  ijot 
suffer,  nor  has  she  to  the  present  time  ex- 
perienced any  inconvenience  from  the  inha- 
lation. Geo.  Hayward. 

Tuesday,  Oct.  20,  1846. 

No.  IV. 

I  certify  that  I  assisted  in  the  adminis- 
tration of  Dr.  Morton's  Preparation,  to  two 
patients  operated  upon  by  Drs.  Warren  and 
Hayward  at  the  Massachusetts  General 
Hospital  on  the  16th  and  ITth  of  October — 
that  under  its  influence  both  these  individu- 
als submitted  to  operations  lasting  from  five 
to  ten  minutes,  without  suffering,  and 
that  they  speedily  recovered  from  its  ef- 
fects. 0.  P.  Heywood, 

House  Surgeon  Mass.  Gen.  Hospital. 

Oct.  22,  1846. 

No.  V. 
Boston,  Jan.  6,  1847. 

I  hereby  declare  and  certify  to  the  best 
of  my  knowledge  and  recollection,  that  I 
never  heard  of  the  use  of  sulphuric  ethor 
by  inhalation  as  a  means  of  preventing  the 
pain  of  surgical  operations  until  it  was  sug- 
gested by  Dr.  Wm.  T.  G.  Morton  in  the 
latter  part  of  October,  1846. 

JonN  C.  Warren, 
Prof,  of  Anatomy  and  Surgeon 

of  Mass.  Gen.  Hospital. 

We  wore  permitted  to  be  present  at  the 
services  in  respect  to  the  memory  of  Dr. 
Morton,  and  are  thus  enabled  to  present  to 
our  readers  the  following  remarks  made  at 
the  grave  by  Dr.  Henry  1.  Bowditcli,  of 
this  city  : — • 

All  civilized  communities,  and  more  es- 
pecially the  members  of  the  medical  pro- 
fession residing  in  them,  owe  a  debt  of 
gratitude  to  Dr.  Morton  that  is  incalcula- 
ble and  which  can  never  be  repaid. 

As  a  man  and  as  a  jihysician,  I  wish  now 
to  pay  a  small   tribute  of  respect   to   his 
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memory  by  throwing  a  few  handfuls  of 
earth  upon  these  dead  remains,  once  the 
tabernacle  of  his  living,  earnest  soul.  I 
ask  no  one  to  follow  mo  in  this  apparently 
poor  and  trifling  service,  Init  I  would  fain 
hope  that  not  a  few  of  those  now  present 
may  think  as  I  do  that  it  is  a  sacred  privi- 
lege to  be  able  on  this  occasion  thus  pub- 
licly to  testily  their  high  appreciation  of 
the  great  value  that  his  life  and  labors  have 
been  to  mankind. 

Wherever  hereafter  human  suffering  shall 
be  liable  to  occur,  let  us  hope  that  the 
blessing  of  etherization  will  also  be  found, 
and  with  it  ought  always  to  go  the  never- 
ending,  always  increasing  fame  of  Dr. 
Morton. 

It  is  perhaps  needless  to  add  that  his  re- 
mains were  covered  by  the  hands  of  friends. 

We  cannot  forbear  alluding  to  the  fact 
that  to  the  shame  of  a  great  and  powerful 
nation  his  family  still  remain  without  that 
substantial  recognition  due  to  him  for  one  of 
the  greatest  blessings  ever  conferred  on 
humanity.  The  thousands  whose  sufferings 
were  alleviated  in  the  rebellion  is  alone 
suiScient  evidence  to  justify  a  claim  that 
long  ago  should  have  been  cancelled.  If  the 
General  Government  is  still  deaf  to  the  ap- 
peals of  humanity,  let  our  own  State,  in 
which  he  made  his  first  demonstration  and 
which  should  be  the  first  to  grasp  the  honor 
of  advocating  his  claim,  take  the  matter  in 
hand.  It  is  a  subject  net  unworthy  the 
consideration  and  action  of  our  State  Board 
of  Health,  and  we  feel  sure  if  it  was  pre- 
sented with  the  sanction  of  that  body  of 
men  for  legislation,  that  justice  must  be 
(Jone.  There  is  not  a  member  of  the  Leg- 
islature who  could  not  satisfy  himself  from 
among  his  constituents  as  to  the  propriety 
of  the  claim  on  the  State.  When  Massa- 
chusetts has  made  her  acknowledgment, 
the  other  States  would  have  a  noble  exam- 
ple for  the  consideration  of  the  authorities 
at  Washington.  h.  h.  a.  b. 


Harvard  Medical  School. — The  winter 
course  of  lectures  was  opened  on  the  3d 
inst.  with  an  introductory  address  by  Dr. 
R.  M.  Hodges,  Adjunct  Professor  of  Sur- 
gery and  Clinical  Surgery.  It  was  replete 
with  sound  advice  and  practical  sugges- 
tions, and  coramauded  the  closest  attention 
of  a  large  audience  from  its  beginning  to 


its  end.  The  school  was  never  in  a  more 
prosperous  condition.  The  number  of  ma- 
triculants this  year  exceeds  all  previous 
ones. 


HyEMATURIA  CAUSED  BY  THE  INTERNAL  USE  OP 

Sulphate  of  Quinine. — B.  F.,  aged  13  years, 
had  several  paroxysms  of  chills  and  fever. 
Quinine  was  prescribed  by  the  parents  on 
two  occasions,  which  was  followed  immedi- 
ately (both  times)  by  hsemorrhage  from  the 
mucous  membrane  of  the  urinary  organs. 
I  was  called  (August,  1867)  to  see  the  boy, 
and,  contrary  to  the  mother's  wish,  I  pre- 
scribed ten  grains  of  quinine,  to  be  divided 
in  three  doses,  and  to  be  given  next  day, 
with  orders  to  suspend  the  medicine,  if  he 
should  have  another  attack  of  the  hemor- 
rhage. 

An  hour  after  the  third  dose  had  been 
administered,  the  patient  had  a  profuse  hae- 
morrhage from  the  urinary  passages. 

I  advised  the  parents  to  dispense  with 
quinine  altogether,  and  prescribed  other 
febrifuge.  My  little  patient  was  removed 
to  Opelousas,  where  medical  attendance 
could  be  obtained  at  any  hour,  in  case  of 
emergency.  An  eminent  physician  of  that 
town  was  called  in  to  attend  to  the  boy, 
and  again  quinine  was  prescribed  and  ad- 
ministered, and  followed  by  the  same  kind 
of  hemorrhage.  He  got  well  after  a  severe 
spell  of  typhoid  fever. 

The  boy  is  again  under  my  treatment, 
suffering  with  chills  and  fever  (tertian). 
Two  weeks  ago,  his  father  prescribed  and 
administered  three  or  four  doses  of  an  in- 
fusion of  cinchona  and  Virginia  snakeroot, 
which  was  followed  by  haemorrhage  of  same 
organs. 

It  has  been  my  misfortune  to  have  had 
another  similar  case  to  treat  last  fall.  To 
a  little  girl  seven  years  old,  quinine  was 
administered  in  different  ways,  but  was  in- 
variably followed  by  hsemorrhage  of  the 
urinary  passages. — New  Orleans  Journal 
of  Medicine. 

Dr.  Robert  Lee  has  placed  his  anatomi- 
cal and  pathological  collection  in  the  Mu- 
seum of  the  University  of  Cambridge. 
This  collection  includes  those  remarkable 
directions  which  once  gave  rise  to  so  much 
controversy. 

In  January  last  there  were  45,153  insane 
paupers  in  England  and  Wales. — Medical 
Press  and  Circular. 


Bakers   are   said  to  be  the   ^/«m-ni  of 
London  tradesmen. 
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lebixal  IBiscclIaiiu. 


In  treating  a  case  of  poisoning  by  tlie  cyanide 
of  potassium,  wUich  recovered,  II.  P.  Stearns,  M. 
D.,  of  Hartford,  Conn.,  says  : — "  I  used  the  tube 
of  the  stomach-pump,  as  the  patient  could  swallow 
nothing,  for  the  purpose  of  introducing  stimulants 
into  the  stomach,  rather  than  for  the  purpose  of 
emptying  it,  though  this  was  also  done.  The  ac- 
tion of  hydrocyanic  acid  being  so  very  rapid,  I 
had  little"  e.xpectation  of  lessening  its  effects  by 
this  means ;  but  as  this  poison  is  more  speedily 
eliminated  from  the  system  than  most  others,  and 
he  had  already  lived  fifteen  or  twenty  minutes 
after  taking  it,  ray  design  was  to  stimulate  the 
almost  paralyzed  heart,  if  possible,  to  activity 
until  elimination  was  effected.  I  used  whiskey, 
as  this  was  at  hand,  and,  in  fact,  it  did  not  occur 
to  me  in  the  excitement  of  the  moment  to  use  am- 
monia, though  this  is  the  stimulant  most  highly 
recommended,  and  doubtless  may  be  of  service  in 
some  cases.  It  appears  to  me,  however,  that  in 
all  cases  where  whiskey  can  be  introduced  into 
the  stomach  by  means  of  a  tube  or  otherwise,  we 
should  expect  more  permanent  effects  than  from 
ammonia,  and  consequently  afford  the  patient  a 
better  chance  for  recovery." — American  Journal 
of  the  Medical  Sciences. 

A  Missouri  homoeopath  in  August  last  volun- 
teered his  professional  services  in  the  case  of  a 
sick  infant,  six  months  old,  for  which  he  prepared 
three  powders.  The  first  dose  so  effectually  qui- 
eted the  little  patient  by  lulling  it  into  the  sleep 
of  death,  that  the  doctor  on  being  sent  for  again, 
thought  it  a  pity  that  the  remaining  two  powders 
should  be  wasted,  and  accordingly  carried  them 
away  with  him.  At  the  Coroner's  inquest,  he  pro- 
duced two  powders  which  were  shown  to  be  in 
different  paper  from  the  one  administered ;  and 
was  finally  forced  to  confess  that  the  drug  used 
was  morphine.  Thus  is  another  item  added  to 
the  list  of  infant  mortality  caused  by  the  abuse  of 
narcotics,  which  is  becoming  so  common  in  the 
homceopathic  school. — N.  T.  Medical  Oazette. 

Parlous  D.^ys. — Blood-letting,  which  was  con- 
sidered necessary,  during  the  last  century,  for 
every  one,  whether  sick  or  well,  every  spring  and 
fall,  was  performed  by  the  country  surgeons,  eve- 
ry Sunday  morning,  at  a  charge  of  sixpence  each. 
Bleeding  a  lady  in  bed,  in  the  reign  of  Charles  the 
Second,  10s.,  and  for  a  gentleman  Is.  or  2s.  Gd. 
Bleeding  by  the  year  was  done  for  16s. 

Superstition  had  marked  certain  days  in  each 
month  as  dangerous  for  blood-letting,  and  these 
were  called  parlous  days.  In  July,  the  first, 
seventh,  twelfth,  thirteenth,  twentieth  and  twenty- 
fifth  were  of  the  above  kind. — Ibid. 

Health  ok  the  Fiiexch  Emperor. — His  chief 
disease  has  been  a  fissured. haemorrhoidal  tumor, 
whxli  has  prevented  him  from  walking  about,  sit- 
ting on  horseback  or  in  a  carriage,  and  which  has 
obliged  him  to  lie  down  most  of  the  time,  or  walk 
awkwardly  with  "  his  legs  far  apart,  and  stooping 
forward  willi  the  bend  at  the  hip-joints." — Lancet. 


But  few  details  of  the  International  Medical 
Congress  in  Italy  have  as  yet  appeared. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

TuEsiiAV,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9,  A.M.,  Boston  Dispen- 
sary. 11,  A.M.,  Massachusetts  Eye  and  Ear  lulir- 
niary. 

Thirsdat,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.   11,  A.M.,  Massachusetts  Eye  and  Ear 

Intirmi\i-y. 

Friday,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  U,  A.M.,  Operations.  9, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Books  and  Pamphlets  Received. — Transactions  of 
the  Twenty-fourth  Annual  Meeting  of  the  Ohio  State 
Medical  Society,  held  at  Columbus,  June  8,  9  and  10, 
1869.  Pp.  180!— Pepsin  :  Its  Physiologicid  and  Thera- 
peutical Actions.  Remarks  made  before  the  New  York 
Medical  Journal  Association,  by  J.  S.  Hawlcy,  A.M., 
M.D.,  Greenpoint,  N.  Y.  Pp.  20.— On  the  Tre.ntnicnt  of 
Uterine  Catarrh.  By  Joseph  Kramnierer,  M.D.,  Physi- 
cian to  the  German  Hospital  and  Dispcusary,  New  York. 
Pp.  18. 


Married, — At  South  Boston,  10th  inst.,  Marshall  L. 
Brown,  M.D.,  to  Mrs.  Helen  A.  Chilus,  both  of  AVin- 
chendon. — At  Bo.ston  Highland.*,  Uth  in.st.,  Arthur  H. 
Nichols,  M.D.,  to  Miss  Elizabeth  F.  Homer.— At  Stough- 
ton,  9th  inst.,  Simeon  Tucker,  M.D.,  to  Miss  Angeline 
Clark. 


Deaths  in  sixteen  Cities  and  Toicns  of  Massachusetts 
for  the  week  ending  Nov.  13,  1869. 

Cities         W  umber  of, Prevalent  Diseases -, 

dentils  in    Consump-    Fneuino-    Typhoid 

lonia.       Fever.       Croup. 


towns.        each  place. 

lion 

Boston  .... 

80 

19 

Charlestown 

18 

6 

Worcester .  . 

10 

Lowell .... 

17 

Chelsea   .  .  . 

9 

Cambridge   . 

7 

Lawrence  .  . 

7 

Springfield   . 

10 

3 

Lynn    .... 

10 

•2 

Pittstield  .  . 

7 

0 

Gloucester   . 

4 

0 

Fitchbnrg .  . 

4 

0 

Taunton    .  . 

6 

Newburvport 

2 

1 

Somerville   . 

2 

1 

Fall  River    . 

11 

5 

0 


204 


43 


11 


11 


From  scarlet  fever  three  deaths  occurred  in  Boston, 
two  in  Worcester  and  two  in  Pittsfield. 

Georoe  Deurt,  M.D., 
Secretary  of  .State  Board  of  Health. 


Deaths  in  Boston  forthe  wcckending'Noveinl)er  13, 
80.  Males,  32 — Females,  48. — Accident,  2 — apoplexy,  1 
— asthma,  I — disease  of  the  brain,  2— infiainmation  of 
the  brain,  1— bronchitis,  1— cholera  infantum,  1 — con- 
sumption, 20— convulsions,  1 — cyanosis,  2— debility,  5 — 
diarrha-a,  1 — drop.sy,  1 — dropsy  of  the  brain,  2 — epilep- 
sy, 1 — tiilions  fever,"  I— scarlet  fever,  3— typhoid  fever,  3 
—gangrene,  1 — gastritis,  2 — disease  of  the  heart,  2 — hte- 
morrhage,  1— hernia,  1 — intemperance,  1 — disease  of  the 
kidneys,  1 — disease  of  the  liver,  1— inflammation  of  tlie 
lungs;  7— marasmus,  1— old  age,  2— p.aralysis,  1 — perito- 
nitis, 1 — premature  birth,  1 — puerperal  disease,  1— rheu- 
matism, 1— unknown,  4 — whooping  cough,  2. 

Under  5  j-ears  of  age,  24 — t)ctwccn  .5  and  20  years,  9 
— between  20  and  40  years,  17— between  40  and  60  years, 
22— above  60  years,  8.  Born  in  the  United  States,  47 
-Ireland,  20- other  pl.accs,  7. 
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§,rigin;tl  Comimniications. 


TUBERCULOSIS  OF  THE  IRIS. 

By  Dr.  P.  N.  Gradenigo,  Ophthalmic  Department  of 
the  Civil  Hospital  of  Venice. 

[Translated  by  B.  Jot  Jeffries,  A.M.,  M.D.*| 

The  study  of  pathological  anatomy  had 
long  ago  established  beyond  doubt  the 
formation  of  tubercle  in  each  of  the  several 
tissues  of  the  organism,  although  till  now 
tubercle  of  the  eye  has  not  been  included  in 
ophthalmic  nosology.  This  important  disco- 
very was  reserved  for  the  ophthalmoscope. 
Thanks  to  the  investigations  of  Maiiz, 
Cohnheim,  Graefe  and  others,  thi.s  morbid 
product  may  at  present  be  easily  recog- 
nized at  its  very  commencement  in  the  bot- 
tom of  the  living  eye,  not  only  to  confirm 
a  doubtful  medical  diagnosis,  but  often 
as  the  single  but  most  important  precursory 
symptom  of  this  fearful  disease,  which  will 
later  manifest  itself  in  other  vital  organs. 

The  coincidence  of  tubercle  of  the  cho- 
roid with  acute  tuberculosis  is  mure  fre- 
quent than  supposed.  Cohnheim  found  tu- 
bercle of  the  choroid  in  fourteen  successive 
poal  inortems  of  acute  g-eneral  tuberculosis. 
To  the  ophthalmoscope  these  appeared  as 
scattered  nodules  i'rom  an  eighth  to  half  a 
millimetre  in  size,  and  of  a  yellowish  wliite 
and  gray  color  ;  principally  on  the  portion 
of  the  fundus  accessible  to  the  mirror,  viz., 
in  the  region  of  the  optic  papillas.  Their 
ibrm  is  always  round,  the  pigmented  epi- 
thelium covering  them  gradually  giving 
way,  and  finally  disappearing  without  be- 
ing massed  on  the  periphery,  as  t.akes  place 
with  other  inflammatory  products  of  the 
fundns. 

The  cornea  also  may  be  the  seat  of  tu- 
bercle. Our  colleague.  Prof.  Avcoleo,  in 
1859,  called  the  attention  of  practitioners 


*  I  have  ti'anslatctl  from  the  Italian  0])hthalinic  Jour- 
nal the  followinf;  case  of  tuberculosis  of  the  iris,  as  I  am 
not  .a^v!>re  of  tlie  report  of  any  similar  oliscrvation. 
I  woulil  aJd  that  the  Civil  Hospital  in  Venice  has  an 
<mt-cliniciuc  for  ophthalmic  patients,  anil  fifty  beds  for 
the  reception  of  those  requiring  luluiittance  for  operation 
or  treatment.  u.  j.  j. 
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to  some  peculiar  products  in  the  substance 
of  the  cornea,  found  with  phthisis,  products 
which,  under  the  microscope,  presented  all 
the  characters  of  tubercle.  Later,  he  pub- 
lished several  observations  on  this  point. 
The  m.s  has,  however,  till  now  been  thought 
to  be  exempt  from  this  disease. 

So  far  as  I  know,  no  one  has  yet  describ- 
ed any  similar  case,  and  much  less  demon- 
strated by  the  microscope  the  existence  of 
tubercle  in  the  iris.  That  most  exact  ob- 
server, Wecker,  in  the  second  edition  of 
his  very  valuable  work  published  the  past 
year,  remarks  that  the  "  tubercular  diathe- 
sis does  not  lend  to  localize  itself  in  the  iris." 

These  few  remarks,  therefore,  show  the 
importance  of  this  case  of  tubercular  iritis, 
occurring  in  the  ophthalmic  ward  of  the 
hospital. 

An  iron-worker,  fet.  21,  entered  August 
1&,  1868.  The  trouble  in  the  right  eye  had 
lasted  about  three  months,  not  yielding  to 
some  local  remedies.  He  suffered  but 
slightly,  and  sought  regular  treatment  for 
the  gradually  diminishing  vision  in  this  eye. 
His  parents  died  insane,  but  were  other- 
wise healthy.  Has  had  a  variety  of  scrofu- 
lous troubles,  always  led  a  regular  life, 
quite  temperate,  and  asserting  that  he  has 
never  known  a  woman.  Eeportcd  by  his 
companions  as  a  steady  workman,  and  of  a 
kind  and  affable  disposition.  Medium 
height,  well  nourished,  skin  pale  and  deli- 
cate, a  slight,  limited  blush  of  the  cheeks, 
muscles  flabby,  head  large,  cranium  badly 
shaped  and  chest  contracted.  Appetite  vo- 
raciotis.  No  trouble  of  the  circulation  ; 
respiratory  and  digestive  organs  normal. 

The  condition  of  the  right  e3'e  was  as  fol- 
lows : — Lids  flabby  ;  conjunctiva  slightly 
oedematous  ;  injection  round  the  cornea, 
rosy-red,  shining,  deep  ;  cornea  transpa- 
rent, except  three  or  four  points  of  some 
minute  interstitial  deposit,  circular,  isolat- 
ed, the  size  of  the  head  of  a  fine  needle, 
of  grayish-white  color,  located  beneath 
Bowman's  clastic  layer,  and  others  deeper, 
reaching  to  the  anterior  chamber  down  to 
Descemet's  clastic  membrane.  The  ante- 
rior chamber  is  reduced,  the  aqueous  humor 
a  little  turbid. 

[Whole  No.  2181-82 
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By  lateral  illumination,  the  blue  iris  ap- 
pears velvety  and  altered  in  structure. 
Six  or  seven  little  corpuscles,  quite  dis- 
tinct, round,  the  size  of  half  a  millet  seed, 
and  of  a  yellowish-white,  or  slightly  reddish 
color,  jut  out  from  the  stroma  of  the  iris 
into  the  anterior  chamber,  occupying  most- 
ly the  external  and  lower  segment  between 
the  greater  and  lesser  circle  of  the  iris. 

The  pupil  is  contracted  and  misshapen 
by  several  posterior  synechise  ;  the  ante- 
rior capsule  mostly  clouded.  The  globe  is 
not  tense,  and  no  pain  in  it  or  in  the  course 
of  the  trigeminal  branches  ;  lachrymation 
diminished,  the  patient  complaining  only 
of  frequent  photop.sia  and  an  uncomforta- 
ble sensation  of  heat  and  burning  in  the 
upper  lid.  Vision  in  this  eye  corresponds 
to  the  opacity  of  the  media,  reading  Gi- 
raud-Teulon's  No.  20  at  1  foot. 

During  the  first  few  days  of  hia  entrance, 
he  had  the  classic  treatment  for  iritis  and 
its  sequeke  :  atropine,  calomel,  paracente- 
sis, &c.,  but  without  the  slightest  effect. 
The  iris  did  not  yield  to  the  mydriatic  ;  its 
cloudiness  increased,  the  whitish  corpus- 
cles above  described  remaining  immovable 
on  its  surface.  The  cornea  became  less 
transparent,  and  the  tension  of  the  globe 
began  to  diminish.  To  induce  absorption 
and  resist  the  slow  process  which  threat- 
ened atrophy  of  the  bulb,  cold  lotions  were 
used,  but  without  effect.  In  view  of  the 
fact  that  syphilis  seemed  excluded,  the  long 
duration  of  the  disease,  and  its  not  yield- 
ing to  treatment,  and  all  the  ordinary  signs 
of  open  inflammation  being  wanting,  sus- 
picion began  to  be  entertained  that  these 
little  bodies,  which  at  first  I  thought  the 
scquclai  of  iritis,  were  instead  the  proxi- 
mate and  immediate  exciting  cause — that  is 
to  say,  tliat  we  here  had  a  new  and  specific 
form  of  iritis,  tubercular  iritis. 

In  support  of  this  suspicion  there  occur- 
red, two  days  afterwards,  a  spontaneous 
and  abundant  hsemophthalniia.wiiich  gradu- 
ally absorbed,  and  again  recurred  without 
knowji  cause.  Careful  inquiry,  moreover, 
revealed  the  fact  that  the  patient  had  al- 
ways been  scrofulous,  had  had  hfemoptysis 
the  previous  year,  and  lost  a  relative  from 
slow  tuberculosis. 

Careful  auscultation  and  percussion  gave 
no  pathogiiomonio  signs  for  precise  diag- 
nosis. Respiratory  murmur  extensive,  dry 
and  rougher  than  normal  ;  some  r.'des  at 
apex  of  right  lung.  Local  treatment  was 
now  limited  to  atropine,  and  attempting  to 
ameliorate  the  general  condition,  which 
latter,  nevertheless,  during  the  patient's  pro- 
longed sojourn  in  the  ward,  became  daily 


worse.  Cod-liver  oil  was  added  to  nutri- 
tious and  digestible  food.  Exercise  and 
out-door  air  were  allowed.  Meanwhile  the 
trouble  in  the  eye  remained  stationary,  a 
progressive  diminution  of  vision  being  no- 
ticed ;  when  in  the  left  eye  appeared,  with 
but  slight  irritative  phenomena,  the  little 
bodies  on  the  iris,  having  all  the  characters 
of  those  observed  in  the  right  eye,  but 
without  pain  or  the  peculiar  signs  of  iritis. 

In  the  hope  that  microscopic  examination 
would  determine  the  tubercular  character 
of  these  little  tumors,  excision  of  a  frag- 
ment of  the  iris  was  attempted  in  the  right 
eye.  Unfortunately,  copious  bleeding  at 
the  first  insertion  of  the  forceps,  friability 
of  the  tissue  and  the  numerous  synechias 
prevented  my  effecting  it. 

No  reaction  followed  this  attempt,  and 
the  morbid  process  did  not  alter  its  appear- 
ance in  any  way.  A  few  days  afterwards, 
i.  e.  some  three  months  after  entrance,  a 
most  violent  colic  suddenly  occurred,  ac- 
companied with  obstinate  vomiting.  The 
tongue  became  dry  and  red,  the  abdomen 
distended  and  painful  to  pressure,  thirst 
insupportable  and  the  pulse  feeble.  Copi- 
ous diarrhcea  followed  and  marked  loss  of 
strengtli.  Treatment  directed  by  the  symp- 
toms relieved  this  attack.  But  the  fever 
continued,  with  burning  heat  by  day  and 
profuse  sweating  by  night.  The  redness 
of  the  tongue  spretvd  to  the  palate  and  to 
the  pharynx,  soon  accompanied  with  trou- 
blesome and  persistent  cough,  at  first  dry 
and  then  with  abundant  purulent  secretion. 
Respiration  hastened,  and  dyspnoea. 

The  patient  was  transferred  to  the  medi- 
cal department,  where  he  died  on  the  eighth 
day  from  the  time  of  taking  to  his  bod. 
Autopsy,  twenty-four  hours  after,  showed 
enormous  quantities  of  miliary  tubercles, 
some  fresh,  some  already  softening,  not 
only  in  the  lungs,  but  in  the  liver,  spleen 
mesentery,  glands,  and  under  the  mucous 
membrane  of  the  intestine.  [The  details 
of  the  post  viorlem  are  omitted. — Trans.] 

These  posl-mortem  appearances  left  no 
doubt  as  to  the  character  of  the  disease 
which  caused  death,  and  the  microscopic 
examination  confirmed  the  diagnosis  made 
two  months  previous  in  reference  to  the 
affection  of  the  iris. 

The  two  globes  were  carefully  removed 
and  placed  in  Miiller's  fluid.  These  were 
examined  some  days  subsequentlj',  having 
become  sufficiently  hardened,  and  the  fol- 
lowing alterations  are  noticed  : — Size  and 
shape  normal.  The  cornea  of  the  right 
eye  was  thickened  to  twice  that  of  the  left, 
the  latter  being  healthy.     Adherent  to  its 
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interna!  surface  and  projecting  into  the  an- 
terior chamber,  were  seen  several  nodules, 
rather  soft,  of  a  whitish  cheesy  substance, 
readily  separated  from  Descemet's  mem- 
brane. The  anterior  chamber  rather  reduc- 
ed. The  iris  adherent  to  the  capsule  of 
the  lens  at  several  points,  thickened  and 
discolored.  Numerous  yellowish-white  cor- 
puscles, similar  to  those  in  the  cornea, 
were  scattered  in  its  parenchyma,  specially 
on  its  anterior  surface,  near  the  pupillary 
margin,  and  also  on  the  periphery. 

The  sclerotic,  lens,  choroid  and  retina 
apparently  normal.  The  vitreous  slightly 
turbid,  and  rather  more  consistent  than 
usual.  Near  the  optic  nerve  entrance,  pro- 
jecting into  the  choroid,  were  noticed  two 
or  three  isolated  granulations,  of  whitish 
color,  very  similar  to  the  products  above 
mentioned. 

In  the  left  eye  nothing  abnormal  was  no- 
ticed, except  some  of  the  little  tumors  on 
the  iris,  identical  with  those  in  the  right  eye. 
The  microscopic  examination  of  many  of 
these  nodules  taken  from  both  eyes,  reveal- 
ed a  histological  structure  having  all  the 
characteristics  of  tubercular  formations. 
Desiring,  however,  the  opinion  of  an  ob- 
server more  competent  to  make  such  an 
examination,  I  sent  ray  friend  Dr.  Richetti 
some  of  these  nodules  taken  from  (lie  iris, 
with  the  request  to  record  the  microscopic 
examination.  He  was  kind  enough  to  write 
me  the  following  careful  report. 

"The  yellowish  miliary  nodule  pressed 
between  the  slides  and  placed  under  the 
microscope,  was  found  to  be  composed  sole- 
ly of  a  mass  of  cells;  some  of  them  on  the 
edge  of  the  preparation  were  isolated.  The 
larger  number  were  perfectly  round,  with 
fine  outline,  the  contents  feebly  granular, 
having  one  or  more  nuclei,  bright  and  de- 
fined. Some  of  the  cells,  however,  in  the 
centre  of  the  uniformly  granular  contents, 
exhibited  a  single  nucleus,  very  large  and 
quite  round;  with  a  nucleolus  in  its  centre. 

Some  of  these  cells  were  partly  destroyed, 
others  perfectly  preserved ;  the  broken 
ones  appeared  corroded  at  their  margins, 
the  granular  contents  escaping. 

These  cells  were  the  size  of  blood  cor- 
puscles, some  rather  l.irger.  Some  had  a 
lengthened,  pointed  form,  lanceolate,  re- 
sembling epithelium  cells,  but  the  contents 
were  always  the  same. 

Although  the  determination  of  tubercle 
by  microscopic  examination  is  one  of  the 
most  difficult  tasks  in  microscopy,  I  do  not 
think  that  the  characteristics  of  tuberculous 
formation  could  be  more  marked  than  in  this 
specimen.     The  so-called  tubercle  corpus- 


cle (Lebert),  as  is  known,  has  neither  a 
simple  nucleus  nor  is  it  solid,  but  rather  a 
cell  such  as  we  had  in  our  preparation  in 
infinite  number.  In  regard  to  the  long 
cells,  others  ovoid,  fusiform,  lanceolate, 
distinct  from  the  round  ones,  they  are  de- 
scribed by  Virchow  in  his  lectures  on  tu- 
bercle of  the  lymphatic  glands,  where  he 
speaks  of  the  variable  consistence  of  tuber- 
cle according  to  its  locality  and  age.  Two 
remarks  may  finally  be  made,  one  referring 
to  the  case  clinically  and  the  other  to  our 
preparation. 

1.  I  think  the  granulation  found  is  of  re- 
cent formation,  because  I  could  not  find 
outside  of  or  within  these  cells  nuclei  that 
might  have  been  subjected  to  fatty  meta- 
morphosis. 

2.  Finding  cells,  which  as  remarked  had 
most  delicate  outline,  so  well  preserved, 
induced  me  to  think  that  the  Miiller's  fluid 
used  to  preserve  the  microscpic  preparation 
had  also  a  preservative  influence  on  the 
microscopic  elements  accidentally  or  nor- 
mally occurring  in  the  orga;iism.  I  there- 
fore shall  make  use  of  this  with  tubercle  of 
the  other  organs." 

If,  therefore,  deduction  can  be  made  from 
a  single  case,  we  may  conclude,  1.  That 
the  iris,  like  the  cornea  and  choroid,  may 
be  the  primitive  seat  of  tubercular  material. 
2.  That  such  a  form  of  disease  may  be  di- 
agnosticated in  the  living,  even  when  in 
other  organs  we  have  no  certain  signs  of 
tubercular  diathesis.  3.  That  here,  as  in 
tubercle  of  the  choroid  and  cornea,  death 
occurs  from  general  acute  tuberculosis. 


THREATENED      ABORTION.       SUCCESSFUL 

TREATMENT  BY  CHLORATE  OF  POTASH 

AND  OPIUM. 

By  John  W.  Trader,  M.D.,  Scdalia,  Mo. 

This  case  may  be  of  interest  to  the  profes- 
sion in  establishing  the  theory  advanced  by 
Sir  Jas.  Y.  Simpson  of  oxygenizing  the 
blood  in  those  cases  where  an  ancemic  con- 
dition exists. 

Mrs.  A.,  who  had  been  married  some  sis 
or  eight  years,  has  miscarried  at  least  once 
each  year  of  her  married  life  at  about  the 
sixth  month.  In  her  last  pregnancy  I  was 
called  upon  as  her  medical  adviser,  and, 
from  her  existing  condition,  was  led  to  be- 
lieve that  she  could  never  give  birth  to  a 
healthy  child.  She  was  antemic  and  com- 
pletely prostrate.  The  least  exercise,  and 
in  fact  the  erect  position,  would  often  bring 
about  uterine  contractions,  and  sometimes 
hiiDmorrhage.     She  was  melancholy  and  sad 
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— expecting  that  fate  would  merely  dupli- 
cate u  page  of  her  former  history.  I  used 
the  chlorate  of  potash  in  combination  with 
opium  with  the  happiest  effects.  Some  few 
doses  of  iron  were  given,  and  some  other 
incidental  medication  was  resorted  to — 
such  as  cathartics,  citrate  of  magnesia,  &c., 
but  nothing  which  seemed  to  have  the  con- 
trolling influence  of  the  chlorate.  When 
we  gave  it  she  was  better — when  we  sus- 
pended it  she  grew  worse.  I  used  an  aque- 
oussohition  of  about  the  following  strength: 
R.  Potas.  chlorat.,  5ij. 
Elix.  opii,  gss. 
Aquai  pur.  giv.     M. 

Sig.  teaspoonful  every  three  or  four  hours, 
as  required. 

I  had  tried  the  opium  alone  without  the 
desired  eflect.  She  was  compelled  to  keep 
her  bed  the  most  of  the  time,  and  at  times 
suffered  a  great  deal,  but  at  the  end  of 
nine  months  she  was  delivered  of  a  full- 
grown,  healthy  child.  Four  months  have 
elapsed,  and  both  are  doing  well. 


Biktk)i  |!;ipfri 


CASE    OF    TRIPLETS. 
By  James  F.  Harlow,  M.D.,  Boston. 

On  the  morning  of  October  22d,  a  little 
after  midnight,  1  saw  Mrs.  G.,  a  native  of 
Westford,  Me.,  aged  31,  in  her  si.Kth  con- 
finement. From  her  statements,  I  should 
judge  she  was  about  seven  months  advanced. 
At  "ten  minutes  before  2,  A.M.,  she  gave 
birth  to  a  female  child,  weighing  five  pounds. 
At  2  o'clock,  another  girl  was  born,  weigh- 
ing one  and  a  half  pounds  ;  and  immediately 
afterwards  a  tliird  girl,  weighing  four 
pounds.  The  placentEe,  connected  togeth- 
er so  as  to  form  one  mass,  soon  followed. 

The  labor  was  a  remarkably  easy  one. 
The  larger  children  were  plump  and  vigo- 
rous ;  the  small  one  was  feeble  and  ema- 
ciated, and  died  on  the  25th.  The  mother 
and  the  other  two  arc  doing  well. 

At  no  one  of  her  former  confinements 
was  there  more  than  one  child.  Of  her 
previous  children,  three  girls  are  living;  a 
boy  and  a  girl  having  died. 

ller  mother  had  twelve  children,  two  of 
which  were  twins,  and  all  except  one  are 
now  living.  The  patient  is  of  a  nervous- 
bilious  temperament,  moderate  size,  and 
not  robust.  Ilcr  husband,  aged  30,  is  large 
and  healthy. 

As  triplets  occur  only  once,  on  an  ave- 
rage, in  about  ten  thousand  deliveries,  such 
a  case  would  seem  worthy  of  notice. 


CONCEALED  ACCIDENTAL  HJEMORRIIAGE 
OF  THE  GRAVID  UTERUS. 

From  a  paper  on  the  above  lesion,  read 
before  the  Philadelphia  Obstetrical  Society, 
by  Wiiu.iAM  GooDELL,  AI.D.,  and  published 
in  the  Transactions  of  that  Society,  we 
make  the  following  extract : — 

The  importance  of  early  interference  is 
well  shown  from  an  analj'sis  of  the  forego- 
ing tables.  Thus,  out  of  forty-one  women 
who  died  undelivered,  in  twenty-five  of 
them  the  membranes  were  unruptured. 
Out  of  ninety-three  cases,  forty-three  of 
them  were  left  to  the  unaided  efforts  of  na- 
ture, and  of  these  thirty-two  perished  ; 
whilst  only  fifteen  deaths  occurred  in  the 
fifty  in  which  artificial  aid  was  resorted  to. 
The  methods  of  interference  were  as  fol- 
lows:— In  twenty-four  cases  the  membranes 
were  punctured,  with  six  deaths  ;  in  nine, 
the  forceps  were  applied,  with  two  deaths ; 
in  fourteen,  version  was  resorted  to,  result- 
ing fatally  in  five  ;  whilst  the  three  cases 
of  embryulcia,  viz.,  Nos.  1,  47,  89,  were  all 
unsuccessful. 

So  soon  as  an  accurate  diagnosis  is  made 
out,  the  rule  sliould  be  imperative  to  deliver 
the  woman  as  soon  as  possible,  and  thus 
lessen  the  bleeding  surface  ;  for  as  the  has- 
morrhage  is  a  concealed  one,  it  is  safer  to 
act  on  the  assumption  that  it  will  continue 
until  the  birth  of  the  child  or  the  death  of 
the  woman.  By  simply  piercing  the  mem- 
branes the  same  benefit  may  not  accrue  as 
in  the  franker  forms  of  accidental  hfemor- 
rhage.  In  the  latter,  by  an  easy  evacua- 
tion of  the  waters  the  hajmorrhagic  area  is 
rapidly  diminished.  In  concealed  flooding 
this  drainage  will  effect  nothing,  should  the 
adherent  margin  of  the  placenta  not  yield  ; 
and  indeed,  even  if  the  placenta  should  be- 
come detached  the  blood  may  go  on  accumu- 
lating liehind  the  membranes  until  't  shall 
fill  up  the  space  originally  occupied  by  the 
liquor  amnii,  thus  rendering  the  condition 
of  the  woman  still  more  perilous.  To  avoid 
this  danger,  after  perforating  the  mem- 
branes a  very  tight  binder  and  compresses 
should  be  applied  over  the  abdomen  to  pre- 
vent any  further  distention,  whilst  other 
means  are  resorted  to. 

This  method  of  treatment  has  been  ques- 
tioned by  no  less  authorities  than  Baude- 
locqne,  Puzos,  and  others,  who  contend 
that  the  waters  should  not  be  drained  off, 
or  the  womb  emptied  of  its  ovum,  unless 
labor-pains  be  present  or  can  be  aroused, 
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and  the  os  be  sufficiently  dilated  to  admit 
the  hand.  The  former  eminent  obstetrician 
supports  this  opinion  by  the  following  fal- 
lacious dictum  : — "  The  hemorrhage  can- 
not become  so  great  as  to  effect  such 
changes  in  the  volume  of  the  womb,  with- 
out causing  the  expulsive  action  to  be 
keenly  solicited,  and  this  soon  responds  by 
pains  first  resembling  and  ultioiately  be- 
coming true  labor-pains."*  This  opinion 
was  also  entertained  by  Madame  Boivin,  as 
we  have  already  shown. 

But  an  analysis  of  the  cases  here  collect- 
ed proves  the  contrary,  and  lays  down  as 
axioms: — (a)  that  the  greater  the  hasuior- 
rhage,  the  greater  will  be  the  syncope  ;  (b)  ■ 
that  the  pains  of  labor  will  become  feeble 
in  direct  proportion  to  the  severity  of  the 
collapse  ;  (c)  that  consequently  they  are 
generally  absent  in  the  worst  cases  of  has- 
morrhage,  and  cannot  be  aroused  by  the 
most  powerful  stimulants  and  oxytocics,  so 
long  as  the  uterus  is  over  distended  ;  (rf) 
but  that  when  the  membranes  are  pierced 
the  vital  contractility  of  the  uterine  walls 
condenses  them,  and  usually  provokes  their 
organic  contractility,  unless  the  system  be 
too  far  depressed. 

It  is  well  to  recollect  that  in  some  cases 
there  are  feeble  but  intermittent  condensa- 
tions of  the  uterine  fibres,  which  have  un- 
doubtedly been  mistaken  by  observers  for 
labor-pains.  But  these  closely  resemble 
those  false  labor-pains  which  only  affect  the 
fundus,  and  do  not  dilate  the  os  uteri  ;  they 
are  merely  instinctive  efforts  on  the  part  of 
nature  to  resent  the  presence  of  intruding 
clots.  In  the  majoiity  of  cases  of  internal 
flooding,  the  os  dilates  passively  ;  but  this 
is  due  not  to  the  natural  consequences  of 
labor,  but  simply  to  the  flaccidity  of  the 
cervix  and  surrounding  tissues,  resulting 
from  the  state  of  collapse,  and  also  to  the 
vis  a  tergo  of  an  excessive  uterine  disten- 
tion.. Ilence  it  follows  that  the  dilatation 
of  the  OS,  in  the  absence  of  labor-pains,  is 
in  itself  a  speaking  evidence  of  a  serious 
haemorrhage.  Under  such  circumstances 
it  therefore  behooves  us  not  to  rely  upon 
nature  to  accomplish  this  dilatation,  but  to 
rupture  the  membranes  early,  apply  the 
binder,  and,  if  necessary,  introduce  Barnes's 
dilators,  which  are  in  fact  more  efficient 
than  the  bag  of  waters  for  rapid  expansion 
of  the  OS,  and  will  obviate  any  necessity  for 
incising  the  margin  of  a  rigid  os,  as  hap- 
pened in  one  case. 

If  the  OS  lie  dilatable,  immediate  delivery 
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should  next  be  attempted,  either  by  the 
long  forceps  or  by  version.  Each  measure 
will  have  its  advocates  ;  but  here,  in  our 
opinion,  version  by  the  feet  meets  all  the 
requirements,  and  is  decidedly  preferable 
to  the  forceps  ;  especially  as  the  child  very 
universally  perishes  at  an  early  stage  of 
the  accident,  and  therefore  no  considera- 
tions for  its  safety  are  to  embarass  the  ef- 
forts at  a  speedy  delivery.  If  the  practi- 
tioner have  attended  his  patient  in  previous 
labors,  and  knows  that  her  pelvis  is  ample, 
he  is  warranted  in  applying  the  forceps, 
provided  there  will  be  no  delay  in  dragging 
the  head  through  an  imperfectly  dilated  os, 
and  no  subsequent  detention  at  the  pcrinje- 
um.  Under  the  most  favorable  circum- 
stances a  delivery  by  the  forceps  is  always 
accompanied  bj^  more  or  less  delay.  Should 
the  head  become  locked  at  the  brim,  as  in 
my  own  case,  or  in  the  pelvic  cavity,  the 
physician  would  indeed  have  every  reason 
to  regret  that  the  uterine  cavity  had  not 
been  previously  emptied  as  much  as  possi- 
ble, both  by  the  delivery  of  the  child's 
body,  and  by  the  extrusion  of  all  the  clots 
which  the  operation  of  version  would  ne- 
cessarily involve. 

In  all  other  dangerous  complications  of 
labor  requiring  immediate  delivery,  version 
deservedly  holds  the  first  rank,  because,  by 
the  bi-manual  method,  it  can  be  resorted  to 
at  a  much  earlier  period  then  the  forceps. 
I  have  here,  however,  designedly  placed 
these  two  operations  on  the  same  level  as 
regards  time,  for  when  the  hand  can  pass 
the  OS  uteri,  the  forceps  can  often  be  ap- 
plied ;  and  in  my  opinion,  to  perform  ver- 
sion in  a  case  of  concealed  flooding,  the 
whole  hand  will  require  to  be  introduced, 
from  the  fact  that  the  bulging  in  of  the  pla- 
centa or  membranes,  by  the  extravasation 
behind  them,  would  present  a  ledge  over 
whicii  the  breech  or  body  of  the  child 
could  not  be  made  to  glide  by  the  feebler 
purchase  of  the  bi-manual  method  of  vcr- 
siun. 

As  ergotism  cannot  be  induced  in 
cases  of  grave  hajmorrhage,  ergot  should 
be  freely  given,  in  order  to  counteract  the 
tendency  to  rela.xation  of  the  uterine  fibres, 
and  to  provoke  true  labor-pains  after  tho 
rupture  of  the  membranes.  ■  If,  however, 
version  be  demanded,  it  may  be  prudent  to 
withhold  this  drug  until  that  operation  has 
been  performed.  Of  course,  active  stimu- 
lants, opium  in  full  doses,  beef-tea,  &c., 
must  not  be  spared.  Warmth  to  tlie  cold 
extremities  is  very  grateful,  and  by  deriva- 
tion is   often   useful   in   arre;;ti!ig  hamor- 
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rhage ;  perhaps,  according  to  Chapman's 
theory,  it  would  prove  still  more  efficacious 
if  applied  also  to  the  spine. 

Finally,  whenever  the  symptoms  are  ob- 
ecure,  and  the  diagnosis  doubtful,  act  as 
though  the  case  were  one  of  concealed  has- 
morrhage,  and  follow  the  precept  laid  down 
by  Theodore  Mayerne  for  the  management 
of  floodings,  "  pnvslanlissimum  reinedium 
est  foetus  extracliu." 
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BOSTON     SOCIETY     FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,     SECRETARY. 

Oct.  11th,  1869. — Icterus  Neonatorum  ; 
Death  on  the  Sixth  Day,  from  Apoplexy — 
probably  Meningeal. — Dr.  Morland  reported 
the  case  : — 

"  Mrs. ,  33  years  old,  born  in  North 

Carolina,  white,  a  strong,  healthy  woman, 
of  large  frame,  was  taken  in  labor  with  her 
first  child,  on  Saturday,  Oct.  3d,  1869. 
The  premonitory  pains  came  on  about 
1  o'clock,  A.M.,  of  that  day.  Active  la- 
bor, with  regular,  continuous  pains,  was 
established  about  9  o'clock,  P.M.,  and  con- 
tinued, with  gradual  advance  of  the  head, 
until  about  5  o'clock,  A.M.,  of  Sunday,  the 
4th  of  October.  At  this  time  the  head 
seemed  impacted,  and  neither  advanced 
during  a  pain,  nor  receded  at  its  cessation  ; 
the  position  was  with  the  face  turned 
towards  the  left  sacro-iliac  synchondrosis, 
the  occiput  rather  forwards,  looking  to,  or 
under,  the  right  groin  of  tiie  mother. 
Deeming  a  resort  to  forceps  necessary,  I 
sent  for  Dr.  Gray  to  see  the  patient, _and  to 
bring  his  forceps.  As  he  fullj-  agreed  with 
me,  I  applied  tlie  forceps  and  delivered  the 
woman  promptly.  No  unusual  compress- 
ing force  was  used,  altliough  powerful  ef- 
fort was  requisite  to  bring  the  head  into  the 
world.  Considerable  delay  occurring  with 
the  shoulders,  a  finger  was  hooked  into  the 
right  axilla  and  traction  made  with  good 
efi'ect.  The  child's  mouth  was  full  of  mu- 
cus, but,  this  being  removed,  it  soon  cried 
well,  and  was  sufficiently  lively.  There 
was  so  much'  delay  in  the  delivery  of  the 
placenta,  that  its  removal  was  cfTected  by 
the  hand  introduced  into  the  womb.  Flow- 
ing was  rather  profuse,  and  brandy  and 
water  was  administered  to  the  mother  once, 
•■ind  a  full  dose  of  laudanum  subsequently. 
She  has  done  remarkably  well  throughout, 
never  having  had  an  untoward  symptom 
thus  far  ;  no  laceration  of  the  pcrintuuni,  nor 


ill  effijcts  discoverable  from  the  use  of  the 
forceps. 

The  child  began  to  grow  yellow  on  the 
second  day,  and  finally  became  extremely 
jaundiced.  It  was  noticeably  somnolent  oa 
the  second,  third,  and  fourth  days  ;  nursed 
but  little  and  inefficiently  ;  and,  from  the 
fourth  day,  not  at  all.  'The  motions  were 
very  dark  and  exceedingly  offensive.  The 
urine  was  free,  but  deeply  yellow.  On  the 
fourth  day  it  began  to  be  moderately  con- 
vulsed, and  would  give  sudden,  sharp,  loud 
cries,  as  if  in  pain,  the  fingers — especially 
those  of  the  right  hand — being  firmly  driven 
into  the  palms  of  the  hands,  and  the  fore- 
arms semi-flexed  and  so  held.  It  would 
pass  gradually  from  these  spasmodic  ac- 
cesses into  its  usual  somnolent,  quiet  state. 
The  respiration  was  accelerated  and  some- 
what labored  during  the  spasmodic  periods, 
but  perfectly  tranquil  afterwards.  The  right 
eye  was  not  voluntarily  opened  after  the 
fourth  day.  The  child  died  quietly  on  Sat- 
urday night,  October  9th,  about  six  days 
from  birth. 

"  Very  little  was  attempted  remedially. 
The  mildest  purgation  was  induced  by, a 
half  teaspoonful  of  castor  oil,  following  two 
grains  of  calomel  and  three  or  four  of  mag- 
nesia. The  child  seemed  easier  for  a  time. 
It  vomited  once  or  twice,  a  dark-colored 
matter.  The  nurse  stated  that  blood  was 
vomited,  and  also  voided  by  the  bowels  ; 
but,  as  everything  was  pertinaciously 
thrown  away,  1  was  unable  to  verify  the 
statement.  A  warm  bath,  of  only  two 
minutes'  duration,  was  once  resorted  to, 
when  the  spasms  seemed  most  violent. 
The  child  swallowed  the  breast-milk  to  the 
last,  when  carefully  administered  with  a 
spoon. 

"A  considerable  imprint  of  one  of  the 
blades  of  the  forceps,  just  above  the  right 
eye,  disappeared  almost  entirely  on  the  day 
after  delivery,  and  the  head  seemed  wholly 
normal  in  shape  subsequently. 

"  On  Sunday,  October  10th,  at  2  o'clock, 
P.M.,  Dr.  Ellis  examined  the  body,  and  his 
report  is  appended.  The  child  weighed, 
just  after  its  birth,  eleven  pounds." 

Post-mortem  Examination. — •"  The  whole 
right  hemisphere  of  the  brain  was  covered 
with  a  thick  black  coagulum,  soft  and  quite 
recent  at  tiie  vertex,  but  very  firm  at  the 
base,  where  it  was  attached  to  the  base  of 
the  skull  and  to  the  brain  itself.  It  was 
difficult  to  say  wlicther  the  cerebral  sub- 
stance had  been  lacerated,  as  its  adhesion 
to  the  coagulum  would  prevent  a  separa- 
tion, the  natural  consistency  of  the  organ, 
at  this  period  of  life,  being  very  slight.     It 


BIBLIOGRAPHICAL  NOTICES. 


291 


is  probable,  however,  that  the  hajmorrhage 
was  meningeal.  The  right  ventricle  con- 
tained a  recent  coagulum  and  considerable 
serum  ;  the  left,  an  excess  of  bloody  serum. 

"  The  cones  of  the  kidneys  contained  the 
linear  formations  of  uric  acid  seen  in  in- 
fants. 

"The  other  organs  were  normal.  The 
gall-bladder  was  filled  with  dark  bile,  and 
the  gall-ducts  contained  enough  of  the  se- 
cretion to  give  them  a  yellow  color." 

Dr.  White  asked  if  there  was  any  impedi- 
ment to  respiration  in  the  case. 

The  jaundice  of  new-born  children  has 
been  referred  to  improper  oxidation  of  the 
biliary  acids  in  the  blood.  It  is  known 
that  these  substances,  tliemselves  color- 
less, are  capable  of  beitig  transformed  arti- 
ficially into  products  which  give  with  nitric 
acid  the  same  reaction  as  the  coloring  mat- 
ter of  the  bile,  and  that  by  their  injection 
into  the  blood  of  animals  an  excess  of  bile 
pigment  is  found  which  finds  its  way  into 
the  urine.  It  is  known  also  that  these  acids 
after  being  formed  by  the  liver  are  again 
taken  up  into  the  circulation  from  the  in- 
testinal canal,  to  be  finally  metamorphosed 
into  carbonic  acid  and  water.  Under  nor- 
mal conditions  this  intermediate  stage  of 
transition,  the  pigmentary,  is  not  ob- 
served, owing  to  the  rapidity  of  the  trans- 
formation, but  when  from  any  cause  the 
process  of  respiration  or  oxidation  is  inter- 
fered with,  their  complete  metamorphosis  is 
prevented  and  au  accumulation  of  the  pig- 
ment takes  place  sufficient  to  produce  jaun- 
dice. It  is  in  this  waj'  that  icterus  may  be 
explained  in  pyajmia,  poisoning,  pneumo- 
nia, &c.,  in  whicli  there  is  no  obstruction 
to  the  escape  of  the  bile  from  the  liver,  and 
in  which  its  secretory  function  is  not  sus- 
pended. 

Dr.  Morland  replied  to  Dr.  White's  ques- 
tion, that  nothing  unusual  had  been  noticed 
about  the  respiration,  except  the  accelera- 
tion mentioned  in  connection  with  the  con- 
vulsive symptoms. 
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TJie  Physical  Life  of  Woman ;  Advice  to  the 
Maiden,  Wife,  and  Mother.  By  George 
II.  Napheys,  A.m.,  M.D.,  author  of 
"  Compendium  of  Modern  Therapeutics," 
Member  of  Philadelphia  County  Medical 
Society,  &c.  &c.  i'hiladelpliia :  George 
Maclean.  1869.  Pp.  252. 
Tms  is  a  book  of  252  pages,  18mo. — good 


substantial  paper — clear  type.  It  is  tastily 
"  got  up." 

Our  first  feeling  on  reading  the  table  of 
contents  was  one  of  surprise  that  Dr. 
Napheys — the  collator  of  the  "  Therapeu- 
tical Bulletin  "  for  the  Medical  and  Surgical 
Reporter — should  have  laid  before  the  pub- 
lic what  we  took  to  be  a  sensational  pro- 
duction for  the  attraction  of  prurient  curi- 
osity. Our  impression  was  derived  from 
such  captions  as  these,  viz.,  "  The  wedding 
night — shall  husband  and  wife  occupy  the 
same  room  and  bed  "  ;  "  the  engagements, 
concerning  long  engagements — the  right 
time  of  j'ear  and  month  to  marry — the  wed- 
ding tour."  We  still  think  these  headings 
unfortunately  chosen,  and  that  they  make 
the  book  an  unsuitable  one  to  be  laid  upon 
the  counters  of  bookstores  promiscuously 
frequented  by  the  young  of  both  sexes. 
But,  on  reading  a  considerable  portion  of 
the  work,  we  perceive  no  such  objection  ia 
the  text.  With  that,  the  worst  fault  we 
can  find  is  that  here  and  there  the  convic- 
tions of  the  author  are  given  to  the  public 
as  maxims  to  be  at  once  adopted  into  prac- 
tice, when  those  convictions  relate  to 
points  which  are  mooted  questions  among 
such  as  are  most  conversant  with  them. 
This,  however,  is  a  fault  which  is  shared 
by  other  popular  treatises.  Uere  are  ex- 
amples of  what  we  mean. 

"  Many  a  married  couple  have  been  ren- 
dered miserable  by  tlie  information  that 
they  hadunwittingly  violated  oneof  nature's 
most  positive  laws.  Though  their  children 
may  be  numerous  and  blooming,  they  live 
in  constant  dread  of  some  terrible  outbreak 
of  disease.  Many  a  young  and  loving 
couple  have  sadly  severed  an  engagement, 
which  would  have  been  a  prelude  to  a  hap- 
py marriage,  when  they  were  informed  of 
these  disastrous  results.  - 

"  For  all  such  we  have  a  word  of  conso- 
lation. We  speak  it  authoritatively,  and 
not  without  a  full  knowledge  of  the  respon- 
sibility we  assume. 

"  The  fear  of  marrying  a  cousin,  even  a 
first  cousin,  is  entirely  groundless,  provided 
there  is  no  decided  hereditary  taint  in  the 
family.  And  when  such  hereditary  taint 
does  exist,  the  danger  is  not  greater  than 
in  marrying  into  any  otiier  family  where  it 
is  also  found.  On  the  contrary,  a  German 
author  has  urged  the  propriety  of  such 
unions,  where  the  family  has  traits  of  men- 
tal or  physical  excellence,  as  a  means  of 
preserving  and  developing  them." 

"  The  bed  of  a  consumptive,  it  is  well 
known,  is  a  powerful  source  of  contagion. 
In  Italy  it  is  the  custom  to  destroy,  after 
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dejtli,  the  bed-clothing  of  consumptive  pa- 
tients. Tubercular  disease  has,  within  the 
past  few  years,  been  transferred  from  men 
to  animals  by  inoculation.  Authentic  cases 
are  upon  record  of  young  i-obust  girls,  of 
healtiiy  parentage,  marr3'ing  men  affected 
with  consumption,  acquiring  the  disease  in 
a  short  time,  and  dying,  in  some  instances, 
before  their  husbands." 

Of  the  following  passage,  the  concluding 
sentence  we  think  incorrect  and  unwise  : — 

"  Whal  is  the  Age  of  Fuberlij?— This 
has  been  a  matter  of  careful  study  by 
physicians.  They  have  collected  great 
numbers  of  observations,  and  have  reached 
this  conclusion  : — In  the  middle  portion  of 
the  temperate  zone,  the  average  age  when 
the  first  period  appears  in  healthy  girls  is 
fourteen  j^ears  and  six  months.  If  it  oc- 
curs more  than  si.'c  months  later  or  earlier 
than  this,  then  it  is  likely  something  is 
wrong,  or,  at  least,  the  case  is  exceptional." 

Having  made  these  criticisms,  we  pro- 
ceed to  the  more  agreeable  duty  of  saying 
that  in  other  respects  we  consider  the  book 
a  most  valuable  one  for  the  perusal  of 
mothers,  and  of  those  fathers  who  may  be 
equal  to  the  task  of  advising  sons  liable  to 
commit  matrimony.  The  style — of  the  text 
— is  unexceptionable.  Words  are  not 
wasted,  and  those  used  are  to  the  point. 
The  volume  is  not  a  mere  resume  of  others' 
opinions ;  but  the  author  has  made  the 
topics  of  which  he  treats  his  own.  Some 
of  the  latter  statements  of  ours  wo  think 
are  illustrated  by  the  following  passage, 
which  we   quote,  with    only  one  comment. 

Those  to  whom  this  Journal  is  addressed 
are  at  least  as  competent  as  ourselves  to 
draw  their  conclu.sions  on  the  subject  of  it. 
With  that  quotation  we  close  this  notice. 

"  Oil  the  Limitalion  of  Offspring. — No 
part  of  our  subject  is  more  delicate  than 
this.  Very  few  people  are  willing  to  listen 
to  a  dispassionate  discussion  of  the  pro- 
priety or  impropriety  of  limiting  within  cer- 
tain bounds  the  number  of  children  in  a 
family.  On  the  one  side  are  many  worthy 
physicians  and  pious  clergymen  who,  with- 
out listening  to  any  arguments,  condemn 
every  effort  to  avoid  large  families  ;  on  the 
other,  are  numberless  wives  and  husbands 
who  turn  a  deaf  ear  to  the  warnings  of  doc- 
tors and  the  thunders  of  divines,  and,  eager 
to  escape  a  responsibility  they  have  assumed, 
liesitate  not  to  resort  to  the  most  dangerous 
and  immoral  means  to  accomplish  this  end. 

"  We  ask  both  parties  to  laj'  aside  preju- 
dice and  prepossession,  and  examine  with 
us  this  inr)Ht  important  social  question  in 
all  its  bearings. 


"Lotus  first  inquire  whether  there  is  such 
a  thing  as  over-producHon — having  too  many 
children.  Unquestionably  there  is.  Its 
disastrous  effects  on  both  mother  and  chil- 
dren are  known  to  every  intQlligent  phy- 
sician. Two-thirds  of  all  cases  of  womb  dis- 
ease, says  Dr.  Tilt,  are  traceable  to  child- 
bearing  in  feeble  women.  Hardly  a  day 
passes  that  a  physician  in  large  practice 
does  not  see  instances  of  debility  and  dis- 
ease resulting  from  over  much  child-bear- 
ing. Even  the  lower  animals  illustrate  this. 
Every  farmer  is  aware  of  the  necessity  of 
limiting  the  off'spring  of  his  mares  and  cows. 
How  much  more  severe  are  the  injuries  in- 
flicted on  the  delicate  organization  of  wo- 
man !  A  very  great  mortality,  says  Dr. 
Duncan,  of  Edinburgh,  attends  upon  con- 
finements when  they  become  too  frequent. 

"The  evils  of  a  too  rapid  succession  of 
pregnancies  are  likewise  conspicuous  on 
the  children.  There  is  no  more  frequent 
cause,  says  Dr.  Hillier — whose  authority  in 
such  matters  none  will  dispute — of  rickets 
than  this.  Puny,  sickly,  short-lived  ofl"- 
spriug  follows  over-production.  Worse 
than  this,  the  carefully-compiled  statistics 
of  Scotland  show  that  such  children  are 
peculiarly  liable  to  idiocj\  Adding  to  an 
already  excessive  number,  they  come  to 
overburden  a  mother  already  overwhelmed 
with  progeny.  They  cannot  receive  at  her 
hands  the  attention  they  require.  Weakly 
herself,  she  brings  forth  weakly  infants. 
'Thus,'  concludes  Dr.  Duncan,  'are  the 
accumulated  evils  of  au  excessive  family 
manifest.' 

"  Apart  from  these  considerations,  there 
are  certain  social  relations  which  have  been 
thought  by  some  to  advise  small  families. 
When  cither  parent  siffTers  from  a  disease 
which  is  transmissible,  and  wishes  to  avoid 
inflicting  misery  on  an  unborn  generation, 
it  has  been  urged  that  they  should  avoid 
children.  Such  diseases  not  iinfrequently 
manifest  themselves  after  marriage,  which 
is  answer  enough  to  the  objection  that  if 
they  did  not  wish  childrcn'they  should  not 
marry.  There  are  also  women  to  whom 
pregnancy  is  a  nine  months'  torture,  and 
others  to  whom  it  is  nearly  certain  ta  prove 
fatal.  Such  a  condition  cannot  be  discov- 
ered before  marriage,  and  therefore  cannot 
be  provided  against  by  a  single  life.  Can 
such  women  be  asked  to  immolate  them- 
selves ? 

"  It  is  strange,  says  that  distinguished 
writer,  John  Stuart  Mill,  that  intemperance 
in  drink,  or  in  any  other  appetite,  should 
bo  condemned  so  readily,  but  that  incon- 
tinence in  this  respect  should  always  meet 
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not  only  with  indulgence  but  praise.  'Lit- 
tle itiiprovement,'  he  adds,  '  can  be  ex- 
pected in  morality  until  the  producing  too 
large  families  is  regarded  with  the  same 
feeling  as  drunkenness,  or  any  other  physi- 
cal e.Kcess.'  A  well-known  medical  writer 
of  London,  Dr.  Drysdale,  in  commenting  on 
these  words,  adds  :  'In  this  error,  if  error 
it  be,  I  also  humbly  share.' 

"  '  When  dangerous  prejudices,'  says  Sis- 
mondi,  the  learned  historian  of  Southern 
Europe,  '  have  not  become  accredited, 
when  our  true  duties  towards  those  to  whom 
we  give  life  are  not  obscured  in  the  name 
of  a  sacred  authority,  no  married  man  will 
have  more  children  than  he  can  bring  up 
properly.' 

"  Such  is  the  language  of  physicians  and 
statesmen.  But  a  stronger  appeal  has  been 
made  for  the  sake  of  morality  itself.  The 
detestable  crime  of  abortion  is  appallingly 
rife  in  our  day  ;  it  is  abroad  in  our  land  to 
an  extent  which  would  have  shocked  the 
dissolute  women  of  pagan  Rome.  Testi- 
mony from  all  quarters,  especially  from  New 
England,  has  accumulated  within  the  past 
few  years  to  sap  our  faith  in  the  morality 
and  religion  of  American  women.  This 
wholesale,  fashionable  murder,  how  are  we 
to  stop  it  ?  Hundreds  of  vile  men  and 
women  in  our  large  cities  subsist  by  this 
slaughter  of  the  innocents,  and  flaunt  their 
ill-gotten  gains — the  price  of  blood — in  our 
public  thoroughfares.  Theiradvertiseraents 
are  seen  in  the  newspapers  ;  their  soul  and 
body  destroying  means  are  hawked  in  every 
town.  With  such  temptation  strewn  in 
her  path,  what  will  the  woman  threatened 
with  an  excessive  family  do  ?  Will  she  not 
yield  to  evil,  and  sear  her  conscience  with 
the  repetition  of  her  wickedness  ?  Alas  ! 
daily  experience  in  the  heart  of  a  great  city 
discloses  to  us  only  too  frequently  the  fatal 
ease  of  such  a  course. 

"In  view  of  the  injuries  of  excessive  child- 
bearing  on  the  one  hand,  and  of  this  preva- 
lent crime  on  the  other,  a  man  of  genius  and 
sympathy.  Dr.  Raciborski,  of  Paris,  took 
the  position  that  the  avoidance  of  offspring 
to  a  certain  extent  is  not  only  legitimate, 
but  should  be  recommended  as  a  measure 
of  public  good.  '  We  know  how  bitterly 
we  shall  be  attacked,'  he  says,  '  for  pro- 
mulgating this  doctrine  ;  but  if  our  ideas 
only  render  to  society  the  services  we  ex- 
pect of  them,  we  shall  have  effaced  from 
the  list  of  crimes  the  one  most  atrocious 
without  exception,  that  of  child-murder,  be- 
fore or  after  birth,  and  we  shall  have  poured 
a  little  happiness  into  the  bosoms  of  des- 
pairing families,  where  poverty  is  allied  to 
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the  knowledge  that  offspring  can  be  born 
only  to  prostitution  or  mendicitJ^  The 
realization  of  such  hopes  will  console  ua, 
under  the  attacks  upon  our  doctrine.' 

"  It  has  been  eagerly  repeated  by  some 
that  the  wish  to  limit  offspring  arises  most, 
frequently  from  an  inordinate  desire  of  in- 
dulgence. We  reply  to  such  that  they  do 
not  know  the  human  heart,  and  that  they 
do  it  discredit.  More  frequeotly  the  wish 
springs  from  a  love  of  children.  The  parents 
seek  to  avoid  having  more  than  they  can 
properly  nourish  and  educate.  They  do 
not  wish  to  leave  their  sons  and  daughters, 
in  want.  '  This,'  says  a  writer  in  The 
Nation  (of  New-York),  in  an  article  on  this 
interesting  subject — ■'  this  is  not  the  no- 
blest motive  of  action;  of  course,  but  there 
is  something  finely  human  about  it.' 

"  '  Very  much,  indeed,  is  it  to  be  wished,' 
says  Dr.  Edward  Reich — after  reviewing 
the  multitudinous  evils  which  result  to  in- 
dividuals and  society  from  a  too  rapid 
increase  in  families — '  that  the  function  of 
reproduction  be  placed  under  the  dominion 
of  the  will.' 

"  Men  are  very  ready  to  find  an  excuse 
for  self-indulgence,  and  if  they  cannot  get 
one  anj'where  else,  they  seek  it  in  religion. 
They  tell  the  woman  it  is  her  duty  to  bear 
all  the  children  she  can.  They  refer  her  to 
the  sturdy,  strong-limbed  women  of  the 
early  colonies,  to  the  peasant  women  of 
Europe,  who  emigrate  to  our  shores,  and 
ask  and  expect  the  American  wife  to  rival 
them  in  fecundity.  They  do  not  reflect  that 
she  has  been  brought  up  to  light  indoor  em- 
ployment, that  her  organization  is  more 
nervous  and  frail,  that  she  absolutely  has 
not  the  stamina  required  for  many  confine- 
ments. 

"  Moreover,  they  presume  too  much  in 
asking  her  to  bear  them.  '  If  a  woman  has 
a  right  to  decide  on  any  question,'  said  a 
genial  ph3'sician  in  the  Massachusetts  Med- 
ical Society  a  few  years  since,  '  it  certainly 
is  as  to  how  many  children  she  shall  bear.' 
'  Certainly,'  say  the  editors  of  a  prominent 
medical  journal  of  our  conntr}^  '  wives 
have  a  right  to  demand  of  their  husbands 
at  least  the  same  consideration  which  a 
breeder  extends  to  his  stock.'  '  When- 
ever it  becomes  unwise  that  the  family 
should  be  increased,'  says  Sismondi  again, 
'justice  and  humanity  require  that  the  hus- 
band should  impose  on  himself  the  same  re- 
straint which  is  submitted  to  by  the  ua- 
married.' 

"  An  eminent  English  writer  on  medical 
statistics.  Dr.  Henry  MacCormac,  says : 
'The  brute  yields  to  the  generative  impulse 
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when  it  is  experienced.  He  is  troubled  by 
no  compunction  about  the  matter.  Now, 
a  raan  ougiit  not  to  act  liivc  a  brute.  He 
has  reason  to  guide  and  control  his  appe- 
tites. Too  many,  however,  forgot,  and  act 
like  brutes  instead  of  as  men.  It  would,  in 
effect,  prove  very  greatly  conducive  to 
man's  interests  were  the  generative  impul- 
ses placedabsolutcly  under  the  sway  of  right 
reason,  chasti.t3',  forecast,  and  justice.' 

"There  is  n*o  lack  of  authorities,  medical 
and  non-medical,  on  tliis  point.  Few  who 
weigh  them  well  will  deny  that  there  is  such' 
a  tiling  as  too  large  a  family  ;  that  there 
does  come  a  time  when  a  mother  can  right- 
fully demand  rest  from  her  labors  in  the  in- 
terest of  herself,  her  children,  and  society. 
When  is  this  time  ?  Here  again  the  impos- 
sibility meets  us  of  stating  a  definito  num- 
ber of  children,  and  saying.  This  many  and 
no  more.  As  in  every  other  department  of 
medicine,  averages  are  of  no  avail  in  guid- 
ing individuals.  There  are  women  who  re- 
quire no  limitation  whatever.  They  can 
bear  healthy  children  with  rapidity,  and 
suifer  no  ill  results  ;  there  are  others — and 
they  are  the  majority' — who  should  use  tem- 
perance in  this  as  in  every  other  function  ; 
and  there  are  a  few  who  should  bear  no  chil- 
dren at  all.  It  is  absurd  for  physicians  or 
theologians  to  insist  that  it  is  either  the 
physical  or  moral  duty  of  the  female  to 
have  as  many  children  as  she  possibly  can 
have.  It  is  time  that  such  an  injurious 
prejudice  was  discarded,  and  the  truth 
recognized,  that  while  marriage  looks  to 
offspring  as  its  natural  sequence,  there 
should  be  inculcated  such  a  thing  as  marital 
continence,  and  that  excess  here  as  else- 
where is  repugnant  to  morality,  and  is 
vi.sited  by  the  laws  of  physiology  with  cer- 
tain and  severe  punishment  on  parent  and 
child. 

Continence,  self-control,  a  willingness  to 
deny  himself— that  is  what  is  required  from 
the  husband.  But  a  thousand  voices  reach 
us  from  suflering  women  in  all  parts  of  our 
land  that  this  will  not  suffice ;  that  men  re- 
fuse thus  to  restrain  themselves ;  that  it 
leads  to  a  loss  of  domestic  happiness  and  to 
illegal  amours,  or  that  it  is  injurious  physi- 
cally and  mentally— that,  in  short,  such  ad- 
vice is  useless,  because  impracticable. 

"  To  such  sufferers  we  reply  that  nature 
herself  has  provided  to  some  extent  against 
over-production,  and  that  it  is  well  to  avail 
O'lrselves  of  her  provisions.  It  is  well 
known  that  women  when  nursing  rarely 
become  pregnant,  and  for  this  reason,  if  for 
no  other,  women  should  nurse  their  own 
children,  and  continue  the  period  until  the 


child  is  at  least  a  year  old.  Be  it  remem- 
bered, however,  that  nursing,  contimied 
too  long,  weakens  both  mother  and  child, 
and,  moreover,  ceases  to  accomplish  the 
end  for  which  we  now  recommend  it.' 

■"  Another  provision  of  nature  is,  tiiat  for 
a  certain  period  between  lier  monthly  ill- 
nesses every  woman  is  sterile.*  The  vesi- 
cle which  matures  in  her  ovaries,  and  is 
discharged  from  them  by  menstruation,  re- 
mains some  daj's  in  the  womb  before  it  is 
passed  forth  and  lost.  How  long  its  stay 
is  we  do  not  definitely  know,  and  probably 
it  differs  in  individuals.  From  ten  to 
twelve  days,  at  most,  are  supposed  to  elapse 
after  the  cessation  of  the  flow  before  the  final 
ejection  of  the  vesicle.  For  some  daj's 
after  this  the  female  is  incapable  of  repro- 
duction. But  for  some  days  be/ore  her 
monthly  illness  she  is  liable  to  conception, 
as  for  that  length  of  time  the  male  element 
can  survive.  This  period,  therefore,  be- 
comes a  variable  and  an  undetermined  one, 
and  even  when  known,  its  observation  de- 
mands a  large  amount  of  self  control. 

"  What,  then,  is  left  to  her  whom  an  in- 
considerate husband  does  not  spai'e,  and  in 
whom  the  condition  of  nursing  does  not 
offer — as  sometimes  it  does  not — any  immu- 
nity from  pregnancy  ? 

"Even  this  forlorn  wife  science  lives  in 
hope  to  cheer  by  resources,  simple  and  cer- 
tain, which  enable  a  woman  to  let  reason 
and  sound  judgment,  not  blind  passion, 
control  the  increase  of  her  family. 

"  Such  resources  are  no  patents  or  secrets 
hawked  about  by  charlatans  or  advertised 
by  quacks.  Were  they  familiar  to  intelli- 
gent physicians,  yet  with  a  wise  discrimi- 
nation, and  a  conscientious  regard  for.  mo- 
rality, they  could  not  reveal  them  except 
when  they  were  convinced  that  the}'  would 
not  be  abused.  Therefore,  we,  for  similar 
reasons,  refrain  from  discussing  the  subject. 

"  Let  women  be  warned  in  the  most  em- 
phatic manner  against  the  employment  of 
the  secret  methods  which  quacks  in  the 
newspapers  are  constantly  offering.  Such 
means  are  the  almost  certain  cause  of  pain- 
ful uterine  diseases  and  of  shortened  life. 
They  are  productive  of  more  misery  by  far 
than  over-production  itself  '  The  work- 
ings of  nature  in  this  as  in  all  other  physio- 
logical processes,'  says  Dr.  Gaillard  Tho- 
mas, •  '  are  too  perfect,  too  accurately  and 
delicately  adjusted,  not  to  be  interfered 
with  materially  by  clumsy  and  inappropriate 
measures  adopted  to  frustrate  her  laws.' 

"  None   of  these   clumsy   expedients  is 

•  Tliis  stotement  is  Ijelievcd  by  some  not  to  Ijc  of  uni- 
versal iijiplication. — Kd. 
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more  frequent  than  tlie  use  of  injections. 
None  is  more  hurtful.  It  is  almost  certain 
to  bring  on  inflammation  and  ulceration. 
'  We  are  prepared  to  assert,'  says  the  edi- 
tor of  an  ably-conducted  medical  journal  in 
the  west,  '  that  fully  three-fourlhs  of  the 
cases  we  have  met  of  the  various  forms  and 
effects  of  inflammation  of  the  uterus  and 
appendages  in  married  women  are  directly 
traceable  to  this  method  of  preventing 
pregnancy.' 

"  Equally  injuj'ious  to  the  husband  is  the 
habit  of  uncompleted  intercourse.  Ner- 
vous prostration,  paralysis,  premature  de- 
bility and  decay,  are  its  inevitable  conse- 
quences. No  wife  who  loves  her  husband 
will  ask  or  permit  him  to  run  this  danger. 

"  On  the  contrary,  when  those  due  safe- 
guards which  medical  skill  may  propose  are 
employed  to  attain  the  same  end,  the  dan- 
ger seems  less."     *     *     *     * 


Diseases  and  Injuries  of  the  Eye ;  their  3Iedi- 
val  and  Surgical  Treatment.  By  Geokge 
Lawson,  F.R.C.S.,  Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  &c.  Phila- 
delphia.    1869. 

The  beautiful  little  handbook  of  Mr.  Law- 
son  is  intended  to  instruct  members  of  the 
profession  in  the  lesser  diseases  of  the  eye 
which  occur  in  their  general  every-day 
practice.  It  does  not  profess  to  take  the 
place  of  any  of  the  more  compendious  works 
on  the  eye  ;  but  discusses  briefly  but  very 
clearly  and  excellently  modern  ophthalmo- 
logical  science  in  a  way  which  is  very  at- 
tractive. In  fact  it  fills  the  place  in  the 
English  surgeon's  library  which  Dr.  Wil- 
liams's Practical  Guide  so  well  supplied 
with  US  a  few  years  ago.  It  bears  evidence 
of  careful  study  as  well  as  large  experi- 
ence, and  may  therefore  be  looked  on  as  a 
safe  guide  to  the  oculist  and  general  prac- 
titioner. F.  H.   B. 


Hclikalanl)^iir|iical|oitntaL 


Boston  :  Thursday,  November  25,  1869. 


ANESTHETIC  INHALATION. 

When,  a  few  weeks  since,  we  wrote  a 
paragraph  in  these  columns  to  the  effect 
that  the  general  drift  of  discussion  and  re- 
mark would  often  well  nigh  make  it  ap- 
pear that  Edinburgh  and  not  Boston  was 
the   birthplace    of  anaesthesia,    we    little 


thought  that  the  Seal  of  the  Town  Council 
of   Ediidmrgh  was  to  be  so  soon   placed 
upon   our   statement ;    or   that  a  Scottish 
Baronet  was  perhaps  at  that  moment  medi- 
tating the  speech  which  was  to  give  point 
to  our    words   and    make    them    literally 
applicable.     The  English  medical  journals, 
however,  which  have  lately  been   received 
here,  are  teeming  with  descriptions  of  the 
ceremonies  at  the  Presentation  of  the  Free- 
dom of  the  City  of  Edinburgh  to  Sir  James 
Y.  Simpson.     And  the  address  of  the  Lord 
Provost  on  that  occasion,  together  with  the 
speech  of  the  Knighted  Physician  in  reply, 
fully  confirm  all  that  wo  had  said  on   this 
subject.     But,  when  the  now  venerable  au- 
thor of  the  famous  essays  on  Nature  in  Dis- 
ease comes  forth,  as  in  the  following  com- 
municationj    from    his    retirement    of  lite- 
rary leisure — a   repose  well  earned    by    a 
life     of    activity    as    full    of    honors     as 
of  years — to  vindicate  the  claims  of  the  land 
which  gave  to  the  world  one  of  the  greatest 
medical  discoveries  ever  vouchsafed  to  man- 
kind, it  becomes   us  to  vacate  the    chief 
place  in  this   Journal  and  leave  it  to  be 
graced   for  the  time  by  his  distinguished 
occupancy. 

In  a  recent  copy  which  has  reached  us  of 
the  Edinburgh  Daily  Review,  is  contained 
an  account  of  a  meeting  of  the  Town  Coun- 
cil of  Edinburgh,  at  which  the  freedom  of 
the  city  was  presented  in  a  crimson  velvet 
box,  emblazoned  with  the  city  arms,  to  Sir 
James  Y.  Simpson,  Bart.,  M.D.,  &c.  &c. 
The  account  is  accompanied  with  the  speech 
of  the  Lord  Provost  and  the  reply  of  the 
eminent  physician  to  whom  this  signal 
honor  was  tendered.  In  the  address  the 
Lord  Provost  says,  "  I  will  not  dwell  on 
what  you  have  accomplished  in  medical 
science.  I  will  only  allude  to  your  discovery 
— the  greatest  of  all  discoveries  in  modern 
times — the  application  of  chloroform  to  the 
assuagement  of  human  suffering." 

No  one  will  probably  object  to  the  pro- 
ceeding of  the  municipal  authorities  of  Ed- 
inburgh in  conferring  high  honor  on  one  of 
its  citizens  who  has  assisted  in  introducing 
into  that  city  the  results  of  an  important 
discovery,  and  whose  professional  celeb- 
rity, like  that  of  many  predecessors,  has 
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attracted  to  his  place  of  residence  an  influx 
ofatrangers,  thereby  f^rcatly  benefiting  "the 
hotel  keepers,  merchants  and  others  of  the 
city,"  not  including  the  various  manufac- 
tories of  chloroform  in  Great  Britain,  one 
of  which,  "located  in  Edinburgh,  makes  as 
many  as  8000  doses  a  day."  But  many 
persons  will  think  it  a  mistake  in  the  adop- 
ter of  a  foreign  discovery  to  ignore  the 
source  from  which  be  derived  it.  Sir  James 
Simpson,  in  a  long  and  eloquent  reply  to 
the  Lord  Provost,  while  be  complacently 
accepts  the  crown  of  borrowed  plumes  thus 
tendered  to  him,  makes  not  the  slightest 
allusion  to  the  country  from  which  they 
were  plucked,  in  which  country  ansesthetic 
inhalation,  with  more  agents  than  one,  was 
established,  vindicated  and  successfully 
practised  long  before  it  was  beard  of  in  Ed- 
inburgh or  any  part  of  Europe.   • 

It  is  not  wonderful  that  in  the  designs  of 
Providence  medicinal  agents  should  exist, 
capable  of  averting  pain  by  the  suspension 
of  sensibility.  But  the  wonder  is  that  after 
mankind  bud  borne  pain  ever  since  the 
creation  of  their  race,  any  person  should  be 
found  of  sufficient  courage  and  strength  of 
conviction  to  put  through  the  untried  and 
formidable  experiments  necessary  to  decide 
whether  life  could  continue,  under  the  in- 
Lalation  of  a  scarce  respirable  vapor,  carried 
to  such  an  extent  as  to  destroy  sensibility 
and  produce  apparent  death.  That  man 
■was  not  Sir  James  Y.  Simpson. 

The  history  of  auDBsthetic  inhalation  is 
■well  known.  It  began  in  this  country,  and 
■was  first  used  in  the  extraction  of  teeth, 
and  afterwards  in  capital  operations  in  the 
Mass.  General  Hospital,  and  in  obstetrical 
practice.  The  attention  of  the  civilized 
world  was  immediately  drawn  to  the  great 
American  discovery.  Every  known  variety 
of  ethers  and  of  compounds  containing  the 
elements  of  ethers,  together  with  volatile 
Bubstances,  gases  and  vapors,  were  at  once 
submitted  to  the  test  of  experiment.  It  is 
possible  that  better  agents  than  those  now 
i^  use  will  hereafter  be  discovered,  but  for 
the  last  twenty  years  the  anajsthetic  prac- 
tice seems  to  have  settled  mainly  on  two 
agents,  viz.,  sulphuric  ether,  with  which 
the  discovery  was  made,  and  which  has 
thus  far  shown  itself  to  be  the  most  safe 


and  manageable,  and  chloroform,  which  is 
more  portable  and  agreeable  in  its  odor, 
but  which  experience  has  shown  to  be  more 
frequently  attended  with  danger  in  its  use. 

J.   B. 


NOTES  FROM  FRENCH  JOURNALS. 
The  Microscope  and  Clinical  Diagnosis. — 
Under  this  caption  a  correspondence  is  car- 
ried on  between  MM.  Diday  and  Verneuil 
pro  and  contra  M.  Nelaton  and  his  bull  in 
the  Paris  Figaro  ;  and  contra  and  pro  the 
microscope.  Such  a  correspondence  would 
in  England  be  "spicy."  In  Paris  it  is 
spiriluelle — "racy."  It  is  the  play  of  tho 
small  sword,  as  contrasted  with  shoulder- 
hitting.  ' 

M.  Diday  begins  "  My  dear  Verneuil," 
thus  giving  the  accolade.  In  the  salon,  saya 
Diday,  a  certain  request  is  much  in  vogue. 
And  yet  it  is  contrary  to  all  rules,  for  it  is 
addressed  by  the  ladies  to  the  opposite  sex  ; 
and  the  more  wit  one  has,  the  less  he  can 
elude  the  demand.  It  is  made  when,  about 
the  hour  for  tea  to  be  brought  in,  a  pretty 
mouth  adorned  with  its  sweetest  smile  ut- 
ters in  low  tones,  "  Doctor  I  a  word  in  roy 
album  1 "  This  supplication,  my  friend, 
however  often  you  may  have  experienced 
it,  1  have  known  you  in  times  past  too  gal- 
lant to  resist  for  a  moment.  But,  as  I  under- 
stand you  to-day,  you  are  too  serious  a  man 
to  be  occupied  for  more  than  a  week  with 
such  madrigals  traced  hastily  upon  tho 
sand.  Why  then — when  he  has  simply 
yielded  to  the  prayers  of  her  whom  we  all 
recognize  as  sovereign — why  do  you  hector 
poor  Nelaton  ? 

To  this,  sic  incipil  ore  Verneuil.  "  My 
dear  Diday."  Formerly  I  was  no  doubt  more 
gallant  than  serious  ;  and  certes  I  am  to- 
day more  serious  than  gallant.  It  is  no 
less  true  that  at  all  epochs  of  my  life  I 
have  had  my  eyes  wide  open,  and  have 
known  what  I  was  about  before  I  left  my 
signature  as  evidence  against  me.  I  may 
have,  indeed,  scribbled  bad  verses  in  an 
album  ;  or  upon  occasion  strayed  in  a  hu- 
morous vein  into  the  Gazelle  Hebdomadaire. 
But,  I  have  hitherto  thought,  and  still 
think,  that  a  physician  ought  never  to  write 
upon  the  art  of  medicine  in  a  political  jour- 
nal^— at  least  over  his  own  name.  This 
may  be  over-scrupulous  in  me.     But  it  is 
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my  way.  I  am  not,  however,  alone  in  my 
opinion,  as  you  may  see  by  referring  to 
the  London  Medical  Times  and  Gazelle  of 
October  2d. 

To  Verneuil's  home  question — what 
would  you  do  without  the  microscope  in 
the  diagnosis  of  leucocythsemia — a  disease 
which,  in  fact,  could  never  have  had  a  place 
in  the  nosology  without  that  instrument — 
Diday  responds,  "  leucocythajmia  1  in  point 
of  white  globules  listen  to  a  little  anec- 
dote." Diday  then  dodges  off  upon  a  side 
issue.  Ilere  is  his  story,  however,  which 
we  give  because  it  is  good  in  itself: — ■ 
Drawing  up  a  few  years  ago  a  history  of 
urethrorrhoea,  I  wished  to  know  if  the  ure- 
thral secretions  of  certain  of  my  patients 
contained  pus  or  not ;  and  if  it  did,  in  what 
proportion.  To  tell  the  truth,  I  was  judg- 
ing quite  well  with  ray  eye — it  was  quite 
naked  at  that  time — and  could  have  dis- 
pensed with  the  lens  without  inconvenience 
in  that  investigation.  But  yet  I  was 
willing  to  submit  to  the  fashion  of  the  day, 
and  give  a  seal  of  precision  to  my  re- 
searches. I  subjected  the  aforesaid  secre- 
tions to  the  examination  of  one  of  our  most 
skilful  microscopists.  Alas  I  "  These  are 
pus  globules  I  "  he  announced  each  time 
that  he  examined.  Whatever  was  the  spe- 
cimen presented,  were  it  even  simple  mucus 
(as  I  confess  to  have  sent  him  once,  out  of 
pure  malice),  "these  are  pus  globules" 
was  the  invariable  statement.  And  as,  like 
a  true  novice,  I  was  indignant  at  this,  he 
finally  avowed  to  me  that  I  could  at  any 
time  obtain  such  globules  by  simply  scrap- 
ing my  tongue,  though  clean  and  red  with 
the  hue  of  health. 

Another  story  follows  relative  to  the  mi- 
croscope versus  spermatorrhcea.  A  young 
man,  a  neuropathic  patient — and  as  such 
costive  and  continent  —  came  to  tell 
me,  confused  and  in  despair,  that  he  had 
long  sutTered  from  seminal  emissions.  I 
question  ;  I  listen  ;  and  being  fully  appris- 
ed of  everything,  I  find  that  it  is  not  an 
afifair  of  nocturnal  emissions,  but  only  of 
that  viscous  excretion,  consisting  of  a  few 
drops  only,  which  in  such  cortditions  of  the 
system  occasionally  accompany  defrecation. 
I  reason  with  the  "  poor  devil,''  and  make 
him  understand  that  this  excretion  is  not 
Vol.  IV.— Nos.  29-21  b 


semen,  as  represented  either  by  its  quanti- 
ty, its  odor,  its  aspect,  or  the  sensation  caus- 
ed by  its  expulsion.  Behold  my  man  per- 
fectly satisfied  I  .  But  his  contentment  is 
not  of  long  duration.  He  goes  now  and 
then  to  a  confrere  much  more  learned  than 
myself,  who,  piquing  himself  on  his  preci- 
sion, subjects  the  discharged  fluid  to  mi- 
croscopical examination.  »^What  does  he 
find  ?  The  tail  of  a  single  spermatozoon  I 
And  now  the  unfortunate,  whom  the  clinique 
■ — the  truth — had  re-assured,  the  microscope 
in  the  name  of  its  infallibility  had  plung- 
ed into  anguish  again,  the  worse  that,  in 
•proportion  to  its  chimerical  nature,  it  was 
incurable. 

Of  course  Verneuil  replies  that  it  was 
not  the  lens  that  was  at  fault  here,  but  the 
raicroscopist.  Nevertheless  he  spoils  only 
the  logic  of  the  story. 

In  another  direction,  however,  Verneuil 
gets  the  advantage.  He  offsets  against 
the  few  citations  of  failure  on  the  part  of 
the  microscope  a  long  list  of  its  triumphs 
in  physiological  and  pathological  investiga- 
tion. Having  got  a  sharp  thrust  from  his 
adversary  on  the  subject  of  the  claims  for- 
merly made  on  behalf  of  the  microscope  in 
the  diagnosis  of  cancer,  he  acknowledges 
that  the  instrument  did  once  boast  itself 
rather  too  much  in  this  respect,  but  de- 
clares that  after  all  concessions  have  been 
made,  he  yet  thinks  the  famous  cell,  with 
large  spherical  nuclei  and  brilliant  nucleoli, 
to  be  of  great  importance  in  carcinomatous 
prognosis  ;  and  prays  that  never  may  one 
of  those  bodies  be  deposited  in  the  Diday 
parenchyma. 

The  following  items  we  derive  from  the 
Gazelle  Eebdomadaire : — 

Incomplele  Bescenl  of  Ihe  Testicle. —Doc- 
tor Valette  reports  in  the  Lyon  Medical  a 
case  of  pseudo-strangulation  due  to  ingui- 
nal ectopia.  Instances  of  this  kind  are 
rare.  In  the  present  one,  the  surgeon  de- 
cided to  practise  castration  by  a  process  of 
his  own,  in  which  the  pedicle  is  seized  by 
a  sort  of  clamp  mounted  with  caustic  chlo- 
ride of  zinc.  Recovery  was  rapid.  The 
case  is  interesting  as  bearing  upon  the  in- 
dication of  castration  in  analogous  cases. 
The  testicle,  on  microscopical  examination, 
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presented   alterations  which   I'endered   its 
usefulness  doubtful. 

A  Case  of  Lipoma  of  the  Cerebral  Pia 
Ulaler,  is  taken  from  the  Archives  de  Physio- 
logic. I  The  tumor  was  situated  in  the  pia 
mater  covering  the  superior  surface  of  the 
corpus  callosum,  to  which  it  was  closely 
bound  by  a  lamelliform  expansion.  Chemi- 
cal and  microscopical  examination  showed 
lipoma.  The  tumor,  wiiich  was  in  a  child 
of  two  years  and  eight  months,  had  given 
rise  to  no  appreciable  symptom.  We  have 
here  .  another  instance  of  the  tolerance  of 
certain  tumors  by  the  nervous  substance. 

This  case  is  coraparedwith  one  of  lipoma 
observed  by  G.  Sangalli,  who  found  the  tu- 
mor in  a  woman  sixty-four  years  old.  There 
was  no  indication  of  lesion  of  innervation. 
At  the  autopsy,  however,  there  was  seen 
on  the  right  side  of  the  pituitary  gland,  and 
in  front  of  the  right  pisiform  body,  a  lipoma 
of  the  size  of  a  strawberry.  The  lipoma 
had  an  appendix  at  its  posterior  portion, 
and  was  covered  in  by  the  pia  mater.  This 
tumor  adhered  to  the  pituitary  gland  and 
to  the  .pisiform  body,  which  latter  was  not 
compressed  by  it. 

Sewing  Machines. — Doctor  Espagne  has 
written  a  pamphlet  on  sewing  machines, 
having  collected  his  data  at  large  manufac- 
turing establishments.  Ilis  object  is  to  show 
the  importance  of  artificial  motor  action 
to  take  the  place  of  the  human  pedal  move- 
ment, and  that  not  only  from  a  business 
point  of  view,  but  also  in  relation  to  hygie- 
nic considerations.  Reference  is  made  to 
the  serious  inconveniences  resulting  from 
too  prolonged  use  of  the  sewing  machine 
as  hithcito  employed. 

Measles.  —The  Gazelle  reports  a  paper  by 
M.  Girard,  of  Marseilles,  on  The  Transmis- 
sion of  Rubeola  ;  its  Period  of  Incubaiion ; 
and  the  Boiling  of  the  Pharynx  characleris- 
lic  of  the  First  Stage  of  the  Disease. 

M.  Girard  claims  to  base  his  data  on  a 
series  of  108  cases  minutely  observed  "  pen 
in  hand."  An  analysis  of  the  108  cases 
shows  no  exception  to  the  statement  that 
"  measles  is  transmitted  only  by  conta- 
gion." 

[If  ti.is  be  universally  true,  then  in  order 
to  account  f  jr  the  first  case  in  any  endemic 
of  the  disease,  it  must  be  assumed  that  the 


disorder  is  constantly  prevailing  in  some 
part  or  parts  of  the  world,  and  that  its  va- 
tIous  invasions  are  migrations. — Ed.] 

The  contagion  is  effected,  says  M.  Gi- 
rard, during  the  prodromic  period,  before 
the  appearance  of  the  eruption. 

The  duration  of  the  period  of  incubation 
may  be  definitely  fixed  as  between  thirteen 
and  sixteen  days. 

The  appearance  of  red  dots  on  the  velum 
palati  was  observed  always — ivithoitt  a  sin- 
gle exception — four,  five,  or  at  most,  six 
days  before  the  commencement  of  the  cuta- 
neous eruption. 

In  a  discussion  which  followed  the  read- 
ing of  the  paper,  M.  Isa-nbert  and  M.  Bue- 
quoy  insisted  that  contagion  had  occurred 
in  some  instances  during  the  decline  of  the 
disease. 

M.  Champouillon  remarked  that  Brous- 
sais  in  1835  had  been  struck  with  the  red- 
colored  dotting  of  the  velum  palati  in  mea- 
sles, but  had  not  specified  the  period  of  its 
occurrence.  M.  Bergeron  added  that  this 
appearance  had  been  noticed  by  all  physi- 
cians ;  but  that  for  his  part  he  had  never 
seen  it  during  the  stage  of  invasion. 

Instrument  for  inlra-uterine  Cauterization 
— for  those  who  care  to  cauterize  the  womb 
intra-murally.  The  instrument  consists  of 
a  double  tube  for  ingress  and  egress  of 
fluid  ;  and  of  three  caoutchouc  reservoirs 
connecting  with  the  canal  of  ingress.  The 
largest  reservoir  injects  distilled  water  to 
wash  out  the  womb;  one  of  the  smaller 
bags  of  rubber  throws  in  a  solution  of  ni- 
trate silver  to  cauterize  ;  the  third  pouch 
emits  a  solution  of  common  salt,  to  neutra- 
lize any  excess  of  the  last  solution  ;  and 
finally,  the  large  reservoir  pours  in  distilled 
water  again  to  expel  the  previous  intruders. 
All  the  fluids  in  turn  escape  by  the  canal 
of  egress. 

Hospital  Tents. — The  Gazette  of  October 
15  has  large  wood-cuts  representing  hospi- 
tal tents,  and  a  description  of  the  hospital- 
tent  system,  as  now  employed  on  the  con! 
tinent.  Such  arrangements  might  be  of 
great  general  utility  for  sudden  emergen- 
cies during  in'vasions  of  epidemics — as  of 
smallpox,  or  cholera— but  in  such  a  climate 
as  that  of  New  England  will  hardly  super- 
sede  structures   of   brick    or    stone.      In 
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warmer  latitudes,  however,  they  may  per- 
haps take  a  wide  range. 


Through  the  kindness  of  the  distinguish- 
ed counsel — George  0.  Shattuck,  Esq. — we 
have  been  furnished  with  a  verbatim  report 
of  the  opening  statement  of  the  Secretary 
of  the  State  Board  of  Health,  Geo.  Derby, 
M.D.,  relative  to  the  proposed  filling  of 
Charles  River  basin. 

( Question  by  Mr.  Ingalls. )     Will  you  give 
your  opinion  upon  the  proposition  of  fill- 
ing up  the  Charles  River,  leaving  a  chan- 
nel of  three,  four  or  five  hundred  feet ; 
will  you  slate  ivhal  its  effect  would  he  in  a 
sanitary  point  of  view  upon  the  locality  ? 
I  should  say  that  the  filling  np   of  the 
present  limits  of  the  Charles  River  basin 
to  any  considerable  extent  must  inevitably 
be  detrimental   not  only  to  the  people  of 
Boston,  but  to  the  people  on  the  opposite 
shore,  to  the  whole  territory  surrounding 
this  locality.     If  you  will  allow  me  to  state 
on  what  general  considerations  this  opinion 
is  based,  there   is  a  relation   existing  be- 
tween  the    mortality   of  diseases  and  the 
density  of  the  population,  other  influences 
being  equal. 

In  the  territory  occupied  by  a  hundred 
persons  to  the  acre  you  will  have  more 
deaths,  you  will  have  in  proportion  more 
diseases,  than  in  the  territory  occupied  by 
fifty,  and  in  a  territory  occupied  by  fifty 
you  will  have  more  than  in  a  territory  occu- 
pied by  ten. 

This  general  proposition  has  been  estab- 
lished beyond  all  question  in  Europe,  and 
in  this  city.  This  is  due  to  the  purity  or 
impurity  of  the  wind,  and  the  air  enjoyed 
by  the  inhabitants  of  the  territory  chiefly — 
I  should  say  almost  exclusively,  in  my  own 
individual  opinion.  Setting  aside  the  ques- 
tion of  drinking-water,  I  should  think  it  a 
question  of  air  almost  entirely,  and  I  should 
say  in  almost  all  circumstances  it  was  a 
question  of  the  purity  of  air. 

This  impurity  arises  from  two  or  three 
sources — one,  the  respiration  of  men  and 
animals  and  the  exhalations  from  the  body 
and  from  the  decomposition  of  organic  mat^ 
ter  thrown  into  the  air ;  and  also  from 
the  fermentation  of  the  excrement  of  ani- 
mals and  of  men,  and  from  the  decom- 
position of  animal  and  vegetable  substances, 
chiefly  those  used  as  articles  of  food. 

As  the  air  is  rendered  more  pure,  life  is 
certainly  saved  ;  as  air  is  rendered  less  pure, 
life  is  certainly  sacrificed. 

The  particular  forms,  the  particular  dis- 


eases, under  which  death  and  sickness  visit 
a  population  under  these  circumstances  of 
impure  air,  decomposition  from  animal  or 
vegetable  substances,  are,  I  should  think, 
felt  at  the  extremes  of  life,  and  especially 
in  infancy. 

Young  children  are  the  sensitive  gauge 
of  the  sanitary  condition  of  a  territory  or 
district.  There  the  mortality  is  chiefly  felt, 
and  chiefly  in  those  cases  through  diseases 
of  the  bowels.  There  prevail  such  diseases 
as  cholera  infantum,  diarrhoea,  bowel  com- 
plaints— what  people  understand  as  sum- 
mer complaints — both  of  children  and  of  old 
people.  But  this  influence  is  by  no  means 
confined  to  the  extremes  of  life.  It  is  felt 
by  persons  of  all  ages  in  a  greater  or  less 
degree. 

The  power  to  resist  the  influences  of  dis- 
ease which  are  around  us  everywhere  at  all 
times,  is  certainly  diminished  at  all  ages, 
and  with  persons  of  all  degrees  of  strength, 
by  impure  air — by  the  habitual  inhalation 
of  impure  air. 

The  application  of  these  general  princi- 
ples to  the  case  in  hand  is  this  : — The  popu- 
lation require  open  spaces  for  the  mixture 
and  diS"usion  of  pure  air  with  impure  air, 
for  it  is  by  this  process  that  impure  air  be- 
comes pure  through  the  difl'usion  and  ming- 
ling of  the  two.  Therefore  it  is  found  ne- 
cessary, it  is  found  beneficial  to  the  health 
of  all  crowded  communities  to  have  open 
spaces,  whether  of  land  or  water.  The  pe- 
culiaritj'  of  the  influence  of  this  open 
space  upon  the  health  of  Boston  lies  in 
the  fact  that  it  is  of  great  extent ;  that 
it  is  on  the  western  side  of  the  city ; 
that  the  winds,  the  prevailing  winds  of 
summer — the  almost  constant  wind  of  ex- 
treme hot  weather — comes  from  this  basin. 
It  strikes  the  city  purified,  freshened,  cooled 
upon  its  whole  western  side,  and  I  think 
there  can  be  no  doubt  that  its  influence  is 
felt  over  the  whole  territory  from  Dover 
Street  to  Copp's  Hill.  Its  influence  is  di- 
minished as  it  passes  over  the  city.  It 
may  be  less  in  certain  conditions  of  the 
wind,  but  I  should  think  with  a  strong  wind 
that  its  influence  for  good  cannot  be  en- 
tirely lost  until  it  strikes  the  harbor  on  the 
other  side  of  the  city. 

I  have  lived  in  Charles  Street  for  three 
years,  and  I  know  the  temperature  ;  I  know, 
in  the  first  place,  that  the  wind  there  is 
extremely  pleasant  in  summer,  almost  as 
good  as  we  find  in  the  country  ;  I  know 
that  the  temperature  is  from  three  to  five 
degrees  lower  in  the  summer  months  at 
my  house  in  Charles  Street  than  it  is  in 
Washington  Street ;  I  should  say  an  ave- 
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rage  of  four  degrees  during  the  months  of 
July,  August  and  September. 

For  these  reasons  I  should  greatly  re- 
gret the  limitation  or  material  abridgment 
of  the  water  park,  which  I  consider  of  the 
highest  sanitary  value. 


We  specially  commend  the  following  to 
the  notice  of  the  Profession  : — • 

Boston,  Nov.  12th,  1869. 

Mr.  Editor, — I  enclose  a  copy  of  a  circu- 
lar recently  issued  by  the  State  Board  of 
Health,  and  distributed  extensively.  The 
intention  is  to  make  known  to  the  Select- 
men of  every  town  (who  are  ex-ofEcio  the 
Board  of  llealth)  what  their  powers  and 
duties  are  under  existing  laws.  The  week- 
ly mortality  report  is  intended  to  include  the 
twenty  largest  cities  and  towns.  You  ob- 
serve that  I  got  seventeen  last  week — nine- 
teen were  received,  but  two  came  too  late. 
I  confidently  expect  very  soon  to  get  them 
with  perfect  regularity,  and  thus  show  the 
drift  of  preventable  disease  from  week  to 
week.  1  enclose  one  of  the  blank  returns 
furnished  to  the  town  clerks,  which  will 
show  you  how  this  is  done.  By  not  aiming 
at  too  much,  I  hope  to  get  these  most  es- 
sential indications  in  a  form  which  will  be 
useful  to  the  profession. 

The  State  Board  is  now  actively  engaged 
in  getting  information  upon  a  few  important 
subjects,  and  the  results  will  be  published 
in  their  report  at  the  end  of  the  year. 
Very  truly  yours, 

George  Derby. 

We  reprint  the  following  circular,  men- 
tioned in  the  above  note. 
Commonweallh  of  llassachusells  : ' 

i  State  Board  of  Health, 
BosTO.\,  Oct.,  1869. 
To   the   Boards  of  Health    of   the   several 

Cities  and  Towns  of  Massachusetts : — 

The  undersigned  have  recently  been  ap- 
pointed by  the  Governor  and  Council,  to 
constitute  the  "  State  Board  of  Health," 
under  an  act  passed  by  the  last  Legislature. 

In  entering  upon  our  duties,  which  are 
rather  advisory  than  exetutive,  we  desire 
to  establish  such  communication  with  the 
local  Boards  having  this  important  subject 
in  charge,  that  all  may  work  together,  for 
the  common  advantage  of  the  people,  for 
the  prevention  of  disease,  and  for  the  pro- 
loi'gation  of  life. 

We  believe  that  all  citizens  have  an  in- 
herent right  to  the  enjoyment  of  pure  and 
uncontaminatcd  air,  and  water,  and  soil ; 
that  this  right  should  be  regarded  as  be- 


longing to  the  whole  community  ;  and  that 
no  one  should  be  allowed  to  trespass  upon 
it  by  his  carelessness,  or  his  avarice,  or 
even  by  his  ignorance.  This  right  is  in  a 
great  measure  recognized  by  the  State,  as 
appears  by  the  General  Statutes. 

If  these  were  strictly  and  impartially  en- 
forced, we  should  have  a  condition  of  pub- 
lic cleanliness,  and  of  public  health,  which 
would  make  Massachusetts  a  model  for  all 
other  communities.  That  this  has  not  been 
done  depends  upon  many  causes,  some  of 
general,  and  others  of  purely  localoperation. 

It  has  been  doubted,  whether  the  public 
mind  is  sufBciently  aware  of  the  dangerous 
elements  around  us ;  whether  the  connec- 
tion between  filth  and  disease  is  as  yet 
proved  to  the  public  satisfaction  ;  whether 
the  people  are  convinced  that  uudrained 
land  is  unwholesome  to  live  upon. 

All  these  doubts  of  the  public  intelligence 
have  impeded  the  operation  of  our  laws. 

It  is  thought  also  that  local  and  private 
interests  have  often  been  so  strong  as  to 
paralyze  the  action  of  the  Health  authori- 
ties. 

But  we  hope  and  believe  that  a  better 
time  is  coming  ;  and  we  confidently  look  to 
you  to  put  in  force  the  powers  which  the 
laws  have  placed  in  your  hands. 

Among  these  laws  we  would  particularly 
call  your  attention  to — 

General  Statutes,  Chapter  26,  in  which 
are  comprised  stringent  provisions  relative 
to  the  abatement  of  nuisances,  to  vaccina- 
tion, to  contagion,  and  to  offensive  trades. 

Also,  to  Chapter  49,  Section  151,  relative 
to  the  sale  of  milk  produced  from  cows  fed 
upon  the  refuse  of  breweries  or  distilleries, 
and  to  the  sale  of  milk  rendered  unwhole- 
some by  any  cause. 

Also,  to  Chapter  166,  in  which  the  law 
is  given  relative  to  the  sale  of  unwholesome 
provisions  of  all  kinds,  whether  for  meat  or 
drink ;  the  corruption  of  springs,  wells, 
reservoirs,  or  aqueducts  ;  the  sale  of  dan- 
gerous drugs,  and  the  adulteration  of  drugs 
of  every  sort. 

It  will  also  be  seen,  on  reference  to  Chap- 
ter 211  of  the  Acts  of  the  year  1866,  that 
it  is  in  the  power  of  any  person  aggrieved 
by  the  neglect  of  the  Board  of  llealth  of 
any  city  or  town  to  abate  a  nuisance,  to  ap- 
peal to  the  County  Commissioners,  who  can 
in  that  case  exercise  all  the  powers  of  the 
Board  of  Health. 

Chapter  253  of  the  Acts  of  1866  author- 
izes Boards  of  Health  to  seize  and  destroy 
the  meat  of  any  calf  killed  .when  Icss-thaa 
four  weeks  old. 

Chapter  2t  1  of  the  Acts  of  1886  authorizes 
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Boards  of  Health  to  appoint  agents,  to  act 
for  them,  under  certain  restrictions. 

The  Legislature  of  1868  passed  two  acts 
of  great  importance  to  the  public  health,  to 
which  we  would  respectfully  and  earnestly 
ask  your  attention.  The  first.  Chapter  281, 
1868,  applies  only  to  the  city  of  Boston, 
and  relates  to  tenement  and  lodging  houses, 
placing  them  under  very  strict  regulations, 
for*he  public  good. 

The  second.  Chapter  160,  is  of  general 
application.  It  provides  that  in  any  city 
or  town,  lands  which  are  wet,  rotten,  or 
spongy,  or  covered  with  stagnant  water,  so 
as  to  be  offensive,  or  injurious  to  health, 
shall  be  deemed  a  nuisance,  to  be  abated  by 
the  Board  of  Health  of  such-  city  or  town. 
In  case  they  refuse  to  act,  appeal  may  be 
made,  by  persons  aggrieved,  to  the  Superior 
Court  or  any  Justice  thereof,  who  may  ap- 
point three  Commissioners  with  power  equal 
to  those  possessed  by  Boards  of  Health. 

We  confidently  look  to  you  for  the  en- 
forcement of  these  laws. 

We  believe  that  public  opinion  will  fully 
support  you  in  so  doing. 

We  will  give  you  all  the  help  in  our 
power. 

There  is  a  great  work  before  us,  which, 
if  carried  out  in  the  letter  and  spirit  of  the 
laws  referred  to,  we  cannot  doubt  will  jus- 
tify the  wisdom  which  framed  them. 

In  making  this  our  first  communication  to 
the  Boards  of  Health  of  the  various  Cities 
and  Towns  of  the  Commonwealth,  we  sin- 
cerely hope  that  it  may  serve  as  the  open- 
ing of  friendly  and  helpful  relations  between 
lis,  and  that  it  will  lead  to  reforms,  the 
effects  of  which  will  be  evident  in  the  im- 
proved condition  of  public  health. 

Communications  addressed  to  our  Secre- 
tary, Dr.  George  Derby,  State  House,  Bos- 
ton, will  be  at  once  acknowledged,  and  will 
be  laid  before  the  State  Board  of  Health  at 
their  next  meeting. 

Very  respectfully. 

Your  obedient  Servants, 


Henry  I.  Bowditch, 
George  Derby, 
Robert  T.  Davis, 
Richard  Frothincham, 
P.  Emory  Aldrich, 
Warren  Sawyer, 
William  C.  Chai'IN, 


Slale  Board 

of 

Health. 


Appended  is  a  copy  of  the  blank  issued 
to  the  town  clerk  of  each  of  the  larger 
places  in  the  State  : — 


Report  of  deaths  in 
ending  Saturday  noon, 


-for  the  week 
18     . 


(To  lie  mailed  to  the  Secretary  of  the  State  Board  of 

Health  on  the  succeeding  Monday.) 


Diseases. 


Smallpox  and  varioloid 

Measles 

Scai'let  fcTer  and  scarlatina    .... 

Diphtheria 

Croup 

Influenza   

Whooping  cough 

Erysipelas 

Cholera  morbus 

Cholera  infantum 

Asiatic  cholera       

Typhoid  and  typhus  fever 

Dysentery  and  diarrhoea 

Consumption 

Pneuir.onia  and  inflammation  of  lungs 

All  other  diseases  and  causes  of  death 


Total  number  of  deaths    .    .    . 
Remarks. 


Death  from  Chloroform.  By  John  Mitr- 
ray,  M.D.,  F.R.C.S.E.,  &c.— On  the  11th 
of  this  month  a  young  man  was  admitted 
into  the  Ovens  district  Hospital  for  a  dis- 
ease in  one  of  his  fingers,  which  it  was  de- 
cided to  amputate.  As  the  patient  was 
very  nervous,  chloroform  was  employed,  at 
his  own  desire,  the  administration  of  which 
resulted  in  his  death. 

An  inquest  was  held,  and  a  lengthy  ex- 
amination of  the  medical  gentlemen  attend- 
ing the  case  was  made  ;  the  verdict  stated 
that  death  resulted  from  stoppage  of  the 
heart's  action.  Before  the  chloroform  was 
used,  the  usual  examination  of  the  patient's 
heart  and  chest  by  the  stethoscope  was 
made,  and  nothing  abnormal  discovered. 

On  the  20th  of  March  a  patient  in  the 
Lying-in-Hospital  died  during  tlie  adminis- 
tration of  chloroform,  while  undergoing  an 
operation  for  the  relief  of  prolapsus  uteri. 
At  the  post-mortem  nothing  unusual  was 
discovered,  except  a  slightly  flabby  state  of 
the  heart.  The  verdict  attributed  no  blame 
to  any  person. 

A  tliird  case  occurred  in  the  Melbourne 
Hospital  about  a  year  and  a  iialf  ago,  when 
the  poM-morteni  examination  disclosed  a 
diseased  state  of  the  heart,  but  the  descrip- 
tion was  very  imperfect. 

Now,  in  tlie  first  of  these  cases,  it  ap- 
pears that  the  usual  precautions  were  taken, 
and  nothing  unfavorable  discovered,  and  yet 
one  of  the  medical  witnesses  stated  that  the 
right  auricle  was  in  a  state  of  fatty  degene- 
ration, which  might  have  been  discovered 
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by  an  accurate  stethoscopic  examination, 
and  yet  was  not. 

AVhat  then  waa  the  cause-of  death  ?  Was 
the  stethoscopic  examination  of  the  heart, 
lungs,  &c.,  so  minute  and  accurate  as  to 
preclude  the  conviction  of  serious  disease 
in  these  organs  ?  or  did  death  occur  from 
the  bad  quality  of  the  chloroform  ?  That 
such  might  be  the  case  is  evident  from  the 
noxious  character  of  the  impurity  occasion- 
ally found  in  chloroform. 

There  is  an  impurity  not  unfrequently 
found  in  this  drug  and  altogether  unsus- 
pected. *  *  *  * 

Whether  any  of  the  three  deaths  occurred 
from  the  use  of  impure  chloroform  or  not, 
would  be  ascertained  by  the  acid  test,  which 
ought  always  to  be  tried  when  the  article  is 
supplied  to  a  public  institution.  Every 
druggist  should  also  test  his  chloroform,  so 
as  to  guard  against  accidents  in  private 
practice. 

In  connection  with  this  subject,  I  may 
remark  that  no  detailed  report  of  the  medi- 
cal evidence  at  the  inquest  was  furnished 
in  any  of  the  Melbourne  journals,  but  in  the 
local  paper  of  the  Ovens,  which  is  not  seen 
by  the  profession  generally,  a  full  report  is 
given. 

Whether  medical  coroners  are  to  be  con- 
tinued or  no,  a  full  official  report  of  the 
medical  evidence  ought  to  be  furnished  in 
every  case,  and  published  in  the  Govern- 
ment Gazette,  for  tiie  benefit  of  the  public 
and  the  profession. — Australian  Medical 
Gazette. 


A  LETTER  from  Dr.  Barnes,  on  his  water- 
bags,  concludes  as  follows  : — 

A  word  as  to  the  action  of  the  water-bags. 
It  is  simply  adjuvant,  and  is  not  alwaj'S  re- 
quired. I  have  divided  the  agents  for  in- 
duriug  labor  into  two  classes — the  provo- 
cative and  the  accelcrativc'.  The  catheter 
is  provocative,  the  water-bag.s  accelerative. 
I  do  not  use  them  to  provoke  labor,  but 
ti>  expand  the  cervi.x  where  uterine  action 
cannot  be  evoked.  The  principles  of  action 
are  summarized  in  the  following  proposi- 
tions drawn  from  the  histories  of  cases  in 
the  memoir  referred  to  : 

"1.  In  induced  premature  labor  the  ac- 
complishment of  delivery  is  extremely  un- 
certain as  to  time. 

"  2.  This  uncertainty  involves  danger  to 
the  mother  and  child. 

"  3.  The  immature  condition  of  the  uterus 
often  entails  defective  contractile  power 
and  increased  resistance  to  the  passage  of 
the  child. 

"  4.  Ilcncc  it  is  desirable  to  aid  the  dila- 


tion of  the  cervix,  and  to  supplement  the 
contractile  power,  to  watch  and  control  the 
course  of  labor  throughout,  and  to  bring 
it  to  a  termination  within  a  definite  period. 

"  5.  This  aid  can  be  offered  safely  and 
beneficially  by  the  cervical  water  dilators, 
and  by  the  forceps,  and  turning. 

"  6.  By  the  proper  use  of  these  accelera- 
tive means,  children  may  be  saved  which 
would  otherwise  in  all  probability  per?sh. 

"1.  In  the  management  of  cases  of  pla- 
centa prsevia  these  accelerative  means  are 
of  eminent  value. 

"  8.  Labors  may  always  be  completed 
with  safety  within  twenty-four  hours." 

These  propositions  embody  the  princi-ples 
of  action  in  the  induction  of  premature 
labor.  Of  course  judgment  and  practised 
skill  are  requisite  to  carry  them  out  so  as 
to  insure  the  greatest  amount  of  success. 
But,  given  these  conditions,  I  have  no  hes- 
itation in  affirming  that  the  operation  for 
the  induction  of  labor,  which,  heretofore, 
had  been  almost  a  matter  of  accident  so  far 
as  the  result  to  the  child  is  concerned,  may 
now  be  looked  upon  as  a  scientific  proceed- 
ing, combining  safety  and  certainty  in  a 
high  degree. — London  Medical  Times  and 
Gazette. 


Parchment. — The  ancient  process  em- 
ployed for  producing  parchment  was  nearly 
analogous  to  that  now  actually  in  use.  Goat 
and  sheep-skins  are  preferred  for  making 
parchment  ;  while  calf,  lamb,  and  still-born 
kid-skins  are  reserved  for  vellum.  The  art 
of  the  parchment  maker  consists  in  making 
these  skins  very  thin  and  almost  transpa- 
rent, they  yet  being  perfectly  firm  and 
strong  for  use.  After  the  hides  have  been 
depilated,  unfleshed,  and  partly  ungreased, 
they  are  immersed  into  a  solution  of  alum 
and  sea  salt  ;  they  are  then  very  quickly 
dried  and  stretched  out  on  wooden  framec, 
by  means  of  screws,  and  drawn  so  tightly 
that  no  wrinkle  or  fold  remains.  When  the 
skin  is  very  dry  the  workman,  wit';  a  sharp 
iron,  takes  off  all  the  flesh  which  may  ad- 
here to  its  internal  surface,  then,  turning 
his  grater  towards  the  back,  he  removes  all 
the  dirt,  and  the  water  vi'liich  has  accumu- 
lated on  the  external  side,  or  epidermis, 
taking  great  care  not  to  injure  tlie  same. 
Upon  which  he  proceeds  to  pounce  it,  that 
is  to  say,  he  covers  the  skin,  on  the  inner 
side  only,  with  a  layer  of  very  fine  powdered 
dead  lime,  and  then  passes  a  large  pumice- 
stone  over  it.  The  lime  absorbs  with  rapidity 
all  the  water  yet  retained  in  the  skin.  After 
these  operations,  the  skin  is  again  dried, 
and  then  given  to  the  polisher,  who  treats 
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it  again  in  precisely  the  same  manner  as 
before  described.  He  makes  it  thinner  and 
more  equal,  gives  it  a  beautiful  polish,  by 
means  of  a  very  soft  pumice-stone.  The 
parchment  is  then  folded,  shaved  off,  put  in 
the  press,  and  sent  forth  to  the  trade.  Vel- 
lum is  only  a  superior  quality  of  parchment; 
it  is  made  of  the  finest  skins,  generally  from 
the  lamb  or  the  calf,  as  its  name  indicates 
(veal  in  the  middle-ages  meant  calf).  A 
(solution  of  gum  water  and  fine  white-lead  is 
spread  on  the  vellum,  in  order  to  give  it  a 
whiter  and  smoother  aspect.  The  intes- 
tines of  animals  have  sometimes  been  em- 
ployed. Zonore  states,  in  his  "  Annals," 
that  the  Library  at  Constantinople  possess- 
ed Homer's  works  written  in  golden  letters 
on  the  intestine  of  a  serpent,  which  was 
120  feet  in  length.  Parchment  in  former 
times  was  dyed  yellow  or  purple  ;  the  lat- 
ter being  generally  reserved  for  sacred 
books,  or  for  the  use  of  royal  families. — 
Morgan's  Brit.  Trade  Journal. 


Poisoning  by  Puerperal  Blood  Injected 
INTO  THE  Veins  op  Animals.  By  M.  Oozel. 
— Three  rabbits  inoculated  with  puerperal 
blood  died  with  convulsions  and  spasms  of 
the  respiratory  muscles,  as  if  from  strych- 
nine. Two  of  them  uttered  plaintive  cries 
before  death,  like  animals  inoculated  with 
putrid  blood.  He  states  that  he  never  saw 
the  same  effect  produced  by  inoculation 
with  the  blood  of  patients  suffering  from 
scarlet  fever.  The  puerperal  blood  taken 
from  different  parts  of  the  body  showed, 
under  the  microscope,  an  augmentation  of 
white  corpuscles  ;  the  red  globules,  gene- 
rally altered  in  shape,  exhibited  an  abun- 
dance of  fibrinous  tracks.  The  lungs  were 
dark-colored,  and  in  places  ecchymosed  ; 
they  presented  more  resemblance  to  the 
state  observed  in  asphyxia  than  in  inflam- 
mation ;  no  signs  of  the  latter  conld  be  dis- 
covered by  the  microscope.  The  spleen 
was  dark-colored,  and  gorged  with  blood, 
which  presented  all  the  alterations  men- 
tioned above.  These  were  the  only  organs 
altered. —  Gazette  Medicate  de  Strasbourg. 


Relief  from  the  Use  of  Strong  Coffee 
during  the  passage  of  a  lithic-acid  cal- 
CULUS.— Patient,  ajt.  36,  was  attacked  10th 
Sept.  last,  with  intense  pain  over  the  region 
of  the  left  kidney,  and  along  the  course 
of  the  corresponding  ureter,  the  result 
of  the  passage  of  a  calculus.  He  had 
frequently,  previous  to  the  attack,  passed 
several  small  lithic-acid  calculi,  with  his 
urine.  The  attack  was  violent,  and  his  suffer- 


ing almost  intolerable.  Chloroform  was  used 
frequently  to  anaesthesia,  and  also  inter- 
nally in  liberal  doses,  with  tinct.  opii  and 
morphia  sulphas,  with  sinapisms  and  hot 
hip  bath,  with  only  temporary  relief. 

All  .seeming  to  fail,  the  following  treat- 
ment was  adopted  with  prompt  and  perma- 
nent relief. 

Half  a  pound  of  strong  ground  coffee  was 
added  to  twelve  teacupfuls  of  hot  water, 
which  was  boiled  down  to  nine.  One  tea- 
cupful  was  ordered  hot  every  twenty  or 
thirty  minutes,  until  eight  were  adminis- 
tered, which  gradually  brought  on  perfect 
relaxation  and  complete  subsidence  of  all 
pain.  He  has  felt  not  the  slightest  evidence 
of  a  return  of  the  attack  up  to  this  time, 
Oct.  10,  \%m.— Medical  Bulletin. 


Cholera  in  Bengal. — After  a  temporary 
cessation,  cholera  has  lately  reappeared 
with  increased  vigor  among  our  troops  in 
Bengal.  Latest  accounts  mention  that 
there  have  been  rather  more  than  500  ad- 
missions and  300  deaths  of  soldiers  from 
cholera  and  choleraic  diarrhoea.  Among 
the  women  and  children  the  disease  has- 
also  been  very  prevalent.  The  regiments 
which  have  suffered  most  are  the  58th  at 
Allahabad,  the  62d  at  Lucknow,  the  1st 
Battallion  7th  Fusileers  at  Sanger,  the  Ar- 
tillery and  the  103d  Regiment  at  Morar, 
and  the  41st  Regiment  at  the  hill-station  of 
Subathoo.  At  most  of  the  other  up-coun- 
try military  stations  occasional  cases  have 
occurred,  showing  a  very  general  epidemic 
influence.  Thus  far  no  cases  appear  to 
have  occurred  among  the  British  troops  at 
Calcutta,  and  only  one  at  Dum  Dum  early 
in  the  season.  We  regret  to  see  that  As- 
sistant-Surgeon G.  C.  Dunn,  of  the  5th 
Lancers  at  Lucknow,  has  been  carried  off" 
by  cholera.  This  is  the  second  Medical 
otBcer  who  has  fallen  a  victim  during  the 
present  epidemic,  the  other  having  been 
Assistant-Surgeon  A.  E.  Hale,  of  the  I03d 
Regiment.  They  were  both  young  men, 
having  entered  the  service  in  October, 
1806,  and  September,  1864,  respectively. — 
Medical  Times  and  Gazelle. 


Mr  Reid,  of  the  Geelong  Hospital,  re- 
cords [Lancet)  another  total  extirpation  of 
the  tongue,  an  operation  which  he  has  per- 
ftn'ined  several  times.  In  this  case,  as  we 
believe  in  all  hitherto  reported,  the  disease 
(cancer)  recurred  in  the  glands  of  the 
neck,  and  death  ensued  within  a  year. — 
Medical  Gazette. 
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MtVml  Miscelbim. 


We  accidentally  omitted  to  mention  in  our  last 
issue  that  the  notice  it  contained  of  Dr.  Ordro- 
naux's  book  was  kindly  furnished  us  by  a  gentle- 
man of  the  Suffolk  Bar — well  known  in  legal  cir- 
cles as  a  contributor  to  the  American  Law  lieview. 

TaE  statue  of  Dupuytren  was  recently  inaugu- 
rated at  Pierre-Buffier'e,  with  a  discourse  by  M. 
Deperet-Muret,  Professor  at  the  School  of  Medi- 
cine at  Limoges. 

We  have  seen  it  announced  that  the  Bristol 
South  District  Medical  Society  have  voted  to  re- 
quest the  Representative  to  Congress  from  their 
district  to  vote  for  the  rehabilitation  of  the  Medi- 
cal Corps  of  the  Navy. 

The  mooted  Naval  Question. — The  naval 
board,  to  investigate  the  quarrel  between  line  and 
staff  officers,  will  soon  meet,  and  the  intention  is 
to  have  it  report  so  that  the  document  can  be  laid 
before  Congress  next  month,  if  called  for.  The 
board  consists  of  ten  officers,  five  from  the  line 
and  five  from  the  staff.  Six  of  the  number  are 
believed  to  side  with  the  line,  and  four  with  the 
staff.  There  is  a  good  deal  of  interest  in  naval 
circles  about  the  contemplated  inquiry. — Boston 
Daily  Advertiser. 

The  NA\nr. — The  names  of  the  officers  detail- 
ed by  the  Secretary  of  the  Navy  to  examine  into 
and  report  upon  the  differences  between  the  line 
and  staff  officers,  have  not,  the  Secretary  says, 
been  correctly  published.  The  following  list, 
which  is  correct,  has  been  furnished  by  Secretary 
Kobeson  : — 

President,  Commander  M.  Smith,  Chief  of  Bu- 
reau of  Equipment  and  Recruiting.  Members — 
Commander  Jas.  Allen,  Chief  of  Bureau  of  Navi- 
gation ;  Commander  A.  L.  Case,  Chief  of  P.ureau 
of  Ordnance ;  Captain  Daniel  Ammen,  Chief  of 
Bureau  of  Yards  and  Docks  ;  Naval  Constructor 
John  Lenthall,  Chief  of  Bureau  of  Construction  ; 
Surgeon  William  Wood,  Chief  of  Bureau  of  Medi- 
cine and  Surgery ;  Paymaster  E.  T.  Dunn,  Chief 
of  Bureau  of  Provisions  and  Clothing;  Chief  En- 
gineer J.  W.  King,  Chief  of  Bureau  of  Steam 
Engineering;  Captain  William  Reynolds,  United 
States  Navy ;  Surgeon  N.  Pinkney,  United  States 
Navy. 

It  will  be  observed  that  the  board  is  composed 
of  live  line  officers  and  five  staff  officers. — Ibid. 

The  London  Medical  Schools.— The  offi- 
cial report  shows  that  at  the  eleven  schools  of 
medicine  in  London,  1,231  gentlemen  are  pursuing 
their  studies.  This  is  three  more  than  in  ]8G(),  tie 
year  of  the  "  rush"  to  escape  the  new  preliminary 
examination.  The  freshmen  are  96  at  Guy's,  80 
at  St.  Bartholomew's  (notwithstanding  the  dissat- 
isfaction that  exists),  71  at  University  College  36 
at  King's  College,  29  at  the  London  Hospital,  28 
a.  Sf  <;^'orge's,  28  at  St.  Thomas's,  IG  at  St. 
Mary  s,  lo  at  Middlesex.  7  at  Westminster.  Char- 
ing Cross  boasts  of  18;  but  when  we  consider 
that  there  are  arrangements  at  that  school  for  free 


scholarships,  and  that  the  teachers  have  some 
ju-ivilegcs  of  introducing  pupils  who  cannot  pay 
the  usual  fee,  it  can  scarcely  be  called  in  nourish- 
ing condition.  There  are,  we  believe,  at  some 
hospitals  a  few  who  have  not  yet  registered,  and 
one  or  two  others  who  only  enter  for  partial  in- 
struction.— Dublin  Med.  Press  and  Circular. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  City  Hospital,  Ophthalmic  Clinic. 

Tuesday,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9,  A.M.,  Boston  Dispen- 
sary. 11,  A.M.,  Massachusetts  Eye  and  Ear  Infir- 
mary. 

Thirsday,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.  11,  A.M.,  Massachusetts  Eye  and  Ear 

Infimiary. 

Fkijjay,  9,  A.M.,  City  Hospital,  Ophth.ilmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Operations.  9, 
A.M.,  Boston  Dispensary. 

Saturday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


Erratum. — In  oiir  issue  of  Nov.  11th,  page  264,  in- 
stead of  "  raise  its  specific  gravity  above,"  read  ma^ 
its  speciAc  gravity  less. 


To  Correspondents. — Communiciitions  accepted: — 
Strabismus,  &c. — Ulceration  and  Stricture  of  the  Intes- 
tine, &c. — Norfolk  District  Society  Records — Expeii- 
ments  with  Chloral— A  Case  of  Remarkable  Endurance 
— A  Suit  for  Malpractice — Resources  of  Southern  Fields 
and  Forests,  &c.,  a  Review. 


Deaths  in  sixteen   Cities  and 

Totems  of  Ma. 

sachusettt 

for 

the  week  ending 

No 

D.  20,  1869. 

Cities        W  umber  of, 

Prevalent  Diseases 

and            deatlls  in       Consunip 

Typhoid 
Fever. 

towns,        each  place.        lion. 

Cronp. 

Boston  .... 

114                20 

5 

3 

Charlestown 

6                  2 

0 

0 

Worcester.  . 

7               1 

0 

0 

Lowell  .... 

11                  2 

1 

0 

Chelsea   .  .  . 

5                  1 

0 

0 

Salem    .... 

10                  2 

0 

0 

Lawrence  .  . 

9                  2 

1 

0 

New  Bedford 

11                  0 

1 

1 

Springfield   . 

11                  4 

I 

0 

Lvnn    .... 

5                  2 

0 

0 

Pittsfield  .  . 

6                  0 

2 

0 

Gloucester  . 

6                  X 

1 

4 

Taunton    .  . 

2                  1 

0 

I 

Newburyport 

5                  1 

0 

2 

Fall  River    . 

6                  0 

0 

0 

Haverhill  .  . 

5                  1 

1 

0 

218  40  13  11 

Boston  reports  thirteen  deaths  from  pneumonia  and 
eight  from  scarlet  fever;  New  Bedford  two  from  measles, 
and  Springfield  one  from  smalliiox. 

Geouoe  Derby,  M.D., 
Secretary  of  State  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  November  20, 
114.  Males,  54 — Females,  GO. — Abscess,  1 — accident,  2 — 
apoplexy,  1 — asthma,  I — inflammation  of  the  bowels,  1 
— congestion  of  the  brain,  2 — disease  of  the  brain,  6 — 
inflammation  of  the  brain,  1 — bronchitis,  5— cancer,  2 — 
consumption,  20 — convulsions,  4 — croup,  3 — cyanosis,  1 
— debility,  4 — diarrhoea,  2 — diphtheria,  2 — dropsy,  2 — 
dropsy  of  the  brain,  1 — bilious  fever,  1 — scarlet  fever,  8 
— typhoid  fever,  5 — disease  of  the  heart,  4 — homicide,  I 
— insanity,  1 — ^jaundice,  1 — disease  of  the  kidneys,  1 — 
congestion  of  the  lungs,  1 — inflammation  of  the  lungs,  13 
—marasmus,  3— old  age,  4 — paralysis,  2 — pleurisy,  1 — 
premature  birth,  2 — rliLumatism,  2 — unknown,  3. 

Under  5  years  of  age,  41— between  5  and  20  years,  8 
— between  20  and  40  years,  2.5 — between  40  and  60  years, 
18— above  60  years,  22.  Born  in  the  United  States,  74 
—Ireland,  32— other  places,  8. 
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kml  Communications. 


EXPERIMENTS  WITH  CHLORAL  HYDRATE. 

Made  br  Dk.  Haskbt  Dekbt,  at  the  Eye  and  Ear  In- 
firmary, Nov.  8th,  9th,  and  11th,  1869.  Reported  by 
Mr.  a.  Lawrence  Masox. 


As  is  well  known,  chloral  is  made  by  pass- 
ing chlorine  gas  through  anhydrous  alcohol, 
with  subsequent  distillation.  The  hydrate 
takes  the  form  of  white  crystals,  easily 
soluble,  and  readily  absorbed,  either  when 
taken  through  the  stomach  or  by  subcuta- 
neous injection. 

Liebreich  states,  in  his  recently  published 
pamphlet : — "  Chloral  is  to  be  regarded  as  a 
medicine  sure  to  bring  about  sleep,  and  free 
from  unpleasant  after  effects. 

"The  peculiarphysical  constitution  of  the 
drug,  however,  furnishes  one  decisive  con- 
traindication to  its  use.  Chloral  dissolved  in 
water  is  slightly  caustic,  and  cannot  there- 
fore be  administered  internally  in  cases 
which  present  lesions  of  mucous  membrane 
or  ulcerated  tracts  of  the  intestinal  canal. 
1  suppose  that  a  tuberculous  affection  of 
the  larynx  might  perhaps  furnish  a  contra- 
indication. In  such  cases,  however,  there 
is  no  objection  to  its  subcutaneous  injec- 
tion." 

The  doses  given  varied  from  thirty  to 
seventy-five  grains  (two  to  five  grammes). 
Thirty  grains  produced  no  sensible  effect.* 

In  two  cases  where  forty-five  grains  had 
been  given,  the  pulse  fell  in  half  an  hour 
from  80  to  70  in  one  case,  from  9G  to  84  in 
the  other,  drowsiness  in  either  case  coming 
on  in  a  quarter  of  an  hour,  followed  by 
natural  sleep,  which  began  forty-five  min- 
utes after  taking  the  drug.  Sleep  continued 
in  the  first  case  for  two  and  a  half  hours 
without  waking,  and  an  hour  and  a  half  at 
intervals  afterwards. 

In  the  other  case,  with  the  same  amount, 
sleep  only  lasted  one  and  a  quarter  hours. 


•  The  chloral  used  in  these  experiments  was  manu- 
factured liv  Mr.  Marlioe,  of  the  turn  of  Joseph  T.  Brown 
&  Co.,  of  this  city. 
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In  two  more  cases  sixty  grains  were 
given,  the  pulse  falling  in  one  from  120  to 
90,  in  the  other  from  90  to  60  in  about  half 
an  hour,  with  increasing  drowsiness.  la 
the  first  case  the  patient  did  not  go  to  sleep 
for- two  hours,  and  then  only  slept  one  and 
one  fourth  hours.  Whereas  the  other  fell 
asleep  in  an  hour,  sleeping  heavily  two 
hours,  and  at  intervals  for  from  two  to  three 
hours  more. 

In  another  case  seventy-five  grains  were 
given,  the  pulse  falling  from  125  to  100  in 
half  an  hour,  sleep  then  coming  on  and 
continuing  for  four  hours.  It  was,  howev- 
er somewhat  interrupted,  and  the  patient 
was  roused  and  made  to  answer  questions 
without  much  difBculty. 

In  no  instance  did  sleep  come  on  in  less 
than  half  an  hour  after  taking  the  drug. 
Two  or  three  of  the  patients  complained,  on 
waking,  of  headache,  lasting  from  one  to 
three  or  four  hours  ;  but  otherwise  they 
seemed  to  experience  no  ill  effects.  Appe- 
tites good. 

The  results  obtained  with  this  American 
preparation  will  be  seen  not  to  harmonize 
with  those  of  Liebreich,  who  claims  a  much 
greater  hypnotic  power,  having  with  from 
one  and  a  half  to  three  and  a  half  grammes 
(twenty-five  to  thirty  grains)  produced 
sleep  which  lasted  from  five  to  fifteen  hours. 
He  also  considers  chloral  an  auEesthetic  of 
some  power,  though  inferior  to  chloroform 
and  ether.  Dumarquay,  on  the  other  hand, 
in  a  recent  report  to  the  French  Academy 
of  Sciences,  states,  as  the  result  of  a  series 
of  experiments  on  animals  and  men,  that 
he  considers  chloral  as  no  aneesthetic  at  all, 
as  the  skin  is  sensitive,  no  matter  how  great 
the  intensity  of  the  sleep.  lie  finds  it, 
however,  the  most  rapid  of  hypnotics. 

NoTB.— Since  this  communicatioD  was  made  to  the  Society,  Dr. 
Derby  has  continued  the  administration  of  chloral,  with  more 
positive  results.  One  patient,  who  had  been  suffering  great  pain 
from  an  ulcer  of  the  cornea,  was  given  gr.  1.x.  early  in  the  evening. 
The  pain  was  relieved  in  the  course  of  half  an  hour,  but  the  pa- 
tient became  somewhat  delirious,  and,  being  missed  from  the  ward, 
was  found  wandering  about  alone  in  the  upper  stories  of  the  build- 
ing. On  being  brought  back  to  his  bed  he  at  once  went  to  sleep, 
passed  the  night  quietly,  and  continued  in  a  drowsy  state  all  the 
next  day.  He  exhibited  marked  cutaneous  an<esthesia,  as  did 
also  a  female  patient  who  took  the  same  dose.  Forty-five  grains 
were  given  in  a  case  of  iritis,  attended  with  severe  pain,  at  1,  A.M. 
The  patient,  a  woman  of  60,  went  at  once  to  sleep,  and  awoke  tho 
next  maming  free  from  pain,  but  cimplaining  of  headache. 

[Wholb  No.  2183 
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GAMGLION. 

By  M.  F.  Oaviv,  F.R.C.S.,  Surgeon  to  Out-patients, 
City  Hospital,  Boston. 

Those  surgeons  who  have  charge  of  the 
out-patient  department  of  large  hospitals 
know  how  common  it  is  to  meet  with  cases 
of  ganglion,  how  dissimilar  the  histories, 
not  affording  means  to  elucidate  many 
points  in  connection  with  this  troublesome 
disease  ;  and  how  many  resist  the  ordinary 
treatment  as  given  in  hand-books  of  sur- 
gery. So  very  seldom  does  an  opportunity 
offer  to  dissect  a  ganglion  that  pathologists 
differ  as  to  the  cause,  the  actual  condition 
of  the  parts  and  the  different  stages  of  the 
disease.  The  older  surgical  writers  give 
us  little  else  than  the  appearances  and 
treatment.  In  the  views  of  modern  writers, 
there  is  great  discrepancy. 

Bransby  Cooper*  confounds  the  disease 
■with  bursEe  mucosse,  a  view  that  is  shown 
to  be  incorrect,  as  bursfe  are  few  in  num- 
ber, and  generally  placed  to  relieve  pres- 
sure from  outside  or  the  play  of  tendons, 
and  a  normal  part  of  the  body  ;  while  gan- 
glion is  shown  to  be  an  adventitious  growth 
or  the  dilatation  of  the  sheath  of  the  ten- 
dons, and  may  occur  in  any  place  where  ten- 
dons are,  but  never  in  the  situation  of  a 
bursal  tumor.  Pagetf  regards  the  disease 
not  as  new  growth,  but  a  dilatation  of  the 
fringe-like  process  of  the  sheath  of  the  ten- 
don, or  a  dilatation  of  the  sheath  itself. 
This  is  the  view  now  generally  received, 
and  which  Erichsen  adopts,  classifying 
these  as  simple  and  compound. 

It  is  evident  Nelatonij;  does  not  coincide 
with  Paget  and  Erichsen,  for  he  speaks  of 
hernia  or  dropsy  of  the  sheath  of  the  ten- 
dons being  mistaken  for  ganglion.  Gross§ 
regards  the  disease  not  as  a  new  formation, 
but  a  sacculated  expansion  of  the  sheath  of 
the  tendon,  coinciding  with  the  views  of 
Paget.  Careful  examination  leads  me  to 
say  the  disease  is  very  rare  among  the  sub- 
jects found  in  the  dissecting  room  ;  and 
others  with  large  experience  in  the  posl- 
morlem  and  dissecting  rooms  seldom  meet 
■with  cases  of  ganglion.  However  slight 
this  remark,  it  might  afford  some  ground 
for  hazarding  an  opinion  on  tlie  cause  of 
the  disease,  for  there  we  generally  see  those 
past  middle  age  and  broken  down  by  dissi- 
pation, seldom,  if  ever,  the  young  and 
healthy  ;  showing  the  disease  to  be  more 


•  Principles  and  Practice  of  Surgery,  Am.  Ed.,  18.52, 
p.  263. 

t  Surgical  Pathology,  Am.  Ed.,  Art.  Ganglion. 

t  El*-mcn8  de  Piitliologic  Ciiii-urgicale,  tome  premier, 
Paris,  1844. 

{  System  of  Surgery.    Phlladelphi*. 


common  amongst  the  young — under  30 
years — and  my  own  experience  leads  me  to 
the  same  opinion.  We  are  not  aware  that 
any  writer  on  surgery  speaks  of  age  as 
having  any  influence  on  the  disease. 

Cases  of  ganglion  have  been  mistaken 
for  other  affections — for  aneurism,*  when  in 
close  relation  to  an  artery  ;  for  eidarged 
bursee,  but,  as  mentioned  before,  the  situa- 
tion is  never  the  same  until  late  in  the  dis- 
ease, •when  the  growth  may  be  such  as  to 
change  the  original  seat  of  the  disease  ; 
for  hernia"}"  of  the  synovial  membrane  or 
dropsy  of  the  sheath  of  the  tendon  ;  and 
BartonJ  thinks  syphilitic  deposits  in  tho 
early  stage,  "when  soft  and  small,  may  be 
mistaken  for  ganglion. 

There  is  a  wide  difference  in  the  treat- 
ment adopted  by  different  surgeons.  All 
the  old  writers  on  surgery  agree  in  con- 
demning the  use  of  the  knife  and  seton — 
the  former  leading  to  sloughing  of  the 
tendons  and  the  latter  to  the  formation  of 
fungous  granulations,  which  sometimes  put 
on  a  malignant  aspect,  while  pressure  and 
blisters  were  looked  upon  as  the  only  safe 
treatment.  In  the  present  day,  some  sur- 
geons are  in  the  habit  of  using  the  seton 
altogether,  and  with  excellent  results,  while 
the  usual  treatment  consists  in  using  pres- 
sure ;  applying  a  strong  solution  of  iodine, 
amounting  to  the  old  blistering  method  ; 
crushing,  by  forcibly  striking  the  parts 
with  a  book  or  other  solid  substance  ;  sub- 
cutaneous division  of  the  sac  with  a  te- 
notomy knife — an  excellent  way  of  treat- 
ing the  disease  ;  and,  lastly,  we  have  re- 
moval by  extirpation.  As  to  the  last-men- 
tioned method  some  excellent  surgeons 
have  condemned  it  as  uncalled  for  and  an 
unnecessarily  severe  proceeding.  Of  this 
method  Nelaton  says — "  I'extirpation  serait 
h  peu  pros  impossible."  Other  equally 
good  surgeons  recognize  the  method  as  le- 
gitimate and  to  be  practised  when  the  sur- 
geon sees  fit,  and  foremost  amongst  the 
number  stands  Prof.  Syme,  of  Edinburgh, 
while  Erichsen  has  occasion.ally  resorted 
to  the  method  in  curing  the  disease.  We 
are  led  to  make  these  remarks  by  the  fol- 
lowing case,  in  which  extirpation  was  prac- 
tised with  excellent  result. 

Case. — Was  consulted,  at  City  Hospital, 
Feb.  2d,  1868,  by  J.  F.,  a  colored  girl,  eet. 
15  years,  for  a  tumor  on  the  back  of  the 
left  wrist,  just  below  the  annular  ligament, 
as  large  as  an  English  walnut,  somewhat 


•  Cooper's  Surgical  Dictionary,  New  York  Ed. 
t  Nelaton. 

+  Pathology  and  Treatment  of  Syphilis.     John  K. 
Barton.    Duhlin.    1866. 
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ovoid  in  sliape,  quite  movable,  and  of  a 
semi-solid  consistency.  The  tumor  first 
appeared  fourteen  months  since,  following 
a  hurt(?);  but  not  till  the  last  three  months 
has  it  interfered  with  her  ordinary  duties 
as  a  servant,  when  it  has  grown  rapidly. 
The  tumor  was  evidently  a  so-called  gan- 
glion, developed  in  connection  with  the 
extensor  tendons  of  the  hand,  but  not  in- 
volving the  annular  ligament  or  wrist-joint. 
Pressure,  with  tincture  of  iodine,  and  af- 
terwards crushing,  had  no  effect  on  the 
growth. 

We  now  decided  on  removing  the  dis- 
ease by  careful  dissection,  by  this  means 
insuring  a  radical  cure.  The  superficial 
situation,  with  no  deep  attachments,  made 
us  think  removal  would  be  easy  ;  while  the 
semi-solid  condition  was  against  subcuta- 
neous division  unless  the  knife  was  used 
freely,  which  would  involve  the  subsequent 
risk  of  inflammation  of  the  tendons  almost 
as  much  as  a  careful  dissection  of  the  parts, 
without  affording  a  radical  cure.  The  pa- 
tient was  etherized,  a  long  incision  made 
over  the  centre  of  the  tumor,  and  after  a 
slow  and  careful  dissection  the  growth  was 
removed  entire,  without  injuring  the  annu- 
lar ligament  or  the  extensor  tendons,  three 
of  which  were  laid  bare  in  the  dissection. 
The  sac  was  filled  with  a  jelly-like  sub- 
stance, and  more  firmly  and  deeply  attach- 
ed than  we  were  led  to  suppose  at  first. 
Very  little  bleeding  followed  the  operation. 
A  straight  splint  on  palmar  side  of  forearm 
to  insure  rest,  and  cold-water  dressing. 

Feb.  13tli,  twenty-four  hours  after  opera- 
tion. No  pain,  swelling  or  redness  ;  wound 
looks  well. 

14th. — Some  pain  last  night ;  no  better 
this  morning.  Redness  and  some  swelling 
round  the  edges  of  wound  and  back  of 
hand.     Poultice. 

19th. — Swelling  and  redness  all  gone  ; 
■wound  partly  united  and  discharges  very 
little  pus  ;  strapped,  and  touched  with  ni- 
trate of  silver.  Can  use  her  hand.  Splint 
left  off. 

From  this  time  forth  the  patient  did  well, 
and  with  the  exception  of  a  little  tardiness 
in  cicatrizing,  the  wound  did  as  well  as 
most  flesh  wounds  of  the  same  n:agnitude. 
The  motion  of  the  wrist  and  hand  were 
perfect,  and  no  stiffness  or  weakness  fol- 
lowed the  operation,  as  we  might  be  led  to 
expect  from  the  inflammatory  exudation 
irinding  the  tendons  together  in  such  a  way 
as  to  interfere  with  their  free  play. 

We  have  been  induced  to  report  this 
case,  as  it  goes  to  prove  that  ganglion,  in 
exceptional  cases,  may  be  removed  by  dis- 


section without  running  any  great  risk  of 
severe  inflammation  of  the  tendons  or  sub- 
sequent loss  of  motion  in  the  parts.  From 
a  careful  review  of  the  case,  we  are  led 
to  think  the  disease  a  cystic  formation  on 
the  sheath  of  the  tendon,  and  not  necessa- 
rily involving  its  contents.  In  this  case 
the  walls  of  the  cyst  and  sheath  of  the  ex- 
tensor tendons  were  inseparable,  as  shown 
by  the  cyst-walls  when  removed  ;  in  other 
words,  the  growth  was  a  true  cyst,  while 
the  sheath  of  the  extensor  tendon  was 
"  button-holed"  to  a  size  corresponding  to 
the  size  of  the  ganglion  ;  while  had  the 
ganglion  consisted  in  a  dilatation  of  the 
sheath,  the  wall  corresponding  to  the  ten- 
don would  be  wanting. 


licprts  of  SlcbitEl  Societies. 


NORFOLK    DISTRICT    MED.  SOCIETY    OF   MASSACHU- 
SETTS.    REPORTED  BY  WM.   H.  CAMPBELL,  M.D., 
OF    ROXBHRY. 

A  REGULAR  quarterly  meeting  of  the  Nor- 
folk District  Medical  Society  was  held  at 
the  Everett  House,  Hyde  Park,  Nov.  10th, 
1&69,  at  11,  A.M. 

The  President,  Dr.  Cotting,  in  the  chair. 

The  records  of  the  preceding  meeting 
were  read  by  the  Secretary,  Dr.  Jarvis,  and 
accepted. 

The  Secretary  announced  that  the  Presi- 
dent of  the  State  Society  had  appointed 
Dr.  Jonathan  Ware,  of  Milton,  a  Commis- 
sioner of  Trials,  to  fill  a  vacancy  occasioned 
by  the  death  of  Dr.  Ebenezer  Stone,  of 
Walpole. 

After  some  observations  from  the  Presi- 
dent, reminding  the  Censors  that  it  was 
their  duty  to  have  regular  meetings,  to 
keep  Records,  and  to  make  annual  Reports 
to  the  Secretary  of  the  State  Society — the 
subject  for  discussion  was  stated  to  be 
"  Inflammatory  Rheumatism,  audits  Treat- 
ment;" and  the  names  of  the  appointed 
disputants  were  then  read. 

Dr.  Monroe,  of  Medway,  opened  the  dis- 
cussion by  reading  a  short  paper,  in  which 
he  said  that  Sydenham  was  the  first  to  use 
the  word  rheumatism,  as  we  now  under- 
stand it,  and  that  the  condition  called  rheu- 
matism by  the  ancients  was  very  different 
from  "that  now  known  by  this  name.  Ho 
spoke  also  of  the  various  and  opposite 
methods  of  treatment,  of  the  apparently 
good  results  following  each,  and  of  the 
difficulty  in  reconciling  the  conflicting  state- 
ments concerning  seemingly  opposite  remcr 
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dies.  He  said  that  opium  should  occupy  a 
place  in  every  form  of  treatment,  if  not  to 
shorten  the  disease,  at  least  to  relieve  the 
patient.  It  should  be  given  freely  and  at 
short  intervals,  so  as  to  produce  and  con- 
tinue the  steady,  even  operation  of  the  pri- 
mary effect  of  the  drug. 

At  first  the  new  practitioner  would  use 
some  vaunted  remedy  with  opium,  but  the 
olderpractitioner  would  rely  upon  the  opium 
alone — it  was  the  great  conservator  of  vi- 
tal force.  Avoid  exhausting  treatment ; 
if  you  pull  down,  you  have  to  build  up 
again.  Colchicum  had  often  a  good  effect, 
but  was  very  uncertain  in  its  action,  and 
did  not  suit  all  cases.  He  could  not  dis- 
criminate between  the  cases  it  would  bene- 
fit and  those  it  would  not ;  but  he  thought 
it  a  better  remedy  for  patients  of  good 
strength,  than  for  the  debilitated. 

He  supported  his  opinions  by  a  reference 
to  cases,  in  which  no  good  resulted  from 
other  forms  of  treatment,  but  which  were 
promptly  relieved  by  the  exhibition  of 
opium. 

Dr.  Salisbury,  of  Brookline,  read  a  paper 
in  which  he  referred  to  the  various  forms  of 
treatment  which  had  from  time  to  time  been 
followed  :— to  that  of  Sydenham  by  re- 
peated bleedings  on  the  first,  second,  fourth 
and  eighth  days,  and  the  use  of  clysters  and 
ptisans,  and  the  injunction  not  to  use 
opium  or  stimulants  ;  of  Barlow,  who, 
although  approving  the  method  of  Syden- 
ham, thought  such  treatment  might  do  for 
mild  cases,  but  for  the  more  severe,  itwould 
be  necessary  to  accompany  the  bleedings 
with  purges,  colchicum,  and  antimony,  to 
arrest  the  evils  wliich  inflammatory  action 
is  sure  to  occasion  ;  and  of  Bouillaud — still 
]ater — who  followed  the  rule  of  Sydenham 
only  to  carry  it  to  a  greater  extreme. 

He  then  referred  to  the  alkaline  treatment 
of  Dr.  Fuller,  and  said  that  it  had  proved 
to  us  that  bleeding  was  at  least  unneces- 
sary. 

He  referred  also  to  Dr.  Buckingham  s 
treatment  with  syrup  of  lime,  in  which  the 
urine  was  not  rendered  alkaline,  and  gave 
Dr.  Buckingham's  result — an  average  of 
ten  days  in  twelve  cases  observed  ;  and  of 
Dr.  DaCo.sta's  treatment  with  bromide  of  am- 
monium, in  which  the  average  duration  was 
twenty-two  and  a  half  days. 

lie  "then  spoke  of  the  palliative  treatment 
employed  by^  Dr.  Flint,  in  the  BellevuQlIos- 
paal,  with  its  average  of  thirty  days,  and 
of  the  observations  of  Drs.  Gull  and  Sut- 
ton, of  Guy's  Hospital,  in  which  the  "  mint- 
water"  treatment  was  employed,  and  in 
which  the  result  was  an  average  of  seven- 


teen days  ;  and  he  thought  that  more  ob- 
servations on  cases  treated  by  the  expect- 
ant method  were  necessary  to  reconcile  the 
discrepancies  which  seem  to  exist  between 
these  two  sets  of  observations. 

ile  said  it  would  not  be  difficult  for  each 
of  the  members  of  the  Society  to  furnish 
within  the  next  five  years  one  case  observ- 
ed with  a  view  of  learning  its  natural  his- 
tory, and  the  aggregate  of  sixty  cases 
would  form  a  valuable  contribution  to  our 
knowledge.  Such  a  case  had  occurred  to 
him  lately,  in  a  child  of  eleven  years,  who 
almost  entirely  refused  to  take  medicine, 
and  who  appeared  to  recover  completely. 

Dr.  C.  E.  Stedman,  of  Dorchester,  read 
a  paper.  His  own  experience  was  not  so 
very  great,  as  he  lived  in  a  very  healthy 
town,  but  he  would  give  some  of  the  views 
of  others.  He  thought  the  alkaline  treat- 
ment an  improvement  over  the  old  methods 
of  bleeding,  purging,  &c.,  and  quoted  from 
Niemeyer's  article  on  Acute  Articular 
Rheumatism,  calling  attention  especially  to 
his  recommendation  of  quinine  in  large 
doses  (9i.  to  gss.  in  the  twenty-four  hours), 
which  he  says  is  an  antipyretic  when  so 
administered.  Niemeyer  also  recommends 
opium  in  conjunction  with  the  quinine,  and 
wrapping  the  affected  part  in  batting.  Dr. 
Stedman  said  that  in  his  own  practice  he 
used  the  powder  of  English  colchicum  root, 
or  corm,  5^^-  '""  ^^^  twenty-four  hours, 
given  in  doses  of  gr.  v.  at  a  time,  and  with 
good  results.  He  also  prescribes  a  milk 
diet,  objects  to  blisters,  and  gives  Dover's 
powder  to  obtain  relief  i'rom  pain.  Syrup 
of  lime  had  failed  in  his  hands. 

The  discussion  now  becoming  general — 

Dr.  Alden,  of  Randolph,  said  that  bleed- 
ing freely  had  been  the  practice  in  his  early 
years,  but  he  had  got  round  so  far  that  he 
used  for  the  most  part  opiates,  in  the  form 
of  Dover's  powder.  Opiates,  good  diet 
and  warmth  were  what  he  relied  upon. 
Quinine  he  had  used,  but  with  very  little 
effect. 

Dr.  Tower,  of  Weymouth,  had  used  the 
alkalies,  with  opium.  He  had  formerly 
used  the  powdered  English  colchicum  in 
quantities  of  5ss.,  in  combination  with  gi. 
of  Rouhelle  salt,  in  the  twenty-four  hours, 
but  had  of  late  relinquished  it. 

Dr.  Edwards,  of  Hyde  Park,  said  that  ho 
had  had  the  disease  twice.  The  first  time 
he  was  treated  with  colchicum,  the  second 
time  by  alkalies,  and  he  preferred  the  alka- 
lies. 

Dr.  Tirrell,  of  North  Weymouth,  said 
that  Doctors  had  their  hobbies  ;  he  had  read 
all  the  theories,  and  he  did  not  believe  that 
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the  disease  could  be  miicli  shortened  by  any 
course,  but  that  the  patient  could  be  made 
more  conii'ortablc.  lie  used  subcutaneous 
injections  of  morphine  ;  and  he  also  used 
aconite,  and  the  alkalies.  He  usually  had 
good  results.  Diet  and  clothing  were  of 
importance. 

Dr.  Goss,  of  Roxbury,  spoke  of  cases  he 
had  observed,  most  of  which  were  treated 
with  alkalies  and  opiates  ;  and  of  others  in 
which — after  tlie  suggestion  of  Dr.  Da 
Costa  in  Penn.  Uospital  Reports — the  bro- 
mide of  ammonium  had  been  employed.  In 
a  part  of  these  latter  cases,  the  alkaline 
treatment  had  been  employed,  and  had 
seemed  to  disagree,  while  in  all  in  which 
the  bromide  was  used,  it  had  relieved  the 
pain,  produced-sleep,  and  appeared  to  act 
J'avorably  in  every  way. 

lie  also  spoke  of  sulphur  as  a  useful  ex- 
ternal application  in  inflammatory  rheuma- 
tism. He  had  seen  also  one  case  in  which, 
in  two  different  attacks  of  swelling  of  the 
joints  following  acute  rheumatism,  the  hy- 
podermic injection  of  one-sixtieth  grain  of 
Bulph.  of  atropia  over  the  inflamed  parts 
gave  immediate  and  permanent  relief. 

Dr.  Bacon,  of  Sharon,  said  that  he  be- 
lieved that  rheumatism  would  run  its  course 
in  about  twenty  days,  but  he  thought  it 
might  be  cut  short  of  that  time  by  appro- 
priate treatment.  One  agent  would  give 
relief  in  one  case,  another  in  another  ;  but 
no  agent  was  always  sure.  Bloodletting- 
had  not  seemed  to  him  to  cut  the  disease 
short.  Purgatives  had  done  good  in  his 
hands,  and  he  once  used  croton  oil  with 
excellent  effect  in  relieving  the  pain  ;  but 
he  considered  opium  as  the  best  remedy. 

Dr.  Edes,  of  Roxbury,  said  he  should  in- 
cline— theoretically — to  the  use  of  the  al- 
kalies, but  could  not  say  much  from  practi- 
cal experience.  lie  had  suffered  from  an 
attack  of  the  disease,  and  had  been  treated 
with  colchicum  with  good  effect.  He 
thought,  however,  that  if  he  had  the  dis- 
ease agaiu  he  would  incline  to  have  blisters 
tried. 

Dr.  Bass,  of  Hyde  Park,  had  found  tonics, 
Ruch  as  quinine  with  opium,  to  act  well, 
but  thought  there  were  no  specifics.  He 
favored  the  alkaline  treatment,  but  said 
that  no  two  cases  could  be  treated  alike. 
The  treatment  must  be  suited  to  the  cases  ; 
but  if  compelled  to  settle  down  on  a  speci- 
fic plan,  he  would  adopt  the  alkaline.  Ex- 
ternal applications  did  little  except  to  pro- 
tect the  parts  I'rom  the  cold. 

Dr.  Martin,  of  Roxbury,  spoke  in  favor  of 
the  alkaline  treatment,  to  be  followed  up 
with  quinine  ;  opium  to  be  given  only  to 


relieve  pain,  and  spoke  particularly  of  hypo- 
dermic injection  of  morphia.  He  also  re- 
commended moderately  cold  lotions,  com- 
posed of  two  drachms  of  bicarbonate  of 
soda  to  a  quart  of  water,  to  be  applied  by 
cloths  wet  with  it.  He  also  recommended 
the  use  of  bandages  of  India  rubber  in 
cases  where  there  was  much  pain  and 
swelling  left  after  the  acute  stage  of  the 
disease  had  passed. 

Syrup  of  lime  had  completely  failed  in 
his  hands.  He  thought  that  the  cases 
iu  which  the  iodide  of  potassium  did  good 
were  not  cases  of  true  rheumatism,  but  of 
periosteal  pain,  the  consequence  perhaps  of 
long  courses  of  mercury. 

Cod-liver  oil  acted  best  in  old  persona 
who  had  chronic  rheumatism — probably  by 
increasing  nutrition,  and  not  through  the 
effect  of  its  propylamin. 

Colchicum  suited  gouty  cases,  but  no 
other. 

Dr.  Streeter,  of  Roxbury,  thought  he  had 
seen  treatment  do  good  ;  he  could  not  say 
it  had  cut  the  disease  short,  but  the  patients 
had  been  relieved.  Alkalies  had  seemed 
to  him  to  shorten  the  attacks.  Cool  appli- 
cations, often  applied,  gave  great  relief. 

The  shortest  case  he  ever  saw  ended  on 
the  third  day,  under  the  use  of  veratrum 
viride,  in  an  accidentally  excessive  dose  ; 
the  dose  taken  being  enough  to  produce 
alarming  depression.  In  former  attacks, 
the  same  patient  had  been  confined  to  the 
house  several  weeks  at  a  time  ;  since  the 
time  spoken  of,  he  has  had  attacks,  and 
thought  he  shortened  them  by  resorting  to 
large  doses  of  the  veratrum  viride. 

Dr.  Edson,  of  Roxbury,  said  that  one 
case  had  come  under  his  notice  in  which  a 
lady  was  in  the  habit  of  using  the  tincture 
of  veratrum  viride  to  control  the  attacks  of 
rheumatism  to  which  she  was  subject ;  and 
that  she  usually  obtained  relief  by  inducing 
the  specific  efl'ectof  the  drug. 

Dr.  Miller,  of  Dorchester,  had  contented 
himself  with  the  use  of  the  tincture  of  col- 
chicum seed,  Dover's  powiler,  and  an  ex- 
ternal application  of  the  etherial  solution  of 
iodine.  In  chronic  rheumatism  he  had  used 
lemon  juice. 

Dr.  Arnold,  of  Roxbury,  spoke  of  the  use 
of  simple  water  dressings,  covered  with 
oiled  silk,  as  giving  great  relief. 

Dr.  Jarvis,  of  Dorchester,  spoke  of  the 
suddenness  of  the  attacks  and  tlieir  appar- 
ently spontaneous  sudden  cessation. 

Dr.  Holmes,  of  Milton,  said  ho  had  a 
good  deal  of  faith  in  local  applications  of 
the  ethcriel  solution  of  iodine,  used  to  the' 
point  of  vesication  ;  and  water  covered  by 
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oiled  silk  to  produce  local  perspiration. 
Hfe  thought  that  India  rubber  probably 
owed  its  effect  to  this  local  perspiration. 

Dr.  Bacon  spoke  of  the  use  of  calomel  in 
treatment  of  rheumatism,  and  said  he  had 
heard  it  praised  by  an  eminent  practitioner 
as  an  agent  capable  of  giving  great  relief, 
and  almost  invariably  arresting  the  disease. 

Dr.  Martin  said  that  calomel  had  in  his 
experience  done  good  it>  cases  of  cardiac 
complication,  but  he  would  not  use  it  in 
cases  wliere  no  such  complication  existed. 

In  closing  the  discussion  the  President 
remarked  that  he  had  always  considered 
rheumatism  to  be,  not  a  disorder  merely, 
but  a  di^iease  ;  one  as  readily  diagnosticated 
as  other  acute  diseases  ;  one  having  its  own 
peculiar  manifestations,  and  in  this  connec- 
tion he  might  quote  from  a  discourse  which 
most  of  the  members  probabl3'  had  heard 
of,  and  a  few  perhaps  had  read — that  "  this 
disease,  with  one  central  constitutional 
morbific  cause,  shows  itself  on  the  outposts 
in  most  astonishing  ways  ;  now  at  the  end 
of  one  extremity,  and  in  a  moment,  as  it 
were,  leaving  that  part  to  appear  in  a  dis- 
tant one,  on  the  other  side  of  the  body. 
AVhen  fixed  upon  any  portion,  no  one  can 
with  any  certainty  hasten  or  retard  its  de- 
parture ;  say  how  long  it  will  remain,  or  pre- 
dict what  will  be  its  next  point  of  attack." 

This,  said  five  years  ago,  he  still  believed 
to  be  a  true  statement.  Whenever  the  ele- 
ment essential  to  the  development  of  a  dis- 
ease produces  its  influence  in  an  individual, 
the  series  of  events  peculiar  to  that  disease 
will  follow.  Which  part  in  the  "succession 
of  processes  "  will  bo  the  first  attacked  in 
acute  rheumatism  cannot  be  foretold.  In 
some,  it  will  first  appear  in  the  extremities  ; 
in  others,  in  the  heart.  lie  had  recently 
been  called  to  a  patient  with  pain,  supposed 
neuralgic,  without  swelling  or  redness,  in 
the  wrist.  An  examination  of  the  heart, 
already  characteristically  affected,  led  him 
to  diagnosticate  acute  rheumatism,  which 
was  subsequently  confirmed  by  its  unmis- 
takable appearance  in  several  of  the  joints. 

Tiie  proportion  of  attacks  in  any  one  part 
to  the  whole  number  of  cases  may  vary 
in  different  years,  or  in  the  practice  of  dif- 
ferent physicians  in  the  same  year,  without 
apparent  cause. 

it  is  a   selt-limited*  disease ;  else   how 


•  "  /nc«rnAi7t<y  of  diseases,"  .  .  .  .  "  notincurabilitvof 
p^'icnts  "  ;  *•  Incurable  acute  diseases  "  .ire  terms  used  bv 
Mr.  Liveins  in  his  address  Oct.  1st,  1809.  Cyclicalh  tlie 
German  term  for  tlie  same  iden  (tliouuli  Nieincyer  says 
rheumatism  is  not  a  cyclical  discMsc).  Tlipse  exiivessions 
(the  first  lieins  Jieculiarly  uiifortimate),  not  better  than 
telf-limitcd—aiQ  not  yet  demanded  hy  science. 


account  for  the  "  great  success  "  claimed 
for  each  one's  favorite  drug  or  applications 
— to  say  nothing  of  the  forty  medicines  of 
Stille,  an  equal  number  of  "  new  remedies  " 
in  Dunglison,  and  the  unnumbered  methods 
of  Copland  and  others.  It  may  cease  ia 
the  first  point  attacked,  the  heart,  for  ex- 
ample (he  has  seen  such  cases),  though  of- 
toner  it  will  occupy  several  parts  before  its 
course  is  completed.  The  order  of  its 
coming  and  its  progress  cannot  be  con- 
trolled by  any  known  means.  This  we  may 
as  well  confess,  to  be  honest,  in  the  outset 
— the  "  cure  "  of  a  disease  as  popularly  un- 
derstood being  one  thing,  and  a  rational 
professional  ca7-e  of  it  another  and  quite  a 
different  matter.  Any  simpleton  can  pre- 
scribe remedies  so  called  (my  porter  will 
not  hesitate  to  do  it,  says  M.  Peisse),  but 
the  wisest  may  well  despair  of  always  at- 
taining the  best  treatment. 

"  It  was  owing  to  this  uncertainty  as  to 
the  best  mode  of  treatment "  (says  the 
Hospital  Report  for  1868)  "  that  the  phy- 
sicians at  Guy's  determined  to  study  the 
disease  uncomplicated  by  remedies  ;  for  it 
was  assuredly  true  that  no  one  knew  what 
course  rheumatic  fever  might  take  if  left 
alone."  Long  ago,  the  President  said,  he 
had  tried  the  "  uncomplicated  "  plan  with- 
out drugs,  and  five  years  ago  had  publicly 
stated  that,  while  such  a  course  "  required 
greater  patience  and  painstaking  on  the 
part  of  the  practitioner,  the  result  was  sat- 
isfactory." He  had  been  in  the  habit  of 
rallying  his  professional  friends  on  their 
reaZ  "  scepticism  "  as  shown  in  their  treat- 
ment of  rheumatism — at  one  time  bleeding 
and  purging,  at  another  blistering  and 
shampooing,  again  vomiting  and  sweating 
the  patient — now,  resorting  to  cold,  and 
now,  as  the  fashion  changes,  to  hot  appli- 
cations ;  in  the  meantime  throwingin  calo- 
mel, colchicum,  opium  and  cinchona — not 
long  ago  filling  his  stomach  with  acids,  now 
again  crowding  in  alkalies  to  "  saturation  " 
— in  short,  tossed  to  and  fro,  and  carried 
about  by  every  wind  of  doctrine.  Surely, 
such  is  not  faith  according  to  knowledge. 
Surely,  if  anything  could  cast  doubts  on 
the  efficacy  of  medicines,  such  vacillating 
treatment  must  have  this  effect.  He  be- 
lieved in  a  suitable  and  proper  treatment, 
curative,*  and  by  medicine,  for  the  safety 
and  comfort  of  the  jyalient — indeed,  it  was 
hardly  possible  to  overestimate  its  value. 
He  believed  also  that  rheumatism,  like 
other  acute  diseases,  has  a  tendency  to  ter- 
minate in  the  restoration  of  health,  though 
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no  drug  be  given.  This,  in  hia  view,  to 
use  the  words  of  Sir  Wm.  Jenner,  is  fad — 
knowledge — not  scepticism.  Personal  obser- 
vation and  experience  had  long  ago  con- 
vinced him  of  it.  The  mint  water  treat- 
ment of  Drs.  Gull  and  Sutton  will  ere  long 
convince  the  reluctant  medical  world,  and 
do  much  towards  a  more  rational  care  of 
those  alBicted  with  this  disease.  These 
gentlemen  truly  say  that  "  to  do  this  fully 
■will  often  tax  all  our  energies,  and  require 
often  more  consideration  than  is  requisite 
for  prescribing  any  supposed  appropriate 
drug  treatment."  And  Sir  Thomas  Watson, 
certainly  not  to  be  accused  of  prejudice 
against  drugging,  only  last  year  to  the 
Clinical  Society,  said,  "to  me  it  has  been 
a  lifelong  wonder  how  vaguely,  how  igno- 
rantly,  how  rashly,  drugs  are  often  pre- 
scribed. We  try  this,  and  not  succeeding, 
■we  try  that ;  baffled  again,  we  try  some- 
thing else."  And  last  month,  to  the  same 
Society,  Mr.  Paget  declared  that  "in  nearly 
all  diseases  a  natural  history  was  wanted, 
and  this  it  was  rare  to  find,  implying,  as  it 
did,  an  almost  dereliction  of  duty,  so  that 
we  dare  not  leave  a  disease  clean  and  pure." 
"If  a  disease,"  says  Mr.  Wilks,  "  pur- 
sues a  certain  course — if  it  has  its  origin, 
its  progress  and  decline,  surely  we  ought 
to  know  all  about  these  before  we  can  step 
in  with  our  remedies,  and  assert  that  we 
have  altered  its  course.  Does  it  not  seem 
absurd  for  any  one  to  declare  that  he  has 
changed  or  arrested  the  course  of  a  disease 
when  he  is  utterly  ignorant  of  what  the 
natural  course  of  that  disease  is  ?  "  It  is 
precisely  this  kind  of  ignorance,  the  Presi- 
dent said,  that  har  multiplied  countless 
remedies,  so  called,  for  rheumatism,  and  tor- 
tured victims  beyond  measure.  Now  that 
some  of  the  leading  practitioners  of  London 
— eminent  and  experienced  men — have  set 
the  example,  he  hoped  that  others  would 
no  longer  fear  to  follow  ;  and  that  the  pro- 
fession, here  as  elsewhere,  would  perceive 
that  belief  resting  on  any  other  foundation 
is  "unjustifiable  faith,  foundationless  faith, 
faith  without  knowledge,  faith  in  opposition 
to  knowledge,  which  in  medicine  is  the 
•worst  form  of  scepticism,  inasmuch  as  it 
implies  doubt  of  truth  and  belief  in  error" 
(Jenner). 

"  Four  or  five  years  ago,"  says  Mr. 
Wilks,  "there  was  a  discussion  on  the 
treatment  of  rheumatism  ;  and  if  a  non- 
professional writer  to  the  Society  had  sug- 
gested that  rheumatic  fever  patients  might 
recover  without  medicine,  none  could  have 
contradicted  him.  But  now,  by  obtaining 
a  knowledge  of  the  natural  history  of  the 


disease,  physicians  were  on  the  road  to  its 
proper  treatment." 

Fortunately,  this  rational  course  has  now 
at  last  been  happily  inaugurated,  and  much 
may  be  hoped  for  in  its  results  hereafter. 
It  is  a  safe  course,  and  we  have  assurances 
from  highest  authorities  that  it  proves  bene- 
ficial. At  any  rate,  all  the  complications 
of  the  disease  and  all  its  lamentable  seque- 
Ife  have  followed  other  methods.  Possibly 
they  may  not  follow  this.  The  best  course 
for  the  patient  we  are  seeking  for,  not 
merely  a  few  days  more  or  less  of  tempo- 
rary confinement  in  the  house  or  the  hospi- 
tal. Let  us  then  fearlessly  study  this  dis- 
ease, undisturbed  by  medicine,  whenever  an 
opportunity  is  afforded  us.  If,  as  has  been 
suggested  to-day,  onlj'  one  case  of  this  kind 
in  five  years  be  brought  here  by  each  one  of 
us,  we  should  soon  have  valuable  data  to 
practise  upon.  Let  us  do  what  we  can  that 
here  at  least  the  authoritative  statement  of 
Dr.  Lee,  that  "  American  practice  in  rheu- 
matism is  more  bold  than  judicious,  more 
hap-hazard  than  discriminating, and  in  many 
cases  more  injurious  than  beneficial,"  may 
henceforth, so  far  as  we  are  concerned, cease 
to  have  any  foundation  in  fact. 

After  the  discussion  was  closed,  Dr. 
Stedman,  of  Dorchester,  called  the  atten- 
tion of  the  Society  to  the  case  of  Surgeon 
C.  L.  Green,  late  of  the  U.  S.  Navy.  [Tliis 
matter  is  referred  to  in  another  part  of  this 
Journal.] 

The  Society  then  adjourned. 


JiMiagrapIjkal  Bolitcs- 


Resources  of  Southern  Fields  and  Forests, 
Medical,  Economical  and  Agricultural ; 
being,  also,  a  Medical  Botany  of  the  South- 
ern States,  ivith  Practical  liformation  on 
the  Useful  Properties  of  Trees,  Plants  and 
Shrubs.  By  Francis  Pkyre  Porcher, 
M.D.,  &c.  &c.  New  Edition,  revised 
and  largely  augmented.  Charleston. 
1869.     Pp.  733. 

The  volume  to  which  the  above  attrac- 
tive title  introduces  us  is  anew  and  enlarg- 
ed edition  of  a  work  prepared  under  autho- 
rity during  the  late  war,  for  use  in  the 
Confederate  States.  It  is  intended  as  a 
manual  of  popular  and  scientific  informa- 
tion, relating  chiefly  to  the  various  proper- 
ties of  the  vegetable  products  of  the  South  ; 
its  purpose  being  to  diffuse  a  more  general 
and  accurate  knowledge  of  the  capabilities 
of  Southern  soil,  and  thereby  aid  in  the 
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development  of  Southern  resource.  The 
reputation  of  Dr.  Porcher  is  an  assurance 
that  the  work  could  not  have  been  entrust- 
ed to  better  hands.  A  thorough  knowledge 
of  the  Medical  Flora  of  the  South,  and  a 
mind  trained  to  scientific  study,  especially 
qualified  him  for  such  an  undertaking  ;  and 
it  is  obvious  at  a  glance  that  he  has  spared 
no  effort  to  make  his  work  as  complete  as 
possible.  He  has  availed  himself  of  every 
accessible  means  to  aid  him,  and  has  given 
us,  as  the  result,  a  pretty  complete  medical 
botany  of  the  Southern  States  ;  this  cata- 
logue, however,  including  many  plants  not 
strictly  medicinal,  besides  some  others  of 
foreign  growth,  believed  to  be  capable  of 
naturalization. 

With  regard  to  its  Medical  Flora,  the 
South  seems  to  be  especially  favored.  It  is 
stated  by  Dr.  Porcher  that  one  locality  in 
the  northern  part  of  South  Carolina,  not 
far  from  ten  miles  in  diameter,  furnishes 
one  and  one  third  more  medicinal  plants 
than  the  whole  State  of  New  York.  And 
the  Flora  generally  is  far  richer  than  in  more 
northerly  latitudes,  containing  a  vast  wealth 
of  material  adapted  to  the  numberless  wants 
of  civilized  life. 

As  has  already  been  stated,  the  ultimate 
design  of  the  author  was  to  serve  an  eco- 
nomical purpose,  and  to  aid  the  industrial 
resources  of  the  State  by  bringing  into 
more  general  use  the  plants  indigenous  to 
the  soil,  and  also  by  promoting  the  cultiva- 
tion of  those  of  foreign  production.  So 
far  as  the  conditions  and  character  of  the 
Southern  climate  are  concerned,  the  latter 
suggestion  seems  not  impracticable.  With 
a  soil  of  extraordinary  richness,  and  geo- 
grapliical  relations  closelj'  resembling  those 
of  Eastern  Asia,  and  a  climate  as  mild  and 
varied  as  that  of  Southern  Europe,  there 
appears  to  be  no  good  reason  why  the  South 
may  not  one  daj'  become  a  garden  for  home 
and  foreign  supply  of  medicinal  and  non- 
medicinal  products.  If  we  take  the  tea- 
plant  as  an  example,  we  find  that  it  pro- 
duces a  large  yield,  even  larger  than  in 
China,  and  being  a  sure  crop  could  not  fail  of 
returning  a  pretty  certain  profit.  The  quali- 
ty of  the  tea  is  also  found  to  be  equal,  and 
it  is  evLMi  asserted  superior,  to  that  of  the 
imported  article.  It  appears  from  the  Pa- 
tent Office  Reports  that  the  best  rhubarb 
thrives  in  the  Middle  and  Southern  States, 
if  carefully  cultivated.  The  experience  of 
the  late  war  in  the  South,  shows  the  groat 
i.iconvenience  of  Vicing  deprived  of  a  drug, 
certainly  not  among  the  most  important,  al- 
though possessing  a  high  popular  value. 
U  is  stated  that,  notwithstanding  the  enor- 


mous price  of  this  medicine,  the  amount  im- 
ported during  the  war  exceeded  that  of  any 
other.  The  poppy  has  also  proved  itself 
easy  of  cultivation,  producing  an  excellent 
quality  of  opium.  Dr.  Porcher  even  states 
that  he  collected  at  one  time,  during  the 
blockade,  an  ounce  of  opium  from  gar- 
den specimens  of  the  red  poppy,  which  had 
the  odor  and  the  general  appearance  of  the 
best  specimens  of  the  drug.  How  far  cer- 
tain imperceptible  differences  in  soil  and 
climate  might  modify  the  strength  and  value 
of  the  active  principles  in  many  foreign 
plants,  can  only  be  determined  by  time  and 
experiment.  Besides  those  already  alluded 
to,  there  are  many  others,  valued  chiefly 
for  manufacturing  or  domestic  purposes, 
to  the  cultivation  of  which  Dr.  Porcher 
devotes  much  attention.  Among  these 
may  be  mentioned  flax,  indigo,  the  olive 
tree,  the  mulberry,  the  castor-oil  plant,  the 
maranta,  tobacco,  the  beet,  &c.,  all  of  which 
would  be  found  to  thrive  and  produce  most 
profitable  crops  under  proper  manage- 
ment. 

We  shall  not  attempt  to  specify  even  the 
more  important  in  the  list  of  medicinal 
agents  here  presented,  many  of  which  are 
more  or  less  familiar  to  us  through  the 
pages  of  the  United  States  Dispensatory, 
it  will  be  sufficient  to  say  that  every  class 
is  largely  represented.  Among  these,  be- 
sides astringents,  antiperiodics,  simple  ton- 
ics, almost  without  number,  we  find  eme- 
tics, cathartics,  diuretics,  sedatives,  anthel- 
mintics, and  a  host  of  other  products  whose 
exact  value  is  j'et  perhaps  to  be  determin- 
ed, but  many  of  which  on  careful  investi- 
gation might  prove  to  possess  most  impor- 
tant therapeutical  properties. 

Among  the  non-medicinal  plants  included 
in  this  catalogue  are  also  a  great  variety 
capable  of  being  converted  to  every  con- 
ceivable use.  The  book  is  indeed  a  perfect 
encj'clopoedia  of  practical  information  on 
all  n\atters  pertaining  to  the  adaptability  of 
vegetable  products  to  the  various  purposes 
of  life. 

We  quite  agree  with  our  author  in  urg- 
ing greater  attention  to  the  general  study 
of  botany,  and  in  the  suggestion  of  the 
establishment  in  our  cities  of  central  bo- 
tanical gardens,  in  his  view  as  important 
to  the  State  as  geological  surveys.  Many 
of  our  medical  schools  might  well  profit  by 
the  hint,  for  how  few  are  the  opportunities 
enjoyed  by  the  medical  students  of  most  of 
our  colleges  for  this  necessary  branch  of 
study  I  Either  from  insufficient  endowment, 
or  an  indifference  on  the  part  of  the  stu- 
dent,  arising  perhaps  from  an  underesti- 
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mate  of  the  remedial  action  of  drugs,  it 
cannot  be  denied  that  by  far  the  largest 
nninber  of  our  candidates  for  medical  hon- 
ors are  sadly  deficient  in  their  knowledge 
of  the  first  principles  of  structural  and  S3's- 
teiiiatic  botany. 

It  is  to  be  hoped  that  the  remark  of 
Dr.  Porcher  with  reference  to  his  own  State 
can  never  be  said  to  apply  to  the  profession 
nearer  home  ;  "  that  it  is  rather  regarded 
as  a  reproach  for  the  educated  physician  to 
be  at  all  addicted  to  botanical  investiga- 
tions, or  that  he  should  possess  the  outlines 
of  a  practical  knowledge  of  general  or  medi- 
cal botany." 

Our  author  has  something  to  say  in  his 
preliminary  remarks  on  the  subject  of  en- 
larging the  area  of  available  land  in  the 
South  by  a  system  of  irrigation  and  swamp 
drainage.  The  results  of  such  an  under- 
taking, if  successfully  executed,  cannot  be 
overestimated,  whether  we  consider  its  ef- 
fects on  the  public  health,  b^'  destroying 
those  centres  of  malarial  influence  so  fruit- 
ful of  disease  ;  or,  more  indirectly,  by  ren- 
dering white  labor  a  possibility,  and  thus 
elevating  morally  a  large  class  hitherto 
debarred  from  cultivating  the  soil,  and  with 
whom  idleness  and  vice  had  become  almost 
a  necessity.  The  results  of  similar  enter- 
prises in  other  countries  show  that  an  in- 
creased revenue  is  not  among  the  least  of 
the  benefits  to  be  expected  from  the  enor- 
mous area  of  rich  and  ft.ntile  soil  thus  made 
available. 

It  is  also  urged  that  mills  and  manufac- 
tories be  established  for  the  consumption  of 
the  raw  material  hitherto  transported  to 
other  parts  of  the  country  to  be  prepared 
for  use.  When  we  consider  the  resources 
of  the  South  and  the  rapid  development 
that  must  certainly  follow,  should  these 
suggestions  be  heeded,  it  would  be  difficult 
to  compute  the  wealth  that  would  accrue  to 
the  State.  That  this  revolution  has  actually 
begun  in  many  parts  of  the  South  is  cer- 
tain. A  foreign  official  residing  in  Alaba- 
ma, in  a  recent  report,  alluded  to  the  re- 
markable changes  everywhere  going  on  in 
that  State,  and  dwells  at  length  upon  her 
"  unrivalled  resources,  her  minerals,  her 
water,  her  factory  power,  her  mild  climate 
for  continued  labor,  her  forests,  her  advan- 
tages for  railroad  and  water  line  system, 
her  diversity  of  soil  and  climate." 

It  would  be  obviously  impossible  in  a 
work  of  this  character  to  give  anything  like 
a  just  notion  of  its  merits.  It  touches  upon 
every  point  bearing  directly  or  indirectly 
upon  the  vegetable  products  of  the  South, 
whether  for  the  purposes  of  medicine,  sci- 
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cnce,  or  mechanics,  and  contains  upon 
every  page  practical  hints  and  suggestions 
without  number.  > 

The  book  is  the  result  of  great  labor  ;  it 
is  written  in  a  philosophic  spiiit,  with  a 
high  and  patriotic  purpo.se,  and  the  author 
has  conferred  a  benefit  on  his  countrymen 
and  the  profession  that  cannot  fail  of  its 
reward. 


The  Principles  of  Naval  Staff"  Rank  ;  with 
Us  Jliglory  in  the  United  States  Navy  for 
over  half  a  Century.  By  a  Surgeon  in 
the  U.  S.  Navy.  1869.  8vo.  Pp.  210. 
Since  this  pamphlet  was  received  a  com- 
mission has  been  duly  appointed  by  the 
Naval  Department  to  determine  definitively 
the  matter  of  which  it  treats — namel.y,  the 
relative  position  of  the  medical  officers  in 
the  Navy  of  the  United  States.  It  would 
therefore  be  improper  to  discuss  with  any 
affectation  of  authority,  a  subject  over 
which  the  profession  at  large  has  no  juris- 
diction. But  we  hold  it  to  be  no  less  pro- 
fessionally obligatory  upon  each  and  every 
representative  of  medical  public  opinion,  to 
assist  our  Naval  brethren  in  their  long-de- 
layed but  now  earnest  endeavor  to  convert 
a  nominal  and  only  assimilated,  into  actual 
and  potential  rank,  with  its  attendant  pay, 
prizes  and  emoluments,  and  if  not  "  com- 
mand," at  least  independence  of  the  ca- 
prices, exactions  and  oftentimes  malice  of 
their  inferiors  in  rank  and  juniors  in  date  of 
commission,  who  may  happen  to  be  in  linear 
or  in  executive  authority. 

The  pamphlet  under  review  details  the 
origin  and  history  of  what  has  come  to  be 
in  plain  terms  a  quarrel  between  the  naval 
line  and  the  medical  officers.  The  line  be- 
ing practically  limited  to  combatants,  the 
staff'  is  supposed  to  include  surgeons,  pay- 
masters, chaplains  and  engineers.  But  for 
very  obvious  reasons,  the  medical  officers 
have  at  last  decided  to  rest  their  claims 
upon  an  independent  basis,  cutting  adrift 
as  incumbrances  the  other  classes,  or  leav- 
ing them  to  do  battle  if  they  are  so  dis- 
posed, in  their  own  way,  and  for  such  ends 
as  may  be  most  desirable  to  them.  The 
forces  of  the  surgeons  are  so  far  concentrat- 
ed and  their  position  much  strengthened. 

We  can  hardly  regard  the  essay  before 
us  as  a  dignified  production.  But  it  con- 
trives to  say,  after  its  own  fashion,  about 
everything  that  we  conceive  it  to  be  possi- 
ble to  say  upon  that  side  of  the  question,  and 
to  represent  as  ineffably  ridiculous  about 
everything  that  has  ever  been  said  on  the 
other  side.     With  much  ability  ;  with  com- 
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plete  grasp  of,  and  thorough  intimacy  with, 
the  whole  business  ;  with  intensity  of  zeal 
and  honesty  of  purpose;  with  sound  coni- 
tnon  sense  and  much  erudition  ;  still  in  far 
too  great  a  measure  its  ability  is  unadvis- 
edly contemptuous,  its  knowledge  expend- 
ed upon  subordinates,  its  zeal  misapplied, 
it8  purpose  often  divergent  from  the  legiti- 
mate mark  ;  its  common  sense  in  too  close 
coquetting  with  nonsense,  and  its  erudition 
employed  in  variegating  the  stern  outlines 
of  grave  facts  and  official  documents  with, 
as  accurately  as  we  can  compute  them, 
some  eight  hundred  quotations  from  all 
sorts  of  authors  in  all  sorts  of  tongues. 
Very  evidently  our  author  has  come  off 
conqueror  in  too  many  a  contest  on  paper 
or  under  the  mahogany  tree  for  his  own 
good.  He  shows  the  fatal  error  of  most 
men  who  have  not  had  the  good  fortune  to 
be  occasionallj'  overmatched,  of  underrat- 
ing or  despising  the  enemy.  It  must  not 
be  forgotten  that  the  line  have  a  right  to 
infer  that  the  medical  officers  have  aban- 
doned the  claim  for  linear  rank  on  behalf 
of  the  other  staff  officers  as  untenable. 

The  controversy  began  nearly  sixty 
years  ago,  with  a  warm  acknowledgment  of 
the  services  of  the  surgeons  in  the  war  of 
1812  by  the  line  officers,  prefatory  to  a  me- 
morial from  the  latter  to  the  Navy  Depart- 
ment askitig  for  a  definite  rank  in  the  ser- 
vice ;  and  it  was  then  claimed  and  admitted 
that  "the  rank  and  pecuniary  emolument 
ought  to  bear  some  proportion  to  what  gen- 
tlemen of  professional  eminence  would  be  en- 
titled to  in  private  life."  In  1817,  the  Board 
of  Navy  Commissioners  reported  that  "  it 
seems  to  be  just,  that  inasmuch  as  the  duties 
and  responsibilities  call  for  an  equal  de- 
gree of  professional  knowledge  as  well  aa 
of  responsibility  of  character  with  those  of 
the  army,  they  should  bo  put  on  the  same 
footing  with  respect  to  rank,  pay  and  emol- 
uments." This  is  to  the  letter  but  what 
the  surgeons  then  asked  for  and  have  con- 
tinued to  ask  ;  and  it  is  this  plain,  reasona- 
ble and  modest  demand  that  the  line  are 
now  banded  together  to  resist,  as  ruinous 
to  what  they  assume  to  be  exclusively 
••their"  Navy.  In  1833,  1841  and  1843, 
successive  Secretaries  of  the  Navy  provid- 
ed for  such  rank  in  various  codes  of  naval 
regulations,  which  Congress  always  failed  to 
ratify.  In  1846  Mr.  Bancroft,  finding  that 
between  Congress  and  the  Department  all 
the  attempts  of  the  staff  to  secure  definite 
rank  fell  to  the  ground,  fixed,  as  he  intend- 
«,'d  and  supposed,  such  rank  by  the  order 
of  August  31,  1846. 

In  1850,  an  "  able  and  elaborate  "  pam- 


phlet, which  our  writer  asserts  remains 
unanswered,  gave  "  a  brief  history  of  an 
existing  controversy  on  the  subject  of  as- 
similated rank  in  the  Navy  of  the  United 
States,"  in  which  the  facts  and  arguments 
on  both  sides  were  exhaustively  and  pre- 
cis! vely  stated. 

The  point  in  the  dispute  with  which  at 
present  we  are  exclusively  concerTied  is  — 
that  the  whole  body  of  Naval  medical  offi- 
cers, two  hundred  in  number,  complain  to 
their  professional  brethren  in  civil  life  that 
they  are  aggrieved  by  the  present  relative 
position  of  the  medical  and  the  line  officers 
as  injurious  to  themselves  and  the  public  in- 
terest. It  is  admitted  generally  that  the 
controversj'  is  detrimental  to  the  service, 
which  should  work  as  a  unit.  The  better 
class,  that  is  the  maturer  minds,  of  the 
line,  it  is  affirmed;  coincide  with  the  sur- 
geons as  to  the  remedy,  which  rests  upon 
the  fact  that  rank  is  an  essential  and  vital 
element  of  the  service. 

But  the  majorilij  of  the  line,  comprising 
the  younger  and  more  active  officers,  still 
hold  to  the  prejudices  which  their  seniors 
have  abandoned.  It  is  these  who  have  op- 
posed upon  all  occasions  and  in  every  way, 
and  hitherto  effectually,  all  claims  of  the 
medical  staff  to  what  they  regard  as  their 
rightful  position  in  the  service.  In  spite 
of  codes,  orders,  or  regulations,  all  of  which 
they  interpret  in  their  own  interests  and  exe- 
cute as  they  interpret,  for  fifty  years  the  sur- 
geons have  only  obtained  by  courtesy  what 
has  been  due  and  is  now  demanded  as  of 
right.  And  the  arbitrary  sufferance  which 
controls  these  relations  is  not  even  an  es- 
tablished or  recognized  custom  of  the  whole 
line,  but  depends  upon  the  caprice  of  every 
individual  officer  as  to  every  detail  of  offi- 
cial relation  with  himself. 

We  are  told  that  the  line  officers  gra- 
ciouslj'  tender  a  "  social  equality,"  they 
only  refuse  "  official  equality."  To  those 
of  us  who  may  happen  to  be  acquainted 
with  the  social  positions,  antecedents  and 
surroundings  of  both  classes,  any  such  ad- 
mission would  only  provoke  a  smile,  as 
does  the  analogous  statement,  "the  line 
has  conceded  to  the  staff  a  uniform  and  as- 
similated rank  amply  sufficient  to  give  them 
highly  respectable  positions."  (!)  So  far 
as  our  own  experience  goes,  the  highly  re- 
spectable position  of  gentlemen  who  have 
spent  from  seven  to  ten  years  in  educating 
themselves  at  their  own  expense  (and  it 
should  always  be  remembered  that  the  line 
officer  is  educated  from  the  start  at  the  ex- 
pense of  his  government),  have  done  much 
more  in  the  way  of  making  the  Navy  re- 
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spectable  than  the  Navy  can  ever  do  for 
them  in  that  way. 

It  would  seem  that  injudicious  writers 
from  tlie  other  side  are  doing  all  they  can 
to  fan  the  embers  of  discontent  hy  gratui- 
tous contempt.  "  Sarvey,"  for  instance, 
whom  our  author  quotes,  says  "  it  is  an  in- 
sult to  our  noble  sea  heroes  to  bestow  the 
honorable  distinctions  of  the  navy  proper 
upon  men  whose  duties  are  not  absolutely 
essential,  and  who  run  no  great  risk  or  ex- 
posure." The  mean  and  cowardly  slur 
contained  in  this  sentence  was  conceived  in 
a  far  different  spirit  from  that  commonly 
supposed  to  inspire  nobility  or  heroism. 
No  budding  Parragut,  for  instance,  ever 
could  have  penned  it.  The  peculiar  ex- 
ploits of  our  navy,  with  few  exceptions, 
during  the  late  civil  war,  made  no  great  de- 
mands upon  the  personal  physical  cou- 
rage of  its  heroes,  but  in  the  military 
service  the  memory  of  "Dur  own  noble 
"dead  upon  the  field  of  honor"  is 
too  fresh  for  us  to  be  moved  by  such  a 
sneer  to  any  other  feeling  than  pity  and 
disdain. 

The  same  writer  ("Sarvey")  asserts 
that  the  whole  theory  of  stafiF  rank  is  "  rank 
humbug" — that  stafiF  officers  are  "  merely 
classed  with  certain  grades  of  the  line  to 
give  them  a  semi-naval  status  on  certain 
occasions  ;  "  that  the  term  "  ranking  with, 
conveys  to  the  line  oflSccr  no  idea  of  power, 
authority  or  command  whatever,  as  those 
terms  are  associated  with  the  ranks  of  all 
linear  grades."  This  is  precisely  what  the 
medical  officers  complain  of,  and  just  what 
they  are  moving  for  : — that  these  terms 
shall  be  made  to  mean,  as  applied  to  the 
Btail",  just  what  they  mean  as  applied  now 
to  the  line. 

The  surgeons  are  tired  of  seeing  this  self- 
exalted  body  looking  down  on  the  staff 
"  one,  as  an  aristocratic  class  claiming  all 
honors  and  dignities  ;  the  staff,  as  if  sprung 
from  the  has  monde,  hopelessly  shut  off'  by 
an  impassable  barrier  from  ofiScial  equality, 
to  which  no  amount  of  merit,  no  length  of 
service  can  everentitlethem."  The  writer 
of  our  pamphlet  avers  that  he  is  guiltless  of 
ever  having  advised  any  friend  of  .his  to 
enter  this  hopelessly  humiliated  corps. 
The  naval  captains  want  to  "  ship  their  own 
doctors."  So  far  as  such  captains  might 
be  concerned,  it  would  be  fit  retribution  for 
their  own  fractures,  amputations  and  fevers 
to  be  managed  by  such  "surgeons"  as 
they  would  be  likely  to  "  ship,"  but  the 
Department  would  outrage  civilization  were 
it  so  to  imperil  the  lives  of  seamen.  It  will 
be  seen,  however,  how  far  the  line  are  ready 


even  to  degrade  the  whole  service  rather 
than  yield  the  factitious  distinction  they 
have  contrived  to  establish. 

One  of  the  consequences  of  the  present 
unhappy^  state  of  things  is  that  in  a  corps 
of  only  '200,  there  are  already  48  vacancies 
which  the  chief  of  the  Bureau  saj's  "  it  is 
impossible  properly  to  fill."  And  person- 
ally we  know  this  to  be  so.  The  late  Dr. 
Gilchrist,  himself  always  as  proud  of  the 
Navy  as  the  service  had  reason  to  be  proud 
of  him,  repeatedly  solicited  the  present 
writer  to  try  to  induce  some  of  the  more 
promising  medical  students  in  this  city  to 
qualify  themselves  for  the  naval  service  ; 
and  his  own  and  our  own  experience  may 
be  stated  in  the  exact  language  of  the 
Report  of  the  Chief  of  the  Bureau,  viz.  : — 
"  Young  gentlemen  fitted  by  their  ability 
to  enter  the  medical  corps"  were  "  unwill- 
ing to  join  a  body  offering  in  return  no  ade- 
quate remuneration  in  pay,  rank,  or  promo- 
tion. Talent,  skill,  and  professional  know- 
ledge "  (preferred  to)  "  seek  their  reward 
through  more  speedy  and  desirable  chan- 
nels." And  further  comment  is  superflu- 
ous, w.   o.   J. 


A  Guide  Book  of  Florida  and  the  South, 
for   Towisls,    Invalids    and    Emigrants. 

By    Daniel    G.    Brinton,     A.M.,     M.D. 

Philadelphin  :  George  Maclean. 

The  amount  of  valuable  and  practical  in- 
formation which  Dr.  B.  has  incorporated  in 
his  unpretending  little  book  makes  it  indis- 
pensable for  any  person  designing  a  south- 
ern trip. 
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Boston  :  Thursday.  December  2,  1869. 


NOTES  FROM  FRENCH   JOURNALS. 

Claude  Bernard  on  the  Physiological  Ef- 
fects of  Morphine,  and  on  their  combination 
with  those  of  Ghloroform. — We  give  an  ab- 
stract of  a  portion  of  Bernard's  elaborate 
paper  on  the  combined  effects  of  morphine 
and  chloroform,  published  in  the  Bulletin 
General  de  Tlierapeutique. 

In  order  to  put  a  dog  of  average  size  to 
sleep  with  morphine,  it  generally  suffices 
to  inject  five  centigrammes  of  the  muriate 
into  the  subcutaneous  cellular  tissue.  M. 
B.  exhibits  to  his  class  a  dog  which  baa 
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been  treated  in  this  way,  and  shows  the 
animal  to  be  inert  and  motionless  ;  but  re- 
marks that  even  15  centigrammes  and  up- 
wards may  be  given  without  endangering 
the  life  of  the  canine  subject.  He  then 
operates  seance  (enanle  on  another  dog,  in- 
jecting him  with  ten  centigrammes — half 
under  the  skin  of  each  axilla ;  making  a 
Btatcment  worth  taking  note  of  for  thera- 
peutic application — viz.,  that  this  division 
of  the  injection  into  two  parts  augments 
the  absorbing  surface  and  contributes  to 
rapidity  of  action.  The  desired  result  in 
the  experiment  ciled  was  obtained  in  five 
minutes.  Ue  demonstrates  that  tlie  ani- 
mal has  fallen  into  a  state  of  stupefaction 
wiiich  renders  him  quite  immovable,  point- 
ing out  that  were  it  not  for  the  morphine 
the  creature  would  not  have  remained  ex- 
tended on  the  table  without  trying  to  es- 
cape. The  dog  had  ceased  to  take  cogni- 
zance of  the  place  where  he  was,  and  no 
longer  recognized  his  master.  Yet  the  sen- 
sibility persists,  says  Bernard  ;  for  if  the 
animal  be  pinched  it  moves  and  cries  out. 
But,  adds  the  experimenter,  these  are  only 
reflex  movements — there  is  no  attempt  at 
flight  or  defence — the  intellectual  faculties 
are  completely  benumbed. 

Our  physiological  teacher  now  proceeds 
in  the  following  train  of  remark.  Morphine 
exerts  an  action  the  physiological  essence 
of  which  we  do  not  as  yet  precisely  under- 
Btand.  But,  we  may  say  that  it  bears  by 
election  on  the  elements  of  the  nervous 
centres,  and  perhaps  also  on  the  sensitive 
elements.  Yet,  far  from  suppressing  the 
eensibility  completely  like  chloroform,  mor- 
phine in  a  manner  exaggerates  the  excitabi- 
lity, or  rather  produces  a  kind  of  special  sen- 
sitiveness to  noise.  In  fact,  this  special  sen- 
eibility  manifests  itself  when  the  board  on 
which  the  animal  lies  is  struck,  or  when  a 
somewhat  loud  noise  is  made  a  little  way  off. 
He  is  seen  to  tremble  in  all  his  limbs,  and 
give  a  start,  or  even  take  to  flight,  having 
a  wild  expression  in  the  eyes.  In  propor- 
tion to  the  intensity  of  the  shock  in  frogs, 
this  exaggeration  of  the  excitability  may 
become  so  great  as  to  simulate  the  effect  of 
strychnine. 

After  the  period  of  exaggerated  excita- 
bility, prostration  usually  sets  in  and  in- 


creases to  a  certain  degree  of  intensity, 
where  it  persists  for  quite  a  long  time.  Then 
the  animal  comes  to  himself,  and  in  awak- 
ing passes  through  a  new  stage  of  excita- 
bility. The  intellectual  phenomena  are  the 
first  to  be  affected  and  the  last  to  reappear. 
It  is  sometimes  requisite  to  wait  twenty- 
four  hours  for  the  return  of  the  normal 
state  in  this  respect.  M.  B.  dwells  on  tlie 
fact  of  the  immobility  to  which  the  mor- 
phine reduces  the  dogs  experimented  upon  ; 
which  immobility  is  so  great  as  to  allow  of 
their  being  placed  under  a  stream  of  water 
without  being  tied  or  muzzled. 

The  strong  doses  of  opium  or  morphine* 
employed  by  Bernard  produce,  he  repeats, 
the  stupefaction  of  the  animal,  and  by  con- 
sequence, its  immobility,  while  allowing  its 
sensibility  to  remain.  At  the  commence- 
ment of  the  experiment  the  animal  cries 
when  pinched.  Later  it  cries  less,  but  still 
withdraws  its  paws.  The  nerves  are  only 
slightly  blunted. 

Instead  of  operating  as  above,  we  can 
with  weaker  doses  of  morphine  obtain  a 
moderate  degree  of  stupefaction,  and  then 
suppress  the  ^citabilitj'  or  the  sensibility 
by  means  of  another  agent  which  acts  spe- 
cially in  this  waj',  as,  for  instance,  chloro- 
form. This  is  a  combination  which  M.  B. 
thinks  may  prove  useful  and  worthy  of  ex- 
amination. 

lie  was  led  to  discover  this  order  of 
phenomena  in  the  following  manner.  Five 
years  ago  he  was  making  experiments  with 
the  alkaloids  of  opiuni.  A  dog  which  had 
undergone  the  action  of  chloroform,  while 
coming  to  himself,  the  pupil  having  already 
recovered  its  sensibility,  had  injected  under 
the  skin  of  its  axillaa  five  centigrammes  of 
muriate  of  morphine.  The  animal  soon  fell 
into  a  state  of  stupefaction  which  was  quite 
natural,  as  the  dose  of  morphine  requisite 
to  produce  this  eO'ect  had  been  given  him. 
But,  what  was  curious  in  his  condition,  was 
that  the  chloroformic  insensibility  returned 
at  the  same  time.  It  would  not  have  been 
astonishing  if  the  two  cflects  had  co-existed, 
because  the  two  substances  had  been  given. 
But,  it  was  very  singular  that  the  chloro- 
formic insensibility  should  have  manifested 


•  It  was  morphine  that  was  used  in  the  experiment 
described. — Eu. 
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itself  anew  after  having  disappeared,  since 
no  new  dose  of  chloroform  had  been  given 
which  could  explain  the  return  of  the  anes- 
thesia. 

The  same  week  in  which  M.  B.  was  ac- 
cidentally led  to  this  experiment,  the  same 
phenomenon  was  also  observed  in  the  hu- 
man subject  by  a  German  surgeon,  M.  Neu- 
baum.  This  surgeon  was  extirpating  a 
tumor  of  the  nock  in  a  woman.  The  chlo- 
roforraic  antesthesia  had  been  maintained 
for  about  an  hour,  the  operation  not  being 
as  yet  terminated.  Not  daring  to  prolong 
the  action  of  the  chloroform  further,  in  the 
fear  of  compromising  the  life  of  the  patient, 
M.  Neubaura  conceived  the  idea  of  substi- 
tuting morphine,  which  had  been  employed 
in  surgical  operations  before  the  discovery 
of  the  anaesthetic  properties  of  chloroform. 
But,  instead  of  obtaining  merely  the  effects 
of  the  morphine,  he  saw  the  chloroformic 
ansesthesia  remain  stationary,  and  for  a 
long  time. 

It  is  important  to  know  that  if  the  expe- 
riment first  made  be  reversed  the  results 
are  not  the  same.  Giving  chloroform  to  an 
animal  already  under  the  influence  of  mor- 
phine, you  find  a  different  state  of  things. 
Here  is  a  dog  which  got  morphine  a  little 
while  ago.  He  is  in  the  condition  produced 
by  the  alkaloid  at  the  outset.  His  sensibi- 
lity, or  rather  his  excitability,  is  much  ex- 
aggerated. We  make  him  inhale  chloro- 
form in  a  dose  much  smaller  than  would  be 
necessary  to  produce  anaesthesia  in  the 
normal  state  ;  and  this  sensibility,  although 
it  had  been  previously  exalted,  disappears 
very  rapidly.  The  animal  is  under  the  in- 
fluence of  the  morphine  and  of  the  chloro- 
form together.  M.  B.  knows  no  other 
means  of  rendering  animals  so  completely 
motionless. 

In  physiological  experiments  Bernard, 
therefore,  combines  chloroform  with  mor- 
phine, but  gives  the  niorphine  first  and 
then  the  chloroform.  When  the  chloroform 
is  used  first,  the  insensibility  produced  is 
prolonged  avery  great  while  by  superadding 
morphine  ;  whilst  when  the  morphine  pre- 
cedes the  ansesthetic,  scarcely  is  the  inha- 
lation of  the  latter  interrupted  when  the 
sensibility  reappears  very  quickly.  Thus 
we  have  a  means  of  alternately  suppressing 
Vol.  IV.— No.  22b 


and  re- establishing  the  sensibility  very  rapid- 
ly— an  important  thing  to  do  in  certain 
cases. 

Bernard  goes  on  to  say  that  this  combi- 
nation of  the  effects  of  chloroform  with 
those  of  morphine  may  be  serviceable  in 
surgery.  But,  as  sulphuric  ether  supplies 
all  our  wants  in  this  direction,  we  forbear 
to  follow  him  further  in  this  path.  The 
monograph  contains  much  more,  also,  of 
physiological  dissertation,  which  we  have 
not  space  to  report  here. 

It  should  be  borne  in  mind  that  compari- 
son of  these  experiments  with  those  on  opi- 
um, which  we  quoted  in  our  notice  of  Dr. 
Hammond's  book  on  "  Sleep,"  a  short  time 
since,  is  invalidated  by  the  fact  that  it  was 
morphine  that  was  used  by  Bernard.  It  is 
also  worth  while  to  remember  that  Dr. 
Hammond  did  not  give  the  opium  till  long 
after  the  animal  had  recovered  from  the 
effects  of  the  chloroform. 

Surgical  Poisoning. — In  an  abstract  of  a 
clinical  lecture  ( Union  Medicale)  on  the 
above  subject  by  M.  Maisonneuve,  his  the- 
ory of  surgical  intoxication  is  summed  up 
by  the  reporter  as  follows  : — 1.  All  consti- 
tutional complications  (accidens)  of  opera- 
tions are  the  result  of  poisoning.  2.  The 
toxic  substance  almost  always  has  its 
source  in  the  death  and  putrefaction  of  the 
fluids  secreted  at  the  surface  of  the  wound  ; 
though  sometimes  it  arises  from  certain 
excrementitious  liquids,  such  as  the  bile, 
the  urine,  the  intestinal  fluids  and  gases. 
3.  The  penetration  of  the  toxic  fluids  into 
the  system  is  effected  through  the  gaping 
orifices — cellular,  lymphatic  and  venous — 
which  exist  at  the  surface  of  the  wound. 

These  three  propositions  have  for  their 
corollaries  the  two  following  : — 1.  The  poi- 
son must  be  prevented  from  forming  by 
avoidance  of  the  death  and  putrefaction  of 
the  secreted  fluids  ;  to  do  this  we  have  as 
resources  subcutaneous  operations,  and  also 
dressings  with  alcohol  and  antiseptics.  2. 
The  dead  and  putrid  fluids,  as  well  as  those 
which  are  excrementitious,  must  be  pror 
vented  from  penetrating  into  the  orifices  of 
the  wound,  either  by  removing  the  liquid 
matter  by  constant  suction,  or  by  effecting 
the  closure  of  these  orifices  through  cau- 
terization, extemporaneous  ligature,  or  somo 
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other  means  adapted  to  each  case.  In  a 
■word,  the  poison  forma  at  the  surface  of 
the  wound,  or  is  the  product  of  an  escre- 
mentitious  fluid.  Our  dut}'  is,  then,  in  the 
one  case  to  prevent  it  from  forming  ;  and,  in 
the  other,  from  entering.  All  operative 
procedures  and  dressings,  therefore,  should 
be  done  with  this  end  in  view. 

Purulent  Infection  is  particularly  alluded 
to  at  the  close  of  the  lecture  ;  and  with  re- 
lation to  it  M.  Maisonneuve  says  that  whilst 
on  the  one  hand  the  greater  part  of  other 
toxic  substances  are  endowed  with  extreme 
fluidity  and  insinuate  themselves  easily  into 
the  organization,  either  through  a  slight 
excoriation  of  the  dermis,  or  through  the 
unbroken  surface  of  the  mucous  mem- 
branes ;  pus,  on  the  other  hand,  the  essen- 
tial portion  of  which  is  formed  by  volumi- 
nous globules,  cannot  reach  the  torrent  of 
the  circulation,  save  under  the  strict  condi- 
tion of  its  introduction  in  mass  (as  in  the 
case  of  a  perforation  of  a  large  vein  near 
an  abscess,  which  is  extremely  rare)  ;  or 
else  by  suppurative  phlebitis,  in  conse- 
quence of  which  the  pus  is  secreted  in  the 
vein  itself — the  usual  mode  of  commence- 
ment of  purulent  infection. 

It  becomes,  then,  important  to  be  cogni- 
zant of  the  development  of  suppurative 
phlebitis,  since  by  that  means  we  get  our 
prophylactic  and  therapeutic  indications. 
M.  Maisonneuve  lays  down  two  conditions 
as  necessary  to  the  occurrence  of  suppura- 
tive phlebitis  as  a  consequence  of  opera- 
tion : — 1.  The  existence  of  the  elements  of 
pus  formation ;  2.  The  contact  of  those 
elements  with  the  lining  membrane  of  the 
veins. 

Fracture  of  the  Thigh. — In  another 
number  of  the  same  Journal,  it  is  stated 
that  M.  Leon  le  Fort  presented  to  the 
Sociele  Imperiale  de  Ghirurgie  a  pa- 
tient whom  he  had  succpssfully  treated  for 
fracture  of  the  thigh  at  its  middle  portion, 
by  means  of  a  permanent  extension  appa- 
ratus that  he  employs  to  make  permanent 
extension  with  in  cox.algia.  The  recovery, 
which  dated  back  several  months,  left  no- 
thing to  be  desired.  The  patient  walked 
V  jry  easily,  without  limping,  and  if  there 
were  any  shortening  it  was  measured 
by  less  than  one  centimetre.  There  was 
not  that  etillhoBS  of  the  knee  that  is  usual 


after  fractures  of  the  thigh ;  and  M.  Le 
Fort  attributes  that  result  to  the  care  which 
he  takes  to  secure  the  movement  of  the 
joint  from  and  after  the  thirtieth  day  of 
treatment.  He  practises  extension  not  by 
the  foot  and  leg,  but  from  above  the  knee, 
by  means  of  strips  of  diachylum  plaster  ap- 
plied in  the  region  of  the  femoral  condyles 
and  maintained  in  place  by  other  bands. 
These  strips  hold  very  firmly,  and  bear 
powerful  traction. 


Opium  as  a  Parturient  Agent. — The 
June  number  of  the  New  York  IledicalJour- 
nal  contains  an  article  by  P.  C.  Barker,  M. 
D.,  of-Morristown,  N.  J.,  "  Concerning  the 
Action  of  Opium  on  the  Uterus,  and  par- 
ticularly as  a  Parturient  Agent."  This  ar- 
ticle has  been  referred  to  in  various  Jour- 
nals, and  cases  have  been  reported  in  them 
as  confirmatory  of  Dr.  Barker's  theory. 
But,  as  no  such  discussion  has  arisen  upon 
the  subject  as  we  were  waiting  for,  we  al- 
lude to  it,  now,  for  the  purpose  of  making 
a  remark  interrogatory. 

Dr.  Barker's  last  case  is  a  fair  specimen 
of  the  four  examples  he  cites  as  showing 
oxytocic  power  in  opium.     It  is  as  follows  : 

"  Mrs.  G.,  28,  multipara.  In  labor  a 
number  of  hours.  Os  uteri  remaining  about 
half  dilated,  and  rigid.  Gave  morph.  sulph., 
gr.  \.  About  half  an  hour  after,  while 
making  an  examination  during  a  pain,  my 
first  and  second  fingers  being  applied  to 
opposite  sides  of  the  os,  in  order  that  I 
might  observe  the  effect  of  the  pain  upon 
its  hitherto  unyielding  tissues,  I  was  sur- 
prised to  feel  it  easily  dilating." 

"  In  this  case,"  Dr.  B.  says,  "  I  sna- 
pected  that  while  opium  stimulated  the 
fibres  of  the  body  of  the  uterus  (longitudi- 
nal and  oblique),  it  also  relaxed  the  circular 
fibres  of  the  os.  Further  observation,  in  a 
large  number  of  cases  of  varied  character, 
has  convinced  me  that  opium,  instead  of 
having  a  general  anodyne  effect  upon  the 
uterus,  possesses  this  special  power  as  a 
parturient  agent.  I  say  general  anodyne 
effect,  for  while  it  sometimes  quiets  uterine 
contractions  (witness  its  universal  use  for 
this  purpose),  yet  it  is  in  those  cases  in 
which  the  circular  fibres  are  cal'ed  into  ac- 
tion alone,  or  where  the  longitudinal  and 
oblique  fibres  contract  irregularly — in  short, 
in  false  pains.  I  am  fully  persuaded  that 
opium  never  did  or  can  ar red  a  physiological 
labor. 


AN.i:STHETIC  INHALATION. 


319 


"  I  have  many  times  been  called  to  cases 
in  which  the  pains  have  returned  regularly 
and  with  increasing  intensity  for  a  number 
of  hours  without  producing  dilatation  to 
any  extent,  and  after  giving  a  full  opiate 
have  had  the  satisfaction  of  finding  a  marked 
improvement  after  sufficient  time  had  elaps- 
ed for  its  absorption,  the  patient  having 
even  harder  contractions  with  less  distress 
than  before,  and  the  os  uteri  being  speedily 
dilated." 

Further  on  he  says,  "  I  think  that  opium 
meets  two  important  indications  in  placenta 
prwvia  : — 1.  It  facilitates  dilatation,  thus 
shortening  the  period  of  greatest  danger. 
2.  It  promotes  the  expulsive  power  of  the 
uterus.  It  also  serves  to  lessen  haemorrhage 
by  a  special  hiemostatic  action." 

Opium  was  recommended  by  Murphy  in 
his  "  Lectures  on  the  Principles  and  Prac- 
tice of  Medicine  "  (edition  of  1852)  as  a 
valuable  remedy  for  exhaustion  of  the  par- 
turient uterus  ;  though  as  he  describes  its 
behavior,  it  may  well  be  that  its  action  is 
upon  the  exhausted  parturient  ivoman. 
Eest  having  been  procured,  the  flagging 
energies  of  the  entire  system  renew  their 
strength,  and  the  patient  begins  as  it  were 
her  labor  anew.  Afulldose  of  opium  usually 
stops  the  labor,  when  the  patient  is  worn 
by  the  teazing  of  ineflectual  pains,  and 
sends  her  to  sleep  to  awake  after  a  while 
refreshed,  to  grapple  with  more  normal 
parturient  functions. 

Dr.  Buckingham,  Professor  of  Obstetrics 
at  Harvard  University,  has,  however,  for 
man}'  years  past,  repeatedly  given  out  as 
the  result  of  his  large  experience  in  mid- 
wifery, that  small  doses  of  opium  have  a 
direct  oxytocic  action. 

Now  it  is  to  be  remarked  that  Dr.  Barker, 
in  the  caption  of  his  paper,  points  out  opium 
as  the  parturient  agent.  But  in  the  four 
cases  he  reports  as  bearing  on  this  point 
particularly,  it  is  sulphate  of  morphine  that 
was  given  ;  the  dose  varying  from  a  quarter 
to  a  third  of  a  grain.  If,  then,  the  alleged 
result  in  those  cases  were  not  a  mere  mat- 
ter of  coincidence,  it  remains  to  inquire 
whether  the  dose  were  a  small  one,  as  for 
those  particular  patients,  or  whether  the 
effect  was  due  to  the  fact  that  sulphate  of 
morphine  was  used,  separated  from  the 
other  alkaloids  of  opium.  If  the  latter  alter- 
native be  favored,  then  the  question  would 


gather  interest  in  connection  with  the  ex- 
periments of  Bernard  described  in  a  pre- 
vious column.  In  those  experiments,  though 
the  animal  was  stupefied,  reflex  action  re- 
mained. When  Dr.  Barker  gave  one-third 
of  a  grain  of  morphine,  if  the  drug  was 
pure,  that  quantity  was — as  a  soporific — 
the  equivalent  to  two  grains  of  opium — 
certainly  a  full  dose  for  an  average  par- 
turient. 


In  view  of  the  following  letters,  we  think 
that  whenever  the  be-knighted  Professor  in 
"  Auld  Reekie  "  turns  the  key  of  that  bos 
covered  with  crimson  velvet,  and  contain- 
ing not  only  the  "  Freedom  of  the  City," 
but  also  probably  the  various  foreign  certi-. 
ficates  of  honorary  appointment,  which  he 
says  he  has  received  in  greater  abundance 
than  any  other  man  in  his  position — when- 
ever he  opens  that  casket  he  will  do  well 
to  repeat  to  himself  the  familiar  Scotch 
words,  "  dinna  forget." 

Mr.  Editor, — I  was  gratified  at  seeing 
Dr.  Jacob  Bigelow's  remarks,  and  also 
your  editorial,  relative  to  Sir  James  Y. 
Simpson  and  his  apparent  forgetfulness  of 
the  fact  that  anffisthetics  were  first  intro- 
duced to  the  world  from  this  city. 

This  omission  to  give  due  credit  to  the 
obvious  claims  of  another  is  in  striking 
contrast  with  the  tenor  of  a  letter  now  ly- 
iiig  before  me,  and  addressed  bj'  Sir  James 
to  the  late  Dr.  Wm.  T.  G.  Morton  about  a 
year  after  the  latter  proved  to  the  satisfac- 
tion of  Dra.  Warren  and  Hayward,  at  the 
Massachusetts  General  Hospital,  the  safety 
and  certainty  of  etherization  in  surgical 
operations.  (See  this  Journal,  Nov.  18, 
1869.) 

Sir  James's  letter  is  written  on  a  flyleaf 
of  a  pamphlet  by  himself,  on  chloroform, 
then  but  recently  introduced  into  practice. 

Appended  to  this  note  you  will  find  the 
principal  part  of  said  letter. 

Yours  truly,  Hexry  I.  Bowditch. 

"  My  Dear  Sir, — I  have  much  pleasure  in 
offering  for  your  kind  acceptance  the  ac- 
companying pamphlet.  Since  it  was  pub- 
lished we  have  had  various  other  opera- 
tions performed  here,  equally  successful. 
I  have  a  note  from  Mr.  Listen,  telling  me 
also  of  its  perfect  success  [that  of  chloro- 
form] in  London.  Its  rapidity  and  depth 
are  amazing. 
*****  *  ** 

"  Of  course  the  great  thought  is  that  of 
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producing  insensibility,   and  for  that   the 
world  is,  I  think,  indebted  to  you. 

"  VVitii  very  great  esteem  for  you,  allow 
me  to  subscribe  myself 

"  Yours  very  faithfully,     J.  Y.  Simpson. 

"Edinburgh,  19  Nov.,  1847." 


A  MEDICAL  friend  writes  to  us : — 
"  Dear  Sir, — In  view  of  what  is  about 
this  time  said  concerning  the  Navy  sur- 
geons, it  occurred  to  me  me  that  the  en- 
closed extract  from  '  Bleak  House  '  would 
appear  well  in  your  Journal.  *  *  * 
"  Yours  truly,  W.  I." 

"  By  Heaven  !  "  cried  Mr.  Boythorn, 
who  interested  himself  strongly  in  the  sub- 
ject, though  I  need  not  say  that,  for  he 
could  do  nothing  weakly  ;  "I  rejoice  to 
find  a  young  gentleman  of  spirit  and  gal- 
lantry devoting  himself  to  that  noble  pro- 
fession !  The  more  spirit  there  is  in  it  the 
better  for  mankind,  and  the  worse  for  those 
mercenary  task-masters  and  low  tricksters 
who  delight  in  putting  that  illustrious  art  at 
a  disadvantage  in  the  world.  By  all  that  is 
base  and  despicable,"  cried  Mr.  Boythorn, 
"  the  treatment  of  surgeons  aboard  ship  is 
such  that  I  would  submit  the  legs — both 
legs — of  every  member  of  the  Admiralty 
Board  to  a  compound  fracture,  and  render 
it  a  transportable  offence  in  any  qualified 
practitioner  to  set  them,  if  the  system  were 
not  wholly  changed  in  eight  and  forty 
hours  !  " 

"Wouldn't  you  give  them  a  week?-" 
asked  Mr.  Jarndyce. 

"  No !  "  cried  Mr.  Boythorn  firmly. 
"Not  on  any  consideration  I  Eight  and 
forty  hours  !  As  to  Corporations,  Parishes, 
Vestry-Boards,  and  similar  gatherings  of 
jolter-headed  clods,  who  assemble  to  ex- 
change such  speeches  that,  by  Heaven  ! 
they  ought  to  be  worked  in  quicksilver 
mines  for  the  remainder  of  their  miserable 
existence,  if  it  were  only  to  prevent  their 
detestable  English  from  contaminating  a 
language  spoken  in  the  presence  of  the 
Sun — as  to  those  fellows  who  meanly  take 
advantage  of  the  ardor  of  gentlemen  in  the 
pursuit  of  knowledge,  to  recompense  the 
inestimable  services  of  expensive  educa- 
tion, with  pittances  too  small  for  the  accep- 
tance of  clerks,  I  would  have  the  necks  of 
every  one  of  them  wrung,  and  their  skulls 
arranged  in  Surgeon's  Hall  for  the  contem- 
plation of  the  whole  profession — in  order 
that  its  younger  members  might  understand 
Irom  actual  measurement,  in  early  life,  how 
thick  tskuUs  may  become  !  " 


[And  yet  the  Chief  Lord  of  the  Admi- 
ralty in  England  told  one  of  our  surgeons 
not  long  since  he  was  thankful  to  say  that 
the  medical  oiEcers  of  the  British  Navy  were 
not  treated  as  the  American  Burgeoa 
whom  he  was  addressing  had  fared. — Ed.] 


We  call  especial  attention  to  the  remarks 
on  Naval  Staff  Rank  in  a  bibliographical 
notice,  by  Dr.  W.  0.  Johnson,  in  to-day's 
issue. 


At  the  quarterly  meeting  of  the  Norfolk 
District  Medical  Society,  held  at  Hyde 
Park,  Mass.,  Nov.  10th,  1869,  Dr.  Sted- 
man,  of  Dorchester,  asked  the  attention  of 
the  Society  to  a  recent  trial  in  the  Navy. 
He  read  to  the  members  the  General  Order, 
No.  140,  of  the  Department,  which  promul- 
gates the  charges  against,  and  sentence  of 
Dr.  Charles  L.  Green,  for  refusing  to  take 
the  name  of  a  seaman  off  the  sick  list  when 
ordered  to  do  so  by  his  commanding  offi- 
cer. He  also  quoted  part  of  the  article 
commenting  on  this  sentence  from  the  No- 
vember number  of  the  Philadelphia  Medical 
News  and  Library,  and  announced  that  Dr. 
Green  had  resigned  his  commission  as  Past 
Assistant  Surgeon  in  the  Navy. 

Dr.  C.  C.  Holmes,  of  Milton,  said  he 
took  pleasure  in  moving  the  following  reso- 
lutions : — 

"  The  members  of  the  Norfolk  District 
Medical  Society,  having  read  the  General 
Order,  No.  140,  of  the  Navy  Department, 
containing  the  charges  against,  and  sen- 
tence of  Dr.  Charles  L.  Green,  late  Past 
Assistant  Surgeon  U.S.N.,  Resolve: — 

"1.  To  express  their  sympathy  with  Dr. 
Green,  and  their  approval  of  his  conduct. 

"  2.  That  the  resignation  of  his  Commis- 
sion was  due  to  the  dignity  of  the  profes- 
sion which  he  represents. 

"  3.  That  while  his  reprimand  stands  on 
record,  it  is  not  easy  to  see  how  any  young 
gentleman  of  education  and  spirit  can  apply 
for  admission  to  the  Medical  Staff  of  the 
Navy. 

"  4.  That  the  present  status  of  the  Medi- 
cal Staff  of  the  Navy,  impairs  the  efficiency 
of  the  corps  and  the  service,  and  constitutes 
a  grievance  demanding  redress  by  Con- 
gress. 

"  5.  That  the  Secretary  of  the  Society  be 
directed  to  send  a  note  of  this  action  of  the 
Society  to  Dr.  Green,  and  to  print  it  in  the 
Boston  Medical  and  Surgical  Journal  and 
the  New  York  Medical  OazeUe." 

The  President,  Dr.  Getting,  said  that  he 
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agreed  heartily  with  the  spirit  of  the  reso- 
lutions, and  suggested  that  300  copies  be 
printed  for  circulation,  and  a  copy  sent  to 
each  member  of  Congress  from  Massachu- 
setts ;  which  was  agreed  to. 

Dr.  Hazleton,  of  Mattapan,  in  seconding 
the  resolutions,  gave  some  details  of  his 
medico-naval  experiences. 

Dr.  Edes,  of  Roxbury,  said  he  was  one  of 
those  who  had  escaped  from  naval  life  into 
freedom,  and  remarked  that  the  case  in 
question  had  its  origin  in  the  undefined  au- 
thority and  status  of  the  Medical  Staff  in 
the  Navy.  No  one  who  lived  on  shore 
could  understand  the  importance  of  an  offi- 
cer's rank  on  board  ship.  On  it  depended 
not  only  his  comfort  but  the  respect  due 
from  others,  and  almost  his  own  self-respect. 
The  medical  officers  did  not  want  command, 
but  they  desired  a  position  suited  to  the 
dignity  of  the  profession  they  represented. 
He  had  the  pleasure  of  knowing  many 
honorable  and  gallant  naval  officers  who 
were  far  above  the  meanness  which  could 
offer  indignities  to  gentlemen  of  other  pro- 
fessions associated  with  them,  but  he  wished 
the  doctors  to  receive  by  law  and  as  rights 
even  more  than  the  privileges  which  are 
now  often  accorded  to  them  by  usage  and 
courtesy,  but  which  may  be,  as  in  the  case 
of  Dr.  Green,  infringed  by  the  whims  or 
overbearing  disposition  of  a  martinet  cap- 
tain. 

Dr.  Burgess,  of  Dedham,  said  he  wanted 
the  resolutions  passed,  not  only  from  sym- 
pathy with  Dr.  Green  and  the  medical  corps 
of  the  Navy,  but  also  in  behalf  of  the  men 
before  the  ma.st  who  had  a  claim  on  the 
surgeon's  judgment  and  skill. 

The  resolutions  were  adopted  unani- 
mously. 


The  Sick  List  aboard  Ship. — A  naval 
surgeon  puts  a  sailor  on  the  "  sick  list." 
This  does  not  mean,  we  are  told,  that  he 
orders  him  off  duty.  It  is  simply  the  sur- 
geon's official  recommendation  to  the  com- 
mander of  the  ship  that  the  man  be  excus- 
ed from  work.  In  other  words,  it  is  the 
Doctor's  expression  of  professional  opin- 
ion that  his  patient  is  too  sick  to  aid  in 
working  the  vessel.  If,  then,  the  command- 
er orders  the  surgeon  to  take  a  man's  name 
off  his  sick  list,  it  is  equivalent  to  telling 
the  Doctor  to  say  he  thinks  the  patient  is 
not  too  sick  to  work,  when  he  thinks  he  is. 
What  is  this  but  an  order  to  tell  a  false- 
hood? 


Morphine. — Editor  Boston  Medical  and 
Surgical  Journal.  Sir, — The  article  copied 
by  you  in  your  Journal  of  the  11th  inst., 
respecting  morphine,  from  a  New  York 
Drug  Price  Current,  is  calculated  to  do 
great  injury  to  the  drug  interests  of  this 
city  and  to  us  in  particular. 

Having  been  intimately  connected  as 
manufacturing  chemists  with  the  dealers  in 
drugs  and  chemicals  for  a  period  of  fourteen 
years,  and  the  only  house  in  Boston  whose 
brand  of  morphine  is  known  to  physicians 
and  the  Trade  throughout  the  country,  our 
capability  of  correctly  judging  of  the  truth- 
fulness of  such  statements  is  certainly  se- 
cond to  no  others.  We  have  no  hesita- 
tion in  pronouncing  the  charges,  false  and 
malicious,  in  the  highest  degree. 

We  do  not  believe  that  there  is,  or  ever 
has  been,  a  single  ounce  of  "smuggled 
morphine "  offered  for  sale  in  this  city. 
These  charges  are  of  a  like  nature  with 
many  others  made  by  irresponsible  New 
York  parties  against  Boston  houses,  Boston 
trade,  productions,  &c.,  only  they  are  more 
gross  and  libellous.  They  only  become 
worthy  of  notice  or  denial,  when  they  are 
copied  into  respectable  journals. 

Yours,  &c.,        Jas.  R.  Nichols  &  Co., 
Manufacturing  Chemists. 
150  Congress  Street,  Nov.  23,  1869. 


Francis  Codman  Ropes,  M.D.,  op  Boston, 
U.  S. — On  the  15th  ultimo  died  one  of  the 
most  rising  surgeons  in  the  city  of  Boston. 
A  brief  notice  of  his  career  in  a  British 
journal  of  medicine  seems  called  for,  inas- 
much as  the  subject  of  the  memoir  was 
resident  for  some  time  in  this  country,  and, 
in  particular,  made  himself  many  friends 
at  Edinburgh. 

Dr.  Ropes  was  educated  at  the  Harvard 
University.  After  taking  his  doctor's  de- 
gree, he  came  over  to  visit  various  Euro- 
pean schools.  By  way  of  qualifying  him- 
self to  profit  fully  from  his  continental  stu- 
dies, he  spent  his  first  winter  in  Dresden, 
where  he  worked  diligently  at  languages, 
and  also  fostered,  by  way  of  relaxation, 
his  love  for  music.  He  next  worked  in 
Berlin,  under  Virchow  and  Recklinghauser, 
and  went,  also,  to  Vienna  and  other  schools 
of  note.  He  remained  some  time  in  Paris, 
on  his  way  to  England,  and  next  proceeded 
to  Edinburgh,  to  spend  the  winter  of  1863-4. 
Here  the  writer  of  this  notice  first  met  him. 
He  came  prepared  to  work  and  learn,  and 
make  the  best  use  of  his  time  ;  and  he  was 
soon  installed  as  an  extra  clinical  clerk 
under  Dr.  Laycock.     He  devoted  himself, 
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with  great  assiduity,  to  urinolog'y,  and  un- 
dertook, for  some  months,  the  daily  exami- 
nation of  the  urine  of  forty  patients,  accu- 
rate reports  of  which  he  registered.  lie 
was  constantly  in  the  infirmary  wards. 
His  heart,  however,  was  set  upon  surgery, 
and  he  looked  forward  to  practise  this  de- 
partment in  his  native  city.  lie  was  so 
desirous  to  possess  a  British  diploma  in 
surgery,  that  he  underwent  the  examina- 
tions for  the  conjoined  licenses  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  dur- 
ing his  stay  in  Edinburgh,  and  he  had  the 
great  gratification,  ere  he  left  that  city,  of 
being  elected  a  Fellow  of  the  College  of 
Surgeons.  He  returned  to  Boston  at  the 
end  of  1804,  during  the  great  war,  and  was 
soon  engaged  in  tlie  service  of  hia  country 
as  an  assistant  surgeon  in  the  array.  lie 
was  never  in  any  action,  but  did  some  hea- 
vy duty  at  the  military  hospital  of  Read- 
ville.  He  lost  a  brother  in  the  earlier  part 
of  that  long  struggle.  At  the  end  of  the 
war  he  established  himself  in  surgical  prac- 
tice at  Boston,  and,  in  1867,  was  appoint- 
ed one  of  the  Surgical  Staff  of  the  City  of 
Boston  Hospital.  This  gave  him  work  in 
which  he  delighted  and  showed  great  zeal. 

An  attack  of  scarlatina,  some  years  ago, 
left  behind  it  traces  of  renal  mischief,  and 
Dr.  Ropes  suffered  from  albuminuria,  more 
or  less,  ev.er  afterwards.  Ho  trusted  that, 
with  care,  he  might  not  suffer  to  any  great 
extent.  Gradually,  however,  he  failed  in 
health,  though  carrying  on  his  work  with 
remarkable  energy.  His  last  illness  was 
of  only  a  fortnight's  duration.  A  few  days 
alter  its  commencement,  he  described  a  pe- 
culiar sensation  which  he  experienced  in 
his  head,  a  kind  of  explosion,  and  from  that 
time  he  was  delirious,  and,  finally,  succumb- 
ed to  the  effects  of  uraemia.  His  age  was 
thirty-two. 

Dr.  Ropes  was  beloved  by  all  who  knew 
him.  His  career  was,  in  all  respects,  a 
most  exemplary  one.  He  inspired  energy 
and  vivacity  wherever  he  went.  His  life 
was  pure  and  blameless.  Our  profession 
can  ill  spare  such  men. — British  Medical 
Juurnal,  Oct.  15. 


Mkoical  Lectures  to  IiIixed  Classes. — 
A  fortnight  ago  several  (female)  students 
of  the  Women's  Medical  College,  of  this 
city,  attended  a  clinical  lecture  at  the  Penn- 
sylvania Hospital.  Before  and  after  the 
lecture  the  male  students  made  some  de- 
monstrations, not  to  be  approved  in  every 
respect.  The  daily  jjress  made  sevorc  com- 
ment  on  the  occurrence,  not  quite  unde- 


served, but  we  also  call  attention  to  the 
editorial  remarks  of  the  Public  Ledger  in 
this  connection.  It  discusses  the  question, 
whether  effective  clinical  lectures  to  mixed 
classes  of  male  and  female  students  are 
practicable,  and  if  practicable,  whether 
they  are  desirable  ?******* 
*#:):*  rpjjg  medical  teacher,  even 
the  most  practical  and  indurated  among  our 
experienced  professors,  must  feel  a  reserve 
and  an  embarrassment  while  delivering  his 
lectures  before  a  class  composed  of  both 
women  and  men.  He  cannot  help  it.  His 
training  as  doctor  and  gentleman  has  taught 
him  reserve  when  talking  to  women  ou 
medical  subjects,  if  other  men  be  present. 
It  will  take  time  to  break  through  this  bar- 
rier. While  it  exists,  any  lecture  at  which 
students  of  both  sexes  are  present,  must  fall 
short  of  what  it  ought  to  be.  Hence,  as  it 
seems  to  us,  the  effort  to  hold  clinics  in 
presence  of  both  sexes,  should  be  undesira- 
ble to  either,  even  if  it  is  not  impractica- 
ble. Both  the  female  students  and  the 
male  students  should  seek  for  separate 
clinics,  in  order  to  promote  efficiency  of  in- 
struction. 

Since  this  occurrence  the  students  of  the 
University  and  Jefferson  Medical  Colleges 
have  passed  resolutions  not  to  attend  the 
Pennsylvania  Hospital  clinics.  We  shall 
recur  to  the  subject  next  week. — Medical 
and  Surgical  Eeporier. 


Hot  Water. — A  paragraph  has  been  go- 
ing round  the  papers  to  the  effect  that  the 
Hon.  Edmund  Burke,  when  ill,  used  hot 
water  as  a  panacea.  He  used  to  pour  it 
hot  from  a  tea-kettle  into  a  basin,  and  sup 
it  with  a  spoon  as  one  would  soup.  Hot 
water  consumed  in  this  way  forms  what 
the  ancient  medical  world  would  call  a  di- 
luent, deobstruent,  and  diaphoretic.  The 
water,  be  it  observed,  should  be  hot — not 
what  we  call  lukewarm,  or,  as  our  fathers 
would  have  called  it,  hleaiu ;  for  the  word 
letu  or  lu/ce  (which  is  a  corruption)  express- 
es the  whole  idea,  and  the  compound  word 
lukewarm  is,  as  Home  Tooke  said,  an  un- 
necessary reduplication,  just  as  if  one  shoul4 
say  coolwarm  or  hoiwarm.  Leio  or  tepid 
water  makes  man  puke  ;  but  water,  as  hot 
as  can  be  sipped,  stimulates  the  stomach, 
assists  it  in  pushing  on  ill-digested  or  half- 
digested  food,  moves  the  bowels,  and  pro- 
vokes perspiration  and  urine.  The  addi- 
tion of  a  squeeze  of  lemon-juice  to  the  hot 
water  makes  it  extremely  palatable  if  the 
tongue  is  flabby  or  ill-tasted  ;  and  any  pur- 
gative, followed  by  this  hot  drench,  acts 
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quickly  in  a  half-dose.  Some  years  ago, 
dyspeptics  were  to  be  seen  sipping  hot  wa- 
ter just  after  dinner,  for  the  prevention  of 
gastrodynia  and  water-brash  ;  but  even 
physicians  have  fashions,  and  this  one  has 
gone  to  its  own  place.* — London  Medical 
Times  and  Gazette. 


At  a  meeting  of  the  New  York  County 
Medical  Society,  as  we  learn  from  the  N. 
Y.  Medical  Gazette,  Dr.  Jacobi  exhibited 
some  experiments  with  chloral  on  rabbits  ; 
and  detailed  "  the  results  of  his  practice 
with  the  new  agent,  since  his  arrival  home 
three  weeks  ago,  and  in  every  case  it  had 
been  attended  with  perfect  success,  induc- 
ing, when  the  most  powerful  narcotics  had 
failed,  a  long,  peaceful,  refreshing  sleep, 
from  which  the  patient  had  waked  without 
headache,  nausea,  or  sickness  of  any  kind, 
and  always  with  increased  appetite. 

"  At  the  conclusion  of  the  reading  of  the 
paper,  the  President  called  on  Dr.  John  C. 
Peters  for  a  few  remarks  on  the  subject; 
who  said  that  he  had  never  experimented 
with  this  agent,  for  there  was  none  yet  in 
the  country,  except  that  brought  by  Dr. 
Jacobi,  but  there  was  some  now  being 
manufactured  by  an  excellent  chemist, 
Riderer,  and  there  was  also  some  in  port, 
on  shipboard."  In  reply  to  the  latter  state- 
ment we  wonld  say  that  chloral  was  manu- 
factured by  Professor  Markoe,  of  this  city, 
in  season  to  be  advertised  for  sale  here  No- 
vember 4:th,  1869. 


Death  from  Chloroform. — A  case  of  death 
from  chloroform  is  reported  from  Oxford. 
Two  drachms  of  chloroform  were  adminis- 
tered to  a  young  man,  a  student  of  Lincoln 
College,  of  19,  in  order  to  the  performance 
of  a  slight  surgical  operation.  The  chloro- 
form was  administered  on  wool  in  a  hand- 
kerchief. The  post  mortem  revealed  a  di- 
lated heart  with  thin  walls.  It  seems  pro- 
bable from  the  results  oi post-mortem  exami- 
nations, that  weak  and  dilated  hearts  are 
sufficiently  common,  even  amongst  robust 
young  men,  to  lead  to  distressing  accidents 
with  chloroform,  and  that  tije  weakness  is 
not  detectible  by  ordinary  examination. 
Under  these  circumstances  it  is  worth  con- 
sidering whether  the  mixed  vapor  of  ether 
and  chloroform  suggested  by  a  committee 
of  the  Eoyal  Medico-Chirurgical  Society 
should  not  be  substituted. f — London  Medi- 
cal Times  and  Gazette. 


*  Behold  the  virtues  of  "  licrb  teas  " ! — Ed.  Boston 
Medical  and  Surgical  Journal. 

t  Amen !  Provided  the  proportion  of  chloroform  be 
intinitCbiraal.— Ed.  B.  M.  &  S.  J. 


The  Pons  Varolii  the  nervous  centre  op 
General  Convulsions. — H.  Nothuagel  (  Vir- 
cliow's  Archives)  arrives  at  the  following 
conclusions  in  regard  to  the  nervous  centre 
of  general  convulsions,  which  are  derived 
from  actual  experiments.  The  centre  of 
general  convulsions  is  situated  in  the  sub- 
stance of  the  pons.  Its  lower  boundary  is 
corresponding  to  a  section  at  the  height  of 
the  inferior  border  of  the  pons.  The  faculty 
to  perform  the  function  of  a  centre  of 
spasms  is  to  be  denied  to  the  substance  of 
the  medulla  oblongata. 

Finally,  ho  endeavors  to  prove  that  the 
spasms  are  produced  by  way  of  reflex  ac- 
tion. In  some  instances  the  section  of  the 
medulla  oblongata  had  been  made  below 
the  pons,  the  animals  remaining  absolutely 
quiet.  Again  :  the  convulsions  occurred  if 
the  section  had  left  a  portion  of  the  pons 
connected  with  the  medulla  oblongata, 
showing  the  centre  of  action  to  be  situated 
outside  of  the  medulla. 

At  last  the  anatomical  condition  of  tho 
region  of  spasms  is  confirmatory  to  the 
view  of  reflex  action.  The  region  nearly 
corresponds  to  the  situation  of  the  gray 
nuclei  and  root-fibres  of  the  sensitive  cra- 
nial nerves.  While  the  nuclei  and  root  of 
the  motor  cranial  nerves  are  near  the  raphe, 
those  of  the  sensitive  nerves  are  more  late- 
ral. The  root-fibres  of  the  portio  major  tri- 
gemini,  in  particular,  descend,  according  to 
Schroedor  von  der  Kolk,  through  the  whole 
length  of  the  medulla.  This  anatomical 
condition,  it  must  be  conceded,  is  no  direct 
proof  of  a  reflex  action,  but  it  renders  it 
admissible  and  plausible. 

From  all  this  it  seems  that  the  convulsions 
following  the  injury  of  a  defined  region  on 
the  floor  of  the  fourth  ventricle  are  to  be 
explained  as  spasms  induced  by  reflex  ac- 
tion.— Medical  Record. 


"  Secundum  Artem." — The  old  direction 
formerly  contained  in  prescriptions  that 
they  siiould  be  compounded  secundum  ar- 
tem is  still  sometimes  necessary,  notwith- 
standing the  advanced  knowledge  of  our 
times.  A  pharmacien  having  received  the 
following  formula  to  dispense — chlorate  of 
potash  8  grammes,  hyposulphite  of  soda  4-, 
syrup  62,  water  125 — to  expedite  matters, 
put  both  the  salts  in  the  mortar  and  com- 
menced a  vigorous  trituration.  An  explo- 
sion immediately  took  place,  the  pestle  be- 
ing propelled  to  a  distance,  and  the  opera- 
tor getting  some  bad  bruises.  To  prepare 
such  a  formula  without  danger,  the  salts 
should  have  been  separately  dissolved — 
Union  Pharmaceulique. 
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Health  (?)  of  the  Frexch  Emperor. — 
A  correspondent,  who  sig:ns  himself  "  one  of  the 
oldest  subscribers  to  your  Journal  in  Vermont," 
thinks  it  perfectly  well  understood  that  the  Em- 
peror Napoleon's  disease  is — something  very  im- 
proper, and  which  would  hardly  have  the  audacity 
to  cling  to  a  royal  personage.  The  last  account 
from  over  the  water  is  that  his  Imperial  Majesty 
has  fungus  of  the  bladder. 

Mixot's  Ledge  xot  a  Suitable  Site  for  a 
LcxATic  IIospiT.vi,. — The  opinions  of  several  of 
our  leading  physicians  have  been  taken  on  the 
subject  of  certain  proposed  sites  for  lunatic  hos- 
pital purposes.  Their  replies  are  embodied  in  the 
epigram  of  one  of  them — that  the  three  worst 
situations  he  knew  of  for  an  insane  asylum  were 
Breed's  Island,  the  Winthrop  Farm,  and  MinoVs 
Ledge. 

QrESTioxs  TO  BE  SETTLED. — Did  Columbus 
discover  America  in  Britain  or  on  this  side  of  the 
Atlantic  ?  and.  Was  chloroform  the  first  ansesthe- 
tic,  or  was  it  an  afler-ihoughi  i 

The  Union  Midicale  reports  a  case  of  opera- 
tion for  the  removal  of  cataract  in  an  ass.  Is  that 
anything  new  ? 

Xew  Properties  axd  Uses  of  Naphthalin. — 
The  naphthalin,  discovered  in  1820  by  Garden,  is 
found  to  be  of  great  importance.  Its  derivatives 
have  produced  benzoic  acid,  benzol,  nitro-benzol, 
and  aniline,  as  well  as  fine  yellow  and  red  dves. 
The  yellow  was  described  in  a  translation  from 
Dr.  IJrimmeyer  in  the  August  number  of  this 
Journal. — Journal  of  Applied  Chemistry. 

Cord  around  Xeck  or  Child. — Churchill 
says  the  cord  is  coiled  around  the  infant's  neck 
once  in  nine  or  ten  times,  especially  when  the 
cord  is  longer  than  usual.  Simpson  says  the 
cord  was  twisted  once,  twice,  or  more  times  around 
the  child's  neck,  one  hundred  and  sixty-four  times 
out  of  one  thousand  four  hundred  and  seventeen 
cases. — Medical  Gazette. 

Maxiacal  Ho>ncrDE. — Another  horrible  tra- 
gedy, by  an  insane  man,  occurred  in  Evath  Co., 
Canada,  early  in  October.  James  M'Carty,  who 
is  about  35  years  old,  had  for  some  time  shown 
decided  s>-mptoms  of  insanity,  but  was  permitted 
to  go  at  large,  until  in  a  frenzy  he  took  the  lives 
of  his  aged  father.  Rev.  Mr.  Hurley,  a  friend, 
and  of  his  own  son,  6  or  7  years  old.  His  wife 
escaped.  A  "  lettre  decachef''  would  have  saved 
these  lives,  but  the  physician  who  furnished  it 
might  have  been  dragged  before  a  court  for  his 
pains,  because,  forsooth,  under  the  restraint  of  a 
hospital  he  did  not  appear  to  be  violent !  AVe 
fear  that  it  will  be  a  long  time  before  the  evils 
caused  by  the  recent  sensational  insanitv  litera- 
tcre  will  be  removed. — J/ecZ.  <fc  Surg.  Sepoiier. 

Mythology  tells  us  that  lo  died 'because  of 
her  intense  love  for  Jupiter ;  but  the  charm  of  the 
romantic  storj-  has  lately  been  destroyed  by  a 


chemist  discovering  Jo-dide  of  potassium. — Drug- 
gist. 

Advice  to  the  Medic.\l  Corps  of  the  Navy. 
— Fight  it  out  on  this  Line  ! — Exchange. 


To  CoKEESPOXDEXTS. — Commanicatjons  accepted : — 
Records  of  Vermont  Medical  Society — The  Novel  De- 
fence attempted  at  the  Trial  of  Samuel  W.  Andrews  for 
Murder — Hints  to  Medical  Men  about  to  travel  in  Ea- 
rope — Hot-air  Bath  in  Strangulation. 


Books  and  Pamphlets  Received. — A  Treatise  on  In- 
tra-ocular  Tumors.  By  H.  Knapp,  M.D.,  late  Professor  of 
Ophthalmology  and  Surgeon  to  the  Ophthalmic  Hospi- 
tal in  Heidelberg.  >"ew  York ;  Wm.  Wood  &  Co. — 
Notes  on  the  Principles  of  Population.  Montreal  com- 
paied  with  London,  Glasgow  and  Manchester,  with  an 
Examination  of  the  Vital  Statistics  by  Philip  P.  Car- 
penter, B.A.,  Ph.  D.,  one  of  the  Honorable  Secretaries  of 
the  Montreal  Sanitarv  Association.  Bv  Andrew  A.  Watt, 
Montreal.  Pp.  36.— The  Pathologv  of  Bright's  Disease. 
By  WiJham  B.  Lewis,  M.D.,  New  York.  With  Illustra- 
tions. Turner  &  Mignard.  Pp.  30. — Fifteenth  Report 
upon  the  Registration  of  Births,  Marriages  and  Deaths, 
in  the  State  of  Rhode  Island,  for  the  year  ending  Dec. 
31,  1867.  Prepared  under  the  direction  of  John  R.  Bart- 
lett.  Secretary  of  State.  By  Edwin  M.  Snow,  MJ). 
Pp.88. 


Died, — In  Acton,  Mass.,  Nov.  17th  (of  phthisis),  Chas. 
Little,  M.D.,  aged  33,  son-in-law  of  Dr.  Harris  Cowdrcy, 
of  that  town. 


Deaths  in  nineteen  Cities  and  Toicns  of  Massachusetts 

for  the  week  ending  Vor.  27,  1869. 

Cities        fwumber  ot Prevalent  Diseases « 

and            deaths  in     Consump-  i'neumo-  Typhoid 

towns.        each  place.       tion.  nia.        Fever.      CroUD, 

Boston ....   89             18  10             3             1 

Charlestown      9               2  0             10 

Worcester.  .16              4  3            1            0 

Lowell ....   17               3  1             0             0 

Milford  ...      3               1  0             1             0 

Chelsea   ...    6                1  1             0             0 

Cambridge   .11               3  0             1             2 

Salem   ....     8               2  3             0             0 

New  Bedford   U               5  0             0             0 

Springfield   .8               2  0             10 

Lvnn    ....    11               2  2             0             0 

Pittsfield  .  .       2               1  0             0             0 

Fitchbnrg .  .     2               0  0             1             0 

Newbnrvport     4               2  0             0             2 

Somcnille   .4               0  0             0             1 

Fall  River    .8               0  10             1 

Haverhill  .  .      2               0  0             0             0 

Taunton    .  .      4               0  0             0             1 

Gloucester   .8               4  0             0             2 

226  50  21  9  10 

New  Bedford  reports  two  deaths  from  measles  and 
three  from  whooping  coagh;  Springfield  two  from 
smallpox.  George  Derby,  M.D., 

Secretary  of  State  Board  of  Health, 


Deaths  ix  Boston  forthe  week  ending  November  27, 
89.  Males,  41 — Females,  48. — Aniemia,  l^isease  of  the 
bowels,  I — inflammation  of  the  bowels,  1 — congestion  of 
the  brain,  2 — disease  of  the  brain,  1 — inflammation  of 
the  tirain,  1 — bronchitis,  1 — bums,  1 — cancer,  1 — cholera 
morbus,  2 — consumption,  18 — convulsions,  l^^;ronp,  1 — 
debility,  5 — diarrhcea,  2 — diphtheria,  2 — dropsy,  2 — epi- 
lepsy, 1 — scarlet  fever,  1 — typhoid  fever,  3-— gastritis,  1 
— insanity,  1— disease  of  the  kidneys,  2 — laryngitis,  1— 
disease  of  the  liver,  2— congestion  of  the  lungs,  S^intlam- 
mation  of  the  lungs,  7 — marasmus,  4 — old  age,  6 — pa- 
ralysis, 4 — premature  birth,  1 — pnerpenil  disease,  2 — 
rheumatism,  1 — spina  bifida,  1 — disease  of  the  spine,  1 — 
stricture  of  the  oesophagus,  1 — unknown,  2— whooping 
cough,  1. 

Under  5  years  of  age,  31 — between  .5  and  20  years, 2 
— between  20  and  40  years,  20 — between  40  and  60  years, 
15— above  60  years,  18.  Born  in  the  United  States,  61 
— Ireland,  20 — other  places,  8. 
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REMAKKS  OX  STRABISMUS. 

By  Edward  G.  Lokinr,  M.D.,  Snrgeon  to  the  M.inhat- 
tan  Eye  anil  Ear  Hospital,  N.Y",  and  the  Brooklyn 
Eye  and  Ear  Hospital,  Brooklyn,  Long  Island. 

[ReaJ  before  the  Americao  Ophthalmological  Society,  July,  1S69.] 

Mr.  President  : — At  onr  last  meeting  I  had 
the  honor  of  reading  before  the  members  of 
the  Society  a  paper  on  Relative  Accommo- 
dation.* My  remarks  at  that  time  referred 
almost  exclusively  to  the  physiological 
connection  between  convergence  and  ac- 
commodation in  the  uormal  eye.  It  is  now 
my  desire  to  lay  before  you,  as  briefly  as 
possible,  some  points  which  seem  to  me  to 
be  of  practical  importance  in  regard  to  the 
manner  in  which  these  two  muscular  forces 
react,  or  may  be  made  to  react,  upon  each 
other  in  strabismus  and  insufficiency  of  the 
recti  muscles. 

It  may  be  stated  as  a  general  law  that, 
■within  certain  limits,  by  increasing  or  de- 
creasing the  convergence,  the  amount  of 
accommodation  is  also  increased  or  dimi- 
nished. 

It  was  in  accordance  with  this  law  that 
the  practice,  adopted  by  the  early  practi- 
tioners, of  dividing  the  recti  interni  in  those 
cases  of  asthenopia  where  there  was  no 
strabismus,  often  met  with  success.  This 
was  at  a  time  when  the  errors  of  refraction 
were  not  understooil  as  they  now  are,  and 
when  tlie  true  uature  of  hypermetropia  and 
its  results  had  not  been  recognized.  At  a 
somewhat  later  period  Bonders,  with  his 
vast  and  exact  knowledge  of  the  whole 
subject,  could  not  refrain  from  characteriz- 
ing this  practice  of  dividing  the  interni, 
where  there  was  no  squint,  as  a  "melan- 
choly page  in  the  history  of  ophthalmic 
surgery,"  while  on  the  other  hand  no  less 
an  authority  than  Von  Graefe  not  "only 
sanctioned  this  division  of  the  muscles  un- 
der these  conditions,  but  had  even  per- 
formed it  on  two  occasions. 


•  Relative  Accommodation.    Trans.  American  Opli. 
Soc,  Jiilv,  ISOS. 
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His  justification  of  the  operation  and  ex- 
planation of  its  modus  operandi  are  so  admi- 
rably given,  and  so  essential  for  a  correct 
understanding  of  what  is  to  follow,  that  I 
will  briefly  read  them  to  you  in  his  o\^n 
words.  Von  Graefe,  speaking  of  the  treat- 
ment of  asthenopia  in  hypermetropic  eyes, 
in  which,  however,  there  is  no  strabismus, 
says  : — "  There  is  still  another  cure  for  as- 
thenopia which  is  founded  on  the  displace- 
ment of  the  relative  accommodation.  If  we 
weaken  by  a  suitable  tenotomy  of  the  inter- 
nus  its  efiective  ability,  in  such  a  way, 
however,  that  a  correct  position  of  the  eye 
operated  upon  shall  still  be  maintained, 
then  every  given  degree  of  convergence 
will  be  represented  by  a  greater  tension  of 
the  interni  than  that  existing  before  the 
operation,  and  a  corresponding  displace- 
ment of  the  region  of  the  relative  accom- 
modation toward  the  absolute  near  point 
will  be  the  result.  The  demands  on  the 
energy  of  the  accommodative  force  will 
consequently  be  less."  (Arch.  8,  ab.  ii., 
s.  320.) 

The  principle  involved  in  this  statement 
is  so  important  to  the  subject  under  con- 
sideration, that  I  would  call  your  attention 
for  a  moment  to  the  diagram  which  I  have 
drawn  upon  the  board  (Fig.  1,  on  nest 
page),  which  is  supposed  to  represent  the 
condition  taken  by  Von  Graefe,  that  is  to 
say,  a  pair  of  hypermetropic  eyes  suftering 
from  asthenopia,  but  in  which  there  is  no 
strabismus,  x  and  .r'  represent  the  optical 
axes,  both  of  which  intersect  each  other  at 
the  object  viewed,  o,  supposed  to  bo  at  14 
inches  from  the  eye.  In  all  hypermetropic 
asthenopic  eyes  the  amount  of  accommoda- 
tive force  actually  used  is  greater  than  that 
which  is  held  in  reserve.  The  amount  used 
in  this  case  may  be  represented  diagrama- 
tically  as  extending  on  the  vertical  line 
from  the  point  o  to  the  point  iJ',  that  held 
in  reserve  as  extending  from  o  to  P". 

If  we  now  divide  one  of  the  interni,  say 
the  left,  c,  a  certain.amount  of  divergence 
of  the  optical  axis,  .r,  'from  its  former  posi- 
tion would  be  the  immediate  result,  exactly 
as  it  is  in  tiio  common  operation  for  stra- 
bismus. This  diveigence  may  be  repre- 
[Whole  No.  2184 
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Bented  on  the  diagram  by  the  dotted  line 
extending  from  the  point  B  to  the  point  A, 
and  it  is  self-evident  that  the  tension  on 
the  internus,  in  order  to  make  x  regain  its 
former  position — i.  e.  intersect  with  its  fel- 
low at  o^must  be  as  much  greater,  after 
the  operation  than  it  was  before,  as  the  di- 
vergence is  greater.  Now  what  holds  good 
for  one  degree  of  convergence  holds  good 
for  all ;  and  as  we  have  increased  the  amount 
of  tension  on  the  interni  for  every  given  de- 
gree of  convergence,  we  have,  according 
to  the  law,  also  increased  the  amount  of 
accommodation,  or,  as  Von  Graefe  more 
exactly  expresses  it,  we  have  displaced  the 
region  of  relative  accommodation  toward 
the  absolute  near  point.  This  displacement 
may  be  represented  by  diagram  A  in  Fig.  1. 
The  whole  relative  accommodation  will  be 
seen  to  have  been  displaced  toward  the  eye  ; 
the  amount  of  force  actually  expended  repre- 
sented in  the  line  by  the  distance  between 
o  and  R  is  seen  to  be  much  less,  while  that 
held  in  reserve  is  much  greater  than  before 
the  operation. 


/;^./. 


/?ifey.  A. 


There  can  be  no  doubt,  then,  as  to  the 
trutli  of  the  statement  that  by  cutting  the 
interni  we  increase  the  amount  of  tension 


for  a  given  degree  of  convergence,  and  that 
by  so  doing  we  do  indeed,  temporarily  at 
least,  displace  the  relative  accommodation. 
But  then  this  can  only  happen,  without 
exception,  when  binocular  vision  was  pre- 
sent before  the  operation  and  is  maintained 
after  it.  We  can,  therefore,  by  no  means 
agree  with  the  illustrious  author  when  he 
continues  by  saying  : — 

"  When,  on  the  contrary,  in  consequence 
of  hypermetropia,  convergent  squint  has 
resulted  and  characterizes  the  patient,  not 
only  at  work,  but  at  other  times,  I  am  then 
an  advocate  for  tenotomy,  which  then  in 
all  respects  appears  rational.  The  better 
position  of  the  eyes,  which  is  obtained  by 
the  operation,  will,  since  a  greater  tension 
of  the  interni  is  represented,  exercise  the 
same  effect  on  the  range  of  relative  accommo- 
dation as  did  the  original  condition  of  the 
convergence,  which  was  not  only  disfiguring, 
but  which  threatened  the  functions  of  the 
organ  for  continuous  work."  (Arch.  8,  ab. 
ii.,  s.  321,  note.)* 

Now  the  conditions  in  the  two  cases 
taken  by  Von  Graefe,  namely,  squinting 
and  non-squinting  eyes,  are  not  the  same, 
and  we  have  no  right  to  assume  that  if  the 
same  principle  be  applied  to  both  it  will  in 
both  be  followed  by  the  same  results.  The 
difiference  in  the  conditfons  taken  will,  per- 
haps, be  made  clearer  by  reference  to  Fig. 
2  (on  next  page),  in  which  diagram  a  repre- 
sents a  pair  of  non-squinting  eyes,  and 
diagram  b  a  case  of  well-marked  strabismus 
in  the  left  eye.  The  other  conditions  we 
will  suppose  to  be  the  same  as  those  pre- 
viously taken.  It  will  be  remembered  that 
in  the  first  diagram,  representing  non- 
squinting  eyes,  binocular  vision  alreac'y 
existed  before  the  operation,  but  that  im- 
mediately after  it  there  was  a  certain  amount 
of  divergence  of  the  optical  axes  of  the  eye 
operated  upon  relative  to  the  object  viewed, 
which  necessitated,  in  order  that  binocular 
vision  might  be  reinstated,  a  certain  amount 
of  tension  on  the  interni  over  and  above 
what  they  used  before  the  operation.  But 
in  the  second  diagram  (Fig.  2,  6),  repre- 
senting squinting  eyes,  if  we  cut  the  left 
internus  so  that  the  optic  axis  of  this  eye 
intersects  with  that  of  the  right  at^o,  and 
we  thus  obtain  binocular  vision,  we  have 
obtained  it,  not  as  in  tlie  former  case,  from 
a  state  of  divergence  relative  to  the  object 
viewed,  but  from  a  state  of  convergence  ; 
so  it  will  be  seen  that  the  conditions  are  at 
the  outset  very  different.  But  in  order  to 
understand  the  question   fully   it  will  be 


•  The  italics  arc  my  own. 


REMARKS  ON  STRABISMUS. 


327 


necessary  to  recur  briefly  to  the  principle 
or  law  upon  which  tlie  assertion  is  founded 
— "  That  after  a  tenotomy  a  greater  tension 
of  the  interni  is  represented,  with  the  same 
effect  on  the  relative  accommodation." 

This  depends  upon  a  law  propounded  by 
Von  Graefe  some  years  ago,  that  the  effect 
of  a  tenotomy  is  in  exact  relation  to  the 
amount  of  displacement  of  the  insertion  of 
the  muscle.  That  is  to  say,  a  convergent 
strabismus  of  three  lines  will  be  removed 
by  setting  back  the  insertion  of  the  muscle 
three  lines,  &c.  &c.  This  law  is  founded 
on  mechanical  principles,  and  is  perhaps  as 
correct  as  the  application  of  any  mechani- 
cal formula  to  the  human  organism  can  be, 
where  the  conditions  in  no  two  cases  are 


ever  alike,  and  where  they  are  constantly 
varying  in  the  same  individual  case. 

In  order  to  explain  this  theory  it  was  as- 
sumed that  the  amount  of  labor  imposed 
upon  the  interni  increased  pari  passu  with 
the  displacement  backward  of  the  insertion 
of  the  muscle,  so  that,  although  the  conver- 
gence is  lessened  by  the  operation,  the  ten- 
sion on  the  interni  demanded  to  maintain 
this  convergence  is  as  great  or  even  greater 
than  before  the  operation.  Admitting  even 
that  this  is  per  se  true,  we  must  not  forget 
that  in  estimating  the  power  of  a  muscle 
which  has  a  direct  antagonist  we  must  also 
take  into  consideration  the  force  of  this  an- 
tagonist, and  bear  in  mind  that  if  the  condi- 
tions under  which  one  performs  its  functions 


are  altered,  those  of  the  other  are  changed 
also.  It  must  be  remembered,  too,  that  in 
squinting  eyes,  just  as  in  others,  there  is  a 
certain  amount  of  tension  on  the  internus 
of  the  eye  which  turns  in,  which  is  counter- 
balanced by  a  certain  amount  of  tension  of 
the  externus.  Now  the  effective  power  of 
the  extern!  increases  with  the  amount  of 
the  convergence,  and  it  must  follow  that 
the  externus  of  a  squinting  eye,  other 
things  being  equal,  is  in  a  better  position  to 
lay  out  whatever  power  it  may  possess, 
than  in  the  case  where  there  is  a  norm.al 
intersection  of  the  optic  axes.  So  it  may 
happen  that  although  the  tension  demanded 
of  theinternusafterithasbeensetback  would 
naturally  be  the  same  or  even  greater  than 
before  the  operation,  yet  the  ability  to  op- 


pose this  tension  on  the  part  of  the  esterni 
is  not  as  great  as  it  was  before,  from  the 
comparatively  disadvantageous  position 
under  which  their  effective  force  is  applied. 
That  is  to 'say  (referring  to  the  diagram 
Fig.  2,  b),  it  requires  a  greater  effort  for 
the  externi  to  counterbalance  a  giveij 
amount  of  tension  under  a  correct  position 
of  the  axes,  x  intersecting  with  its  fellow 
at  0,  than  it  previously  did  under  an  abnor- 
mal degree  of  convergence,  when  x  inter- 
sected with  its  fellow  at  s. 

Now,  if  from  any  cause  the  externi  are 
idiopathically  weak,  then  their  inability  to 
resist  the  tension  of  the  interni  when  ac- 
commodation ia  going  on  may  be  so  great 
that  a  proper  intersection  of  the  visual 
lines  can  only  be  maintained  after  the  ope- 
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ration,  in  case  the  opposing  tension  of  the 
intcrni  is  reduced  or  even  entirely  relaxed. 
If  this  is  true,  then  we  ought  to  expect, 
according  to  the  law,  that  if  the  tension 
ou  the  interni  is  reduced  the  relative  ac- 
commodation will  not  be,  as  Graefe  asserts, 
displaced  towards  the  near  point,  but  be 
removed  from  it.  And  as  a  proof  that  pre- 
cisely this  may  take  place,  and,  as  I  be- 
lieve, not  unfrequently  docs  where  binocu- 
lar vision  is  obtained,  I  would  beg  leave  to 
refer  to  the  following  case,  recently  under 
the  care  of  Dr.  Agnew  and  myself. 

About  the  first  of  last  May,  a  young 
lady,  19  years  of  age,  visited  us  on  account 
of  strabismus,  with  which  she  had  been 
affected  from  early  childhood.  The  squint, 
amounting  to  about  3J  lines,  was  perfectly 
concomitant  in  its  character,  as  either  eye 
was  usfed  indiscriminately,  though  the  pa- 
tient could  always  toll,  if  her  attention  was 
called  to  it,  which  eye  she  was  for  the  mo- 
ment employing.  The  total  hypermetropia 
under  atropine  amounted  to  1-36,  vision 
being,  with  suitable  glasses,  a  little  less 
than  one.  But  though  there  was  this 
amount  of  vision  in  either  eye,  no  binocu- 
lar vision,  in  any  proper  sense  of  tlie  term, 
could  be  called  forth,  though  many  attempts 
to  produce  it  were  made  with  prisms,  col- 
ored glass,  Javal's  mirror  and  the  stereo- 
scope. The  accommodation  was  normal, 
as  was  also  the  excursion  of  the  eyes,  in- 
dependent of  the  existing  squint.  As  there 
■was  not  the  slightest  contra-indication,  and 
as  the  cosmetic  efluct  was  the  only  consi- 
deration which  weighed  at  all  with  the  pa- 
tient, the  rectus  intcrnus  of  the  right  eye 
■was  divided.  As  the  necessary  effect  was 
not  obtained  by  this  operation,  the  other 
eye  was  operated  upon  six  weeks  later.  I 
will  add  that,  on  both  these  occasions,  the 
tendon  was  thoroughly  separated  from  the 
sclera.  About  the  first  of  October  the  pa- 
tient again  returned.  The  effect  which  had 
been  gained  by  the  last  operation  had  en- 
tirely passed  away,  there  remaining  about 
a  line  of  convergence  for  distant  objects 
and  something  more  for  the  near.  Another 
attempt  was  made  to  see  whether  binocu- 
lar vision  could  not  be  called  forth,  but 
without  success.  The  patient  seemed  to 
have,  to  a  marked  degree,  what  is  called  in 
textbooks  the  "  horror  of  binocular  vision." 
As  diplopia  would  not  in  all  probability  be 
caused,  oven  if  a  slight  divergence  should 
lie  produced,  it  was  determined  to  run  the 
risk  of  a  third  operation,  which  was  conse- 
quently performed. 

Tiie  effect  of  this  operation,  after  the 
wound  had  healed,  was  not  as  great  as  bad 


been  feared,  only  a  very  trifling  degree  of 
divergence  being  produced,  which  soon 
passed  away  for  distant  objects,  while  there 
still  remained  a  perceptible  convergence  for 
the  near.  I  found,  however,  that  there 
was  now  an  attempt  on  the  patient's  part 
at  binocular  vision ;  that  once  or  twice 
while  looking  at  distant  objects  she  had 
seen  them  double.  1  then  gave  her  Javal's 
mirror,  with  which  she  practised  faithfully 
for  two  months,  at  the  end  of  which  time 
she  was  able  to  see,  as  a  constant  thing, 
the  three  wafers  in  a  vertical  line,  and  was 
perfectly  aware  when  she  was  using  binoc- 
ular aud  when  monocularvision.  She  then 
informed  me  that  latterly,  since  she  had 
been  conscious  of  using  both  ej'es  at  a 
time,  she  did  not  see  as  distinctly  as  she 
formerly  did  ;  that  she  could  not  read  at 
all  when  using  both  eyes,  and  that  even  in 
the  street  everything  was  indistinct,  and 
that  she  frequently  had  to  shut  her  eyes, 
and  on  opening  them  again  to  use  only 
one.  When  she  did  this,  vision  became 
distinct  at  once.  This  led  me  to  make  an- 
other examination  as  to  the  amount  of  vi- 
sion and  the  state  of  the  accommodation. 
I  found  that  when  using  both  eyes  at  once 
vision  was  only  1-5  ;  but  with  either  eye 
singly  it  amounted  to  nearly  1.  If,  how- 
ever, -f-  1-36  (the  amount  of  the  total  11) 
was  given  to  the  patient,  then  binocular 
vision  fully  equalled,  and  1  thought  a  little 
surpassed,  the  monocular,  rising  from  1-5  to 
nearly  1.  So,  too,  in  reading  it  was  found 
that  -j-  1-10  was  the  weakest  glass  through 
which  there  was  easy  and  rapid  binocular 
vision  at  14  inches.  (This  convex  1-10 
just  represented  the  total  II,  1-36,  and  the 
distance  of  the  object  seen,  14  inches.) 
Each  eye  singlj',  however,  could  read  cor- 
rectly at  5  inches  without  the  aid  of  any 
glass,  though  only  when  its  fellow  deviated 
inward,  the  amount  of  this  deviation  de- 
creasing with  tjie  strength  of  glass  used, 
till  it  entirely  ceased  under  -)-  1-10. 

It  will  be  seen  from  the  above  that  under 
binocular  vision,  and  what  may  be  certain- 
ly termed  "  a  better  condition  of  the  op- 
tical axes,"  not  only  was  the  relative  ac- 
commodation not  displaced  toward  the  ab- 
solute near  point,  nor  did  it  remain  as  it  was 
before  the  operation,  but  was  removed  from 
it,  anil  that  too,  to  such  a  degree  as  to  be 
annihilated,  no  accommodation  at  all  re- 
maining for  any  given  degree  of  convergence 
from  the  negative  far  point  (lit.  1-36)  to 
the  nearest  point  of  binocular  vision  at 
which  the  eyes  wore  still  accommodated 
for  convergent  rays. 

But  it  may  be  said  that  the   operations 
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themselves  had  in  some  way  so  destroyed 
the  relationship  between  the  accommoda- 
tion and  the  convergence  that  the  former 
could  not  be  brought  into  play.  Admit- 
ting that  this  is  just  what  did  take  place, 
it  does  not  follow  that' this  result  is  due 
simply  to  operative  interference,  for  pre- 
cisely the  same  thing  may  take  place  even 
when  no  operation  has  been  performed ; 
for  Schweigger,  in  his  remarkable  mono- 
graph on  strabismus,  gives  a  minute  report 
of  a  case  of  squint  of  four  lines,  in  which 
binocular  vision  was  obtained  by  syste- 
matic exercise  vvitii  prisms.  In  this  case, 
as  in  the  one  just  reported,  the  total  hy- 
permetropia  at  once  became  manifest  as 
soon  as  binocular  vision  was  obtained,  and 
the  field  of  accommodation  was  so  far  re- 
moved tliat  even  with  a  convergence  to 
eight  inches  the  eyes  still  remained  accom- 
modated for  convergent  rays.  (Zehender, 
Jan.-Feb.,  1867,  p.  8.) 

In  summing  up  the  remarkable  points  of 
this  case  Schweigger  mentions,  as  two  of 
its  individual  peculiarities,  that  under  the 
influence  of  binocular  single  vision  the 
previously  existing  latent  hypermetropia 
became  manifest,  and  that  the  relative  ac- 
commodation was  displaced.  I  cannot 
think  that  these  are  by  any  means  individual 
peculiarities  of  this  case,  as  I  have  myself 
not  unfrequently  seeu  the  latent  hyperme- 
tropia become  manifest  after  the  opei'ation, 
but  have  also  occasionally  seen  the  dis- 
placement of  the  relative  accommodation, 
and  believe  that  we  should  see  it  oftener  if 
we  examined  carefully  for  it  immedialely 
after  the  operation  ;  but  the  fact  is,  it  is  a 
much  rarer  thing  to  obtain  real  binocular 
single  vision  in  a  case  of  marked  strabismus 
than  we  should  be  led  to  suppose  from  the 
books.  I  cannot  think  that  results  as  re- 
markable as  those  mentioned  in  Scweigger's 
case  and  the  one  just  described  can  be  the 
result  of  chance,  but  believe  that  they  are 
due  lo  the  common  law  which  governs  the 
connection  between  convergence  and  ac- 
commodation. 

It  seems  to  me  that  these  two  cases  offer 
a  beautiful  example  of  the  law  sought  to 
be  established  in  my  former  paper,  that  for 
every  increased  tension  of  the  ciliary  mus- 
cle there  is  a  corresponding  and  contem- 
poraneous tension  imparted  to  the  intcrni. 
For,  provided  that  accommodative  efforts 
ceased,  and  the  ciliary  muscle  consequently 
cntirelj'  relaxed,  the  externi,  stinuihited  by 
the  instinctive  desire  for  binocular  vision, 
had  force  enougli  to  obtain  the  proper  po- 
sition of  the  optical  axes,  but  not  enough 
to  viaintain  it,  under  the  action  of  the  cili- 


ary muscle;  for  the  slightest  attempt  to 
accommodate  the  eye,  even  for  parallel 
rays  (lit.  being  only  1-36),  at  once  destroy- 
ed binocular  vision,  producing  convergent 
strabismus.  This  certainly  could  not  have 
been  the  case  had  the  tension  of  the  ciliary 
muscle  been  independent  of — that  is  to  say, 
capable  of  being  disassociated  from — the 
interni.  And  I  believe  in  all  cases  where 
binocular  vision  has  been  obtained  from  a 
condition  of  marked  strabismus,  that  the 
reason  why  it  is  permanently  maintained  is 
not  because  the  tension  of  the  ciliary  mus- 
cle is  disassociated  from  that  of  the  interni, 
but  because  the  tension,  imparted  to  them 
under  accommodative  efforts  which  would 
turn  the  eye  in,  is  counterbalanced  by  the 
externi,  their  natural  antagonists,  which 
keep  the  eyes  straight.  Now  the  desire 
for  binocular  vision  and  the  power  of  the 
externi  to  fulfil  this  desire,  vary  exceeding- 
ly in  different  individuals,  which  accounts 
for  the  ease  or  difficulty  with  which,  other 
things  being  equal,  they  obtain  and  main- 
tain binocular  vision,  and  neutralize  any 
eflect  which  the  operation  m.ay  have  had 
on  the  relative  accommodation. 

There  are  very  many  points  in  this  con- 
nection which  I  would  gladly  dwell  upon, 
did  not  the  limits  of  these  remarks  and  a 
proper  regard  for  your  patience  forbid. 

The  particular  point  of  practical  impor- 
tance to  which  I  wished  to  call  your  atten- 
tion, and  to  arrive  at  which  I  have  taken 
what  may  appear  to  you  a  needlessly  long 
route,  is  this.  T/ial  ivhere  ive  have  ublained 
binocular  vision  from  a  slate  of  squint,  ive 
cannot  tell  what  glasses  mat/  be  necessary  for 
its  easy  maintenani^e,  even  when  we  know  the 
exact  stale  of  the  refraction  and  the  amount 
of  monocular  accommodation  before  the  ope- 
ration. Take  the  case  in  question.  Hero 
there  was  oidy  a  total  hj'permetropia  of 
1-36,  with  a  monocular  accommodation  of 
1-4,  and  it  might  surely  be  supposed  that 
binocular  vision  might,  with  so  slight  an 
error  in  refraction  and  such  a  range  of  ac- 
commodation, be  niaiutaiued  without  any 
glass  at  all,  or  at  the  most  with  a  correc- 
tion of  the  total  h3'periuetr(ipia.  But  it 
not  only  required  that  this  should  be  neu- 
tralized, but  a  very  strong  glass  in  addi- 
tion, a  convex  1-10  being  the  weakest  glass 
which  made  binocular  reading  possible  at 
ll  inches,  which  is  over  three  times  the 
amount  of  the  total  hj'permetropia.  So, 
too,  in  Schweigger's  case,  where  the  glass 
required  for  8  inches  was  more  than  twice 
the  total  II. 

May  not  the  above  fact  explain  the  rea- 
son why  convergent  squint  is  so  apt  to  recur 
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after  an  operation,  even  in  emmetropic 
ej'es,  and  why  also  we  find  it  so  difficult 
to  obtain  binocular  vision  in  such  eyes,  es- 
pecially for  near  work  ?  And  ought  not 
such  cases  to  point  out  the  necessity  for 
ascertaining  at  once  what  effect  the  opera- 
tion has  had  oji  the  relative  accommoda- 
tion ?  And  if  the  effect  has  been  to  dimi- 
nish and  displace  it  outward,  the  deficiency 
should  at  once  be  supplied  by  the  proper 
convex  glasses,  which  should  be  gradually 
reduced  in  strength  as  the  patient  learns  to 
associate  a  larger  amount  of  accommoda- 
tion with  a  smaller  degree  of  convergence 
than  he  has  been  in  the  habit  of  doing  ; 
that  is  to  say,  till  he  learns,  for  the  sake  of 
binocular  vision,  to  oppose  the  tension  on 
the  interni  by  a  counterbalancing  effort  on 
the  part  of  the  externi. 

The  best  result  which  can  be  obtained 
after  a  tenotomy  is,  of  course,  binocular 
single  vision,  and  this  result  should  always 
at  least  be  aimed  at,  even  though  there  be  a 
large  amount  of  amblyopia  in  the  squinting 
eye  ;  for,  by  a  correct  intersection  of  the 
visual  lines,  the  combined  field  of  vision  of 
the  two  eyes  is  increased  in  size,  for  the 
images  formed  upon  the  retina  of  the  am- 
blyopic eye,  though  not  intense  enough  to 
produce  real  binocular  single  vision,  are 
yet  quite  enough  so  to  give  the  patient 
perception  of  objects  situated  laterally,  and 
thus  free  him,  to  a  considerable  extent,  from 
the  necessity  of  that  continual  turning  of 
the  head  common  to  those  who  have  only 
monocular  vision.  It  is  indeed  asserted 
that  even  in  its  abnormal  position  the 
squinting  eye  often  renders  important  aid, 
not  only  in  lateral  qualitative  perceptions, 
but  even  in  increasing  the  intensity  of  the 
impressions  of  the  fixing  eye.     (Graefe.) 

There  is  a  great  discrepancy  among  au- 
thorities as  to  the  frequency  in  which  bin- 
ocular vision  is  obtained  after  tenotomy, 
Graefe  and  others  putting  the  percentage  as 
high  as  fifty  in  the  hundred  in  its  favor, 
while  Stellwag  boldly  asserts  that  binocu- 
lar single  vision  is  scarcely  ever,  if  ever  at 
all,  obtained. 

It  is  manifest  that  both  these  statements 
are  extreme,  and  that  if  Graefe's  statistics 
are,  as  Stellwag  claims,  made  up  on  en- 
tirely untrustworthy  data,  his  own  are  de- 
duced from  results  given  by  tests  which 
are  entirely  too  severe.  I  allude  to  the 
sn-called  falling  tost  of  Ilering.  It  is 
certainly  anything  but  fair  to  expect  that  a 
person  who  has  been  accustomed,  perhaps 
ail  his  life,  to  judge  of  distances  with  one 
eye  with  the  assistance  of  surrounding  ob- 
jects, should,  when  these  are  excluded,  be 


able,  even  when  using  two  eyes,  to  obtain 
at  once,  after  an  operation,  as  keen  a  per- 
ception of  perspective  as  those  who  have 
always  possessed  binocular  vision. 

Witliout  at  present  entering  further  into 
this  subject,  I  feel  convinced  that  we  often 
obtain  a  fair,  sometimes  even  a  very  large 
amount  of  binocular  single  vision — quite  as 
much  and  sometimes  more  than  is  to  be 
found  among  those  whose  optical  axes  have 
always  intersected  in  a  normal  manner,  but 
yet  where,  for  some  reason,  one  eye  was 
amblyopic,  as  among  those,  for  example, 
who  iiave  a  large  discrepancy  in  the  refrac- 
tion of  the  two  eyes.  For  in  these  cases 
not  only  does  the  most  ametropic  eye  al- 
ways extend  the  field  of  vision,  but  often 
aids  materially,  even  when  the  discrepancy 
is  of  a  considerable  degree,  in  the  patient's 
estimation  of  perspective.  This  being  the 
case,  we  should  alwaj's  endeavor  by  every 
means  in  our  power,  therapeutical  as  well 
as  surgical,  to  obtain  for  the  squinting  eye 
as  large  a  share  in  the  common  act  of  vi- 
sion as  possible,  and  should  never  be  satis- 
fied, as  many  are,  with  simply  obtaining  a 
good  cosmetic  result. 

We  can  all  of  us  call  to  mind  numerous 
cases  in  our  own  and  in  our  colleagues' 
practices  where  the  intersection  of  the  vi- 
sual lines  appeared  perfect  and  where  there 
was  acute  vision  in  both  eyes,  but  yet 
where  there  was  no  single  binocular  vi- 
sion ;  and  I  fear  that  most  of  us  have  beea 
in  the  habit,  after  a  few  or  perhaps  without 
any  trials  with  prisms,  &c.,  of  sending  such 
patients  away,  quite  as  much  elated  by  our 
own  prowess  in  doing  a  tenotomy  as  the 
patient  is  by  an  improved  personal  appear- 
ance, and  each  as  indifferent  as  the  other 
whether  vision  is  performed  with  two  eyes 
or  one. 

The  remarkable  manner  in  which  some 
patients  will  regain  and  maintain  binocular 
vision,  even  after  this  has  been  lost  for 
years,  is  too  well  proved  by  authenticated 
cases  to  need  much  comment.  To  show, 
however,  that  it  may  be  often  brought 
about  by  simple  therapeutical  means,  and 
to  illustrate  some  further  points,  I  beg 
leave  to  cite  the  following  case. 

Miss  L.,  some  five  years  ago,  had  been 
operated  upon  for  what  she  characterized 
as  a  "  fearful  squint."  There  had  been  two 
operations  on  the  right  aud  one  on  the  left 
eye.  The  deformity  seems  to  have  been 
entirely  removed,  the  optic  axes  apparently 
intersecting  at  the  object  viewed.  The  pa- 
tient simply  complains  now  of  asthenopia. 
Vision  is  1  in  both  eyes,  though  there  is 
no  binocular  single  vision.     After  a  good 
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many  trials  with  prisms,  Javal's  mirror  and 
the  stereoscope,  the  patient  was  finally 
brought  to  have  double  vision,  the  images 
being  invariably  homonymous,  and  sepa- 
rated about  10°  (as  measured  by  prisms)  in 
twelve  inches.  Paralysis  of  the  accommo- 
dation showed  hypermetropia  =  1-9,  though 
the  patient  had  previously  been  wearing  -)- 
1-36.  This  would  account  for  the  astheno- 
pia. After  the  atropine  had  passed  off  I 
ordered  -j-  1-18  for  the  distance  and  -j-  1-12 
for  the  near,  and  she  was  to  wear  the 
glasses  as  constantly  as  possible.  Shortly 
after  putting  on  the  glasses  the  patient 
came  back  to  me  complaining  that  the  pain 
was  greater  with  the  convex  1-18  and  1-12 
than  it  had  been  with  the  1-36.  She  wished 
to  give  up  the  glasses  as  they  were  "too 
strong  for  her ;  "  but  I  assured  her  that 
the  pain  which  she  experienced  was  not  be- 
cause her  glasses  were  too  strong,  but  be- 
cause they  were  too  weak.  I  then  told 
her  to  wear  convex  1-12  continuously.  Af- 
ter a  little  while  she  again  returned,  say- 
ing that  the  pain  had  been  intense  and  con- 
stant, and  that  she  could  not  wear  such 
strong  glasses.  Thinking  that  the  patient 
might  havethat  intolerance  of  strongglasses 
which  some  hypermetropes  of  a  high  de- 
gree often  show,  I  determined  to  reduce 
their  strength.  I  found  now,  however,  on 
examination,  that  the  patient  had  easy  and 
perfect  binocular  vision,  and  that  a  prism 
base  upward  gave  vertical  images  through- 
out the  range  of  accommodation,  whereas  in 
ray  former  examination  the  images  were 
homonymous,  10°  in  12  inches.  At  the 
distance,  however,  the  images  were  at  times 
filightly  homonymous,  and  the  actual  ad- 
ductive  power  still  preponderated  greatly 
over  the  abductive,  all  through  the  range 
of  accommodation.  Thinking  that  the 
attempt  to  maintain  binocular  vision, 
and  the  consequent  strain  on  the  ex- 
terni,  was  what  had  occasioned  the  pain,  by 
giving  rise  to  muscular  asthenopia  of  these 
muscles,  I  encouraged  the  patient  to  con- 
tinue with  the  glasses.  Three  months  later 
the  pain  had  almost  ceased,  while  the  con- 
dition of  the  muscles  was  as  follows  : — At 
20  feet,  with  no  positive  glass,  but  with  the 
colored  slide  there  was  an  insufficiency  of 
the  exlerni  equal  to  a  prism  of  12°.  If + 
1-18  was  added  the  insufficiency  sank  to  3°  ; 
if  -|-  1-12,  then  the  images  are  exactly  verti- 
cal and  remain  so  throughout  the  range  of 
A.  The  adduction  at  20  feet  (with  the 
convex  glasses)  is  5°,  while  the  abduction 
amounts  to  7°.  At  12  inches  tlie  adduction 
is  only  equal  to  8°,  while  the  abduction 
amounts    to    15° — the    preponderance    of 


power  now  lying  two  to?  one  with  the  ex- 
lerni, which  is  exactly  the  reverse  of  what 
it  should  be  in  the  normal  eye.  Thus  in 
less  than  six  months,  by  simply  using  sui- 
table glasses,  binocular  single  vision  was 
obtained  throughout  the  range  of  accommo- 
dation, and  the  patient,  from  having  an  in- 
sufficiency of  abductive  force  of  10°  for  12 
inches,  obtained  a  positive  abductive  power 
of  15°  for  the  same  distance — a  clear  gain 
in  the  power  of  the  externi  of  25°,  as  mea- 
sured by  prisms.  This  gain  is  no  doubt 
due  to  the  fact  that  as  the  ciliary  muscle 
relaxed  under  the  glasses,  the  tension  on 
the  interni  which  had  always  been  associat- 
ed with  it  was  also  gradually  relaxed,  thus 
pari  passu  increasing  the  power  of  the  ex- 
terni, even  after  binocular  single  vision  had 
been  regained. 

So  great  a  gain  as  this  in  the  power  of 
the  externi  would  lead  us  to  fear  that  the 
excess  of  power,  at  first  apparent  in  the  in- 
terni, was  not  due  to  their  intrinsic  strength, 
but  rather  to  the  reflected  or  associated 
force  from  the  ciliary  muscle  under  the  ex- 
cessive tension  imposed  upon  it  in  order  to 
overcome  the  error  in  refraction. 

We  cannot  but  fear  that,  where  the  ab- 
ductive force  for  the  greater  part  of  the 
range  of  accommodation  is  nearly  twice 
as  great  as  tlie  adductive,  the  original 
and  intrinsic  power  of  the  muscles  had  been 
weakened  by  the  operations  ;  so  much  so, 
indeed,  that  we  may  be  justified  in  fearing 
that  what  was  originally  marked  convergent 
strabismus  may,  after  the  operations  and 
with  glasses  sufficiently  strong  to  relieve 
the  asthenopia,  become  insufficiency  of  the 
interni,  or  even  pass  into  actual  divergent 
squint. 

And  this  leads  me  to  a  practical  point 
upon  wliich  I  wish  to  insist  with  some  em- 
phasis, and  that  is  tliat  we  are  prone,  in 
that  condition  in  which  strabismus  is  most 
common,  hypermetropia,  to  operate  too 
often  and  at  too  short  intervals. 

As  a  general  thing,  the  most  careful  of 
us  are  satisfied  with  determining  the  amount 
of  deviation,  the  state  of  refraction,  amount 
of  vision  and  accommodation  ;  that  is,  we 
make  a  careful  examination  of  the  eye  be- 
fore beginning  with  the  operations,  but 
this  once  made  we  proceed  in  our  attempts 
to  remove  by  surgical  means  the  deformity  ; 
that  is,  we  deliberately  attack  the  effect 
vpitliout  paying  much  attention  to  the  cause 
of  the  squint.  Tlie  effect  removed,  we  tlien 
attack  the  cause  by  taking  into  considera- 
tion tiie  error  in  refraction,  and  we  pre- 
scribe glasses  after  one,  two  or  three  ope- 
rations, as  the  case  may  be,  not  with  the 
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design  that  they  may  be  of  any  indepen- 
dent value  in  themselves  in  removing  or 
lessening  the  squint,  for  this  has  been  done 
by  the  operations,  but  simply  to  prevent  a 
relapse  from  that  condition  which  has  been 
obtained  perhaps  from  repeated  tenotomies. 

Most  practitioners  avoid  putting  on 
glasses  till  the  wound  of  the  divided  ten- 
don is  entirely  healed,  and  then,  surprised 
at  the  little  efl'ect  gained,  resort  to  another 
operation  within  a  period  of  three  or  four 
weeks,  or  perhaps  even  follow  it  with  a 
third.  I  have  myself  been  in  the  habit  of 
prescribing  glasses  almost  immediately 
after  the  operation  ;  but  1  have  not  been 
aware  till  lately  how  important  it  was  not 
to  found  the  indication  for  them  upon  even 
an  exact  knowledge  of  the  state  of  refrac- 
tion gained  before  the  operation,  even  by 
the  aid  of  atropine,  but  upon  data  furnish- 
ed after  the  operation  from  a  careful  study 
of  the  state  of  the  relative  accommodation 
both  for  the  far  and  near. 

I  have  seen  just  such  results  as  those 
mentioned  in  the  preceding  case  follow, 
even  where  no  binocular  vision  existed,  and 
I  dare  say  there  are  many  more  which  will 
ultimately  go  the  same  way,  the  sight  of 
which  1  shall  be  spared.  Patients  who 
have  undergone  the  various  vicissitudes 
from  convergent  to  divergent  squint,  have 
usually  a  disinclination  to  revisit  the  author 
of  their  woes,  but  there  is  tione  of  us  who 
does  not  from  time  to  time  get  painful  exam- 
ples of  each  other's  failings.  The  popular 
tear  so  often  expressed  that  the  eye  "  may 
go  the  other  way,"  though  gradually  be- 
coming less  on  account  of  improved  me- 
thods of  operating,  is  by  no  means  extinct, 
either  in  theory  or  point  of  fact.  And  al- 
though we  shall  probably  never  be  able  to 
measure  exactly  the  efl'ect  of  a  tenotomy, 
we  can  at  least  do  everything  in  our  power 
to  come  as  near  to  it  as  possible,  and  thus 
avoid  disagreeable  consequences,  and  one  of 
the  best  ways  of  doing  this  is,  I  believe,  to 
treat  more  and  operate  less.  To  this  effect 
1  would  suggest  the  propriety,  in  all  cases 
of  convergent  squint  in  hypermetropic  ej'es, 
of  reducing  as  far  as  possilile  the  error  of 
refraction  before  any  operative  interference 
is  had  at  all,  for  the  purpose  of  removing 
I'roni  the  intcrni,  as  much  as  possible,  the 
abnormal  tension  associated  with  excessive 
action  of  the  ciliary  muscle.  By  this  means 
I  am  certain,  from  my  past  experience,  that 
v.e  should  in  the  majority  of  cases  reduce 
the  angle  of  deviation,  sometimes  even  to 
a  groat  degree,  and  thus  avoid  to  a  consi- 
derable extent  those  numerous  "  settings- 
back  "  of  the  muscles  so  detrimental  to  the 


easy  and  lasting  pefformauce  of  their  natu- 
ral functions. 

With  this  brief  outline  of  the  manner  ia 
which  relative  accommodation  may  behave 
in  actual  strabismus,  I  woidd  call  your  at- 
tention Jbr  a  few  moments  to  a  kindred  con- 
dition— insufficiency  of  the  extorni,  which 
is  often  provocative  of  homonymous  diplo- 
pia and  intermittent  strabismus.  Strictly 
speaking,  weakness  of  the  externi  recti 
where  there  is  no  anomaly  of  refraction  is 
exceedingly  rare,  while  in  myopia  of  the 
highest  degree  it  is  not  of  infrequent  oc- 
currence, and  in  hypermetropia  want  of 
proper  abductive  power  is  rather  the  rule 
than  the  exception. 

We  have  seen,  in  the  earlier  part  of  these 
remarks,  that  if  the  tension  upon  the  in- 
terui  was  increased,  the  relative  accommo- 
dation was  displaced  toward  the  near  point, 
and  it  would  naturally  be  supposed  that  if 
the  tension  on  the  interni  was  lessened  the 
relative  A,  instead  of  being  displaced  in- 
ward, would  be  removed  outward.  Now  if 
the  externi  are  weak,  it  of  course  follows 
that  it  will  require  less  tension  on  the  in- 
terni to  make  the  visual  lines  intersect  at  a 
given  convergence  than  if  they  oflered  their 
usual  resistance;  and  if  this  tension  is  les- 
sened, it  ought  to  follow  that  the  relative 
accommodation  will  be  removed  further 
from  tlie  near  point  than  under  the  normal 
equilibrium  of  the  muscles.  But  in  all 
cases  of  marked  insufficiency  of  the  externi 
which  I  have  examined  in  emmetropic  eyes, 
the  field  of  accommodation  was  displaced 
toward  the  near  point,  not,  as  we  shauld 
expect,  removed  from  it. 

These  patients  have  to  hold  their  book 
near  to  the  eye,  some  exceedingly  so,  and 
the  explanation  might  be  sought  in  the  fact 
tiiat  the  externi  are  not  strong  enough  to 
resist  the  interni,  and  thus  obtain  a  proper 
crossing  of  the  visual  lines  at  even  a  mode- 
rate distance  from  the  eye.  But  it  must  be 
remembered  tiiat  these  very  patients  have 
the  power  of  carrying  out  the  visual  lines 
to  parallel  axes,  as  is  shown  from  the  fact 
that  their  diplopia  is  rarely  if  ever  constant, 
while  in  some  cases  it  is  never,  as  it  were, 
spontaneous,  but  can  only  be  called  forth  by 
the  colored  glass.  Why  is  it,  then,  that 
these  patients,  if  they  can  overcome  the 
interni  to  such  a  degree  as  to  obtain  paral- 
lel axes,  cannot  carry  out  the  visual  lines 
sufficiently  to  allow  them  to  read  at  a  dis- 
tance greater  than  14,  12,  or  even  8  inches, 
as  the  case  may  Lc  1 

The  explanation  of  this  is,  I  think,  to  be 
found  in  the  action  of  the  accommodation, 
or  rather  in  the  associated  action  ol  the 


REMARKS  ON  STRABISMUS. 


333 


ciliary  and  the  interni  recti  muscles.  Un- 
der the  tension  of  the  ciliary  muscle  neces- 
sary to  make  reading  possible,  there  is  also 
a  corresponding  associated  tension  on  the 
interni,  which  has  the  tendency  to  turn  the 
eye  in,  and  which  is  counterbalanced  in  the 
normal  eye  by  the  opposing  tension  of  the 
externi.  If  now  for  any  given  degree  of 
convergence  at  which  the  object  is  held, 
the  strain  put  upon  the  externi  in  order  to 
resist  the  interni,  while  accommodation  is 
going  on,  is  greater  than  they  in  their 
weakened  condition  can  bear,  they  must  of 
a  necessity  yield  to  the  superior  force  ;  and 
the  result  is  that  the  eyes  are  thus  con- 
verged to  a  point  nearer  than  the  object, 
which  has  to  be  gradually  brought  nearer 
and  nearer  till  a  point  is  reached  where  the 
tension  on  the  interni  is  so  great  that  the 
externi,  though  reduced  in  power,  can  re- 
sist it.  But  as  soon  as  the  accommodation 
necessary  for  distinct  vision  for  a  near  point 
is  relaxed,  and  with  it  the  associated  ten- 
sion on  the  interni,  the  externi  are  then 
able,  freed  from  any  opposing  force,  to  carry 
the  visual  lines  out  till  they  become  parallel. 

Now  although  a  high  degree  of  conver- 
gence is  necessary  in  these  cases  for  close 
work,  of  course  the  tension  on  the  interni 
is  not  so  great  for  the  same  degree  of  con- 
vergence where  the  externi  are  weak,  as 
where  they  are  of  normal  strength.  Thus 
we  see  that  the  relative  accommodation 
may  be  displaced  inward,  even  when  the 
tension  on  the  interni  for  every  given  de- 
gree of  convergence  is  reduced. 

In  emmetropia  it  is  evident  that  this  dis- 
placement inward  of  the  field  of  accommo- 
dation can  only  take  place,  to  any  marked 
extent,  where  the  insufiiciency  of  the  ex- 
terni is  of  a  very  high  degree,  because  as 
we  approach  the  near  point  the  effective 
ability  of  the  externi  gradually  increases, 
and  it  requires  but  little  force  on  their  part 
to  maintain  the  equilibrium  of  muscular 
power  at  the  point  ordinarily  selected  for 
near  work.  Still  that  this  displacement 
may  take  place  will  be  shown  by  the  fol- 
lowing case,  which  I  the  more  willingly 
cite  as  I  can  find  but  one  other  like  it  on 
record.* 

0.  B.,  set.  lY,  has  complained  of  his  eyes 
"being  weak"  for  over  a  year,  during 
which  time  he  has  been  troubled  with  the 
common  symptoms  of  asthenopia.  He  has 
been  wearing  a  weak  convex  glass  (-)-  1-36), 
which  has  given  him  but  slight  relief.  Lat- 
terly all  his  symptoms  have  increased,  com- 


•  Klinischo   Bcobachtingen    Pagenstecher. 
Heft,  1866,  p.  96. 
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bined  with  occasional  double  vision.  While 
reading,  the  patient  habitually  holds  his 
book  at  about  7  inches,  but  can,  with  an 
effort,  still  read  at  12,  but  not  further.  The 
examination  gave  the  following  results. 
Refraction  emmetropic  (under  atropine)  ; 
V.^1  ;  A,  normal.  If  one  eye  is  covered 
with  the  colored  glass  then  homonymous 
images  follow,  separated,  as  measured  by 
prisms,  30°  in  20  feet.  These  images  com- 
bine at  8  inches,  and  at  6  vertical  diplopia 
is  obtained  by  a  prism,  base  up.  If  the 
candle  is  held  at  8  inches  and  then  moved 
to  either  side  of  the  median  line  4  inches, 
homonymous  images  follow,  the  images 
being  always  on  the  same  plane.  The  di- 
agnosis was  consequently  a  large  amount 
of  insufficiency  of  the  externi ;  there  was, 
however,  no  actual  strabismus. 

The  right  internus  was  now  divided,  and 
six  days  after  the  operation  the  insufficiency 
had  sunk  from  30°  to  10°  for  20  feet ;  ho- 
monymous images  were  present  only  out- 
side of  10  feet,  and  at  12  inches  the  candle 
could  be  carried  all  across  the  visual  field 
without  producing  homonymous  diplopia. 
The  region  of  distinct  vision  for  near  work 
has  been  very  largely  increased,  for  where- 
as the  patient  could  not  read  before  the 
operation  at  a  greater  distance  than  12 
inches,  he  now  reads  as  far  as  the  type  can 
be  seen  by  the  average  normal  eye,  3  to  4 
feet.  Ten  days  later  the  insufficiency  had 
risen  again  from  10°  to  18°  for  20  feet,  and 
it  was  not  till  the  candle  had  approached 
the  eye  to  18  inches  that  the  homonymous 
images  combined.  The  abduction  at  12" 
now  amounted  to  2°,  the  adduction  to  18°. 
The  left  internus  was  now  divided,  and  the 
results  of  the  examination  made  three  weeks 
after  the  last  operation  were  as  follows.  If 
the  colored  glass  was  used  alone  over  one 
eye  there  was  no  homonymous  diplopia,  even 
for  20  feet,  nor  did  this  occur  anywhere 
from  the  distance  up  to  the  near  point,  even 
when  the  candle  was  moved  laterally  across 
the  field  of  vision  ;  but  if  the  prism,  base 
up,  was  added,  a  small  degree  of  insuffi- 
ciency (one  or  two  degrees)  of  the  externi 
was  still  apparent.  The  patient  is  entirely 
relieved  of  his  asthenopia  and  diplopia,  and 
can  use  his  eyes  to  the  full  amount  without 
experiencing  any  inconvenience. 

In  the  above  case  there  are  two  principal 
points  to  which  I  would  particularly  call 
your  attention.  (1.)  That  although  there 
was  no  actual  strabismus,  both  interni  had 
to  be  divided  to  restore  the  muscular  equi- 
librium. (2.)  That  although  the  patient 
could,  with  an  effort,  carry  out  his  optic 
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axes  to  the  parallel,  the  relative  accommo- 
dation was  80  displaced  inward,  when  the 
ej'c  was  adjusted  for  near  objects,  that  dis- 
tinct vision  was  not  possible  outside  of  12 
inches,  while  near  work  was  usually  per- 
formed at  7. 

To  show  that  this  displacement  of  the 
relative  accommodation  may  take  place 
when  the  insufficiency  of  the  externi  is  the 
result  of  operative  interference,  I  would  call 
your  attention  to  the  very  interesting  case 
presented  at  one  of  the  late  meetings  by  a 
member  of  the  N.  Y.  Ophthalmological  So- 
ciety. The  patient  was  a  young  lad  of  about 
12  years  of  age.  In  this  case  there  was  a 
total  hypermetropiaof  1-8,  with  vision  =  1. 
There  was  an  insufficiency  of  the  interni 
amounting  to  8°  for  the  far,  and  14"  for  the 
near.  In  order  to  relieve  this,  bothesterni 
were  divided  at  the  same  sitting.  The  result 
of  this  double  tenotomy  was  homonymous 
diplopia  of  so  great  a  degree  that  single  vi- 
sion was  only  obtained  when  the  object  was 
brought  within  6  inches  of* the  eye.  This 
diplopia  gradually  became  less,  till  at  the 
end  of  three  weeks  it  only  occasionally 
manifested  itself.  The  patient's  total  hy- 
permctropia  was  neutralized,  -(-  1-8  being 
given.  With  these  glasses  vision  was  1, 
and  there  was  no  diplopia.  The  error  in 
refraction  having  been  completely  neutral- 
ized, the  eye  might  be  considered  as  an 
emmetropic  eye,  in  so  far  that,  when  in  a 
state  of  rest,  it  was  accommodated  for  pa- 
rallel rays,  and  consequently  had  to  call 
forth  only  that  amount  of  accommodation 
for  a  given  convergence  that  a  normal  eye 
would  ;  and  yet  the  relative  accommoda- 
tion was  very  different  from  that  of  an  em- 
metropic eye,  it  being  displaced  so  far  in- 
ward that  the  patient  could  not  read  out- 
side of  14  inches,  while  a  boy  of  his  age, 
with  vision  1,  ought  to  be  able  to  read  com- 
mon print  at  3  or  4  feet. 

It  would  be  advanced  at  once  in  such  a 
case  that  the  externi  had  been  so  weakened 
by  the  operations  that  they  had  not  strength 
enough  to  carry  out  the  visual  lines,  so  as 
to  make  them  intersect  at  a  greater  dis- 
tance than  14  inches.  But  why  have  not 
they  the  requisite  force  for  this  if  they  have 
sufQcient  to  produce  parallel  axes,  which 
require  a  great  deal  more  strength  ?  The 
only  answer  to  this,  that  I  can  see,  is  the 
one  already  given,  with  a  repetition  of 
which  I  will  not  weary  you. 

A  further  examination  showed  that  the 
actual  abductive  power  remaining  after  the 
operations  was,  expressed  in  prisms,  only 
3",  which  is  a  trifle  less  than  one-quarter 


what  it  should  be,  while  the  adduction  was 
only  6°,  which  is  also  about  one-quarter  of 
what  it  is  in  the  normal  eye.  The  relative 
far  point  for  reading  is  at  14  inches,  while 
the  near  point  is  at  6,  making  the  relative 
accommodation  about  1-12,  which  is  cer- 
tainly one-half,  if  not  one-third  what  it 
should  be.  Thus  we  find,  in  a  high  degree 
of  hypermetropia,  a  condition  brought  about 
which  not  unfrequently  occurs  in  exagge- 
rated forms  of  myopia,  where  an  insuffi- 
ciency of  the  externi  coexists  with  that  of 
the  interni,  together  with  a  reduction  of 
accommodative  force. 

This  reduction  in  the  power  of  the  mus- 
cles presiding  over  the  accommodation 
would  lead,  we  might  fear,  to  some  form 
of  asthenopia,  either  from  the  ciliary,  in- 
terni or  externi  muscles.  The  fact,  how- 
ever, that  notwithstanding  the  great  reduc- 
tion in  force,  the  proportion  between  the 
abduction  and  adduction  remains  nearly 
normal,  is  very  favorable,  for  if  the  actual 
power  of  both  interni  and  externi  increases, 
the  muscular  equilibrium  between  them  will 
probably  be  maintained. 

Although  we  very  rarely  find  actual  in- 
sufficiency or  even  a  reduction  of  abductive 
force  in  emmetropic  eyes,  in  hypermetropia, 
on  the  contrary,  it  is  so  common  as  to  be 
in  fact  the  rule.  This  led  Giraud  TeuloQ 
to  express  the  belief  that  there  is  the  same 
inherent  tendency  in  hypermetropic  eyes 
toward  weak  externi  that  there  is  in  myo- 
pic eyes  toward  weak  interni.  Now  where- 
ver there  is  a  tendency  so  strong  as  to 
amount  almost  to  a  law  there  must  be  some 
cause  for  it,  and  the  chief  causes  why  the 
abductive  force  is  abnormally  low  in  hyper- 
metropic eyes  are,  I  believe,  two.  (1.) 
That  the  associated  tension  of  the  ciliary 
muscle  in  overcoming  the  error  in  refrac- 
tion gives  an  increased  amount  of  power 
to  the  interni.  (2.)  That  the  effective 
force  of  the  externi  is  per  se  also  lessened 
by  the  anatomical  construction  of  the  hy- 
permetropic eye.  In  the  normal  eye,  as 
you  are  well  aware,  the  externus  is  inserted 
further  back  than  the  internus,  which,  in 
itself,  other  things  being  equal,  gives  an 
advantage  to  the  interni,  and  this  advan- 
tage is  disproportionately  increased  in  the 
hypermetropia,  because  from  the  short- 
ened antero-posterior  axis  the  centre  of  ro- 
tation, though  relatively  more  posterior,  is 
more  on  a  plane  with  the  insertion  of  the 
muscle,  which  for  this  reason  has  less  lev- 
erage than  in  the  normal  eye. 

This  want  of  abductive  force  may  be 
either  actual  or  apparent.     If  actual,  it  de- 
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pends  on  some  want  of  power  in  the  mus- 
cles themselves,  and  may  be  occasioued  iu 
three  principal  ways. 

(1.)  Through  an  abnormal  preponderance 
both  of  volume  and  force  of  the  recti  inter- 
ni  over  the  esterui,  which  may  in  them- 
selves be  below  the  normal  standard.  This 
condition  is  generally  inherited  from  pa- 
rents who  have  themselves  squinted,  and 
in  whom,  in  consequence,  the  interni  have 
become  from  constant  exercise  unduly  de- 
veloped, while  the  externi,  from  want  of 
use  and  from  being  constantly  on  the 
stretch,  have  lost  both  volume  and  vigor. 

(2.)  From  faulty  insertion  of  the  mus- 
cles, on  account  of  which  the  iutei'ni  have 
the  preponderance  of  power. 

(3.)  From  a  state  of  debility,  either  tem- 
porary or  permanent,  which  has  been  de- 
Teloped  by  a  constant  straining  on  the  part 
of  the  externi  in  order  to  maintain  binocu- 
lar vision,  while  the  eye  is  calling  forth  its 
accommodation  in  order  to  neutralize  the 
error  in  refraction. 

This  latter  depends  on  the  intimate  rela- 
tion which  exists  between  convergence  and 
accommodation,  and  which  has  been  more 
fully  dwelt  upon  in  the  earlier  part  of  these 
remarks. 

It  is  evident  that  in  these  cases  where 
there  is  inherent  weakness,  be  it  natural  or 
acquired,  in  the  externi,  the  correction  of 
the  error  of  refraction,  though  it  may  give 
relief,  will  not  remove  the  whole  cause  of 
the  trouble  ;  and  this  is  one  of  the  reasons 
why  some  hypermetropes,  even  when  pro- 
vided with  suitable  convex  glasses,  still  con- 
tinue to  sufier  from  asthenopia. 

Instead,  however,  of  being  actual,  this 
insufficiency  of  abductive  force  may  be  only 
apparent.  When  it  is  so,  it  is  due  entirely 
to  the  efforts  of  the  accommodation  to  over- 
come the  error  in  refraction,  and  disappears 
as  soon  as  this  is  corrected  by  glasses. 
This  will  be  better  explained  by  an  ex- 
ample. 

A  patient  has  Hm.  =  1-16,  Ht.,  as  esti- 
mated by  the  ophthalmoscope,  between  1-10 
and  1-12.  If  the  condition  of  the  muscles  is 
examined  at  twelve  inches  from  the  eye 
without  the  hypermetropia  being  neutral- 
ized by  glasses,  then  the  amount  of  adduc- 
tion is  found  to  equal  a  prism  of  20*,  while 
the  abduction  amounts  to  only  4°.  But  if 
the  error  of  refraction  is  corrected,  then 
the  amount  of  adduction  rises  to  18°, 
while  the  abduction  in  this  particular  case 
undergoes  but  little  change.  It  is,  as  a 
rule,  however,  slightly  decreased. 

This  shows  that  the  disproportionately 
low  force  of  abduction  is  due  in  this  and 


similar  cases  not  to  any  idiopathic  weak- 
ness of  the  muscles  themselves,  but  to  the 
fact  that  the  nervous  impulse,  by  which  the 
ciliary  muscle  is  able  to  overcome  the  error 
of  refraction,  is  propagated  to  the  interni, 
which  thus  throws  the  balance  of  power  in 
their  favor,  and  gives  them,  as  long  as  ac- 
commodative efforts  are  going  on,  the  pre- 
ponderance of  force.  From  which  it  fol- 
lows that  the  tension  on  the  interni  can 
only  be  relaxed  in  these  cases  by  relaxing 
that  of  the  ciliary  muscle.  This,  as  a  rule, 
the  unaided  eye  refuses  to  do,  for  the  rea- 
son that  distinct  vision  would  have  to  be 
given  up.  When,  however,  the  hyperme- 
tropia is  completely  neutralized,  the  undue 
tension  on  the  ciliary  muscle  is  removed, 
and,  as  a  consequence,  that  on  the  interni 
is  also.  The  abnormal  resistance  which 
these  latter  offer  to  the  action  of  the  inter- 
ni is  thus  removed,  and  these  muscles  are 
then  left  at  liberty  to  bring  forth  their 
power  in  order  to  maintain  binocular  single 
vision,  as  soon  as  this  is  threatened  by 
placing  prisms  before  the  eyes  with  the 
angle  outward. 

It  often  happens  that  the  effect  of  glasses 
in  increasing,  at  least  to  its  fullest  extent, 
the  abductive  force  in  hypermetropic  eyes, 
is  not  always  obtained  at  once,  even  in 
cases  where  the  externi  are  not  idiopathi- 
cally  weak.  It  often  takes  some  little  time 
for  the  eyes  to  give  up  the  exercise  of  a 
certain  amount  of  tension,  the  employment 
of  which  habit  has  rendered  intuitive. 

On  account  of  this  low  degree  of  abduc- 
tive power  an  examination  should  be  made 
(after  the  hypermetropia  has  been  neutral- 
ized as  far  as  possible)  into  the  condition  of 
the  muscles,  and  if  a  marked  degree  of  insuf- 
ficiency of  abduction  is  shown,  a  tenotomy 
is,  in  my  opinion,  not  only  justifiable,  but 
necessary,  notwithstanding  the  fact  that  no 
actual  strabismus  exists,  and  the  weight  of 
Donders's  opinion  against  it.  The  cases 
requiring  operative  interference  will,  of 
course,  be  comparatively  rare,  and  the  te- 
notomy must  be  done,  not  with  the  idea  of 
dispensing  with  the  proper  correcting 
glasses,  which  was  Donders's  chief  objec- 
tion to  it,  but  with  the  aim  of  restoring  a 
normal  equilibrium  to  the  muscles. 

The  next  subject  which  I  shall  call  your 
attention  to,  and  which  I  have  now  only 
time  to  briefly  touch  upon,  is  the  action  of 
the  relative  accommodation  in  divergent 
squint  and  weakness  of  the  interni,  and,  as 
it  is  in  myopic  eyes  that  these  affections 
most  frequently  occur,  my  remarks  will, 
in  a  great  measure,  be  restricted  to  that 
condition. 
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In  myopia  the  relative  accommodation  is 
displaced  toward  the  near  point,  which  is 
exactly  the  reverse  of  what  it  is  in  hyper- 
metropia,  or,  what  amounts  to  the  same 
thing,  the  proportion  of  accommodative 
force  actually  used  is  always  greater  in  my- 
opia than  in  emmetropia  ;  consequently  the 
tension  on  the  ciliary  muscle  is  always  loss, 
while  that  on  the  interni  is,  from  the  shape 
of  the  eye,  always  greater  for  a  given  con- 
vergence than  in  the  normal  organ.  From 
this  it  results  that  the  abductive  force  is, 
as  a  rule,  disproportionately  great ;  and,  as 
you  are  well  aware,  the  first  indication  in 
the  treatment  of  insufficiency  of  the  interni 
is  to  restore  this  want  of  adductive  power, 
by  lessening  the  load  which  the  myopic 
formation  necessarily  imposes  upon  them. 
The  diflerent  methods  by  which  this  is  ac- 
complished, such  as  tenotomy,  the  use  of 
prisms  and  the  carrying  out  the  far  point 
by  concave  glasses,  are  too  familiar  to  you 
to  need  or  even  to  permit  any  extended 
comment  from  me.  Still  I  cannot  help 
thinking  that,  in  practice  at  least,  the  im- 
portant service  which  suitable  glasses  may 
be  made  to  render  in  preventing  the  ten- 
dency to  deviation  outward  shown  by  my- 
opic eyes  has  been  much  underrated  ;  and 
in  this  connection  I  should  like  to  say  a 
word  or  two  in  regard  to  the  effect  which 
concave  glasses  have  on  the  relative  ac- 
commodation, through  which,  I  think,  their 
utility  in  a  great  measure  depends. 

As  a  tendency  toward  an  abnormally 
great  convergence  is  the  chief  characteris- 
tic of  hypermetropic  eyes,  it  must  natu- 
rally follow  that  the  nearer  we  reduce  a 
pair  of  eyes  to  this  condition  the  greater 
will  be  the  tendency  toward  increased  con- 
vergence of  the  optical  axes  ;  consequent- 
ly if  we  have  myopic  eyes  with  a  tenden- 
cy toward  divergence  of  the  optical  axes, 
we  must  reduce  them  to  the  conditions 
cflfered  by  hypcrmetropia.  This  is  done  in 
two  ways.  (1.)  By  altering  the  refractive 
and  accommodative  condition.  (2.)  By 
changing  the  anatomical  ones. 

If  by  means  of  concave  glasses  we  neu- 
tralize myopic  eyes,  we  have,  as  far  as  the 
refraction  is  concerned,  reduced  them  to  a 
condition  of  emmetropia,  and  if  the  accom- 
modation was  good  it  would  be  fair  to  sup- 
pose that  such  ej'es  would  be  equal  also  in 
muscular  force.  But  this,  as  Bonders 
proved  long  ago,  is  not  the  case,  for  in 
carrying  out  the  far  point  we  have  also  dis- 
placed the  relative  accommodation  out- 
ward, and  thus  in  reducing  it  by  glasses  to 
an  emmetropic  eye  for  the  distance  we  have 
changed  it  for  the  near  into  a  hypermetropic 


eye,  as  far  as  the  accommodation  is  conv 
cerned  ;  that  is  to  say,  an  increased  degree 
of  tension  of  the  ciliary  muscle  is  demanded 
with  small  degrees  of  convergence,  which  is 
just  the  reverse  of  what  it  was  before  the 
mj'opia  was  neutralized.  Now  allowing  that 
the  increased  tension  of  the  ciliary  muscle 
in  overcoming  the  glasses  is  propagated  to 
the  interni,  in  carrying  out  the  far  point 
we  have  not  only  decreased  the  amount  of 
tension  demanded  of  them  by  lessening  the 
convergence,  but  we  have  also  increased 
their  effective  ability  for  that  convergence. 

Tliis  will  be  made  clearer  by  an  example. 
Suppose  a  myope  of  1-7  habitually  reads  at 
his  far  point,  that  is,  at  7  inches.  Under 
these  conditions  he  is  using  a  considerable 
amount  of  the  tension  of  the  Interni  with  the 
minimum  amount  ofaccommodation,orevea 
with  no  accommodation  at  all  (Bonders). 
If  now  we  carry  out  his  far  point  by  neu- 
tralizing completely,  or  partially,  his  myo- 
pia, but  so  that  he  can  still  read  with  ease 
at  15  or  16  inches  (his  near  point  being  no 
longer  at  3,  but  at  about  G),  we  have  by 
thus  reducing  the  convergence  reduced  also 
the  amount  of  tension  on  the  interni  to  a 
very  large  degree.  But  beside  this,  by 
compelling  the  ciliary  muscle,  which  was 
formerly  idle,  to  exert  its  tension  in  over- 
coming the  glasses,  we  have  gained  that 
amount  of  force  which  through  its  action  is 
always  transmitted  to  the  interni.  That 
this  is  true  is  proved  from  the  clinical  fact 
that  the  average  adductive  force  of  myopes, 
who  from  an  early  age  have  worn  glasses 
sufficient  to  neutralize  their  myopia,  is 
much  greater  at  their  point  of  near  work, 
and  the  tendency  to  deviate  outward  much 
less  than  among  those  where  the  error  in 
refraction  has  not  been  corrected.  Forthia 
reason,  when  in  myopia  there  is  any  insuf- 
ficiency in  the  abductive  power,  I  always 
make  it  a  rule, whether  a  tenotomy  has  been 
performed  or  not,  to  neutralize  the  myopia, 
or  to  come  as  near  this  as  circumstances, 
such  as  the  state  of  the  accommodation, 
amount  of  vision,  and  age  of  patient  will 
permit. 

In  regard  to  the  second  method  of  reliev- 
ing the  overburdened  interni,  that  by  teno- 
tomy, I  should  have  something  to  say,  both 
as  to  the  indication  for  and  performance  of 
the  operation,  did  not  want  of  time  compel 
me  to  postpone  it  till  some  future  occasion. 

In  conclusion,  I  would  say  that  the  object 
of  these  I  fear  already  too  extended  remarks 
has  been  to  call  attention  to  a  part  of  the 
subject  of  strabismus  which  has  not  yet  re- 
ceived tjie  attention  which  I  think  it  de- 
serves.    And  it  is  in  this  connection  that  I 
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would  suggest  that  we  have  hitherto  in  our 
treatment  of  squint  paid  too  much  atten- 
tion to  the  condition  of  the  recti  interni  and 
refraction,  and  not  enough  to  that  of  the 
externi  and  accommodation. 


TWO    CASES    OF    DISLOCATION    OF    THE 

CLA^TECLE. 

By  Albiox  Cobb,  M.D.,  Webb's  Mills,  Mo. 

As  dislocation  of  the  clavicle  seems  to  be 
a  rather  unusual  occurrence,  I  offer  the 
history  of  two  cases,  being  the  only  ones 
which  have  come  under  my  observation. 

On  the  2ith  day  of  July  last,  Mr.  J.  F. 
II.,  of  Casco,  Me.,  was  riding  upon  a  wag- 
on loaded  with  28  cwt.  of  heavy  merchan- 
dise, when,  owing  to  an  obstruction  in  the 
road,  he  was  thrown  from  his  seat  and  fell, 
face  downward,  directly  in  front  of  one  of 
the  forward  wheels,  which  passed  over 
him  squarely  from  shoulder  to  shoulder,  i 
was  sent  for  to  visit  him,  and  found  the 
sternal  end  of  his  left  clavicle  dislocated 
forwards,  and  forming  a  prominent  tumor 
on  the  front  of  the  sternum.  A  neighbor- 
ing practitioner  had  been  called  before 
me,  and  had  attempted  to  reduce  the  dis- 
location, but  without  success.  Seating  the 
patient  in  a  common  "office  chair,"  I 
brought  him  fully  under  the  influence  of 
sulphuric  ether.  I  then  placed  my  knee 
against  his  spine,  and,  taking  a  shoulder  in 
each  hand,  drew  them  steadily  and  forcibly 
backwards,  while  an  assistant  made  pres- 
sure over  the  seat  of  the  luxation.  The  bone 
slipped  into  its  place.  The  patient  was  in- 
sensible for  scarcely  a  minute  in  all,  and 
awoke  from  a  pleasant  dream.  The  bone 
showed  no  disposition  to  become  re-luxated, 
but  finding,  from  a  glance  at  "  Hamilton  on 
Dislocations,"  which  I  had  taken  the  pre- 
caution to  bring  with  me,  that  all  the  cases 
of  this  dislocation  which  had  fallen  under 
the  observation  of  that  skilful  surgeon  had 
either  not  been  reduced  or  had  escaped 
after  reduction,  I  made  "  assurance  doubly 
sure"  by  treating  it  like  a  fractured  clavi- 
cle, with  the  addition  of  a  compress  over 
the  end  of  the  bone.  It  has  kept  its  place, 
in  the  most  satisfactory  manner,  up  to  the 
present  time. 

The  other  case  came  under  my  observa- 
tion while  a  medical  officer  in  the  Army  of 
the  Fotomac,  some  time  during  the  winter 
of  1862-3.  As  the  wagoners  of  the  2d 
Brigade,  1st  Division,  3d  Army  Corps, 
were  working  off  the  extra  exhilaration 
derived  from  an  overdose  of  sutler's  whis- 
kej)  by  a  pleasaut  game  of  fisticufls,  one 
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of  them  received  a  severe  upward  blow 
upon  the  front  of  his  left  shoulder,  which 
at  once  placed  him  horg  du  combat.  As 
none  of  his  companions  were  in  a  conditioa 
to  know  whether  he  was  hurt  or  only  drunk, 
little  attention  was  paid  to  him  that  night, 
but  as  he  was  worse  the  next  morning,  I 
was  requested  to  see  him.  I  foundthe  scapu- 
lar end  of  his  left  clavicle  dislocated  up- 
ward and  lying  upon  the  acromion  process, 
which  it  overlapped  an  inch  or  more.  Draw- 
ing the  shoulders  backwards,  and  pressing 
with  my  thumb  upon  the  dislocated  end  of 
the  bone,  it  was  quickly  reduced,  and,  oa 
withdrawing  my  hand,  as  quickly  became 
dislocated  again.  This  it  persisted  in  do- 
ing for  a  day  or  two,  in  spite  of  bandages, 
compresses  and  adhesive  straps,  much  to 
my  annoyance  and  vexation,  and  the  paia 
and  discomfort  of  the  patient.  At  length, 
however,  by  some  complicated  harness, 
which  I  cannot  now  describe,  I  succeeded 
in  tying  it  down  to  its  place,  and  the  pa- 
tient in  due  time  recovered  with  a  good 
shoulder. 
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VERMONT    MEDICAL    SOCIETT.       REPORTED  BT  THE 
SECRETARY,    L.  C.  BUTLER,  M.D. 

The  fifty-fifth  annual  meeting  of  this  So- 
ciety was  held  at  Montpelier,  October  2Gth 
and  21st.  Dr.  J.  S.  Richmond,  of  Wood- 
stock, President,  occupied  the  chair.  The 
session  was  opened  with  prayer  by  Rev.  Mr. 
Underwood,  of  Hardwick.  The  proceed- 
ings of  the  annual  and  semi-annnal  meet- 
ings were  read  by  the  Secretary. 

Dr.  J.  N.  Stiles,  of  Windsor,  presented  a 
circular  from  a  committee  of  the  American 
Medical  Association,  inviting  contributions 
of  medical  works  from  this  Society,  and 
from  individuals,  to  a  National  Medical 
Library  now  being  established  at  Washing- 
ton, D.  C.  The  Secretary  was  instructed 
to  forward  such  publications  as  may  be  in 
his  possession. 

Dr.  L.  C.  Butler,  of  Essex,  from  a  com- 
mittee appointed  at  the  last  annual  meeting 
of  the  Society,  read  a  paper  on  "  the  medi- 
cal, social  and  civil  aspects  of  intoxication 
by  alcohol,"  in  which  he  urged  the  point 
that  since  the  Legislature  of  the  State  had 
by  a  stringent  law  prohibited  the  use  of  in- 
tosicatingliquors  for  any  other  purpose  than 
"  for  medicinal,  mechanical,  and  manufac- 
turing purposes,"  it  ought  to  protect  those 
who  require  those  liquors  as  medicines  from 
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the  abominable  adulterations  that  make  up 
the  groat  mass  of  what  is  now  sold  as  such 
under  the  law.  Tiiis  it  might  do,  he  said, 
by  appointing  a  State  Assayer  of  Liquors, 
and  making  it  his  duty  to  analyze  all  liquors 
offered  for  sale  by  town  agents,  and  to  con- 
demn to  confiscation  every  cask  that  is  not 
found  chemically  pure.  In  its  details  such 
a  law  should  fix  the  standard  of  purity,  and 
require  the  officials  concerned  in  procuring 
liquors  for  medicinal  purposes  to  forward  to 
the  State  Assayer  samples  of  each  kind  to 
be  offered  for  sale,  and  no  liquor  should  be 
allowed  to  be  sold  by  town  agents  without 
the  certificate  of  tiie  Assayer  that  they  are 
absolutely  free  from  all  poisonous  drugs  and 
adulterations.  Dr.  Butler  further  suggested 
that  all  regular  druggists  and  apothecaries 
in  the  State  ought  to  be  permitted  to  sell 
liquors  for  the  purposes  allowed  by  the  law 
of  the  State,  subject  to  the  same  restrictions 
and  penalties  as  the  town  agents.  They 
are  allowed  to  sell  all  other  medicinal  agents 
and  even  "  poisons,"  properly  labelled,  why 
not  alcohol  as  well,  or  any  of  its  congeners  ? 
The  views  presented  by  Dr.  Butler  met  the 
approbation  of  the  Society,  and  a  commit- 
tee was  appointed  to  embody  them  in  pro- 
per form  to  be  presented  to  the  Legislature, 
with  a  view  to  their  enactment  into  a  law, 
if  that  honorable  body  shall  deem  best. 

Dr.  A.  T.  Woodward,  of  Brandon,  read  a 
paper  on  the  Uses  and  Abuse  of  the  Specu- 
lum. 

Dr.  Woodward  traced  the  history  of  the 
speculum  from  "  the  earliest  practitioners 
of  medicine  "  down  to  the  present  day,  giv- 
ing a  clear  statement  of  its  proper  uses  and 
of  its  abuse,  and  coming  to  the  conclusion 
that  no  case  of  uterine  disease  should  be 
regarded  as  fully  investigated,  until  the 
speculum  has  been  used  either  as  a  princi- 
pal or  accessory  instrument.  This  position 
he  strongly  fortified  by  quotations  from  va- 
rious authors. 

Dr.  F.  W.  Goodall,  of  Greensboro',  pre- 
sented details  of  a  case  occurring  in  his 
practice,  and  of  the  posl-morlem  examina- 
tion, in  which  the  patient  was  afflicted  with 
a  complication  of  diseases,  having  gangrene 
of  botli  feet,  cancer  of  the  stomach,  tuber- 
culosis, and  emphysema. 

The  above  papers,  being  the  only  ones 
presented  before  the  Society,  were  severally 
referred  to  the  committee  on  publication. 

The  delegates  to  the  Medical  Department 
T'.  V.  M.,  made  a  favorable  report  of  their 
attendance  upon  the  examination  of  stu- 
dents fur  graduation,  and  commended  the 
College  to  the  favorable  consideration  of 
the  profession. 


The  President's  address  was  delivered 
Wednesday  evening,  and  was  directed  more 
especially  to  the  exposure  of  certain  short- 
comings of  the  profession,  with  suggestions 
as  to  tiie  appropriate  remedy  to  be  applied. 
The  address  was  able  and  interesting.  A 
considerable  portion  of  the  sessions  of  the 
Society  was  spent  in  the  verbal  presentatiou 
and  discussion  of  cases  in  practice,  by  diffe- 
rent members. 

The  officers  of  the  Society  for  the  ensuing 
year  are  as  follows  : — President,  Dr.  Henry 
Janes,  of  Waterbury;  Vice  Presidetit,  Br. 
Abram  Harding,  of  South  Tlero  ;  Secretary, 
Dr.  L.  C.  Butler,  of  Essex;  Assistant,  Dr. 
Chas.  n.  Tenney,  of  Hartford ;  Treasurer, 
Dr.  J.  E.  Macomber,  of  Montpelier ;  Audi- 
tor, Dr.  C.  M.  Chandler,  of  Montpelier. 
Board  of  Councillors,  Drs.  M.  J.  Hyde,  0. 
F.  Fassett,  0.  E.  Ross,  J.  Perkins,  B.  F. 
Morgan,  C.  P.  Frost,  Kimball  Russ,  E.  F. 
Upham,  A.  J.  Hyde,  C.  W.  Peck,  J.  K. 
Richardson,  Salmon  Brush,  S.  Putnam,  F. 
W.  Goodall,  one  for  each  county  in  the 
State.  C'ommiltee  on  Eegislraiion  Report, 
Drs.  L.  C.  Butler,  0.  F.  Fassett.  Delegates 
— to  New  York  Medical  Society — Drs.  L. 
C.  Butler,  J.  S.  Richmond,  A.  T.  Wood- 
ward ;  to  New  Hampshire  Medical  Society 
—Drs.  J.  N.  Stiles,  H.  R.  Phelps ;  to  Mas- 
sachusetts Medical  Society — Drs.  C.  L.  Al- 
len, A.  E.  Pond  ;  to  Maine  Medical  Asso- 
ciation—Drs.  G.  B.  Bullard,  N.  W.  Braley  ; 
to  Connecticut  Medical  Society — Drs.  Chas. 
A.  Sperry,  P.  D.  Bradford,  A.  Harding;  to 
Rhode  Island  Medical  Society — Drs.  J.  H. 
Hamilton,  C.  H.  Tenney;  to  Connecticut 
Valley  Medical  Society,  Drs.  E.  F.  Upham, 
A.  C.  Welch  ;  to  U.  V.  M.  Medical  Depart- 
ment—Drs.  C.  M.  Chandler,  S.  Putnam,  0. 
F.  Fassett ;  to  American  Medical  Associa- 
tion— Drs.  G.  W.  Nichols,  Henry  Janes, 
II.  R.  Jones,  H.  D.  Holton,  S.  W.  Thayer, 
A.  T.  Woodward,  A.  C.  Welch. 

The  semi-annual  meeting  is  to  be  held  in 
Burlington  on  the  iirst  Wednesday  and 
Thursday  of  June,  1870. 

Owing  to  the  devastations  of  the  flood 
which  occurred  but  a  few  days  previous  to 
the  session,  the  attendance  upon  this  annual 
meeting  was  small.  And  for  the  same  rea- 
son, probably,  no  delegates  were  present 
from  other  State  societies. 


C.^FFEiNK  i.v  Poisoning  by  Morphia. — Dr. 
Seneker  injected  three  grains  of  caffeine 
hypodermically  in  ten  minutes.  The  pa- 
tient quickly  recovered. — St.  Louis  Medical 
Journal. 
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Boston  :  Thursday,  December  9,  1869. 


ABUSE  OF  INSANE  ASYLUMS  AGAIN. 

The  following  is  from  a  daily  newspaper, 
and  is  probably  a  paragraph  that  is  going 
the  rounds : — 

"  Visitors  arc  hereafter  to  be  excluded 
from  the  Jacksonville,  Illinois,  State  Insane 
Asylum,  on  humane  grounds.  The  evils,  if 
any,  resulting  from  too  many  visitors  must 
be  less  than  those  resulting  from  cruel 
treatment  and  false  imprisonment  of  the 
sane,  both  of  which  are  too  common,  not- 
withstanding the  safeguards  now  establish- 
ed to  prevent  their  occurrence.  The  exclu- 
sion of  visitors  would  seem  to  be  a  step  in 
the  wrong  direction." 

Cruel  treatment  of  the  insane  and  false 
'  imprisonment  of  the  sane  in  public  asylums 
are  accusations  easy  to  make.  But,  so  far 
as  this  country  is  concerned,  we  do  not  be- 
lieve in  those  crimes  as  common  occur- 
rences. The  remark  about  the  introduction 
of  visitors  shows  ignorance  of  the  first 
principles  of  the  treatment  of  lunatics. 

In  reply  to  an  article  in  our  issue  of  Oct. 
14th  the  Boston  Post,  a  few  days  after  that 
date,  printed  a  courteous  paragraph  which 
seemed  to  indicate  that  that  journal  had 
been  aroused  to  a  serise  of  the  injury  which 
was  likely  to  accrue  from  the  publication 
of  sensational  appeals  such  as  we  had  ani- 
madverted upon.  But  the  Post  of  Dec. 
1st  has  a  lengthy  editorial  entitled  "  The 
New  Social  Outrage,"  in  which  it  gives  in- 
dications of  backsliding  into  its  former 
error.  By  waj"  of  rejoinder,  we  reiterate 
all  that  we  said  in  our  former  article.  The 
Post  shares  in  what  we  believe  to  be  a  popu- 
lar prejudice,  so  far  as  our  public  Lunatic 
Hospitals  arc  concerned.  As  to  private  in- 
sane asylums,  they  should  rarely  be  allow- 
ed to  exist,  particularly  in  large  cities  ;  and 
not  at  all  save  under  the  strictest  and  the 
constant  surveillance  of  law  oiEcers. 

But  it  is  of  little  avail  to  try  to  reason 
the  popular  mind  out  oi  sl  prejudice  against 
any  institution  or  class  of  institutions. 
The  only  thing  to  be  done  to  combat  such 
erroneous  impression,  when  we  cannot  af- 


ford to  wait  for  it  to  die  out,  is  to  meet  it 
with  all  possible  measures  of  security 
against  the  evil  it  dreads.  Therefore, 
though  fully  believing  the  premises  of  our 
cotemporary  to  be  wrong,  we  coincide  with 
it  in  the  conclusion  to  which  it  arrives,  and 
which  we  reach  by  a  different  road.  Says 
the  Post: — 

"  It  is  time  that  some  sort  of  a  tribunal 
was  established  by  every  legislature,  that 
shall  be  competent  to  decide  a  question  of 
lunacy  at  the  start,  before  which  the  ac- 
cused may  enjoy  at  least  equal  rights  with 
those  of  a  common  felon  before  a  magis- 
trate's court.  Shall  a  criminal  be  provided 
with  protecting  restraints  which  are  denied 
a  respectable  and  well-known  citizen  ?  " 

On  pages  229  and  230  of  our  present  vol- 
ume is  the  following  quotation  : — 

"  In  the  '  project  of  a  law  for  regulating 
the  legal  relations  of  the  Insane,'  which 
was  unanimously  sanctioned  by  the  '  As- 
sociation of  Medical  Superintendents  of 
North  American  Hospitals  for  the  Insane,' 
we  find  the  following  section  : — '  Insane 
persons  may  be  placed  in  a  hospital  for  the 
insane  by  tlieir  legal  guardians,  or  by  their 
relatives  or  friends  in  case  they  have  no 
guardians,  but  never  without  the  certificate 
of  one  or  more  reputable  physicians,  after 
a  personal  examination  made  within  one 
week  of  the  date  thereof ;  and  this  certifi- 
cate to  be  duly  acknowledged  before  some 
magistrate  or  judicial  officer  who  shall  cer- 
tify to  the  genuineness  of  the  signature, 
and  of  the  respectability  of  the  signer.* 

"  Under  such  a  provision  the  insane  may 
be  promptly,  quietly,  and,  with  a  few  possi- 
ble exceptions,  rightfully,  placed  by  their 
friends  in  some  hospital  for  the  insane.  For 
the  possible  exceptions,  we  would  have  a 
provision  applicable  to  them  alone,  and  not, 
at  the  same  time,  subjecting  all  the  rest  to 
positive  discomfort  and  injury.  If  the  writ 
of  habeas  corpus  should  not  be  supposed  to 
furnish  sufficient  relief,  a  commission  might 
be  appointed  especially  for  this  purpose. 
In  the  '  project  of  a  law  '  just  mentioned, 
we  find  the  following  provision: — 'On  a 
written  statement  being  addressed  by  some 
respectable  person  to  some  high  judicial 
officer,  that  a  certain  person  then  confined 
in  a  hospital  for  the  iusane  is  not  insane, 
and  is  thus  unjustly  deprived  of  his  liberty, 
the  judge,  at  his  discretion,  shall  appoint  a 
commissiou  of  not  less  than  three  nor  more 
than  four  persons,  one  of  whom,  at  least, 
shall  be  a  physician,  and  another  a  lawyer, 
who  shall  hear  Buch  evidence  as  may  be 
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offered  touching  the  merits  of  tlic  case,  and, 
without  summoning  the  party  to  meet  them, 
shall  liave  a  personal  interview  with  him, 
so  managed  as  to  prevent  him,  if  possible, 
from  suspecting  its  objects  They  shall 
report  their  proceedings  to  the  judge,  and 
if,  in  their  opinion,  the  party  is  not  insane, 
the  judge  shall  issue  an  order  for  his  dis- 
charge.' " 

This  arrangement  would  probably  be  sat- 
isfactory to  the  newspaper  writers  and  the 
public.  But,  if  it  should  not  be  deemed 
stringent  enough,  the  two  formalities,  we 
would  submit,  might  be  yoked  together,  by 
making  the  first  temporary  and  provisional, 
to  be  sanctioned  or  negatived  by  the  se- 
cond tribunal  proposed,  which  tribunal 
should,  however,  sit  in  all  cases,  instead  of 
merely  in  the  exceptional  ones  alluded  to. 
Responsible  officers  might  be  appointed, 
under  wliose  supervision  the  preliminary 
detention  should  be  elTectcd,  and  whose  bu- 
siness it  should  be  to  see  that  the  cases 
were  brought  as  speedily  as  possible  before 
the  "commission."  Such  commission,  or 
commissions,  would  naturally  become  per- 
manent and  in  constant  employment ;  and 
its  (or  their)  expenses  would  properly  be 
defrayed  out  of  the  public  purse. 

We  must  repeat,  here,  our  former  quota- 
tation  from  the  eminent  writer  in  the  Ame- 
rican Law  Review,  to  the  eflect  that  such 
legislation  would  not  prevent  ail  popular 
clamor  now  so  loud  and  wrathful. 

"  That  will  continue  as  long  as  the  wrong- 
ful imprisonment  of  sane  persons  is  capa- 
ble of  adding  to  the  interest  of  a  novel,  or 
as  long  as  the  stories  of  the  insane  are  re- 
ceived by  credulous  people  as  unqualified 
truths." 

One  or  the  other  of  the  concessions  sug- 
gested, however,  might  put  some  check  on 
the  now  too  prevalent  practice  of  leaving 
the  insane  at  large,  to  harass  their  friends, 
waste  their  substance,  or  commit  frightful 
homicides  on  innocent  persons.  We  but 
too  frequently  read  accounts  of  butcheries 
committed  by  irresponsible  lunatics. 


NOTES  FROM  FRENCH  JOURNALS. 

Case  of  Gangrene  of  the  Vagina  folloioing 
application  of  Perchloride  of  Iron. — The 
Bulletin  General  de  The rapeulique  quotes 
tha  case  from  the  Gazette  des  B&piiaux.    A 


lady  40  years  of  age,  of  excellent  constitu- 
tion,   and   usually   enjoying  good   health, 
having  gone  through  a  natural  and  easy 
labor  eight  months  previous,  had  been   suf- 
fering from   slight   metrorrhagia  of  three 
weeks'  duration,   when  she  consulted  Dr. 
Tissier  at   the   commencement   of  March, 
1867.     The  15th  of  March  there  suddenly 
occurred,  without  discoverable  cause,  a  dis- 
charge of  sanguinolent  serum,  with  clots 
intermingled,  from  a  litre  and  c\  half  to  two 
litres  in  quantity.     This  was  attended  with 
paleness,  cold  sweats,  and  chilling  of  the 
extremities.     The  pulse  was  imperceptible, 
the  action  of  the  heart  feeble  and  slow,  the 
voice  extinct.     Doctor  Tissier  having  been 
called  in  haste,  covered  the  abdomen  with 
cold  compresses,  and  introduced  into  the 
vagina   without   the   speculum    a    tampon 
consisting  of  dossils  of  "  charpie  "  dipped 
in  pure  perchloride  of  iron  ;  and  in  addition 
other  masses  of  the  same  kind  of  tampon 
soaked  in  an  aqueous  solution  of  the  per- 
chloride in  the  proportion  of  one  part  to 
four.     At  the  same  time  he  gave,  at  inter- 
vals of  ten  minutes,  powders  of  ergot  of 
rye  consisting  of  25  centigrammes  each  ; 
cold  beef  tea  ;  ice  ;  and  subsequently  tea 
containing  rum.     In  two  hours  the  flux  was 
arrested.     The  next  day  the  more  superfi- 
cial layers  of  charpie  were  removed ;  and 
the  remaining  ones — those  soaked  with  pure 
perchloride   of  iron — were  taken   away  at 
the  end  of  forty-eight  hours,  without  the 
patient  complaining  of  the  least  pain.     Five 
days  after,  there  was  a  feeling  of  burning  in 
the  vagina.     Emollient  injections  brought 
away  mucous  debris.     The  seventeenth  day 
after  the  plugging,  a  piece  of  mucous  mem- 
brane 6  centimetres  long  and  2  broad  was 
discharged.     The  patient  had  a  slow  conva- 
lescence. 

About  six  weeks  afterwards,  the  menses 
being  pale  and  scanty,  M.  Tissier  made  a 
digital  examination,  and  detected  at  a  dis- 
tance of  four  centimetres  from  the  vulva,  a 
very  fine  fibrous  ring,  scarcely  admitting 
the  passageof  the  finger.  Two  centimetres 
further  there  was  a  second  ring,  upon  which 
the  cervix  uteri  rested. 

In  communicating  the  case  to  the  Sociile 
de  Midicine  de  Paris,  Dr.  Tessier  added 
that  he  knew  of  two  other  instances  of  in- 
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troduction  of  perchloride  of  iron  into  the 
vagina,  with  the  same  accident  resulting. 
And  Dr.  Leon  Gros,  who  was  appointed  to 
make  a  report  upon  the  subject,  concluded, 
from  his  survey  of  the  facts,  that  in  cases 
of  uterine  hteniorrhage,  where  it  may  be 
thought  necessary  to  apply  pure  perchloride 
of  iron  within  the  vagina,  certain  precau- 
tions are  necessary.  These  precautions 
consist  in  beginning  by  filling  the  culs  de 
sac,  by  means  of  the  speculum,  with  "  char- 
pie,"  either  dry,  or  soaked  in  a  solution  of 
the  perchloride;  in  limiting  the  application 
of  the  undiluted  styptic  of  iron,  to  the  neck 
of  the  womb  ;  and  in  surrounding  the  latter 
organ  with  a  sulScient  quantity  of  charpie 
to  prevent  the  contact  of  the  agent  with, 
and  its  caustic  action  upon  the  vaginal  mu- 
cous membrane.  This  is  the  more  impor- 
tant if  the  vagina  be  at  any  point  bare  of 
epithelium. 

Elective  Action  of  Drugs. — A  writer  in 
the  Gazette  Hebdomadaire,  after  eulogizing 
Claude  Bernard's  experiments  on  morphine 
of  which  we  made  a  brief  abstract  in  our 
issue  of  December  2d,  goes  on  to  say  that 
the  combined  soporific  and  excitant  action 
of  morphine  does  not  appear  to  Bernard  as 
necessitating  the  supposition  of  two  sub- 
stances in  tlie  drug  to  be  assumed  as  not 
yet  isolated  by  chemistry,  and  as  dividing 
between  them  this  double  action.  He  be- 
lieves in  the  chemical  unity  of  morphine, 
and  explains  its  double  influence  by  two 
periods  of  one  and  the  same  physiological 
action.  Such  action  in  different  substances 
may  vary  in  their  respective  lengths  of  du- 
ration and  degrees  of  intensity,  these  varia- 
tions constituting  differences  of  more  or 
less.  Does  not  this  double  action — says 
Fonssagrives,  the  reviewer  in  the  Gazette — 
depend  simply  upon  the  fact  that  the  mor- 
phine borne  on  by  the  circulation,  and  fol- 
lowing the  mechanical  (?)  laws  of  that  func- 
tion, proceeds  to  touch  and  impress  the 
different  organs  or  their  elements,  some  of 
which  respond  to  the  appeal,  and  in  forms 
corresponding  to  their  special  impressibility, 
while  other  organs  remain  mute.  From  the 
silence  of  the  latter  and  the  varied  language 
of  the  former  is  found  the  phenomenal  phra- 
seology which  is  the  formula  of  the  phy- 
siological action  of  a  drug  or  a  poison.  In 
this  way,  and  in  no  other,  is  the  reviewer 


able  to  comprehend  the  elective  action  of 
drugs.  The  substance  is  inert ;  it  does  not 
guide  itself;  it  does  not^take  this  or  that 
direction  by  its  own  clioice.  Carried  pas- 
sively, mechanically,  by  the  blood  with 
which  absorption  has  mingled  it,  it  impreg- 
nates all  the  organs,  and  brings  into  play 
their  sensibility  to  it,  or  tests  their  impas- 
sibility. Sometimes  a  single  organ  speaks  ; 
but  all  are  interrogated. 

The  science  of  medicinal  action,  says 
Fonssagrives,  is  at  its  commencement,  and 
Claude  Bernard  has  the  signal  honor  of 
tracing  its  programme.  But  if  physiology 
be  true  to  its  role  in  seeking  to  pierce  the 
mysteries  of  the  inner,  molecular  action  of 
drugs,  let  clinical  investigation,  on  the 
other  hand,  hold  to  its  own,  by  reserving 
to  itself  the  study  of  their  external,  phe- 
nomenal, and  symptomatic  action.  The 
hospital  bed  and  the  laboratory  will  fur- 
nish the  therapeutical  deductions  to  be 
based  on  the  two  methods  of  research,  nei- 
ther of  which  can  j  by  itself  supply  those 
deductions.  The  two  methods  will  be  well 
nigh  combined  in  the  same  mind,  when 
they  shall  have  encountered  a  man  who  is 
at  once  a  physiologist  like  Bernard,  and  a 
clinical  observer  like  Trousseau.  But  that 
day,  the  reviewer  fears,  is  far  off. 


Mr.  Editor, — In  the  Journal  of  Nov.  II, 
in  the  article  "  Raising  the  Drowned," 
G.  W.  G.  says,  "  Have  you  or  any  of  your 
readers,"  &c.  "  If  so,  can  you  suggest  a 
better  theory  ?  "  &c.  You  reply,  and  in  that 
reply  suggest  the  idea  that  if  a  body  did 
rise  when  the  cannon  was  fired,  you  would 
account  for  it  as  a  coincidence.  You  also 
advance  the  theory  that  decomposition 
must  be  so  far  advanced  that  gas  will  be 
evolved  sufficient  to  make  the  specific 
gravity  less  than  that  of  water  before  the 
body  can  float.  There  can  be  no  doubt  of 
the  truth  of  j'our  theory  ;  and  in  the  sum- 
mer we  look  for  a  body  to  float  in  about 
nine  days  after  the  drowning,  while  if  one 
is  drowned  in  early  spring  the  corpse  may 
not  be  found  until  the  water  is  warmed  by 
sunimer  heat.  But  now  for  the  cannon. 
Three  years  since  I  was  a  doubter  like  your- 
self, but  about  that  date  I  was  forced  to 
accept  the  fact  by  witnessing  a  body  appear 
"at  the  bidding"  of  the  cannon  about 
twenty  hours  after  drowning.  The  fact 
being  indisputable,  a  better   theory  than 
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"  bursting  the  gall-bladder  "  was  needed 
for  nic  ;  and  if  1  am  not  mistaken  I  have  it 
in  this  wise.  The  body  of  an  ordinary 
sized  person  will  float  by  the  aid  of  a  gas- 
bag or  life-preserver  displacing  eight  pounds 
of  water.  If  so,  then  by  any  force  brought 
to  bear  on  the  body  exerting  that  amount 
of  lifting  power,  the  body  would  come  to 
the  surface.  That  lifting  power  in  the  case 
to  which  I  have  alluded  was  furnished  by 
a  cannon  loaded  with  seven  pounds  of 
blasting  powder  and  wadded  with  damp 
oakum,  driven  home  with  a  heavy  sledge. 
The  pressure  of  the  atmosphere  at  the  dis- 
tance of  two  hundred  yards  from  the  gun 
was  such  as  to  draw  stout  panes  of  glass 
from  windows,  and  the  body,  which  lay  in 
ten  feet  of  water  at  a  distance  of  a  hun- 
dred feet  from  the  shore,  was  no  doubt 
brought  to  the  surface  by  atmospheric 
pressure  solely.  It  needed  but  the  few 
pounds  of  lifting  to  float,  and  it  got  those 
lew  pounds  from  the  pressure  of  the  atmo- 
sphere [to  fill  the  vacuum*]  caused  by  the 
explosion.  If  my  theory  is  false,  explode 
it  and  set  up  the  true  one  ;  as  to  the  fact, 
there  is  no  way  to  set  that  aside. 
Respectfully  submitted, 

Wm.  L.  Lincoln. 


Teie  Dry  Eakth  Treatment — The  Case  op 
Annie  Peoples. — As,  by  an  unusual  over- 
sight and  omission  on  the  part  of  all  the 
papers  in  the  city,  except  one,  the  termina- 
tion of  the  case  of  Annie  Peoples,  in  which 
the  earth  treatment  was  tried,  was  incom- 
pletely reported,  it  is  due  to  Dr.  Addinell 
Hewson,  who  appeared  as  a  witness  on  the 
trial,  that  the  following  statement  should 
be  published  :  — 

"  In  the  testimony  which  the  counsel  for 
the  defence  produced  for  his  client,  he  did 
not  prove,  as  in  his  opening  address  to  the 
jury  he  had  promised  to  do,  that  Dr.  Hew- 
son's  professional  associates  at  the  hospital 
had  repudiated  the  use  of  dry  earth  as  a 
dressing,  and  the  cross-examination  of  those 
gentlemen  by  the  District  Attorney  elicited 
the  facts  that  tlioy  had  applied  to  ofl'ensive 
sores  a  preparation  of  which  the  chief  com- 
ponent is  clay,  and  that  none  of  them  be- 
lieved it  to  be  irritating.  The  counsel  for 
the  defence  did  not  produce  a  single  wit- 
ness to  whom  such  dressings  had  been  ap- 
plied, to  establish  that  they  are  irritating, 
or  in  any  way  injurious  ;  nor  did  he  pro- 
du'^e  a  single  witness  to  corroborate  the 
testimony  of  the  chief  witness  for  the  de- 

•  Tlic  only  point  wc  CJire  to  criticize  in  the  proccdins 
letter  is  tlic  introduction  of  the  words  wo  have  yiawd  in 
kcts.— Ed. 


fence.  Dr.  Chapman.  These  facts,  coupled 
with  that  of  the  alleged  prejudice  which 
this  witness  entertained  against  Dr.  Hew- 
son,  and  with  the  actual  abandonment  by 
the  counsel  for  the  defence  of  his  adopted 
line,  even  before  any  testimony  in  rebuttal 
(which  would  have  included  that  of  patients 
treated  with  such  dressing,  and  of  eminent 
surgeons  in  the  city,  who  had  been  sup- 
pcenaed)  had  been  produced,  show  that  the 
allegation  of  malpractice  was  untrue,  and 
could  not  be  sustained.  Judge  Ludlow,  in 
his  charge  to  the  jury,  set  this  forth  very 
emphatically.  He  said  that  'the  Common- 
wealth had  only  pressed  for  a  verdict  of 
murder  in  the  second  degree.  The  counsel 
for  the  prisoner  had  conceded  that  his  open- 
ing address  as  to  the  maltreatment  had 
failed.  There  was  evidence  as  to  fighting, 
sufficient,  perhaps,  to  reduce  the  grade,  and 
the  counsel  on  both  sides  had  agreed  to 
take  a  verdict  of  voluntary  manslaughter. ' " 
• — Medical  and  Surgical  Reporter. 


Mr.  Spencer  Wells's  Circular  Clamp 
FOR  Ovariotomy.— This  instrument,  made 
by  Mayer  and  Meltzcr,  was  shown  by  Mr. 
Wells  at  the  last  meeting  of  the  Clinical 
Society  as  the  best  form  of  clamp  for  ova- 
riotomy. He  explained  how  he  had  gradu- 
ally arrived  at  this  form  of  instrument  after 
using  Uutchinson's  clamp,  his  own  first 
parallel  clamp,  and  diflercnt  forms  of  wire 
and  ecraseur  clamps,  and  stated  that  this 
new  circular  clamp  is  very  easily  applied 
and  removed,  and  secures  the  pedicle  quite 
safely  and  by  a  circular  constriction,  which 
enables  the  operator  to  close  the  opening 
in  the  abdominal  wall  tightly  around  tho 
pedicle. — Lond.  Medical  Times  and  Gazette. 


The  "Alpha"  Railway  Arm  and  Book 
Rest. — This  little  mahogany  machine  (made 
by  Howard,  Berners  Street,  London,  W.), 
which  is  little  more  than  a  foot  long,  and 
about  a  pound  in  weight,  unfolds  in  such  a 
way  as  to  make  a  convenient  rest  for  the 
arm  in  railway  travelling.  By  supporting 
the  arm,  it  takes  the  weight  off  the  spine, 
and  diminishes  both  the  fatigue  and  jolting 
incident  to  the  erect  posture.  It  is  equally 
available  for  first-class  railway  carriages 
where  the  arms  are  too  low,  and  for  the 
second-class  seats  which  have  no  arms  at 
all.  It  is  equally  useful  in  an  ordinary  car- 
riage drawn  by  horses,  as  well  as  for  inva- 
lids who  want  to  read  in  their  easy  chair, 
and  we  believe  that  it  ought  to  form  a  part 
of  the  travelling  comforts  of  all  whose  avo- 
cations compel  them  to  travel  much.. — Ibid. 
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Fraternal  Love  (a pos(-morlem  sketch). — 
Here's  a  specimen  of  egotism,  says'  the 
iSante  Puhlique,  exhibiting  one  aspect  of 
human  nature. 

A  certain  physician  was  in  attendance 
upon  a  very  rare  form  of  disease.  In  spite 
of  his  care  the  patient  died.  The  physi- 
cian, in  the  interest  of  science,  asked  the 
brother  to  permit  him  to  make  an  autopsy. 

The  brother  bounded  up  in  indignation. 

"What?  touch  my  brother,  my  poor 
brother  !  Profane  his  corpse  !  Never  I 
You  shall  kill  me  rather  than  make  me  for- 
get the  respect  due  to  a  beloved  dead." 

"  But  in  the  interest  of  science  ? " 

"In  your  oivn  interest.,  then." 

"  Ha  I  "  exclaimed  the  brother  in  sur- 
prise. 

"Hem!  Areyounot  of  the  same  blood  ? 
The  disease  which  has  carried  off  your  bro- 
ther may  have  also  germinated  in  yourself. 
Let  me  examine  the  nature  of  the  case  by 
this  post  mortem,  and  it  will  become  easier 
for  me  to  combat  the  disease  when  it  makes 
its  appearance  in  your  own  person." 

The  brotiier  became  pale.  A  quarter 
of  an  hour  afterwards  he  himself  begged 
that  the  autopsy  should  be  made — made 
with  every  detail — with  extensive  notes  of 
everything  observed.  In  short,  he  insisted 
so  much  upon  the  minute  examination  of 
every  organ,  that  the  doctor  was  obliged  to 
say  to  him  : — 

"Exactly  so.  If  I  comprehend  you,  sir, 
you  request  me  to  cut  your  brother  up  in  small 
pieces,  sir,  do  you  not?  " — Medical  Record. 


From  a  report  of  the  Social  Science  Con- 
gress at  Bristol,  published  in  the  London 
Medical  Times  and  Gazette,  we  make  the 
following  extract: — 

"Amusements. — The  great  misery  of  the 
world  is  not  dying,  hut  dragging  on  a 
maimed,  mutilated  existence,  in  which  labor 
is  suffering,  and  pleasure  is  a  burden  and 
disappointment,  a  state  without  spring,  and 
without  light  or  color,  or  at  best  a  dull, 
monotonous  chiaroscuro,  which,  if  not  dis- 
tressing, is  utterly  joyless.  Yet  to  vast 
multitudes  life  is  nothing  better,  because  in 
the  districts  inhabited  tlie  fountains  of  life 
are  inadequate,  or  are  adulterated  and  poi- 
soned. We  cannot  very  much  wonder  tiiat 
the  artisan,  dulled  and  half  stupefied  by  the 
close  air  and  ill  odors  of  the  workshop  and 
the  lodging,  or  by  the  fumes  of  t!ie  factory, 
should  reel  into  the  cheerful  beerhouse  or 
the  glittering  gin-shop,  craving  for  some 
temporary  relief  to  his  weariness  and  de- 


pression. I  need  scarcely  remark  en  passan< 
that  one  of  the  most  crying  wants  of  the 
community,  with  regard  to  public  health, 
is  provision  for  unobjectionable  amusement. 
In  supplying  his  needs  it  is  not  enough  to 
give  him  oxygen  in  plenty,  and  pure  water 
and  wholesome  food  ;  he  has  to  be  enter- 
tained as  well  as  fed.  Recreation  and  play 
are  as  necessary  to  mankind  as  are  food  and 
raiment.  And  if  there  are  not  sources  of  ra- 
tional and  innocuous  amusement,  then  there 
will  inevitably  be  riot  and  debauchery.  An 
enlightened  and  refined  community  will 
some  day  provide  for  these  things.  It  will 
not,  as  of  old,  be  left  to  self-seeking,  ambi- 
tious consuls  and  emperors  to  corrupt  the 
people  with  "  panem  et  circenses ; "  but 
governments  will  keep  a  paternal  eye  over 
the  sports  and  amusements,  as  well  as  over 
the  health  and  the  toil  of  the  great  mass  of 
the  community." 


The  Board  of  Naval  Officers  recently  in 
session  at  the  Navy  Department  to  deter- 
mine upon  the  relative  rank  of  line  and 
staff  officers,  have  submitted  their  report  to 
the  Secretary  of  the  Navy.  It  is  said  they 
recommend  that  surgeons  of  the  fleet,  pay- 
masters of  the  fleet,  engineers  of  the  fleet, 
and  surgeons,  paymasters  and  chief  engi- 
neers of  more  than  twelve  years'  standing, 
shall  rank  with  commanders,  surgeons, 
paymasters  and  chief  engineers  of  less  than 
twelve  years  ;  and  the  secretary  of  the  ad- 
miral and  the  secrctarj'  of  the  vice-admiral 
shall  rank  witii  lieutenants  ;  past  assistant 
surgeons  and  first  assistant  engineers  shall 
rank  next  after  lieutenants  ;  assistant  sur- 
geons, assistant  paymasters  and  second  as- 
sistant engineers  shall  rank  next  after  mas- 
ters ;  tliird  assistant  engineers  shall  rank 
with  midshipmen.  These  ranks  are  one 
grade  below  those  held  by  the  staff'  officers 
for  several  years  past,  and  are  in  accordance 
with  the  acts  of  Congress  of  August  15th, 
1854,  and  March  3d,  1859.  The  rank  held 
by  staff  officers  for  several  years  past  was 
established  by  an  order  from  the  Navy  De- 
partment of  March  loth,  1863,  but  was 
never  approved  by  Congress'. — Boston  Daihj 
Advertiser. 

This  reads  very  nsuch  like  making  bad 
worse. 


The  addition  of  1-5000  part  of  tartaric 
acid  renderstlie  syrup  of  the  iodide  of  iron 
clear  when  it  has  become  turbid,  and  nota- 
bly diminishes  its  inky  taste. — 2few  York 
Medical  Gazelle. 
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DEATHS  FROM  CHLOROFORM. 

Death  from  twenty  Drops  of  Chloroform. — The 
chloroform  was  pure,  and  was  given  by  means  of 
a  cone  of  lint.  The  pulse  stopped  suddenly,  and 
all  efforts  to  restore  animation  were  unavailing. 
The  autopsy  showed  the  heart  to  be  rather  large 
and  flabby,  but  otherwise  free  from  disease.  The 
other  organs  were  normal. —  N.  Y.  Med.  Itecord, 
Dec.  1,  1869. 

iVeKi  Yorl;,  Dec.  3. — Mrs.  Sarah  A.  Krugerdied 
at  the  Washington  Hotel,  Fourth  Avenue,  on 
AVednesday  night,  from  the  inhalation  of  chloro- 
form, which  her  husband  bought  for  her  at  a  drug 
store  without  a  prescription.  The  two  had  not 
lived  together  for  a  year,  and  Dr.  Cormins  testi- 
fied that  she  had  told  him  she  intended  to  take  her 
life  in  that  way,  owing  to  her  domestic  troubles. 
The  jury  found  that  her  death  was  occasioned  by 
inhaling  chloroform  to  relieve  headache. — Boston 
Daily  Journal,  Dec.  3,  18G9. 


Parker's  Breech-loading  DouBLE-BAnREL 
Shot-gun. — A  pamphlet  of  16  p.ages  describing 
the  weapon  is  sent  us,  with  the  offer  of  one  of  the 
guns  as  compensation  for  advertising  it.  The 
publisher  of  this  Journal  thinks  we  do  not  need 
the  article  _/!/si  now  for  the  defence  of  the  office — 
so  he  does  not  want  the  shot-gun. 

We  do  not  prescribe  lead  uncombined  in  the 
form  of  pills  or  pellets — so  we  do  not  want  the 
shot-gun. 

Those  doctors  whose  victims  are  not  all  nn- 
feathercd  bipeds,  may  like  to  know  that  this 
breech-loader  is  recommended  by  Gen.  Sigel  and 
other  men  of  war ;  but  for  ourselves — we  do  not 
want  the  shot-gun. 

We  have  received  from  Messrs.  A.  Williams  & 
Co.,  135  Washington  St.,  Boston,  a  copy  of  the 
Address  delivered  on  the  Centennial  Anniversary 
of  the  birth  of  Alexander  von  Humboldt,  under 
the  auspices  of  the  Boston  Society  of  Natural 
History,  by  Louis  Agassiz,  with  an  account  of  the 
evening  reception.  It  is  published  under  the 
direction  of  the  Boston  Society  of  Natural  His- 
tory. Every  one  should  possess  himself  of  a 
copy  of  this  elegantly  printed  pamphlet.  To  get 
an  estimate  and  a  personal  view  of  the  great  natu- 
ralist and  physicist  through  the  eyes  of  Agassiz  is 
a  rare  privilege.  Especially  s.atisfactory  is  it  to 
learn  that  the  mind  of  Humboldt  was  not  darken- 
ed with  atheism.' 

Wb  are  requested  to  note  that  in  the  Oalaxy 
Dr.  J.  C.  Dalton  and  Dr.  J.  C.  Draper  will  rep- 
resent the  scientific  department. 

SiNDOK  On.  AND  SiNDOR  Balsam. — These  sub- 
fiames  are  said  to  be  most  valuable  in  skin  dis- 
eases. They  are  extensively  used  by  the  Java- 
nese. The  balsam  should  have,  if  genuine,  a  spe- 
cific gravity  of  '922,  and  boils  at  225°.  It  strikes 
a  blood-red  color  on  being  brought  in  contact  with 
iulphuric  acid. — Medical  Press  and  Circular. 
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Monday,  9,  A.M.,  Massachusetts  General  Hospital,  Med. 
Clinic.    9,  A.M.,  Citv  Hospital,  Oplitlialmic  Clinic. 

TcESDAY,  9,  A.M.,  City  Hospital,  Medical  Clinic,  10, 
A.M.,  Surgical  Lecture.  9,  A.M.,  Boston  Dispen- 
sary. 11,  A.M.,  Massachusetts  Eye  and  Ear  Intir- 
mary. 

TniusnAT,  9  A.M.,  Massachusetts  General  Hospital, 
Medical  Clinic.  11,  A.M.,  Massachusetts  Eye  and  Ear 

Infirmarv. 

Fkuiay,  9,  A.M.,  City  Hospital,  Ophthalmic  Clinic;  10, 
A.M.,  Surgical  Visit;  11,  A.M.,  Oi-ekations.  9, 
A.M.,  Boston  Dispensary. 

Satikday,  10,  A.M.,  Massachusetts  General  Hospital 
Surgical  Visit;  11,  A.M.,  Operations. 


To  Correspondents. — Commnnications  accepted: — 
Medical  Education  of  Women — Letter  from  Maine. 


Books  and  Pamphlets  Received. — A  Practical  Trea- 
tise on  the  Diseases  of  Children.  By  Alfred  Vogel, 
M.D.  Translated  and  Edited  by  H.  Raphael,  M.D. 
From  the  Fourth  German  Edition.  New  York :  D.  Ap-  . 
pleton  &  Co.  Pp.  .593.  Six  Lithographic  Plates. — A 
Catalogue  of  the  Officers  and  Students  of  Harvard  Uni- 
versity, for  the  Academic  Year  1869-70.  First  Term. 
Pp.  106. — Report  of  the  Committee  on  Medical  Educa- 
tion. Extracted  from  the  Transactions  of  the  American 
Medical  Association.  Pp.  30. — Thirty-fourth  Annual 
Report  of  the  Industrial  Aid  Society  for  the  Prevention 
of  Pauperism,  Boston.    Pp.  28. 


Died, — In  Worcester,  Dec.  7th,  suddenly,  Dr.  Beiya- 
min  F.  Heywoud,  aged  75  j-ears. 


Deaths  in  seventeen  Cities  and  Toxcns  of  Massachusetts 
for  the  week  ending  Dec.  4,  1869. 

Cities        dumber  of, —Prevalent  Dispases. -* 

Hiid  deaths  in      Ucmsiimy-    t  neunio-  Typhoid 

Boston '.  .  .^flOl  '"^°'       '17  "13  T''         0 

Charlestown     U  1110 

Worcester.  .19  3  12             0 

Lowell ....   13  4  0           0             0 

Milford  ...      6  2  2            1              0 

Chelsea   ...    7  2  0           0             0 

Cambridge   .10  3  2           10 

Salem   ....   11  3  1           0             0 

Lawrence ...     4  1  J           0             0 

New  Bedford   10  12  10 

Lynn    ....     7  2  0           0             0 

Pittslield  .  .      4  2  0            1             0 

Gloucester  .9  1  14             0 

Fitchburg.  .1  0  0           0             0 

Ncwburvport     3  0  10              0 

Fall  River    .6  1  2           0             0 

Haverhill  .  .     4  1  0           0             0 

229  44-  27  15         00 

Boston  reports  ten  deaths  from  scarlet  fever,  and  nine 
from  ciiiii|)  and  diiihtheria.  Boston,  Charlestown  and 
Worcester  caih  rcpiirt  one  death  from  smallpox.  Dur- 
ing the  niouUi  iif  November  there  were  five  deaths  from 
smallpox  ill  Blac-kstone,  and  four  in  the  neighboring 
town  of  Northbridge.  George  Derhy,  M.D., 

Secretary  of  State  Board  of  Healths 


Deaths  in  Boston  for  the  week  ending  December  4, 
101.  Males,  51 — Females,  oO. — Apoplexy,  1 — disease  of 
the  bladder,  I — inflainmation  of  the  bowels,  2— conges- 
tion of  the  brain,  1— disease  of  the  brain,  3— inflamma- 
tion of  the  brain,  2 — bronchitis,  4 — cancer,  2 — consump- 
tion, 17 — convulsions,  2 — croup,  4 — diarrho'a,  2— diph- 
theria, 5 — dropsy,  1 — scarlet  fever,  10 — typhoid  fever,  4 
— gastritis,  1 — disease  of  the  heart,  4 — infantile  disease, 
1 — intrniiicnince,  1 — disease  of  the  kidneys,  2 — disease 
of  the  liver,  1— congestion  of  the  lungs,  1— inflammation 
of  the  lungs,  13— marasmus,  3— old  age,  3— pya;inia,  I 
— smallpox,  1 — tetanus,  1 — unknown,  7. 

Under  5  years  of  age,  39— between  .5  and  20  years,  6 
— between  20  and  40  years,  24— between  40  and  60  years, 
16— above  60  years,  16.  Born  in  the  United  States,  62 
—Ireland,  28— other  places,  11. 
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MEDICAL  EDUCATION  OF  WOMEN. 

By  Edward  H.  Claekk,  M.D.,  Professor  of  Materia 
Medica  in  Harvard  College. 

The  recent  occurrences  in  Philadelphia,  by 
■which  a  medical  class  in  that  city  have  ac- 
quired an  unenviable  notoriety, have  brought 
the  subject  of  the  medical  education  of 
women  more  prominently  before  the  com- 
munity than  before.  Nothing  advances 
any  cause  so  much  as  the  martyrdom  or 
persecution  of  its  disciples.  In  this  way 
the  Philadelphia  medical  class  have  given 
an  unexpected  impetus  to  the  cause  they 
opposed.  In  an  address  to  the  graduating 
medical  class  of  Harvard  College,  delivered 
last  March,  I  considered  briefly  the  subject 
of  the  medical  education  of  women.  In 
view  of  the  recent  occurrences  at  Philadel- 
phia, these  remarks  may  be  of  interest  to 
some,  who  were  not  in  the  audience  to  whom 
they  were  addressed.  They  are  presented 
here  as  a  contribution  to  the  discussion 
of  a  subject,  which  the  community  will 
continue  to  discuss  till  a  satisfactory  solu- 
tion is  reached.  It  is  perhaps  needless  to 
say  that  the  following  views  are  not  given 
as  those  of  the  medical  department  of  Har- 
vard College  on  this  subject.  The  writer 
alone  is  responsible  for  them.  The  stylo  of 
an  address  to  a  class  is  preserved  on  ac- 
count of  the  inconvenience  of  altering  it. 

"  With  regard  to  another  matter,  in  which 
you  are  somewhat  personally  interested, 
public  opinion  is  vacillating.  I  refer  to  the 
status  of  woman  in  the  community.  Her 
claim  for  admission  into  the  medical  profes- 
sion is  only  a  part  of  hor  general  claim  for 
admission  into  every  possible  avenue  of  la- 
bor. Whatever  may  be  the  final  decision 
of  this  question,  it  is  evident  that  the  light 
which  physiology  can  throw  upon  it — the 
facts  which  physicians  can  best  supply — 
will  contribute  largely  to  its  correct  solu- 
tion. 

"  I  am  aware  that  this  is  a  delicate  subject. 
So  much  ridicule,  sarcasm  and  false  senti- 
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ment  have  been  thrown  about  it  of  late,  that 
it  is  difficult  to  speak  of  the  woman  ques- 
tion without  exciting  a  smile.  But  in  spite 
of  ridicule,  prejudice,  sentiment  and  pas- 
sion, the  question  forces  itself  upon  the 
community.  It  demands  and  will  have  a 
hearing  and  an  answer.  I  do  not  propose 
to  inflict  upon  you  a  discussion  of  woman's 
sphere.  For  you  may  be  sure  that  whatever 
she  can  do,  she  has  a  right  to  do,  and  even- 
tually will  do.  Everything  finds  its  own 
place,  whether  it  be  a  flower  or  a  poem,  a 
race  or  an  individual,  a  man  or  a  woman. 
But  as  in  the  effort  to  open  for  herself  a 
broader  way  of  life,  woman  just  now  knocks 
hardest  at  the  physician's  door,  it  would  be 
alike  mean  and  inexpedient  not  to  give  her 
a  courteous  hearing  and  the  best  answer. 
Thus  can  medicine,  thus  can  you  and  I,  aid 
in  the  formation  of  a  correct  public  opinion. 

"  There  are  one  or  two  considerations 
that  are  important  in  this  connection.  The 
first  is  that,  a  priori,  woman  has  the  same 
right  to  every  function  and  opportunity, 
which  our  planet  offers,  that  man  has.  It 
is  idle  to  talk  about  this  or  that  being  right 
for  man  and  wrong  for  woman.  Whatever 
is  right  for  one  is  right  for  the  other.  The 
real  question  is  not  one  of  right,  but  of  ca- 
pability or  possibility  ;  and  this  resolves 
itself  into  one  of  organization  and  develop- 
ment. Just  here,  comes  in  the  necessity  of 
interrogating  physiology.  An  exact  know- 
ledge of  woman's  organization  and  possible 
development,  would  show  both  what  she 
can  do  and  what  she  ought  to  do.  What 
the  possible  and  coming  woman  may  be,  I 
will  not  venture  to  say.  This,  however, 
may  be  safely  affirmed,  even  after  giving 
the  fullest  credence  to  Darwin's  theory  of 
development,  that  a  woman  will  never  de- 
velop into  a  man,  or  a  man  into  a  woman. 

"  There  is  a  second  consideration,  which 
is  a  corrollary  from  the  preceding  one.  It 
is  this.  If  woman  has  the  same  right  that 
man  has  to  every  sort  of  knowledge  and 
every  sort  of  work,  it  follows  that  she  has 
an  equal  right  with  him  to  the  privileges 
and  the  responsibilities  of  the  medical  pro- 
fession. This  is  not  only  so  on  a  prion 
grounds,  but  there  is  nothing  in  the  nature 
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of  Medicine  to  forbid  it.  Medicine  knows 
among  her  votaries  no  distinction  of  race, 
or  sex  or  color.  The  doors  of  her  temple 
are  open  to  all  worshippers.  According  to 
theancient  Pelasgic  mythology, ^sculapius 
was  surrounded  by  a  cortege  of  disciples  of 
both  sexes,  who  dispensed  his  benefits  to 
mortals.  This  was  the  earliest  symbol  of 
medicine,  and  is  typical  of  it.  Our  modern 
science  is  no  degenerate  child  of  the  ancient 
God,  and  with  ontspread  arms  welcomes  all 
who  can  do  her  bidding. 

"  I  say,  can  do  her  bidding,  for  here  lies 
the  real  question.  The  point  about  which 
public  opinion  is  to  crystallize  is  not  wheth- 
er woman  has  the  right  to  study  and  prac- 
tise medicine,  for  she  has  this  so  clearly 
that  it  is  absurd  to  doubt  it ;  nor  whether 
there  is  anj-thing  in  medicine  itself,  that  is 
improper  for  woman  to  know  or  to  deal  with, 
for  science — knowledge — may  ennoble,  it 
can  never  degrade  man,  woman,  or  angel; 
the  point  about  which  the  public  is  in 
doubt,  and  needs  enliglitenment,  is  simply 
whether  woman's  organization  will  permit 
her  to  undertake  the  toil  of  the  medical 
profession  and  successfully  compete  with 
men  therein.  It  is  not  more  true  that  one 
star  ditfereth  from  another  star  in  glory, 
than  that  man  differoth  from  woman.  The 
glory  of  man  is  one  ;  the  glory  of  woman  is 
another.  But  difference  is  not  inferiority. 
The  sexes,  though  different,  are  joined  by 
equal  privileges  and  equal  rights.  If  wo- 
man's organization  does  not  adapt  her  to 
the  practice  of  medicine,  she  will  never  suc- 
ceed in  it.  If  the  reverse  is  true,  no  oppo- 
sition or  prejudice,  no  law,  argument  or 
ridicule  will  prevent  her  from  successfully 
engaging  in  it. 

Under  these  circumstances,  the  course  of 
wisdom  for  you  and  for  the  medical  profes- 
sion is  not  to  oppose  the  efforts  of  women 
ill  this  direction.  Let  the  experiment  of 
trj'ing  female  physicians  be  fairly  made. 
Throw  no  obstacle  in  the  way  of  a  complete 
experimental  solution  of  the  problem.  The 
uu'b  ilying  principle  of  your  profession  is 
to  seek  lor  the  demonstration  of  the  truth. 
Ill  fifty  years  we  shall  get  the  answer. 
Shall  1  hazard  a  conjecture  as  to  the  an- 
swer ?  It  would  be  this.  Guided  by  the 
light  of  physiology,  I  have  no  doubt  that 
women  can  master  the  science  of  medicine, 
as  tliey  have  done  that  of  astromony  and 
niatlieiMatics,as8ucceKsfullyasmen;  butthat 
(.nly  ill  exceptional  departments  will  they 
become  successful  medical  practitioners. 

"  The  admission  of  females  into  our  medi- 
cal schools,  under  the  present  organization 
of  the  latter,  involves  not  only  the  question 


of  the  medical  education  of  females,  but  the 
propriety  of  teaching  the  two  sexes,  at  the 
same  time  and  in  the  same  room,  with  the 
same  illustrations,  human  anatomy,  human 
physiology  and  human  pathology.  I  do 
not  admit  that  there  is  anything  demoraliz- 
ing in  these  studies  to  either  sex.  On  the 
contrary,  they  are  ennobling ;  but  it  does 
not  follow  because  they  are  so,  that  it  will 
elevate  and  purify  boys  and  girls,  or  men 
and  women  to  study  them  together.  A  bath 
is  a  necessary,  luxurious  and  purifying  pro- 
cess for  all,  but  it  does  not  follow  that  it  is 
wise  for  the  two  sexes  to  bathe  at  the 
same  time  and  in  the  same  tub.  A  cer- 
tain amount  of  juxta-position  of  the  sexes 
ennobles  both  ;  more  than  a  certain  amount 
degrades  both.  I  will  not  undertake  to 
argue  this  point  with  those  who  do  not  in- 
stinctively feel  and  acknowledge  its  truth. 
I  will  only  say,  that  I  would  not  have  a  sou 
of  mine  associate  with  any  woman,  who 
felt  no  impropriety  about  dissecting  the 
human  body  witii  him.  I  hope  to  live  long 
enough  to  see,  hero  in  Massachusetts,  the 
ballots  falling  impartially  from  male  and 
female  hands  into  all  our  ballot  boxes;  so 
shall  liberty  and  justice  be  made  secure 
forever ;  but  God  forbid  that  I  should  ever 
see  men  and  women  aiding  each  other  to 
display  with  the  scalpel  the  secrets  of  the 
reproductive  system  ;  or  with  crucible  and 
microscope  investigating  the  constituents 
of  the  urine  ;  or  charmingly  discussing  to- 
gether the  labyrynthine  ways  of  syphilis. 

"  Do  you  ask,  then,  how  women  are  to  ob- 
tain the  education,  by  which  to  prove  or  dis- 
provetheir  abilityto  practise  the  artof  medi- 
cine ?  The  answer  is  evident : — Those  who 
desire  to  have  the  experiment  tried  must 
furnish  some  of  our  existing  medical  schools 
with  the  means  of  giving  separate  medical 
instruction,  or  they  must  build  and  endow 
separate  schools  for  women." 


CONSTRICTION   OF  THE   CESOPHAGUS. 
By  W.  A.  GiLLKSriE,  M.D.,  Louisa  Co.,  Va. 

On  Feb.  1st,  1869,  I  was  called  to  a  Mr. 
K.,  who  had  been  in  California  some  years 
ago,  where  he  contracted  a  disease  for 
which  he  was  profusely  salivated  by  a 
quack  doctor.  The  result  was  that  ulcera- 
tion of  the  posterior  fauces  caused  a  cica- 
tricial contraction  and  stoppage  of  the  pos- 
terior nares  and  a  stricture  of  the  upper  part 
of  the  oesophagus,  seriously  interfering 
with  respiration,  which  was  extremely  la- 
borious and  deficient — the  cicatrix  press- 
ing  on  the  epiglottis.      It  also  prevented 
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swallowing  anything' but  liquids.  The  stric- 
ture was  gradually  increasing,  and  threat- 
ened deatii  by  apnoea  or  starvation.  It 
could  be  reached  by  the  point  of  the  finger, 
and  admitted  the  passage  tightly  of  a 
common-sized  bougie.  The  indications 
were  to  remove  the  stricture,  which  I 
attempted  bj'  the  introduction  iuto  it  of 
the  bill  of  a  curved  (Physick's  needle) 
forceps,  and  then  by  forcibly  separat- 
ing the  handles  to  stretch  and  tear  the 
stricture,  which  succeeded  in  some  degree, 
with  very  little  pain  or  hajmorrhage.  I 
then  dilated  the'  stricture  by  frequent  forci- 
ble introduction  of  an  instrument  A,  made 
by  wrapping  the  end  of  a  common  bougie, 
with  a  stout  wire  inside,  with  strips  of  cot- 
ton cloth  covered  by  smooth  leather  and 
securely  fastened  on,  and  of  a  conical 
shape.  This  dilated  the 
stricture  enough  to  pass  ^ 
the  end  of  the  finger,  by  ' 
whichlascertainedthatthe 
constricted  part  was  three  ,  , 
fourths  of  an  inch  wide, 
callous  and  firm.  Not  be- 
ing satisfied  with  partial 
success,  I  improvised  a 
rude  but  efiective  instru- 
ment for  cutting  the  stric- 
ture, B.  On  acommon  bou- 
gie, with  a  stout  wire  in- 
side to  give  it  a  curve  and 
strength,  I  attached  the 
blade,  2,  of  a  spring  lan- 
cet projecting  through  a 
piece  of  leather  wrapped 
around  and  fastened  to 
the  bougie,  and  then,  to 
guard  the  sound  or  non- 
constricted  parts  from  in- 
jury by  the  lancet,  I  fas- 
tened a  crooked  steel 
spring  at  6,  and  wrapped 
it  loosely  at  5  to  let  it  slip  when  press- 
ed on  by  the  stricture  standing  at  rest 
nearly  level  with  the  point  of  the  lan- 
cet 2,  but  lying  flat  on  the  instrument  C  at 
1,  with  the  lancet  freely  exposed  to  cut 
when  pressed  on  by  the  stricture.  I  then 
measured  the  distance  from  the  upper  front 
teeth  to  the  stricture,  tied  a  string  around 
the  instrument  at  same  distance,  and  pass- 
ed the  lancet  through  the  stricture,  but  not 
deeplj  Tt.  gave  little  or  no  pain,  and  there 
was  only  t.i.^  'it  hemorrhage.  After  this  I 
used  the  dilator  A  rapidly,  because  its  in- 
troduction interfered  with  respiration,  and 
with  some  force  repeatedly.  The  opening  is 
now  from  three  fourths  of  an  inch  to  an 
inch  in  diameter,  admitting  the  easy  intro- 
duction of  a  large  stomach-tube. 


The  patient  professes  great  relief,  and 
says  he  can  now  breathe  as  easily  as  ho 
ever  did  in  his  life,  and  can  swallow  solid 
food — bread,  meat,  &c.,  ad  libilum.  In  ad- 
dition, I  advised  the  patient  to  use  the  di- 
lator every  day  himself,  to  take  iodide  of 
potassium  in  a  decoction  of  sarsaparilla, 
and  to  apply  daily  to  the  stricture,  by 
means  of  a  small  sponge-probang,  one  grain 
of  extract  of  belladonna  and  a  portion  of 
tincture  of  iodine,  alternately. 

From  being  greatly  afflicted  and  constant- 
ly growing  worse  for  two  or  three  years, 
the  patient  is  now  hopeful  of  recovery, 
lie  is  certainly  comfortable  when  compared 
with  his  previous  condition  of  torture  and 
despair. 

lie  had  been  advised  to  go  to  some  city 
for  surgical  aid,  upon  the  ground  th.at  there 
were  no  surgeons  in  the  country  competent 
to  undertake  his  case. 


VIGILANCE  TREATED  WITH  CHLORAL. 

By  D.  F.  Lincoln,  M.D.,  Boston. 

A  i.ADT,  Eet.  40,  suflTering  from  nervous 
prostration,  the  result  of  over-fatigue  and 
anxiety.  Sleeps  only  two  or  three  hours, 
toward  morning.  Says  she  went  a  whole 
week  without  sleep,  except  an  hour  one 
night.  Opium  is  said  to  produce  obstinate 
wakefulness ;  valerian  to  have  no  effect. 
No  perceptible  effect  was  obtained  from  the 
use,  on  diflerent  nights,  of  tiuct.  lupulinas 
5ij-,  ext.  cannabis  (Squibb's)  gr.  i.,  ext. 
hj'oscyamin  (Allen's)  gr.  iij.,  gr.  vi.  and 
gr.  xii.  Finally,  a  scruple  of  hydrate  of 
chloral  (Markoe's)  was  given,  and  the  pa- 
tient slept  seven  hours  ;  and  on  the  next 
night  enjoyed  a  tolerable  amount  of  sleep 
without  taking  any  medicine  whatever. 
As  uneasy  feelings  in  the  head  seemed  to 
follow  the  use  of  this  agent,  the  dose  was 
reduced  to  fifteen  grains,  and  the  latter 
quanUity  has  now  been  taken  on  eight  eve- 
nings, invariably  giving  a  full  night's  rest 
of  seven  or  eight  hours,  and  leaving  no 
perceptible  unpleasant  results  of  any  sort. 
The  relief  is  immense,  and  the  eflect  upon 
the  general  health  is  very  beneficial,  as 
might  be  supposed. 


PERITONITIS  AND  ULCERATION  OF  GALL- 
BLADDER, FOLLOWING  A  KICK. 
By  N.  L.  FoLSOM,  M.D.,  Portsmouth,  N.  H. 

W.  F.,  of  this  town,  a  boy  12  years  old, 
perfectly  healthy,  was  kicked  by  a  man  on 
the   12th  of  June,  1869,  and  died  ou  the 
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25th  of  the  same  month.  The  kick  on  his 
right  side  left  a  mark  an  inch  in  diameter 
on  the  upper  edge  of  the  ilium  and  an  inch 
above.  That  mark  and  surroundings  be- 
came black  and  blue,  and  remained  so  to 
his  death.  After  getting  away  from  the 
man,  he  laid  down  under  or  beside  a  fence, 
in  great  pain  for  a  quarter  of  an  hour,  and 
then  went  home,  an  eighth  of  a  mile. 

He  was  restless  that  night,  and  had  pro- 
fuse diarrhoea  the  next  morning,  with  a  dis- 
tressing bearing  down  at  the  time  of  the 
operations.  [This  diarrhoea  continued, 
more  or  less,  during  his  life.]  He  attend- 
ed church  the  next  morning,  and  went  to 
school  most  of  the  time.  He  also  played 
hoop,  ball,  jumped  from  fences,  wheeled  a 
wJieelbarrow  with  fifty  pounds  of  bone  in 
it,  and  run  and  played  in  various  ways  with 
other  boys.  He  complained  but  little  of 
pain  in  his  side,  but  laid  around  the  stove 
and  in  the  sun  often  ;  he  acted  somewhat 
dumpish  a  part  of  the  time,  looked  pale, 
ate  little,  and  would  take  no  warm  drinks 
as  he  used  to  do,  but  wanted  cold  water. 

On  the  25th  of  June,  at  ten  o'clock  in 
the  morning,  he  had  trembling  and  distress ; 
in  a  few  hours  he  had  vomiting  and  spasms, 
which  continued  from  time  to  time  until  he 
died,  about  twelve  o'clock  the  following 
night. 

The  physicians  who  made  the  post-mortem 
examination,  next  day,  said  there  was  dis- 
coloration of  the  surface  of  chest,  abdomen 
and  side  to  a  considerable  extent ;  also,  that 
there  was  a  rupture  of  the  gall-bladder  and 
effusion  of  bile  into  the  cavity  of  the  abdo- 
men ;  considerable  peritonitis ;  inflamma- 
tion and  softening  of  the  mucous  membrane 
of  the  stomach. 

The  man  who  inflicted  the  injury  was 
tried  for  manslaughter,  and  the  jury  disa- 
greed. Three  were  for  manslaughter,  and 
nine  for  assault. 

Did  the  kick  kill  the  boy  ?  Did  it  rup- 
ture the  gall-bladder  ?  ' 

No  physician  attended  him  during  his 
sickness. 


UORNY  TUMOR  OF  THE  EAR. 
By  J.  P.  WiiiTTEMOUE,  M.D.,  Haverhill,  Mass. 

I  NOTICED  in  a  former  number  of  your  Jour- 
nal an  account  of  a  horn  growing  upon  the 
eyelid,  and  the  reading  of  it  brought  to  re- 
C'llection  a  circumstance  of  similar  nature 
which  occurred  to  a  townsman  and  patient 
of  mine,  some  fifteen  or  twenty  years  since, 
while  practising  in  the  town  of  Chester, 
N,  H.    It  was  this.    Mr.  B,  was  a  contrac 


tor  and  builder  upon  the  Ogdensburg  rail- 
road at  the  time  of  the  accident,  and  previ- 
ous to  my  acquaintance  with  him  ;  and  be- 
ing one  day  uncomfort.ably  near  some  of 
his  men  who  were  blasting  rocks,  a  small 
fragment  struck  him  from  the  rear  and  per- 
forated the  cartilage  of  the  right  ear  about 
three  eighths  of  an  inch  from  the  rim  near 
the  top.  The  hiEmorrhage,  he  states,  was 
very  profuse  and  continuous ;  but  the 
wound  soon  healed,  and  the  occurrence 
passed  into  forgetful ness,  until  about  six 
mouths  after,  when  he  discovered  a  harden- 
ed excrescence  rising  upon  the  rim  of  the 
ear,  just  above  the  wound.  This  continu- 
ed to  grow  until  it  attained  a  length  of 
nearly  half  an  inch  and  a  diameter  of  about 
one  fourth  of  an  inch,  when  its  size  caused 
it  to  be  troublesome  and  often  much  in  the 
way,  occasioning  tenderness  of  the  soft 
tissue  at  its  base.  About  one  year,  I  think, 
from  the  time  of  the  accident,  I  removed 
the  horn  by  carefully  separating  the  soft 
from  the  hardened  tissues;  when  again  I 
had  free  hasmorrhage  from  a  small  artery 
which  seemed  to  have  become  the  source 
of  supply  to  the  horn.  Upon  examining 
the  growth,  it  was  found  to  consist  of  regu- 
lar layers  or  laminre,  which  resembled  ia 
every  particular  the  horns  of  the  lower 
animals,  and  had  it  been  removed  from 
such  it  would  have  excited  no  unusual 
curiosity. 


k\tdt)i  ^aprs. 


SPINA    BIFIDA.     OPERATION     AND     RE- 
MARKS. 
By  B.  RoEMEE,  M.D.,  Kanawha  Salines,  AV.  Va. 

I  was  called  in  the  night  of  July  20,  1869, 

to  visit  Mr.  James  H ,  an  operative 

at  one  of  the  salt  furnaces  in  this  valley. 
Found  him  suffering  under  cholera  morbus 
conseqnenton  the  use  of  strongly  acidulated 
beer,  of  which  he  had  partaken  at  dinner. 
Hia  wife,  having  gone  nearly  to  her  full 
term  of  gestation,  was  taken  in  labor  a  few 
hours  before  I  arrived,  "the  waters  having 
broken  "  suddenly,  while  endeavoring  to 
wait  upon  her  husband.  Satisfying  myself 
of  the  vertex  position  of  the  child's  head,  I 
left  her  in  charge  of  a  midwife  and  gave  my 
attention  to  the  more  urgent  case.  Delivery 
took  place  about  four  hours  after  the  first 
rupture  of  the  membranes,  by  which  time 
Mr.  H.  was  sufficiently  relieved  to  allow 
me  to  inspect  the  female  infant,  at  the  re- 
quest of  the  woman  who  had  taken  charge 
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of  it.  A  watery  tumor,  globular  iu  form, 
with  a  well  defined  short  neck  about  one 
inch  in  diameter,  and  in  size  equal  to  a 
green  walnut  inclusive  of  hull,  was  found 
upon  the  lower  lumbar  and  eacral  region. 
Rudimentary  processes  were  distinctly  felt 
lining  each  side  of  the  cleft,  the  lateral 
arches  being  only  partially  developed.  I 
informed  the  midwife  of  the  nature  of  this 
malformation,  advised  caution  in  communi- 
cating with  the  parents,  and  applied  a  roller 
BufBciently  tight  over  the  tumor  to  insure 
moderate  pressure  and  safety  from  external 
injury.  The  color  of  the  coverings  was 
that  of  the  surrounding  skin  ;  the  child  was 
otherwise  well  formed,  without  undue  de- 
velopment of  head  ;  there  was  no  paralysis 
of  the  lower  extremities  ;  bladder  and  bow- 
els acted  normally,  and  the  infant  took  the 
breast  well  and  at  suitable  intervals.  I 
saw  it  again  on  July  22d  ;  noticed  no 
change  save  a  slight  enlargement  of  the 
sac,  whose  envelope  was  then  of  a  redder 
tint,  and  traces  of  fine  bloodvessels  more 
perceptible.  While  the  appetite  and  natu- 
ral discharges  were  regular,  I  was  told  that 
the  child  was  never  fully  awake,  but  lay  in 
a  semi-comatose  condition.  The  parents 
doing  well,  I  informed  them  of  the  co»^se- 
quences  of  this  affection  upon  their  child. 
Being  themselves  poor,  and  their  offspring 
likely  to  inherit  a  similar  future,  the  ques- 
tion of  restoration  to  corporeal  indepen- 
dence outweighed  the  possible  loss  of  their 
child,  and  I  was  requested  to  do  what  I 
thought  proper  in  my  endeavor  to  remedy 
the  malformation. 

I  will  here  state  that  the  father  is  50 
years  old,  of  good  muscular  strength  and 
build.  His  wife,  a  primapara,  is  28  years 
old,  and  a  fair  type  of  feminine  muscularity, 
such  as  laboring  classes  usually  exhibit ; 
and  their  respective  families  are  to  their 
knowledge  without  symptoms  of  tuberculo- 
sis, nor  have  similar  abnormalities  been 
known. 

The  operation  was  performed  on  July 
28th.  The  dimensions  of  the  sac,  now  of 
double  its  original  size,  were  as  follows  : — 

Circumference  around  neck 3lJ  inches. 

"            of  cjbt  along  median  line  . .  7J     " 
"  "         at  right  angles 64     " 

Depth  from  summit  to  level  of  spme 2|     " 

The  covering  was  of  a  pale  pink  color,  and 
its  bloodvessels  well  marked.  The  instru- 
ments, &c.,  used,  were  : — Branibilla's  tro- 
car (for  dropsy  of  the  eye),  combined  with 
the  exploring  needle  ;  bistoury  ;  probe  ;  a 
meniugopliylax,  with  convex,  but  narrow 
and  oblong  compressor  (see  Blasius's  akiur- 


gische  Abbild.  Taf.  XXI.  Fig.  7)  ;  needles  ; 
adhesive  plaster ;  white  wax,  and  collodion 
witli  brush. 

Puncturing  the  eac  with  the  trocar,  a 
sufficient  quantity  of  clear  serum*  was 
slowly  allowed  to  escape  to  collapse  the 
cyst  around  the  cleft  for  a  more  careful  ex- 
amination. A  small  piece  of  wax  was  next 
moulded  around  the  compressor  to  fit  the 
outlines  of  the  opening,  especially  at  its 
upper  portion,  and  extravasating  with  gen- 
tle pressure  (aided  by  the  blunt  probes  to 
reopen  from  time  to'time  the  puncture)  as 
much  of  the  liquid  as  dilated  the  sac  over 
and  around  the  cleft,  1  applied  the  com- 
pressor slightly  warmed  (to  mould  the  wax 
still  further  to  the  shape  of  the  cavity,  and 
to  insinuate  itself  around  the  rudimentary 
lateral  arches,  which  limited  each  side  in 
shape  of  small  cones)  firmly  upon  it,  and 
gave  it  in  charge  of  an  extempore  assistant, 
whom  I  had  previously  instructed.  Being 
satisfied  that  the  compressor  controlled 
fully  the  communication  with  the  interior 
spine,  I  made  with  the  bistoury  an  incision 
at  a  depending  point  of  the  sac,  thus  giving 
exit  to  the  remaining  serum  mixed  with  a 
little  blood  from  the  covering,  and  formed 
by  a  horizontal  cut  of  the  envelope  two 
flaps,  the  upper  one  sufficiently  long  and 
much  below  the  compressor,  so  as  not  to 
interfere  with  it,  and  the  lower  one  short  to 
meet  it.  Two  stitches  were  taken,  and  four 
narrow  adhesive  strips  laid  across  the  in- 
cision and  as  near  as  possible  to  the  com- 
pressor, which  had  not  been  removed  nor  re- 
laxed. A  firm  coat  of  collodion  was  then 
added  to  close  the  interstices,  and  acompress 
retained  by  a  many-tailed  bandage  around 
the  body  of  the  child.  No  further  exudation 
of  fluid  occurred.  The  child  was  quiet 
throughout  the  operation,  which  lasted 
twenty  minutes,  and  it  gave  evident  signs 
of  ajjpetite,  which  were  gratified  at  its  com- 
pletion ;  it  took  the  breast  readily.  I  di- 
rected to  re-apply  collodion  wherever  it 
seemed  about  to  peel  off'. 

Aug.  1. — Improving  ;  bowels  and  bladder 
act  regularly  ;  appetite  good  ;  instead  of 
the  former  comatose  condition,  the  child 
now  has  its  alternate  spells  of  waking, 
sleeping,  eating,  and  orying. 

Aug.  9. — Removed  adliesive  plaster  and 
cut  one  remaining  stitch  ;  adhesion  perfect 
and  firm.  Covered  the  whole  cicatrix  with 
collodion,  and  re-applied  the  many-tailed 
bandage  with  a  compress,  a  piece  of  soft 


*  The  quantity  of  liquid  collected  .'jraounted  to  four 
ounces  and  three  drachms ;  it  was  limpid,  s;diuc,  and 
nut  albumiuous. 
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leather  one-eighth  inch  thick,  properly  se- 
cured in  a  cushion.  The  cliild  is  gaining 
flesh  ;  motory  power  over  lower  extremi- 
ties unimpaired  ;  measurement  of  the  head, 
before  and  since  operating,  gives  as  yet  no 
increase  in  size. 

Aug.  29. — The  child  is  doing  well ;  has 
gained  up  to  this  time  two  pounds  in  flesh  ; 
head  unchanged  ;  cicatrix  contracting  ;  re- 
applied a  firm  coat  of  collodion  and  former 
compress  with  bandage. 

Sept.  17. — The  child  uninterruptedly  im- 
proving in  strength  ;  weighed  to-day  four- 
teen pounds,  a  gain  of  four  and  a  half 
pounds  since  the  operation  ;  motory  power 
perfect,  and  the  appearance  differs  in  no- 
thing from  that  of  other  healthy  children. 

Certain  peculiarities  of  foetal  life  seem  to 
favor  the  production  of  congenital  hydrora- 
chis  : — 

1.  The  spinal  column  is  proportionately 
larger  in  the  infant  than  in  the  adult ;  it  is 
symmetric  with  the  head  ;  the  primary  for- 
mative process  is  more  active  and  centric, 
and  the  laws  of  genesis,  because  here  the 
most  necessary  and  specifically  most  re- 
quired, seem  to  apply  as  well  to  the  spine 
as  to  the  skull. 

2.  The  spinal  colamn  is  perpendicular  to 
the  horizontal  diameter  of  the  atlas,  and 
descends  uniformly  in  a  straight  line  ;  the 
pressure  of  the  cercbro-spinal  fluid  and  its 
superstrata  is  therefore  direct  and  uninter- 
rupted by  the  friction  of  subsequent  curves. 
This  becomes  of  greater  importance,  be- 
cause : — 

3.  The  pyramidal  figure  of  the  spinal 
column  is  reversed  in  the  foetus,  its  apex 
lying  in  the  lumbar  vertebrje.  The  amount 
of  pressure  from  the  fluid  exerted  at  the 
apex  is  represented  by  the  weight  of  the 
fluid  minus  the  frictien  along  the  walls. 
Add  to  this,  that  the  development  of  the 
lumbar  vertebras  commences  usually  b^five 
cartilaginous  centres,  which  even  at  birth 
are  separately  movable,  and  we  should,  a 
priori,  look  for  a  greater  frequency  of  spina 
bifida  in  that  locality. 

Tlie  undulatory  movement  of  the  fonta- 
nolles  in  an  infant  is  based  upon  a  two-fold 
cause,  an  arterial  and  a  respiratory  ;  the 
former  causing  the  blevation  of  the  cover- 
ing during  or  immediately  after  the  systole 
and  a  depression  in  the  diastole.  Ecker, 
Burdach,  Magendie,  and  others,  found  the 
same  ebbing  and  flowing  to  exist  in  the 
spinal  column  ;  and  that  other  observers, 
Ilaller  and  Flourens,  have  failed  to  discover 
it,  is  probably  owing  to  the  selection  of 
animals  for  experimental  purposes  wliich 
really  do  not  possess  this  quality  (domesti- 


cated rabbits).  The  lungs,  however,  have 
a  more  decided  motory  power  over  the 
brain.  As  each  expiration  raises  the  brain, 
the  cerebro-spinal  fluid  is  propelled  up- 
ward, and  it  recedes  at  the  inspiration  ;  the 
former  favoring  the  propulsion  of  the  arte- 
rial blood  and  retarding  the  collapse  of  the 
venous  trunks,  while  the  latter  has  an. op- 
posite result.  Ecker  htis  shown  that  the 
ultimate  removal  of  the  cerebro-spinal  fluid 
conditions  a  corresponding  diminution  of 
the  respiratory  evolutions  of  the  brain, 
which  is  only  restored  to  its  former  magni- 
tude by  closing  the  wound  and  allowing 
the  fluid  to  be  reproduced.  The  venous 
sinus  of  the  spinal  column  is,  however, 
capable  of  greater  distention  than  the  ves- 
sels of  the  brain,  and  a  certain  volume  of 
fluid  finds  its  way  by  displacement  through 
the  lower  portion  of  the  fourth  ventricle, 
cerebro-spinal  opening,  fourth  ventricle 
proper,  aqueduct  of  Sylvius,  third  ventricle 
and  foramina  of  Monro,  into  the  lateral  ven- 
tricles on  each  side,  by  which  the  overlying 
brain  is  elevated. 

In  the  normal  relation  of  the  cerebro- 
spinal fluid  with  the  brain  and  spinal  cord, 
it  secures  the  surrounding  surfaces  against 
friction  with  neighboring  resistive  struc- 
tures, fills  the  open  spaces,  and  gives  way 
to  the  various  displacements  of  the  contents. 
The  fluid  may  be  said  to  support  the  accu- 
mulation of  venous  blood  in  congestion,  in- 
spiration, &c.,  and  is  itself  supported  by 
the  venous  blood  of  the  interior  vertebral 
canal.  In  the  reciprocity  of  this  pressure 
may,  perhaps,  by  future  investigations,  be 
found  the  cause  of  certain  obscure  diseases, 
tetanus,  chorea,  &c.,  of  which  I  may  speak 
in  a  future  article. 

In  the  abnormality  of  a  greatly  increased 
volume  of  fluid  in  the  encephalon,  these 
movements  are  considerably  lessened,  of 
which  fact  the  full  and  distended  fantanelles* 
are  the  evidence,  especially  in  congenital 
and  internal  hydrocephalus,  and  one  of  the 
most  important  causes  of  this  disease  is  to 
be  found  in  the  occlusion  of  the  passage  of 
fluid  by  a  membranous  gate  across  the  syl- 
vian aqueduct ;  not  because  the  fluid  could, 
eo  ipso  facto,  not  be  as  readily  absorbed, 
but  because  by  a  want  of  retrocessive  pres- 
sure through  this  passage  to  the  continuous 
spinal  cord,  the  restorative  activity  of  the 
brain  is  paralyzed  and  reparation  impossi- 
ble. In  hydrorachis,  it  may  be  presumed 
that  the  movements  of  the  brain  are  only 
diminished  in  a  direct  proportion  with  the 
volnmc  of  fluid.  Ecker  found  the  spinal 
undulation  undiminished  after  total  removal 
of  its  fluid,  and  supposed  that  the  expansive 
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capacity  of  the  spinal  venous  sinus  must  be 
powerful  enough  in  itself  to  raise  the  spinal 
cord. 

The  faculty,  therefore,  of  displacing  an 
accumulation  of  the  ccrebro-spinal  fluid  by 
pressure,  as  we  witness  it  in  spina  bifida, 
is  not  one  peculiar  to  this  aflToction  per  se ; 
no  further  morbid  condition  of  the  cord  and 
its  continuity  with  the  encephalon  is  neces- 
sary for  its  existence.  It  constitutes  an- 
other proof  for  such  a  communication.  In 
like  manner  does  the  removal  of  the  fluid  by 
puncture  diminish  or  annihilate  the  support 
to  the  bloodvessels,  and  a  failure  of  coun- 
terbalance to  any  hypereemic  status  is  the 
consequence. 

The  comatose  condition  of  the  infant  with 
spina  bifida  is  the  direct  result  of  pressure.* 
The  experiments  of  F.  Magendie  {loc  cit.) 
have  shown  that  waterof  36°-37°  C.  (96.8"- 
98.6°  F.)  injected  through  tlie  dura  mater 
produces  similar  phenomena,  sometimes 
united  with  irregular  muscular  action.  The 
volume  of  pressure  also  exerts  its  influence 
in  morbid  conditions.  Hydrocephalus  is 
usually  present  when  the  spinal  deficiency 
is  located  in  the  cervical  region,  less  fre- 
quently pari  passu  with  a  lower  position. 
The  same  analogy  by  which,  according  to 
Morgagni  (de  sedibus  el  causis  Morborum), 
the  absence  of  a  cervical  vertebra  predis- 
poses to  apoplexy  is  applicable  here,  for 
the  greater  approximation  of  the  heart's 
impulse  to  the  brain  increases  also  the  ex- 
ponent of  pressure  of  an  augmented  fluid. 

Any  sudden  impression  on  the  nervous 
system,  not  only  by  disturbances  in  its 
characteristics  as  vital  agents,  but  also  by 
the  more  mechanical  action  of  a  reduced 
compression  (as  in  the  abstracted  cerebro- 
spinal fluid)  leads  to  a  constant  increase  of 
local  sanguine  force,  and  we  meet  it  in  the 
sudden  death  in  childhood  from  hasty  altera- 
tion of  posture  after  spasmodic  disorders 
(or  disorders  of  spasmodic  tendency),  ow- 
ing to  an  impaired  respiratory  process.  As 
adjunct  causes,  we  notice  that  in  infancy 
the  bloodvessels  of  the  brain  and  spinal 
column  are  more  liable  to  give  way  under 
pressure  without  being  ruptured,  and  that, 
consequently,  by  the  greater  fluctuation  of 
the  unossified  skull  the  relative  quantity  of 
blood  can  be  permanently  much  increased 
without  giving  rise  to  extravasation.  Ad- 
vanced life  gives  apoplectic  seizures  where 
in  childhood  we  find  spasm  and  hydroce- 
phalus, for  the  exponents  of  which  we  look 
to    the   impaction   of   the   nerve    centres, 


•  F.  M.iscndic,  riiTsiologischo  u.  klin.  XJntcrsucliim- 
gcu  ubcT  die  Ilira  u.  U^ckenmiu•ktlllssiskci^,  pp.  23-2C. 


cushioned  upon  the  accumulating  blood  ia 
its  full  and  fluctuating  vessels  to  the  pro- 
duction of  a  hypostatic  hyperasmia,  under 
wliich  the  animal  economy  is  obliged  to 
succumb.  Again,  the  elimination  of  the 
separating  medium,  the  cerebro-spinal  fluid, 
induces  nevertheless  a  congestion  of  the 
cerebral  veins ;  certain  parts  of  the  brain, 
&c.,  approximate  each  other  so  that,  espe- 
cially, the  pneumogastric  nerve  is  so  com- 
pressed as  to  result  in  pulmonary  paralysis 
or  violent  epileptic  spasm  with  fatal  laryn- 
gismus stridulus.* 

Passing  now  to  the  treatment  of  spina 
bifida.  We  find  not  only  a  variety  of  pro- 
cedures, but  also  a  seeming  indiscrimina- 
tion as  to  the  best  mode  to  be  adopted  ia 
certain  cases.  Some  writers  favor  the  Bag- 
livian  axiom  of  "  scire  viuUa  ar/ere  pauca," 
and  advise  a  course  of  treatment  well  suited 
in  a  case  of  an  infant  of  "  wealthy  or  other- 
wise well  to  do  people."  "  To  interfere  as 
mile  as  possible  xoilh  the  tumor  ;  if  any  local 
medication  only  a  simple  discuiienl  lotion,  or 
a  defensive  and  discuiienl  plaster  with  gentle 
pressure  ;  abdominalsecretions  and  excretions 
promoted;  a  healthy  wet  nurse  under  the 
treatment  of  a  course  of  iodine  (see  Cope- 
land's  Med.  Dictionary),  was  perhaps  efl"ec- 
tually  carried  out  in  the  case  given  by  Dr. 
Wm.  Pepper  {Amer.  Jour.  Med.  Science, 
July,  1867,  p.  137),  who  saw  the  result  of 
one  of  the  most  favorable  instances,  none 
of  the  fibres  of  the  spinal  cord  entering  the 
sac,  not  interfered  with.  The  existence, 
however,  of  spina  bifida  in  after  years,  is  an 
exception  to  the  rule,  and  should  not  gov- 
ern the  practice  and  decision  of  the  surgeon. 

Repeated  puncture  of  the  cyst,  with 
gradual  extravasation  of  the  contents,  was 
first  practised  by  Ruyschf  and  afterward 
by  Abernethy.J  Abercrombie  added  gra- 
d\ial  pressure,  which  was  more  fully  car- 
ried out  by  Sir  A.  Coopcr.§ 

The  objections  against  rcpeated*puncture, 
with  or  without  systematic  pressure,  may 
be  summed  up  as  follo\ys  : — ■ 

1.  All  cystic   collections  have  a  common 


*  Dufres  reports  a.  case  of  spina  liifuia  in  Revue  Medi- 
cate, April,  IS'23,  in  wliicli  lie  mnintains  that  smli  a  tu- 
moi'  was  riiptiuoil  iu  iitoru,  anil  ilnsiil  a.LCain  lai/r  mitiim. 
This  is  possible  mil kr  the  siipii.jHtinn  Ihat,  tin'  rmase- 
mcnt  of  the  fietus  within  the  inenil.rancs  and  the  pres- 
sure of  the  liqnor  aninii  are  sniheient  to  support  the 
cereliro-spinal  HuiJ  and  counterlialanec  its  gravitation. 
The  suhsetpient  vertex  position  of  the  feetus  may  also 
aid  in  effecting  this  result.  In  the  case  here  reported, 
the  intra-uterine  motions  were  strong,  as  common  with 
most  ehildien.  The  ennia  supervening  after  birth  may 
be  due  to  the  removal  of  these  causes. 

t  Obsorv.at.  Anatom.  Chirurg.    Observ.  35,  3C. 

t  Surg,  and  riiysiol.  Essays,  part  I.,  i.  7o. 

\  Medico-Chir.  Transact.  (I'hilad.  Ed.  Anat.  ai»a 
Dis.  of  the  Breast),  pp.  55-63.. 
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tendency  to  reproduce  an  altered  fluid  of   entrance  of  air.     Tiie  wound  is  closed  with 
greater    dr.ainage    and   destruction   to   the    hare-lip  pins  and  the  twisted  suture.     Re- 


system.  The  non-albuminous  contents  be 
come  albuminous,  particles  of  pus  and  de- 
bris of  lymph  are  seen  floating  about.  The 
few  cases  on  record  belonging  here,  teach, 
that  after  a  primary  diminution  of  the  sac, 
the  irritation  was  transplanted  to  the  brain 
(convulsions,  hydrocephalus),  and  after 
death  a  creamy  pus  occupied  the  cyst  in 
communication  with  the  theca  vertebralis  ; 
lymph  was  found  adhering  to  the  arachnoid 
lining,  with  general  appearances  of  acute 
inflammation,  &c. 

2.  The  most  unfavorable  grade  of  spina 
bifida,  "  ulcerated  coverings,  giving  way 
under  the  inflammation  of  the  membranes 
of  the  cord  with  the  symptoms  of  spinal 
meningitis,"  is  invited  by  repeated  perfo- 
ration. (See  Copeland,  p.  742.)  At  each 
extravasation  of  the  fluid,  we  induce  a  hy- 
peraemia  of  the  superior  bloodvessels  and 
more  or  loss  friction  between  parts  before 
separated. 

These  objections  are  of  greater  import  if 
the  perforation  is  associated  with  the  injec- 
tion of  iodine,  as  practised  by  Velpeau  and 
Brainard.  In  injecting  the  cyst  we  really 
bring  an  irritating  fluid  in  direct  contact 
with  the  nerve  centres,  and  if,  to  obviate 
the  injurious  effects  of  such  a  contact,  we 
ligate  the  base  of  tho  sac,  we  must  first 
determine  the  probable  consequences  of 

1.  The  absorption  of  the  injected  fluid  ; 

2.  The  inflammation  of  the  constricted 
membranes  and  its  approach  to  the  internal 
arachnoid  ;  and, 

3.  Should  all  happen  well,  where  is  the 
guarantee  that  we  may  expect  a  removal 
of  the  strangulated  cyst  with  perfect  adhe- 
sion, rather  than  the  third  variety  of  spina 
bifida,  according  to  Biliard  (Traite  des 
Malad.  des  Enfans,  &c.),  "  the  skin  open- 
ed, allowing  tho  eflused  fluid  to  escape 
through  Etn  ulcerated  perforation,"  and  of 
which  he  says  that  death  follows  speedily  ? 
(Copeland,  loc.  cU.,  p.  741.) 

Ur.  Samuel  D.  Gross  tried  the  proceed- 
ing of  B.  Bell,  tying  the  base  of  the  sac  so 
as  to  cut  off  the  further  propulsion  of  the 
fluid,  but  unsuccessfully.  Dubois  uses  a 
steel  clamp  to  compress  the  cyst  and  bring 
about  adliesive  inflammation.  The  actual 
cautery  has  even  been  proposed.  The  pro- 
ceeding of  Dubourg*  comprises  the  removal 
of  a  part  of  the  sac  at  its  base  so  as  to  form 
two  flaps,  the  finger  of  an  assistant  prevent- 
ing tlie  escape  of  the  spinal   fluid  and  the 


commended  by  him  only  when  the  swelling 
is  moderate  and  the  child's  head  other- 
wise good.  Beynard*  surrounds  the  base 
of  tho  tumor  with  a  spring  into  which  a 
ligature  is  introduced  and  ties  it  up.  By  a 
gradual  constriction  of  the  ligature,  the 
inner  walls  of  tho  sac  are  brought  into  con- 
tact, and  after  efiected  union  he  cuts  off 
the  exterior  and  brings  the  suppurating 
edgestogetherwith  adhesive  plaster.  Some- 
times he  punctures  the  cyst,  should  the 
swelling  be  very  tense.  Chelius  prefers 
the  mode  of  Beynard  to  that  of  Dubourg. 
Mostf  speaks  of  electro-puncture,  by  which 
he  thinks  to  obtain  adhesive  inflammation. 
The  objects  which  I  had  in  view  in  ope- 
rating for  spina  bifida,  as  indicated,  were  : 

1.  The  selection  of  favorable  cases  :  non- 
complication  with  hydrocephalus,  other  de- 
formities or  multilocular  and  open  cysts. 
Absence  of  symptoms  that  the  brain  is  seii- 
ously  implicated. 

2.  Gradual  and  careful  extravasation  of 
the  contents  without  suction  upon  the  spi- 
nal canal  and  descent  of  its  fluid. 

3.  Prevention  of  entrance  of  air. 

4.  Perfect  closure  of  the  wound  without 
the  use  of  irritating  means,  so  that  all 
causes  leading  to  local  or  continuous  in- 
flammatory action  may  be  avoided,  and 
healing  by  first  intention  promoted. 

5.  Subsequent  systematic  support  of  the 
cicatrix  until  the  defective  spine  is  supplied 
with  a  firm  covering,  relying  upon  the  ef- 
forts of  nature  to  supply  the  place  of  an  os- 
seous with  a  cartilaginous  formation,  as  we  ' 
see  it  after  trephining  the  skull. 

I  adopted  the  perfect  occlusion  of  tlie 
spinal  opening  by  means  of  a  suitably-shaped 
instrument,  as  fulfilling  the  second  and 
third  proposition.  I  found,  in  my  collec- 
tion, the  meningophylax  of  the  most  pro- 
mising shape.  To  obviate  the  possible  es- 
cape of  the  fluid,  because  of  the  irregularity 
of  the  cavity,  I  added  white  wax  to  the 
compressor  and  softened  it  before  its  appli- 
cation, to  insure  its  cast-like  entrance. 
Perhaps  future  operators  may  find  a  hollow 
rubber  cone,  or  calcined  gypsum  moulded 
into  the  cavity  and  allowed  there  to  harden, 
of  better  service  still.  Tlie  time  necessary 
to  give  solidity  to  the  cast  is  so  short,  that 
no  fears  need  be  had  on  that  account,  espe- 
cially if  the  composition  is  properly  made. 
Tho  relative  length  of  the  flaps  is  obvious, 
in  order  to  avoid  moving  the  compressor, 


•  Jour.  (Ic  Med.  et  ili,'  Cliir.  fie  'J'oulousc,  Sept.,  18.'i9. 
Sec  also  Cliolius's  Systvin  of  Surgei-y,  transluted  by 
South ;  vol.  lii.  p.  190. 
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and  the  whole  operation,  even  to  the  coat 
of  collodion,  is  completed  before  the  menin- 
gopliylax  is  relaxed.  I  will  further  men- 
tion, as  an  advantage  for  this  operation, 
that  the  assistance  necessary  can  bo  ren- 
dered by  any  one  having  a  moderate  degree 
of  sell-possession  and  fortitude,  and  that  the 
after  treatment  can  be  intrusted  to  most 
nurses.  The  operation  once  finished,  no 
essential  part  of  it  need  to  be  repeated, 
nor  does  the  uncertainty  in  the  maintenance 
of  unilnrm  pressure,  so  much  depended 
upon  in  puncture  followed  by  a  hernial  sup- 
port, leave  the  success  of  the  operation  in 
hands  little  qualified  to  guard  it  efl'ectually. 
—  Cincinnati  Lancet  and  Observer. 


GUN-SIIOT  WOUND   OF  THE  KNEE-JOINT. 
By  E.  H.  JoHxsox,  M.D.,  Cincinnati. 

G.  T.  D.,  aged  25,  March,  186i,  was  sliot 
from  behind,  through  the  right  knee-joint, 
with  a  small  pistol-ball,  at  the  moment  of 
passing  out  and  over  the  threshold  of  the 
door  of  a  saloon,  thelimb  beingtlexed  just  as 
the  foot  was  raised  to  make  the  stride.  The 
ball,  on  entering  the  popliteal  space,  evi- 
dently did  not  touch  either  of  the  three 
synovial  bursce  hani^aiih  the  adductor  niag- 
nus,  nor  the  popliteal  artery,  nor  either  of 
its  branches — the  anterior  and  posterior 
tibial — as  not  a  drop  of  synovia  or  arterial 
blood  issued  from  the  wound  either  at  en- 
trance or  exit  of  the  ball ;  the  latter  wound 
being  a  little  to  the  left  of  the  centre  of 
the  lower  edge  of  the  patella.  1  at  first 
surmised  that  the  ball  might  have  made 
the  half  circuit  of  the  joint,  but  critical 
examination  failed  to  find  any  evidence 
of  it.  The  ball  had  passed  directly  through 
the  joint,  and  without  producing  any  frac- 
ture, as  the  sequel  proved.  It  must  have 
passed  between  the  two  lateral  eminences, 
the  tuberosities  or  spine  of  the  tibia  ;  nor 
was  it  deflected  from  its  course  bj'  the  dou- 
ble head  of  the  gastrocnemius,  as  they  are 
separated  when  the  limb  is  flexed.  The  pa- 
tella was  uninjured. 

Treatment  and  EesuU. — No  mechanical 
pnenniatic  occlusion  of  the  wounds  was  ap- 
plied, as  they  soon  became  dry,  and  appa- 
rently healed  by  firstintention — nature  obvi- 
ating the  necessity  of  art  appliances.  Enor- 
mous enlargement  of  the  joint  and  limb- 
took  place,  which  was  combated  success- 
fully with  free  and  repeated  apjilication  of 
leeches,  cold-water  dressing,  perfect  rest 
and  spare  diet. 

At  one  of  my  visits  I  was  surprised  to 
find  an  enormous  poultice  covering  the  joint 
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and  part  of  the  limb,  whichi  threvf  out  of  the 
vpindow,  and  learned  that  a  medical  friend 
of  the  family  had  been  called  in  by  some 
one,  who  had  applied  the  jjoultice.  I  re- 
fused to  have  anything  i'urthcr  to  do  with 
the  case  if  to  be  interlered  with  in  this 
way — impressed  the  importance  of  avoid- 
ing suppuration  and  conscquentexhaustion, 
and  perhaps  anchylosis  or  death,  and  de- 
manded to  know  whether  I  should  continue 
to  treat  him.  By  his  consent  and  desire,  I 
continued,  and  the  case  went  on  to  a  rapid 
and  successful  termination.  In  six  weeks 
he  was  out  on  crutches,  with  daily  increas- 
ing flexion,  resulting  in  such  good  use  of 
the  limb — the  joint — at  the  end  of  four 
months,  that  he  went  to  Indiana  and  assist- 
ed his  father  in  the  harvest  field,  the  joint 
not  in  the  least  anchylutic.  I  saw  him  to- 
day, October  15,  wiieii  he  informed  me  that 
the  only  trouble  he  had  ever  had,  and  still 
has  occasionally,  is  a  neuralgic  twitching 
pain  for  a  moment  or  two. 

What  must  have  been  the  result  had  the 
poultice  treatment  been  continued,  as  was 
too  often  the  casein  the  late  war,  it  is  easy 
to  conceive — anchylosis,  exhaustion,  sup- 
puration, and  perhaps  death  from  pywmia. 
I  have  sad  remembrance  of  the  death  of  a 
gallant  colonel  of  one  of  the  regiments  of 
the  14th  brigade,  2d  division,  army  of  the 
Cumberland,  from  this  fioullice  treatment, 
on  board  a  steamboat  at  Shiloh,  and  when  I 
visited  him,  remonstrated  with  him  and  his 
attendants,  warning  them  of  the  residt, 
which  was  exhaustion,  suppuration  and 
death  from  pya'mia. — Ibid. 
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OBSTETRICAL  SOCIETY    OP    BOSTON.       SECRETARY, 
DAVID    F.     LINCOLN,   M.D. 

October  9th,  1869. — The  society  met  at 
the  house  of  Dr.  Wellington,  at  7 J,  I'.M. 
In  the  absence  of  the  President,  the  chair 
was  occupied  by  Dr.  Minot,  Vice  President. 

Dr  Wellington  spoke  of  a  case  of  labor 
which  he  saw  in  consultation.  Upon  his 
arrival,  he  found  the  uterus  contracting 
with  vigor,  but  apparently  without  efl'ecting 
any  change  in  the  position  of  the  child. 
This  condition  had  existed  for  two  hours. 
The  presentation  was  a  natural  one,  the 
head  had  passed  the  brim  of  the  pelvis,  and 
no  obstruction  to  its  progress  was  a|iparent. 
The  forceps  was  applied,  anil  the  child  de- 
livered without  difficulty.  Dr.  W .  thouo-ht 
that  such  retardation  of  labor  might  be  due 
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to  the  fact  of  the  circular  fibres  contract- 
\ng,  while  tlie  longitudinal  ones  remained 
inert. 

Dr.  LvsfAN  related  a  similar  case,  of  which 
heconld  oiler  no  explanation  except  the  one 
just  given. 

Ur.  Abbot  described  a  case  of  entire  sepa- 
ration of  the  placenta  befure  birth,  with 
death  of  the  child.  The  labor  was  the 
first  natural  one  after  several  miscar- 
riages. Tlie  ftctal  heart  was  heard  dis- 
tinctlj',  two  or  tlirco  iiours  before  the 
close  of  labor.  Child  born  dead.  A  clot, 
much  larger  than  the  placenta  itself,  cauio 
away  directly  after  the  latter.  Both  pla- 
centa and  child  were  small.  The  maternal 
surface  of  the  former  appeared  healthy. 
There  was  no  hasniorrhage  before  the  birth 
of  the  child. 

Dr.  Reynolds  reported  the  conclusion  of 
the  case  of  dropsij  of  the  amnios,  described 
at  the  previous  meeting*  of  the  Society,  as 
follows*  : — 

At  9  o'clock  in  the  evening  of  the  27th 
of  June,  patient  found  herself  deluged  in 
bed,  and,  getting  up,  filled  three  basins 
(one  wooden  pail  completely  full)  with  I 
liquor  amnii.  She  appeared  at  my  office, 
in  town,  at  nine  the  next  morning,  and  was  ' 
sent,  through  the  benevolence  of  the  Lying- 
in  Hospital,  to  one  of  the  public  charities. 

Labor  began  at  II  that  morning,  and  at 
3  in  the  afternoon  a  well-developed  child, 
apparently  just  dead,  was  born.  The  child 
came  footling,  under  the  charge  of  a  medi- 
cal student,  who  had  never  before  seen  a 
birth  of  this  kind.  He  is  not  sure  that  he 
felt  pulsation  in  the  cord  during  labor,  but 
the  delay  in  the  delivery  of  the  head  was 
quite  enough  to  account  for  the  unfortunate 
result. 

Labor  occurred  about  three  weeks  earlier 
than  the  expected  date.  Unfortunately, 
careful  observation  as  to  complete  maturity 
of  the  child  was  not  made.  The  important 
fact  that  no  foetal  movements  whatever 
were  perceived  at  any  time  during  the 
pregnancy,  together  with  the  apparent 
over-development  of  the  uterus  at  seven 
months,  and  the  extreme  sensitiveness  of 
all  parts  of  the  uterine  wall,  have  been  pre- 
viously reported. 

Convulsioyts  before  Term  ;  High  applica- 
tion of  Forceps  ;  Hand  caught  between  Fore- 
head and  end  of  second  Blade  of  Forceps ; 
Extraction  of  an  immature  Head  thereby 
rendered  very  difficult.  Reported  by  Dr. 
Reynomis. 

M.  II.,  fet.  30.  Seven  years  married. 
Had  two  preceding  miscarriages  in  early 
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months.      Is   now   reported   eight   months 
pregnant. 

On  the  24th  of  August,  1869,  at  7J  in 
the  morning,  had  a  severe  convulsion.  (It 
was  intimated  that  there  had  been  a  violent 
quarrel  just  before,  perhaps  blows.)  The 
convulsions  recurred  frequently  during  the 
day,  without  return  of  consciousness.  An- 
ajsthetics  were  not  employed.  There  was 
no  evidence  of  uterine  action. 

I  saw  her  at  4  o'clock.  There  were  now 
some  signs,  of  uterine  effort.  The  os  was 
of  the  size  of  a  quarter-dollar  piece,  not 
rigid  ;  head  very  high  ;  position  apparently 
occiput  to  left  acetabulum  ;  sutures  were 
felt  to  be  freely  open  ;  membranes  still 
entire. 

She  was  put  under  full  surgical  etheriza- 
tion, long  continued.  At  about  6  o'clock, 
when  the  ether  had  been  for  a  time  sus- 
pended, there  was  a  slight  return  of  the 
convulsions,  but  no  other  recurrence.  The 
foetal  heart  seemed  to  be  still  beating  feebly. 
The  OS  dilated  well  and  promptly  under 
the  use  of  Barnes's  water  bags.  At  fifteen 
minutes  after  six  I  ruptured  tlie  membranes, 
the  head  still  remaining  very  high.  Fif- 
teen minutes  later,  at  the  earliest  practica- 
ble moment,  I  applied  the  long  forceps  of 
Dubois.  The  introduction  of  the  second 
blade  was  attended  with  an  amount  of 
resistance  which  it  seemed  very  hard  to 
explain,  and  only  after  that  blade  had  been 
twice  withdrawn,  to  be  cautiously  re-ap- 
plied. To  my  surprise  the  extraction,  which 
from  the  imperfect  ossification  of  the 
head  might  have  been  expected  to  prove 
very  easy,  was  extremely  slow  and  diffi- 
cult. The  child,  a  male,  apparently  eight 
months  advanced,  still,  was  born  with  one 
hand  and  wrist  caught  between  the  forceps 
and  the  head.  There  was,  over  the  right 
frontal  bone,  a  marked  depression  of  about 
an  inch  in  length,  with  irregular  edges,  as 
if  indented  by  the  pressure  of  wrist  and 
hand.  It  is  scarcely  necessary  to  point  out 
how  inevitably,  under  such  a  state  of 
things,  the  flexed  and  fixed  elbow  of  the 
included  arm  would  increase  the  foetal  dia- 
meter, and  thus  resist  efforts  to  extract. 

The  placenta,  which  was  exceptionally 
small,  was  quickly  delivered.  The  uterus 
contracted  well  and  there  was  a  fair  pulse. 
The  patient  did  not,  however,  have  any  re- 
turn of  consciousness,  and  died  in  the  eve- 
ning. 

Such  a  history  forcibly  illustrates  the  im- 
portance of  the  classical  rule,  that  the  free 
hand  of  the  accoucheur  ought  invariably 
to  precede  the  blade  which  he  is  introduc- 
ing.    In  a  case  like  the  one  just  reported, 
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tlie  very  high  position  of  tlio  head,  the 
small  amount  of  dilatation  obtained  (just 
enough  to  permit  the  forceps),  and  the  ur- 
gent necessity  for  prompt  delivery,  present 
perhaps  the  maximum  of  difficulties  in  the 
exact  application  of  the  precept. 

Dr.  Ayer  mentioned  a  similar  case.  La- 
bor natural  to  the  end  of  first  stage  ;  dan- 
gerous laintness  then  came  on  ;  ergot  was 
given,  and  the  child  was  born  in  somewhat 
over  an  hour,  dead.  The  placenta  was 
found  floating,  with  many  small  clots  on  the 
maternal  surface. 

Dr.  IIoMANs  described  a  case  of  congenital 
purpura.  The  child  was  born  with  a  few 
hsemorrhagic  spots  on  its  rigiit  wrist';  simi- 
lar spots  appeared  in  rapid  succession  on 
different  parts  of  the  body,  bleeding  to  a 
moderate  extent  took  place  from  the  mouth 
and  umbilicus,  and  on  the  third  day  the 
child  died,  having  constantly  refused  to 
take  the  breast.  Tiie  placenta  was  in  a 
state  of  fatty  degeneration.  The  mother 
was  in  perfect  health,  but  her  only  previous 
labor  had  been  at  the  seventh  month,  with 
a  dead  child.  The  husband  had  had  what 
he  thought  was  syphilis,  nine  years  pre- 
viously, but  without  any  manifest  secondary 
symptoms.  Dr.  II.  wished  to  inquire 
whether  there  was  any  known  connection 
between  syphilis  and  purpura. 

Dr.  MiNOT  observed  that  umbilical  hee- 
iDorrhage  often  occurred  in  children  of  per- 
fectly healthy  parents. 

Dr.  Ayer  cited  the  instance  of  a  patient, 
of  whose  first  seven  labors  six  were  mis- 
carriages, usually  from  the  sixth  to  the 
eighth  month.  At  the  ninth  labor  she  bore 
a  living,  healthy  child.  At  the  eighth  the 
child  was  well-formed  and  healthy,  but 
Btill-born  ;  the  circulation  in  the  cord  was 
almost  cut  off  by  the  smallness  of  the  ves- 
sels, owing  to  hypertrophy  of  the  mucous 
tissue.  The  placentaj  had  always  looked 
healthy.  The  father  has  had  syphilis,  but 
the  mother  not. 

Dr.  CoTTiNG  inquired  how  often,  in  the 
experience  of  the  members  of  this  Society, 
occurred  a  necessity  to  use  forceps  for  ex- 
tricating the  head  after  the  delivery  of  the 
trunk.  He  quite  recently  had  his  first  case 
of  the  kind.  The  patient  was  36  years  old; 
with  her  first  child.  The  labor  commenced 
about  noon  ;  ho  saw  her  at  8,  P.M.  The 
OS  nteri  was  considerably  dilated,  and  dila- 
table ;  the  soft  parts  lax.  The  liquor  ani- 
nii  had  passed  off  gradually  in  the  course  of 
the  afternoon.  The  breech  presented  with 
back  to  pubes.  The  pains  were  regular, 
strong,  and  forcing  ;  yet  the  child  advanced 
slowly,  being  evidently  delayed  by  its  own 


size,  and  the  smallness  and  firmness  of  the 
mother's  pelvis.  At  2,  A.M.,  the  labor 
progressing  very  slowly  and  beginning  to 
toll  upon  the  patient,  a  blunt  honk  was 
passed  into  the  child's  groin,  and  its  ad- 
vance aided  in  this  manner.  Nevertheless 
the  body  passed  the  pelvic  bones  with  unu- 
sual slowness  and  difficulty,  compressing 
the  cord,  which  when  first  reached  was 
pulseless.  After  the  delivery  of  the  trunk 
the  head  lodged,  with  face  on  the  sacrum^ 
the  bones  of  the  coccyx  firm  and  unyield- 
ing. The  chin  was  brought  down  without 
effect ;  and  all  manual  attempts  to  extricate 
the  head  by  changing  its  position  and  trac- 
tion proved  unavailing.  The  body  was 
therefore  held  forwards  and  upwards  by  an 
assistant,  and  the  forceps  applied.  The  la- 
bor was  thus  terminated  not  without  consi- 
derable difficulty.  The  perinoeum  was  not 
injured.  The  child  was  lost.  Its  weight 
was  eight  pounds.  The  patient  convalesced 
rapidly,  and  without  drawback  of  any  kind. 

The  chairman.  Dr.  Minot,  and  others,  an- 
swered that  they  had  never  used  the  forceps 
in  similar  circumstances. 

Dr.  Ayer  related  a  case  of  shoulder  pre- 
sentation, in  which  he  turned  by  the  feet, 
and  thus  delivered  all  of  the  child  except  its 
head,  for  which  the  forceps  was  required. 

Dr.  Parks  quoted  Pajot's  caution  against 
hasty  traction,  by  which  the  occipito-men- 
tal  diameter  might  be  brought  to  a  right 
angle  with  the  axis  of  the  pelvis. 

Dr.  Abfot  described  a  case  of  expulsion 
of  an  ovum  with  the  hj'datidiform  degene- 
ration. Ilajmorrhage  was  almost  constant 
during  four  and  a  half  months  following 
conception  ;  and  was  much  more  abundant 
upon  lying  doivn.  At  the  end  of  this  period 
the  uterus  was  artificially  induced  to  con- 
tract. Tlie  ovum  was  of  the  size  of  an  or- 
dinary six-weeks'  ovum. 

In  answer  to  a  questiBn  from  Dr.  Lyman, 
Dr.  Reynolds  said  that  with  most  nipples 
he  thought  the  best  way  of  "  drawing  the 
breast  was  to  use  Thier's  pump;  called  the 
"teterelle  Thier." 

Dr.  Abbot  thought  that  a  most  important 
point  in  such  procedures  was  to  fit  the  nip- 
ple. 

Dr.  Putnam  said  that  an  instrument  which 
alternately  produced  a  vacuum  and  relaxed 
the  nipple,  was  very  successful. 

Dr.  Lyman  described  the  manner  in  which 
the  child's  tongue  "  strips  "  the  nipple  be- 
tween its  tongue  and  upper  jaw,  as  a  milker 
strips  the  cow's  udder  with  his  fingers. 
He  had  observed  the  operation  in  the  mouth 
of  an  infant  with  hare-lip.  lie  also  related 
the  case  of  a  woman  whose  nipple  was  so 
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poorly  developed  as  to  be  apparently  on  a 
level  with  the  breast.  After  coiifinemeiit 
the  breast  could  not  be  evacuated ;  the 
consequence  of  which  was  an  excessively 
troublesome  abscess.  In  her  next  preg- 
nancy the  plan  was  adopted  of  breaking  off 
the  neck  of  an  ordinary  wino-bottle  (with 
Bmooth  lips),  and  binding  it  onto  the  breast 
in  such  a  manner  that  the  circular  rim  of 
o-lass  pressed  upon  the  areola  around  the 
base  of  the  nipple.  This  was  done  for  ten 
days  preceding  confinement,  and  the  result 
was  most  satisfactory.  Nut  only  was  a 
deep  circular  depression  made  around  the 
nipple,  but  the  latter  became  more  elevated ; 
and  the  success  of  the  experiment  was  es- 
tablished by  the  ease  with  which  the  child 
when  born  accomplished  the  act  of  sucking. 

Dr.  Wellington  read  the  following  paper. 

June  25th,  18G9.  Mrs.  E.  G.  S.,  ajt.  23. 
Has  an  infant  ten  weeks  old.  Milk  abun- 
dant, but,  from  birth,  the  child  has  vomit- 
ed immediately  after  being  nursed,  and  has 
apparently  thrown  up  a  large  part  of  what 
it  had  taken.  Latterly  this  vomiting  has 
grown  worse,  and  the  child,  who  had  never 
gained  much,  is  losing  what  little  it  had 
gained.  This  is  Mrs.  S.'s  fourth  child. 
She  has  nursed  all  her  children  ;  the  next 
older  is  4|  years  old. 

Advised  a  discontinuance  of  nursing  for 
a  few  days,  as  an  experiment,  and  the  feed- 
ing of  the  child  on  cow's  milk. 

The  infant  was  nursed  at  noon  of  June 
25th,  and  then  put  upon  the  bottle.  The 
next  two  days  the  mother's  breasts  were 
drawn  with  a  breast-pipe.  The  milk  con- 
tinued abundant;  on  the  2tth  inst.,  nearly 
a  tumblerful  was  drawn  at  once. 

About  midnight  of  the  2"tli  of  June, 
Mrs.  S.  felt  a  severe  pain  in  left  arm  and 
leg.  The  leg  became  painful  as  high  as 
the  knee,  and  felt  stiff.  At  times  the  sen- 
sation was  that  of  the  limb  when  "  asleep." 
To  her  surprise,  the  milk  had  entirely  dis- 
appeared. 

During  the  following  day  (28th),  there 
was  nausea,  and  the  uncomfortable  sensa- 
tions in  left  arm  and  leg  continued.  On 
the  afternoon  of  that  day,  an  eruption  of 
dark-red  spots,  about  an  inch  in  diameter, 
appeared  all  over  the  body,  but  more  copi- 
ously on  the  loft  arm  and  leg  than  else- 
where, not  extending,  however,  below  the 
knees.  In  some  places  the  spots  ran  to- 
gether ;  in  others  they  were  distinct,  and 
an  inch  or  more  apart.  The  eruption  was 
accompanied  with  considerable  fever  ;  while 
it  was  out,  the  pain  in  the  limbs,  nausea, 
&c.  subsided.  After  three  hours  the  erup- 
tion suddenly  disappeared ;  this  was    fol- 


lowed by  faintuess  and  nausea,  lasting  till 
midnight. 

The  next  day  (29th),  Mrs.  S.  felt  better, 
but  still  had  pain  in  limbs  and  some  nausea. 

June  38th. — In  forenoon  had  chills  and 
fever,  pain  in  left  leg  and  arm,  and  shoot- 
ing pains  through  stomach,  with  nausea 
and  vomiting.  At  4,  P.M.,  the  milk  re- 
turned "with  a  rush,"  and  the  various 
pains  left. 

July  1st. — Felt  sick,  as  when  milk  is  com- 
ing after  confinement. 

2d  — Some  headache  and  nausea  ;  pain 
in  arm  and  leg  gone;  milk  abundant. 

Since  this  last  date,  the  breast-milk  has 
continued  abundant.  The  bad  feelings  of 
the  mother,  connected  with  the  sudden  de- 
parture of  the  milk,  and  its  equally  sudden 
return,  soon  disappeared.  The  child  ceased 
its  vomiting  after  commencing  the  use  of 
cow's  milk,  and  did  not  resume  it  upon 
leaving  the  artificial  food,  and  entering 
upon  the  second  edition  of  the  lac  human- 
um.  It  has  thrived  well,  has  passed  safely 
through  a  severe  attack  of  whooping  cough, 
and  has  survived  partial  poisoning  from  an 
overdose  of  opium. 

The  noticeable  things  in  this  case  are  : — 

1st,  The  sudden  disappearance  of  the 
milk,  and  the  return  of  the  breasts  to  their 
natural  condition  after  nursing  had  beeu  in- 
termitted for  two  days. 

2d,  The  symptoms  following  this  disap- 
pearance of  the  milk,  viz. — the  severe  pain 
in  the  left  arm  and  leg ;  the  faintness  and 
nausea  ;  the  cutaneous  eruption  accompa- 
nied by  fever. 

3d,  The  return  of  the  milk  on  the  third 
day,  after  premonitory  symptoms. 

4th,  Its  improved  quality  on  its  return 
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A  Compend  of  Materia  Medica  and  The- 
rapeutics fur  the  Use  of  Students.  By 
John  C.  Kiley,  A.M.,  M.D.  Philadel- 
phia :  J.  B.  Lippincot  &  Co.  1869.  Pp. 
370. 

This  work,  as  the  preface  states,  is  not 
designed  to  be  a  full  exposition  of  the  sub- 
ject, but  a  comprehensive  syllabus,  embrac- 
ing outline  descriptions  of  the  articles  and 
subjects  named  which  the  student  may 
complete  in  the  lecture  room  or  by  reference 
to  the  United  States  Dispensatory,  or  to 
the  more  extended  text-books  on  the  sub- 
ject. It  may  serve  as  a  guide  to  the  be- 
ginner, pointing  out  the  leading  facts  and 
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principles  he  is  to  study,  while  it  may  re- 
fresh the  memory  of  the  more  advanced  stu- 
dent or  the  practitioner  of  medicine.  The 
classification  adopted  is  that  usually  pur- 
sued in  the  lecture  room,  and  the  descrip- 
tion of  the  medicines  and  the  formula  for  the 
officinal  preparations  are  principally  com- 
piled from  the  United  States  Dispensatory 
and  Pereira's  Materia  Medica.  The  book 
is  well  printed  on  good  paper,  but  is  too 
bulky  for  the  student's  use  in  the  lecture 
room.  If  it  had  been  interleaved  with  blank 
pages  in  order  that  the  rough  notes  of  the 
lecture  room  might  be  distributed  at  leisure 
to  their  appropriate  sections  for  future 
reference,  it  would  be  of  much  greater  value 
to  practitionera  and  students. 


A  Course  of  Practical  GhemiHlry  ;  arranged 
for  the  Use  of  Medical  Students.  By  Wm. 
Odung,  M.B.,  F.R  S.,  &c.  With  Illus- 
trations. Philadelphia:  Ilenry  C.  Lea. 
Pp.  261. 

The  American  re-print  from  the  fourth 
London  edition  of  this  valuable  handbook 
of  jjractical  chemistry.  The  new  system 
of  atomic  weights  and  formulae  has  been 
employed  throughout,  and  the  analytical 
portion  of  the  work,  in  so  far  as  regards 
the  description  of  the  methods  employed, 
has  been  re-arranged.  No  general  changes 
have  been  made  in  the  nomenclature. 
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Boston:  Thursday,  December  16,  1869. 


FACE  PRESENTATIONS  IN  PARTURITION. 

In  a  late  number  of  the  New  York  Medi- 
cal Journal  is  an  article  by  Isaac  E.  Taylor, 
M.D.,  Emeritus  Professor  of  Obstetrics,  &c., 
in  Bellevue  Hospital  Medical  College,  New 
York,  on  the  Spontaneous  and  ArHiJicial  Deli- 
very of  (he  Child  in  Face  Presentations,  with 
the  Chin  posteriorly. 

Dr.  Taylor  concludes  his  remarks  with 
the  following  propositions  : — 

"1.  That  mento-posterior  positions  of 
the  face  are  the  most  frequent ;  that  spon- 
taneous delivery  may  be  accomplished  as 
easily,  readily,  and  safely,  as  in  mento-an- 
terior  cases  ;  that  rotation  of  the  chin  for- 
ward to  the  pubes  can  occur,  even  though 
the  face  has  descended  into  the  excavation, 
and  sometimes  just  as  the  child  appct^rs  to 
be  born. 
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"2.  That  these  cases  may  be  delivered 
spontaneously — Ivy  cephalic  version  in  the 
pelvis,  and  by  the  passing  also  of  the  child's 
face  over  the  perinteum,  the  chin  appearing 
first.  In  other  cases,  the  occiput  may 
emerge  from  under  the  pubes  first. 

"That  if  rotation  of  the  chin  anteriorly 
cannot  be  accomplished  naturally,  nor  by 
artificial  resources,  I  propose  first  the  divi- 
sion of  the  perinceuni  laterally,  on  whichever 
side  the  chin  presents,  and  before  cranioto- 
my is  performed. 

"  That  should  the  natural  powers  of  the 
uterus  not  effect  delivery  even  after  divi- 
sion of  the  perina3um,  the  application  of 
the  long  straight  forceps  should  be  resorted 
to  in  preference  to  the  curved,  and  the  di- 
rection of  the  traction  should  be  made 
directly  downward  and  backward." 

Although  Dr.  Taylor's  first  proposition 
would  indicate  the  contrary,  we  have  been 
taught  that  the  position  of  the  head  in  face 
presentations  is  a  matter  of  great  import- 
ance ;  and-  some  of  the  citations  he  has 
made  show  that  he  has  eminent  authorities 
against  his  view.  The  general  tenor,  also, 
of  his  remarks  and  the  bold  treatment  he 
recommends  in  his  paper  are  not  quite  in 
harmony  with  the  statement  above  "  that 
spontaneous  delivery  may  be  accomplished 
as  readily  and  safely  as  in  mento-anterior 
cases." 

Let  us  start  with  a  clear  apprehension  of 
the  point  in  discussion.  We  are  wont  to  say 
that  in  vertex  presentations  the  most  favora- 
ble position  of  the  head  for  delivery  is  with 
the  occiput  forwards  ;  and  that  when  that 
part  of  the  foetal  cranium  is  directed  back- 
wards its  descent  is  less  easy.  The  princi- 
pal reason  is  obvious  :  the  shape  of  the 
child's  head, in  the  first  case,  corresponds,  in 
its  passage  through  the  pelvis,  with  tho 
curve  of  Carus  ;  in  the  second  case  it  does 
not.  In  face  presentations,  however,  the 
situation  is  changed. 

In  face  presentation  we  Lave  the  same 
variety  of  positions  as  when  the  vertex  is 
the  presenting  part.  But,  it  is  usually 
taught  that  when,  in  face  presentation,  the 
occiput  is  anterior,  the  obstacles  to  delive- 
ry are  much  greater  than  when  it  is  direct- 
ed backwards.  Let  us  follow  some  of  Dr. 
Taylor's  quotations : — 

"  Cazeaux  has  remarked  that  '  they  [men- 
to-posterior  cases]  are  at  term  one  of  the 
most  difficult  iu  the  obstetric  art  to  treat.' 
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"  Chailly  :  '  This  is  impossible  to  be  de- 
livered unless  the  face  should  change  its 
position  anteriorly.' 

"  llodpe  :  '  In  truth  the  child  must  sure- 
ly perish,  and  craniotomy  be  performed  if 
the  child  is  dead.' 

"  Churchill :  '  The  older  writers  describe 
the  head  as  emerging  from  the  lower  out- 
let, in  face  presentations,  with  the  chin 
posteriorly.  A  moment's  consideration 
will  show  that  this  is  an  impossibility  me- 
chanically.' 

"  Capuron  and  Mesnard  have  endeavored 
to  prove  on  geometrical  principles  that  de- 
livery by  the  face  in  any  position  is  impos- 
sible without  artificial  aid. 

"  Velpeau,  who  entertains  favorable  views 
respecting  the  internal  mechanism  of  the 
face  in  the  pelvis,  says  :— '  The  posterior 
position  of  the  face  :  I  consider  \t  impossible 
for  the  chin,  which  must  always  appear 
first  at  the  vulva,  to  descend  in  this  atti- 
tude as  far  as  the  anterior  edge  of  the  peri- 
nseum,  unless,  as  Desormeaux  remarks, 
the  fcetus  be  an  abortion,  for -the  breast 
would  then  be  entirely  within  the  pelvis  at 
the  same  time  as  the  head.'  " 

Dr.  Taylor  adds  : — 

"  I  have  quoted  from  these  various  au- 
thors the  views  which  they  entertain  on 
this  important  subject.  To  assert  with 
those  to  whom  Naegele  refers,  that  the 
mento-posterior  positions  are  common  with 
the  child  born  with  the  chin  posteriorly, 
would  be  very  wide  of  the  fact,  and  would 
claim  a  denial  from  almost  all  obstetricians 
at  the  present  day." 

We  well  remember  that  Pajot,  who,  as  it 
was  understood,  reflected  accurately  the 
views  of  Dubois,  used  some  years  ago  to 
'instruct  his  private  classes  that  the  devia- 
tion in  question  was  of  the  most  serious 
nature. 

Cazeaux  states  that  face  presentations  oc- 
cur in  the  proportion  of  one  in  250  to  300 
labors.  Dr.  Taylor  mentions  his  experi- 
ence with  such  presentations  thus  : — 

"  The  positions  I  have  usually  found  are  : 

1.  The  mento-posterior  position,  with  the 
chin  to  the  right  sacro-iliac  synchondrosis, 

2.  The  chin  anteriorly  to  the  left  acetabu- 
lum, the  reverse  of  the  first.  There  were 
twenty -seven  cases  of  the  first,  fifteen  of  the 
second,  and  two  transverse — forty-four  cases 
in  all.  In  one  case  there  were  twins,  both 
face  presentations. 

"The  cliild  therefore  presents  itself  in 
the  oblique  position  in  the  superior  strait, 
passes  down  obliquely  into  the  cavity  of 


the  pelvis,  and  is  born,  most  generally,  ia- 
the  oblique  diameter  at  the  ostium  vaginaj ; 
for,  out  of  one  hundred  and  twentj'-five 
cases  of  cranial  presentations,  which  I  have 
marked  by  nitrate  of  silver  on  the  vertex 
to  test  the  obliquity  of  the  child  when  born, 
one  hundred  and  five  were  oblique,  the  rest 
antcro-posterior ;  and  this  is  the  view  en- 
tertained by  Naegele  of  the  oblique  posi- 
tion of  the  head,  and  assented  to  by  others. 
The  face  follows  the  same  law.  Lachapelle, 
Tyler  Smith  and  Chailly  admit  the  greater 
frequency  of  the  mento-posterior  positions." 

We  will  glance,  now,  at  the  why  and 
wherefore  of  the  alleged  difference  in  favor 
of  the  mento-pubic  position  in  face  presen- 
tation. We  have  mentioned  that  in  vertex 
presentation  the  mento-pubic  position — 
tliat  in  which  the  occiput  is  directed  poste- 
riorly— is  disadvantageous,  because  in  that 
case  tlie  shape  of  the  foetal  head  is  ill- 
adapted  to  the  passage  through  which  it 
has  to  be  expelled.  This  position  is  un- 
doubtedly disadvantageous  also  in  face  pre- 
sentation for  the  same  reason.  But,  this 
difficulty  is  far  from  insurmountable,  in  that 
the  head  being  compressible  is  capable  of 
being  moulded  into  such  form  as  to  allow 
of  its  descent.  And  the  mento-pubic  posi- 
tion has  this  great  advantage  in  face  pre- 
sentation, that  as  the  face  sweeps  the  sa- 
crum, and  makes  the  curve  of  Carus,  the 
head  becomes  more  and  more  flexed  and 
disentangled  from  the  fojtal  body,  by  which 
it  isfullotued,  and  not  accompanied.  In  other 
words,  the  chin  may  take  a  more  or  less 
fixed  stand  at  the  pubis  while  the  face  and 
occiput  sweep  the  sacrum  before  the  body 
fairly  enters  the  pelvis. 

On  the  other  hand,  let  the  occiput,  di- 
rected forward,  be  detained  at  the  brim, 
while  the  chin  is  forced  into  the  hollow  of 
the  sacrum,  and  the  shoulders  are  arrested 
at  the  brim,  the  head  being  extended  till  the 
occiput  approaches  the  foetal  spine.  Now 
as  the  head  and  shoulders  can  hardly  pass 
the  upper  strait  together,  there  is  here  an 
arrest  of  the  delivery — a  bad  form  of  face 
presentation.  Each  uterine  contraction  ag- 
gravates the  extension — brings  occiput  and 
shoulders  nearer  together,  but  does  not 
advunco  the  labor. 

Dr.  Taylor  enumerates  the  different  me- 
thods of  treatment  adopted  at  the  present 
day,  as  follows  ;— <■ 
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"  1.  Relying  upon  nature  to  effect  the 
delivery  either  by  rotation  of  the  chin  ante- 
riorly, or  by  ceplialic  version  in  the  pelvis 
changing  the  face  into  a  natural  presenta- 
tion." 

In  endorsement  of  this  attitude  of  the  ob- 
stetrician, he  makes  quite  extendedremarks, 
from  which  we  take  two  passages  :^ 

"  No  one  at  tlie  present  day  doubts  that 
face  cases  are  not  delivered  as  naturally  as 
cranial  presentations.  The  only  doubt  ex- 
isting in  the  mind  of  the  profession  is,  that 
but  very  few  cases  require  instrumental  or 
artificial  aid,  and  the  opinion  of  tlie  highest 
authorities  is  that  mento-posterior  positions 
are  not  even  delivered  naturally  when  the 
face  occupies  the  excavation,  unless  nature 
may  effect  the  rotation  of  the  chin  forward. 
Previously  I  have  shown  that  the  mento- 
posterior positions  of  the  face  are  the  most 
frequent,  and  that  the  face  is  oblique.  That 
Nature,  in  a  large  proportion  of  cases,  ac- 
complishes her  object  by  rotating  the  chin 
anteriorly  as  readily  as  she  does  in  the  oc- 
cipito-posteriorcases.  Cazeauxhas  asserted 
that  rotation  must  and  does  take  place  be- 
fore the  child's  face  has  reached  the  floor  of 
the  inferior  strait,  as  the  neck  of  the  child 
will  not  admit  of  extension  low  enough  in 
the  pelvis,  on  account  of  the  chest  not  being 
able  to  enter  the  pelvis  with  the  occiput 
pressed  into  the  posterior  part  of  the  neck 
or  between  the  shoulders.  Tyler  Smith 
considers  that  rotation  is  always  accom- 
plished, principally  when  the  chin  reaches 
the  ischiatic  spine.  Should  rotation  not 
occur  at  this  period  of  labor  when  the  face 
reaches  the  inferior  strait,  it  is  deemed  an 
impossibility  for  the  child  to  be  born  in  that 
position  if  the  chin  points  either  directly  to 
the  sacrum,  or  obliquely  toward  one  of  the 
sacro-iliac  synchondroses.  For  my  own 
part,  I  do  not  consider  there  is  any  reason 
why  this  class  of  cases  should  be  so  per- 
fectly ignored  and  considered  as  impossible 
or  absurd,  nor  why  craniotomy  must  be  re- 
sorted to  more  than  in  occipito-posterior 
positions  when  the  child  is  born  with  the 
forehead  front  and  the  chin  escapes  under 
the  pubes,  or  that  these  occipito-posterior 
cases  may  become  face  cases  just  as  tlie 
child  is  being  born.  Boiviu  has  seen  one 
case  of  this  nature,  Bedford  another,  and 
Moreau  claims  two  cases.  I  cannot  forget 
a  case  of  this  nature  where  the  forehead  of 
the  child  was  pressing  upon  the  pubes  and 
the  pelvis  of  the  mother  was  ample,  as  the 
head  of  the  child  was  resting  in  the  pelvis 
low  down,  and  before  the  cervix  became 
dilated.     After  complete  dilatation  the  fore- 


head was  pressing  under  the  lower  part  of 
the  pubes,  and  it  seemed  then  it  would  be 
too  late  for  rotation  to  occur,  as  every  pain 
appeared  only  to  wedge  the  head  more  per- 
fectly in  the  excavation,  but  ia  a  few  mia- 
utes  the  child  was  extruded,  complete  ro- 
tation having  taken  place  with  the  occiput 
anteriorly.  On  the  contrary,  I  have  never 
seen  a  case  where  the  occiput  was  poste- 
rior, and  was  delivered  in  this  manner  either 
naturally  or  artificially,  which  is  a  rather 
unusual  experience.  Is  Nature  to  be  ig- 
nored ?  Certainlynot.  Who  has  not  seen, 
and  that  too  very  unexpectedly  in  shoulder 
presentations,  when  the  shoulder  is  dipping 
deep  into  the  pelvis,  and  it  would  appear  to 
be  utterly  impossible  for  the  child  to  be 
born  unless  evisceration  were  performed, 
the  shoulder  become  more  firmly  fixed  than 
ever,  and  spontaneous  evolution  taking 
place,  and  the  child  delivered  in  a  few  min- 
utes by  the  breech  ?  My  impression  is  that 
the  views  of  Naegle  and  some  others  have 
allowed  the  ordinary  measurements  of  the 
child's  head  to  square  with  the  usual  mea- 
surements of  the  pelvis  of  the  woman.  They 
have  thus,  in  a  great  degree,  set  aside  the 
spontaneous  delivery  of  the  child  in  face 
presentations  with  the  chin  posteriorly,  and 
if  not  rotating  round,  and  the  forceps  should 
not  succeed,  resort  to  craniotomy."   *  *  * 

"The  head  of  the  fcetus,  when  born  by 
the  vertex,  is  lengthened  in  the  longest  or 
diagonal  diameter,  that  is,  from  the  chin  to 
the  vertex  ;  the  vertex  is  the  highest  point 
toward  which  the  roof  of  the  skull  forms  a 
gradually  inclined  plane  from  the  forehead. 
The  diagonal  diameter  surpasses  ordinarily 
the  straight  one  from  forehead  to  vertex  one 
inch,  so  that  the  two  diameters  form  two 
lines  which,  when  the  head  is  looked  at  ia 
profile,  makes  an  irregular  triangle. 

"  The  occiput  of  a  child  born  in  fiice  pre- 
sentations appears  drawn  out  or  lengthened 
solely  in  the  direction  of  the  straight  diame- 
ter ;  the  roof  is  but  slightly  arched,  being 
quite  flat,  and  ends  in  a  sharper  angle  at 
tiie  forehead.  The  diftcrence  between  the 
straight  and  diagonal  diameters  disappears, 
and  the  two  lines  drawn  from  forehead  to 
vertex,  and  from  chin  to  vertex,  form  nearly 
an  isosceles  triangle.  The  head  from  the 
arching  of  the  roof  and  occiput  toward  the 
side  of  the  pelvis  which  it  presents  to,  being 
straighter  than  the  posterior  part  of  the 
pelvis  which  is  concave,  obstructs  the  de- 
scent, and  through  protracted  uterine  con- 
traction the  neck  is  more  stretched,  and  the 
occiput  approaches  the  back.  Tlie  skull  is 
flattened  and  the  head  has  in  this  manner 
lost  its  height,  its  vertical  diameter  has  de- 
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creased,  and  so  finds  Toom  in  the  pelvis, 
and  liy  further  uterine  contraction  passes 
into  the  excavation,  and  tiie  rotation  is  ef- 
fected even  if  the  forehead  with  the  anterior 
fontanelle  presents,  and,  as  it  were,  on  the 
point  of  being  delivered." 

By  this  explanation  is  shorn  of  its  formi- 
dable proportions  (as  for  this  conjuncture) 
the  occipilo-mental  diameter,  which  in  the 
usual  shape  of  the  head,  and  with  the  ordi- 
nary sizes  of  foetus  and  pelvis,  is  too  long 
for  brim  or  outlet,  and  which,  when  thus  it 
antagonizes,  renders  impossible,  delivery. 

Dr.  Taylor  subsequently  cites  two  cases 
of  face  presentation  :  mento-posterior  posi- 
tion ;  rolalion  and  delivery  by  the  natural 
powers.     lie  adds  : — 

"  Braun,  in  the  Nonatschrifl  fiir  Geburi- 
slmlfe,  February,  1861,  "  On  a  rare  Mechan- 
ism in  Face  Presentation,"  describes  a  case 
in  which  a  mature  child,  presenting  by  the 
face  witli  the  chin  on  the  perinfeum,  was 
delivered  by  the  natural  powers  in  this  po- 
sition. After  the  birth  of  the  head  the  back 
of  the  child  remained  directed  forward. 
The  child  was  born  dead. 

"  Dr.  Hodge  has  also  referred  to  a  case 
where  the  slightest  pressure  of  the  finger 
on  the  chin,  though  the  head  was  low  down 
in  tlie  pelvis,  caused  the  chin  to  rotate  an- 
teriorly. 

"  Smellic,  in  1748,  says  : — '  I  was  called 
to  a  woman  in  labor,  by  a  midwife,  who  told 
me  she  found  the  opening  of  the  child's 
head  below  tlie  share  bones  and  with  the 
forehead  to  that  point.  On  examination,  I 
plainlj'  distinguislied  the  face  and  the  chin 
backwards  at  the  coccj'x.  In  two  pains 
more  the  face  and  forehead  passed  toward 
the  posterior  part  in  the  form  of  a  large 
tumor  ;  the  perinasuni  and  fundament  were 
greatly  lengthened  and  the  vertex  and  occi- 
put slipped  out  from  under  the  pubes  ;  the 
face  and  forehead  turned  up  from  the  peri- 
naeum,  and  the  woman  was  delivered  of  a 
small  child.' 

"  In  Braun's  case  the  face  was  delivered 
posteriorly  over  the  perinajum — that  of 
SracUie  from  under  the  pubes,  showing  that 
even  in  this  position  the  child  may  be  born, 
and  therefore  delivery  is  not  an  impossibility. 
The  vulva  may  be  lengthened  immensely — 
as  I  have  seen  in  a  case  of  double  monster, 
where  the  whole  back  presented,  and  yet 
no  rupture  occurred — fully  six  and  a  half 
inches,  as  was  verified  by  my  friend  Dr. 
Stone.  Tlie  case  of  Braun  shows  that  the 
opinion  as  laid  down  by  Guillemot  proved 
correct,  who  says  the  forehead  may  continue 


to  descend  and  to  engage  under  the  arch  of' 
the  pubes,  until  the  anterior  fontanelle  ap- 
pears at  the  vulva  and  reaches  the  border 
of  the  perinseum,  then  the  process  of  exten- 
sion commences. 

"  The  presentation  by  the  face  may  be 
coavertcd  into  one  by  the  vertex.  Velpeau 
remarks  that  the  forehead  engages  behind 
the  body  of  the  symphysis  pubis,  while  the 
chin  gets  below  the  sacro-vertebral  angle. 
The  whole  head  descends  into  the  excava- 
tion beyond  the  anterior  fontanelle  from  the 
anterior  plane,  and  the  face  drags  after  it 
the  front  surface  of  the  neck,  and  even  the 
upper  part  of  the  chest.  The  occipito-meu- 
tal  diameter,  which  still  presents  very  nearly 
the  axis  of  the  strait,  now  begins  to  perform 
a  see-saiv  movement  from  above  downward 
and  from  behind  forward.  The  chin  pene- 
trates farther  and  farther  to  the  bottom  of 
the  excavation,  though  at  the  same  time 
retained  by  the  thorax,  which  cannot  ad- 
vance, forces  the  sagittal  suture  to  slip 
down  behind  the  pubes,  and  the  forehead 
to  gain  the  upper  part  of  the  inferior  strait. 
The  frontal  protuberance  soon  finds  a  point 
of  resistance  on  the  perinseum,  and  the  pos- 
terior fontanelle  descends  in  turn,  and  ulti- 
mately appears  at  the  summit  of  the  arch  as 
in  occipito-anterior  positions.  Guillemot 
attested  to  the  same  view.  Merriraan  has 
also  asserted  that  he  has  seen  two  cases, 
where  the  chin  was  placed  posteriorly,  con- 
verted into  occipito-anterior  natural  posi- 
tions." 

"  2.  Artificial  cephalic  version  before  the 
face  has  engaged  in  the  superior  strait. 
This  comprises  both  internal  version  and 
version  by  external  manipulation." 

Of  this  manoeuvre  he  says: — 

"  I  have  attempted  it  several  times,  and 
although  I  have  accomplished  the  flexion  (I 
speak  of  primitive  cases)  while  the  face  is 
in  the  superior  strait,  or  still  within  the 
cervix,  1  have  never  yet  seen  a  case  where 
it  retained  its  flexed  position,  for  it  would 
always  return  to  the  normal  extended  po- 
sition." 

"  3.  Podalic  version. 

"4.  Artificial  rotation — a,  by  the  hand 
or  fingers  ;  h,  by  the  vectis,  or  by  the  i-ight- 
angled  blunt  liook  ;  c,  by  the  long  curved 
forceps  acting  as  rotators  and  tractors. 

"  5.  Craniotomy— but  before  the  perform- 
ance of  craniotomy  I  propose, 

"  6.  Division  of  the  perinEeum  laterally, 
and  afterward  the  use  of  the  straight  for- 
ceps instead  of  the  curved." 

Under  the  last  of  these  heads  he  says  : — 

[When  other  expedients  are  not  applica- 
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ble  or  do  not  avail]  "  Are  we  prepared  to 
say  that  craniotomy  alone  remains,  as  this 
is  the  next  procedure  recommended  to  be 
adopted  as  the  dernier  ressortf  To  obviate 
this  unfortunate  step,  I  now  pass  to  the 
last  division  of  the  different  points  1  have 
presented  for  consideration,  which  is  the 
division  of  the  perinasum  laterally  on  the 
side  to  which  the  chin  is  directed. 

"  Previous  to  entering  on  this  point,  I 
will  report  some  cases  showing  that,  with 
the  chin  posteriorly,  by  the  aid  of  the  for- 
ceps it  is  possible  for  the  child  to  be  born 
without  resorting  to  craniotomy,  indepen- 
dently of  the  measure  I  adopt." 

Ilaving  quoted  three  cases  of  the  kind 
referred  to,  he  proceeds  thus  : — 

"  As  a  substitute  for  craniotomy,  there- 
fore, even  before  the  patient  has  become 
exhausted,  and  obeying  the  imperative  law 
which  experience  has  demonstrated,  that 
every  hour  after  twenty-four  hours'  delay 
in  the  delivery  of  the  mother  under  adverse 
symptoms  imperils  her  welfare  and  tends 
to  sacrifice  her  life  and  the  life  of  her  child, 
I  consider  it  imperative  to  avoid  craniotomy 
and  endeavor  to  save  the  mother  much  ear- 
lier than  is  usually  done.  I  propose,  as  I 
stated  above,  division  of  the  perina3um  late- 
rally. The  operation  has,  in  some  instances, 
been  suggested  on  account  of  the  large 
size  of  the  child's  head,  and  for  a  lengthen- 
ed perinasum  when  laceration  is  inevitable. 
It  is  true  the  cases  demanding  this  operation 
were  not  ordinary,  and  so  are  cases  of  face 
presentation  of  the  nature  under  considera- 
tion. Michaelis  recommended  it,  and  Sie- 
bold  approved  it  in  vertex  presentations  with 
large  heads  and  elongation  of  the  pcriiiiBum. 
Kitgen  took  the  same  view,  but  never  per- 
formed it  either'in  hospital  or  private  prac- 
tice. Blundell  advocated  and  practised 
only  slight  incisions,  which  were  to  be 
made  laterally,  and  done  during  a  pain. 
Paul  Dubois  divided  the  periuajum  when 
necessary,  directing  the  oblique  incision. 
Chailly  coincides,  of  course,  with  the  sug- 
gestion of  M.  Dubois.  Busch  thinks  that 
these  incisions  should  be  confined  to  cases 
of  organic  anomalies  only.  It  is  admitted 
that  the  cases  are  rare  -^^  hich  would  demand 
such  an  operation,  but  the  rarity  of  the 
especial  cases  under  consideration  shows 
the  merit  of  the  operation  and  claims  the 
performance  of  it,  not  only  for  the  sake  of 
the  child,  but  also  for  the  mother.  The 
objection  of  some,  that  the  incision  once 
started  may  soon  be  converted  into  a  tear 
extending  even  to  the  anus,  is  futile.  On 
the  contrary,  it  is  to  avoid  this  deplorable 


issue  of  producing  vesico-  and  recto-vagi- 
nal fistula),  and  the  laceration  of  the  whole 
anus." 

Two  cases  are  subsequently  related  in 
which  delivery  was  effected  by  division  of 
the  perinEeum,  the  child  in  each  case  being 
born  dead.  The  result  as  to  the  mothers  is 
not  stated. 

On  the  whole,  we  think  Dr.  Taj'lor  lias 
succeeded  in  showing  that  there  is  less  to 
fear,  even  in  the  worst  form  of  face  presen- 
tation, than  has  been  frequently  supposed  ; 
though  we  must  repeat  that  his  first  propo- 
sition, to  our  mind,  underrates  the  difficul- 
ties of  the  situation. 


Lunatic  Asylum. — Mr.  Snow,  of  Ward 
Eleven,  presented  the  following  communi- 
cation as  supplementary  to  the  report  made 
by  Mr.  S.  C.  Cobb  on  a  site  for  a  Boston 
lunatic  hospital. 

[Copt.] 
3  Pemberton  Squaue,  December  7,  18G9. 
Samuel  G.  Cobb,  Esq. : — 

Dear  Sir, — I  see  from  your  minority  re- 
port and  what  you  have  been  doing  in  the 
city  council  that  you  are  opposed  to  build- 
ing a  new  hospital  for  the  insane  at  Win- 
throp.  I  agree  with  you  ;  and  as  I  have  a 
very  deep  interest  in  the  management  of 
the  insane,  and  a  citizen's  interest  in  the  ex- 
pendituresofthe  city  government,  I  take  the 
liberty  of  riddressing  you  upon  the  subject. 
1  have  lived  a  part  of  nearly  every  year, 
for  twenty  years,  in  Wintlirop,  not  far  from 
the  Winthrop  farm,  so  called,  on  which  it  is 
proposed  to  build  the  asylum.  I  have 
walked,  ridden,  or  driven  many  times  in 
almost  every  month  of  the  year  along  the 
side  of  the  hill,  and  have  walked  over  it, 
and  am  perfectly  familiar  with  everything 
about  it. 

The  climate  of  Winthrop,  during  the  sum- 
mer months,  is  very  healthy  and  delightful. 
But  every  part  of  Winthrop  is  necessarily, 
from  its  exposure,  very  windy.  At  my 
house,  on  ground  only  tliirty  feet  above  the 
sea  level,  the  winds  are  always  fresh,  and 
in  the  winter  excessively  violent.  Wo  tried 
one  winter's  residence  there,  and  found  it, 
almost  constantly,  so  boisterous,  that  it 
was  seldom  agreeable  to  take  a  walk,  and 
the  wind  often  so  strong  as  to  make  it 
nearlj'  impossible  for  a  woman  to  walk  at  all. 
On  the  top  of  the  hill,  on  the  Winthrop 
farm,  the  air  is  delicious  in  the  hottest  days 
of  July  and  August,  and  in  the  soft  weather 
of  early  autumn,  and  the  prospects  are  very 
beautiful.     A  person  visiting  it  on  such  a 
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day,  might  think  it  a  charming  situation. 
But  on  almost  every  day  in  the  winter  half 
of  the  year,  the  winds,  from  whatever  quar- 
ter, are  so  furious  that  a  person  who  has 
been  once  there  at  that  season,  would  not 
willingly  consent  to  go  again  till  next  sum- 
mer, even  for  a  climb  or  a  look  ! 

The  top  is  absolutely  unprotected.  The 
northwest  wind  dashes  upon  it,  coming  over 
several  miles  of  unbroken  water  and  marsh. 
The  north  and  northeast  winds  come  upon 
it  over  nearly  the  whole  length  of  Lynn 
Bay,  and  the  east  winds  reach  it  after 
sweeping  over  the  whole  extent  of  Massa- 
chusetts Bay.  I  never  saw  a  place  more 
unfit  to  build  anything  upon  but  a  light- 
house or  a  beacon  ;  and  if  it  were  built  upon 
for  human  habitation,  there  are  few  days  in 
the  winter  when  it  would  be  safe  for  an j' but 
a  strong  man  to  walkout.  There  is  scarcely 
a  vestige  of  a  tree  tliere,  and  it  would  cost 
tall  fences  and  high  walls  and  vast  trouble 
and  expense  to  plant  trees  there. 

The  site  selected  for  the  asylum  could  be 
reached  only  by  a  long,  winding  road,  which 
would  have  to  be  protected  from  the.  winds 
by  lofty  walls  on  each  side.  Building  on 
that  elevated  spot  would  be  greatly  mcn-e 
expensive  than  on  the  plain,  as  every  block 
of  stone,  every  piece  of  timber,  and  the 
daily  supplies  for  the  builders,  and  for  the 
inhabitants  of  the  house  when  built,  would 
have  to  be  really  lifted  upwards  to  a  perpen- 
dicular height  which  would  require  the  expen- 
diture of  more  force,  probably,  than  would 
be  required  to  convey  those  materials  from 
Boston  to  the  foot  of  the  hill.  At  the  foot 
— and  on  the  lower  slopes — of  the  hill,  it 
would  doubtless  be  easy  to  find  water.  But 
it  is  so  excessively  steep  on  two  sides,  that 
it  looks  as  if  it  would  be  impossible  to  get 
water  in  anj'  part  of  the  top,  and  it  would 
have  to  be  pumped  up  from  a  distance,  at 
great  and  perpetual  expense.  Fountains, 
gardens,  shrubhery,  are  all  wholly  out  of 
the  question,  forever. 

No  person  who  had  been  on  the  top  of 
that  hill  ill  a  storm  in  winter  would  ever 
think  of  building  a  residence  there  ;  and  I 
cannot  think  of  a  sane  person's  tliinking  of 
it  as  a  suitable  site  for  any  buildingforhuinan 
habitation,  unless  he  had"  visited  itoidyinthe 
pleasantest  season  of  the  year,  and  had  ut- 
terly forgotten  the  six  or  seven  months 
during  which  it  must  be  as  bleak,  boisterous 
and  inlio8[)itablc  as  Greenland. 

I  once  took  Miss  Dix,  who  is  as  much  in- 
terested in,  and  as  w(dl  acquainted  with, 
everything  which  relates  to  hospitals  and 
asylums  for  the  insane  as  any  person  living, 
to  the  top  of  this  hill.     We  talked  the  whole 


matter  over  then  and  there ;  and  I  know 
that  she  entirely  agrees  with  me  in  every- 
thing I  have  here  said. 

Earnestly  hoping  that  a  more  suitable  site 
may  be  chosen  for  the  contemplated  asy- 
lum, I  am  yours,  respectfully, 

(Signed),  George  B.  Emerson. 

The  communication  was  laid  on  the  table 
and  ordered  to  be  printed. 

Once  upon  a  time  a  body  of  officials  went 
to  visit  the  Winthrop  farm,  to  see  about  the 
fitness  of  the  place  for  crazy  people.  It 
was  a  lovely  summer's  day- — the  15th  of 
July  or  August,  we  believe.  All  spoke  in 
praise  of  the  then  charming  spot — save  one 
who  kept  silence.  Finally  that  one  was 
appealed  to  for  his  opinion  by  the  chairman 
of  the  occasion.  My  opinion,  said  the 
hitherto  silent  one,  I  am  not  now  prepared 
to  give.  But,  if  you  will  all  meet  me  here 
on  Ike  fifteenth  of  January  nest,  I  will  ex- 
press it  at  that  time. 


Ether  vs.  Chloroform.  3Ir.  Editor, — 
Two  years  ago,  while  listening  to  some 
remarks  to  his  class  bj'  Prof.  W.  W.  Greene 
upon  anesthetics,  I  made  a  note  of  the  fol- 
lowing, which,  in  connection  with  the  fre- 
quent reports  of  deaths  from  chloroform, 
1  should  like  to  see  in  your  Journal. 

M.  A.  c. 

Portland,  Me.,  December,  1869. 

"  No  man  can  hesitate  a  moment  with 
regard  to  the  comparative  safety  of  ether 
and  chloroform.  The  simple  fact  is  that 
chloroform  frequently  kills,  and,  so  far  i'.8 
we  know,  ether  never  does.  The  publish- 
ed reports  of  deaths  from  oiiloroform  in  the 
various  medical  journals  average  nearly  two 
a  month,  while  there  is  not  a  well-authenti- 
cated case  of  death  from  ether  on  record. 
With  a  knowledge  of  this  fact,  and  also 
knowing  that  the  majority  of  these  cases 
have  occurred  in  the  hands  of  skilled  and 
cautious  men,  the  fatal  result  often  t.aking 
place  during  the  performance  of  a  trivial 
operation  or  before  it  was  begun,  I  could 
never  feel  justified  in  exposing  a  patient  to 
the  risk  of  chloroform.  During  the  several 
j'ears  in  which  I  used  it  I  had  no  trouble, 
except  that  in  a  few  instances  it  so  depress- 
ed tlie  circulation  that  I  was  obliged  to 
withhold  it;  but  no  surgeon  is  justified  in 
quoting  his  own  fortunate  exemption  from 
accident  as  a  justification  for  the  use  of  this 
agent  when  in  the  hands  of  other  men  of 
equal  skill,  caution  and  experience,  pa- 
tients, who  to  the   niodt  careful  scrutiny 
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present  no  contra-indication,  do  every  now 
and  then  die  as  if  by  lightning  stroke. 
With  my  present  convictions  upon  this  sub- 
ject, if  I  should  lose  a  patient  under  chlo- 
roform administered  upon  my  own  respon- 
sibility I  should,  in  my  own  conscictice,  be 
held  guilty  of  murder.  As  to  mixing  the 
two,  I  can  only  say  that  the  more  chloro- 
form the  more  danger,  the  more  ether  the 
greater  safety  ;  and  I  do  not  believe  that 
any  patient  can  withstand  the  influence  of 
pure  ether  administered  according  to  the 
directions  I  have  given  you.  In  aruiy  prac- 
tice the  imperative  necessity  for  eco]iomy 
both  in  time  and  transportation  probably 
justifies  the  selection  of  the  less  bulky  and 
more  prompt  although  dangerous  agent, 
especially  in  field  practice,  but  I  wish  to 
put  you  on  your  guard  in  this  connection. 
It  has  been  asserted  over  and  over  again 
that  the  abundant  statistics  of  military  sur- 
gery, both  in  Europe  and  America,  fail  to 
show  any  fatal  results  from  chloroform.  1 
am  surprised  that  these  statements  should 
pass  unchallenged,  for  in  the  Peninsular 
campaign  and  during  Gen.'  Grant's  opera- 
tions before  Richmond,  I  saw  several  in- 
stances in  which  I  feel  sure  that  the  death 
of  the  patient  upon  or  immediately  after 
removal  from  the  operating  table  was  due 
to  chloroform  ;  and  although  the  attending 
Burgeons  referred  the  result  to  "shock," 
superadded  to  previous  exhaustion,  my  own 
opinion  was  corroborated  by  that  of  other 
competent  observers  ;  and  1  firmly  believe, 
both  from  these  cases  and  from  the  some- 
what unwilling  admissions  of  certain  army 
surgeons  made  to  me  personally,  that  a  tho- 
rough and  impartial  analysis  of  statistics 
■would  show  many  fatal  results  from  chlo- 
roform in  military  practice. 

"The  only  condition  in  which  chloroform 
is  safe  is  that  of  pain.  As  intense  sufl'cr- 
ing  neutralizes  the  effect  of  opium,  so  do 
the  pangs  of  parturition  or  the  terrible 
twinges  of  a  tic  douloureux  balance  the  de- 
pressing influence  of  this  powerful  anaes- 
thetic ;  and  in  such  cases  its  use  to  the 
point  of  relief,  and  no  further,  is  safe." 


DEATHS  FROM  CHLOROFORM. 

The  British  Medical  Journal  fur  October 
2d,  1869,  contains  the  following  report  of  a 
death  from  chloroform  which  occurred  at 
the  Croydon  Hospital  Sept.  15th  last:  — 

C.  F.,  a  married  woman,  aged  52,  was 
admitted  on  August  28th.  *  *  *  To  cleanse 
the  wound  [sloughing  in  the  region  of  the 
patellajand  stop  the  unhealthy  ulcerative 
process,  it  was  resolved  to  apply  nitric  acid 
to  the  wound  ;  and  chloroform  was  admin- 


istered for  that  purpose  on  Wednesday, 
Scptcmper  15th.  Dr.  Skinner's  apparatus 
was  used,  and  the  drop-bottle,  which,  by 
inversion,  holds  about  half  a  drachm.  This 
was  replenished  three  times.  Altogether, 
two  drachms  of  chloroform  was  the  quantity 
iidialed.  From  three  to  four  minutes  elapsed 
before  the  stage  of  excitement  came  on, 
which  lasted  three  minutes  longer.  There 
was  no  third  stage  of  complete  insensihility, 
such  as  usually  occurs,  for  the  proper  per- 
formance of  a  surgical  operation  ;  but  she 
died  instantly,  without  the  slightest  warn- 
ing, immediately  after  muscular  action. 
Marshall  Hall's  method,  the  Silvester  me- 
thod, and  galvanism,  were  severally  had 
recourse  to.  The  last  gave  some  slight 
hope  of  benefit,  as  the  arms  were  raised, 
and  the  hands  applied  to  the  mouth  ;  and 
the  diaphragm  acted  twice,  with  two  cor- 
responding acts  of  inspiration.  But  this 
did  not  continue  ;  and  further  efforts  at  re- 
suscitation were,  with  regret,  abandoned. 

'Ho post-mortem  examination  was  allowed. 

A  boy,  aged  12,  employed  in  the  Cwm 
Neol  Coal-Works,  was  injured  on  August 
22d  by  being  knocked  down  and  run  over 
by  a  coal  train.  Some  weeks  after  the  ac- 
cident it  was,  for  the  first  time,  found  that 
he  had  dislocation  of  the  hip.  Dr.  Davies 
resolved  in  attempting  reduction.  Chloro- 
form was  given  on  a  handkerchief,  in  doses 
of  twenty  to  thirty  drops  at  a  time.  The  ope- 
rators had  been  pulling  at  the  ropes,  when 
it  was  noticed  that  the  pulse  was  failing  ; 
and  the  boy  immediately  died.  He  had  been 
under  the  influence  of  the  chloroform  about 
twenty  minutes,  and  two  drachms  had  been 
given.  As  far  as  regards  the  chloroform, 
no  blame  appears  to  lie  with  any  one  con- 
cerned in  the  administration. — British  Medi- 
cal Journal,  Oct.  16,  1809. 

During  tlie  year  we  have  recorded  in  this 
journal  twenty-five  cases  of  death  from  chlo- 
roform. Commentary  upon  these  figures  is 
unnecessary.  Remembering  the  compara- 
tively insignificant  number  of  alleged  deaths 
from  the  inhalation  of  ether  recorded  since 
its  introduction  to  the  present  time,  and  that 
there  is  not  one  of  those  "which  cannot  bo 
explainedonsomc  othcrground  cquallyplau- 
sible"  (Rep.  of  Ether  Comm.  of  Bost.  Soc. 
for  Med,  Improvement ;  Extracts  from  Ee- 
cord,  vol  iv.,  Supplement,  p.  216) — a  state- 
ment undoubtedly  not  true  as  regards  chlo- 
roform— we  must  indorse  Prof.  Stillcs  re- 
mark (Mat.  Med.  andTherap.,  vol.  ii.  p.  115, 
3d  ed.)  that  "  the  surgeon  who  employs  it 
[chloroform]  assumes  a  responsibility  of  life 
and  death  for  which  neither  his  ollice  nor 
the  moral  law  afford  him  any  liceuse." — • 
Medical  News  and  Lihranj. 
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OulTUAHY. — Dr.  Benjamin  F.  Heywood,  of  Wor- 
cester, Mass.,  died  suddenly  on  the  7th  instant. 
Though  he  enjoyed  comfortable  health  to  the  time 
of  his  decease,  he  was  known  to  have  cardiac  dis- 
order. Dr.  Ileywood  was  born  April 'J4th,  1792, 
and  was  at  his  death  the  oldest  physician  in  ^Vor- 
cester,  having  for  the  past  few  years  retired  from 
active  practice.  He  graduated  at  Dartmouth  Col- 
le<»e  in  1812,  and  then  attended  the  medical  lec- 
tures of  Dr.  Nathan  Smith  at  Dartmouth  and  Yale 
Collces,  taking  his  medical  degree  at  New  Ha- 
ven in  1815.  He  was  in  partnership  with  the  late 
Dr.  John  Green  for  twenty  years.  In  18G5,  the 
fiftieth  anniversary  of  the  commencement  of  his 
practice  was  celebrated.  Dr.  Heywood  had  been 
a  Censor  and  a  Councillor  of  the  Massachusetts 
Medical  Society.  He  also  succeeded  his  father. 
Captain  Benjamin  Heywood,  as  a  member  of  the 
Society  of  Cincinnati. 

New  ArPLic.vTioN  to  Ulcerated  Surfaces. — 
A"  solution  of  .xyloidine  and  tannin  in  ether  is 
praised  by  Dr.  llichardson,  of  London,  as  an  ap- 
plication to  uterine  ulcerations — so  called.  Dr. 
Richardson  says  this  combination  rapidly  cicatrizes 
ulcerated  or  raw  surfaces,  and  that  it  acts  as  an 
antiseptic  by  reason  of  the  tannin  it  contains. 

Dr.  Ricord. — This  distinguished  specialist  has 
received  a  gratifying  mark  of  imperial  favor. 
Like  M.  Nelaton  he  has  been  made  a  Senator. 
He  has  also  lately  received  from  the  Emperor,  in 
connection  with  a  cordial  letter,  thanking  him  for 
his  attention  during  his  recent  illness,  a  gold  snuff- 
box, ornamented  with  diamonds,  valued  at  20,000 
francs.  The  messenger  who  carried  the  present 
took  back  the  answer  that  the  autograph  letter 
would  have  been  prized  just  as  much  without  the 
elen-antly  jewelled  envelope.— AiTerf.  Times  and 
Oazctlc,  and  Lancet,  Nov.  27,  18G9. 

Dr.  Paul  Schceppe. — The  case  of  this  indi- 
vidual, now  under  sentence  of  death  for  the  al- 
leged murder  of  Miss  Steinnecke  by  prussic  acid, 
in^Pcnnsylvania,  has  e.xcited  unusual  attention 
through  the  country,  and  is  more  particularly  in- 
tei-esting  to  the  medical  profession  on  account  of 
the  main  evidence  against  the  prisoner  having 
come  from  medical  experts.  A  meeting  of  the 
physicians  of  Washington,  D.  C,  was  held  on 
Saturday  last,  at  which  nearly  all  were  present, 
and  after  a  full  discussion  of  the  subject,  resolu- 
lutions  and  a  memorial  were  adopted — stating  the 
grounds  for  belief  that  the  death  was  a  natural 
one,  and  soliciting  executive  clemency  in  the  case. 

In  Dr.  Richardardson's  lecture,  delivered  on 
Tuesday  last,  lie  showed  that  hydrate  of  chloral 
produces  sleep  when  administered  as  an  enema  as 
well  as  when  given  by  the  mouth  or  introduced 
subcutancously.  He  also  showed  that  butyl  alco- 
hol and  <liluri<le  of  amyl,  when  injected  under  the 
skin,  i)ro(luce  a  deep  sleep  similar  to  that  from 
chloral. — Medical  Times  and  Qazette. 

The  number  of  deaths  in  the  city  of  Providence, 
R,  I.,  during  the  month  of  Novem1)er,  18Gi),  was 
110.  Consumption  caused  2-1  deaths,  pneumonia 
6,  tvphoid  fever  6,  and  amallpo.x  3. 


EiiHATA. — Page  336,  1st  column,  6th  line,  for  "  great- 
er "  read  less.  In  2d  paragraph,  2d  column,  piipe  319  of 
our  issue  of  Dec.  2d,  instead  of  "  any  other  man,"  read 
most  other  me7i. 


To  CoRRESPONnENTs. — Communications  accepted : — 

Abscess  of  the  Liver. 


.  Books  and  Pamphlets  Received. — A  Winter  in  Flo- 
rida; or  Ohservations  on  the  Soil,  Climate  and  Tradiicta 
of  our  Semi-tropical  State  ;  with  Sketches  of  the  Prin- 
cipiil  Towns  and  Cities  in  Eastern  Florida,  &c.  &c.  By 
Lcdvard  Bill.  Illustrated.  Second  Edition.  New  York : 
Wood  &  HoMirook.  Pp.  222.— The  Physician's  Hand- 
book for  1S70.  By  William  Elmer,  M.D'.,  and  Alhert  D. 
Elmer,  M.D.— Annual  Report  of  the  Surgeon-General, 
U.  S.  Army.  1869.  Pp.  12.— On  the  Wasting  Diseases 
of  Infants  and  Children.  By  Eustace  Smith,  M.D.  Lend., 
Member  of  the  Royal  College  of  Pliysicians,  &c.  Phila- 
delphia :  Henry  C.  Lea.  Pp.  196.— Reports  of  the  Trus- 
tees and  Superintendent  of  the  Tennessee  Hosjiital  for 
the  Insane,  i>rcseiitcd  to  the  General  Assembly  Nov.  17, 
1S69.  Pp.  .50. — The  History  of  nine  Cases  of  Ovarioto- 
my. By  T.  Gaillurd  Thomns,  M.D.,  New  York.  From 
Bellevue  and  Charity  Hospital  Reports.  Pp.  28. — Bio- 
graphical Sketch  of  the  late  A.  B.  Shipman,  M.D..  of 
Syracuse,  N.  Y.  Read  before  the  Onondaga  Medical 
Society  by  H.  0.  Jewett,  M.D.,  Cortland,  N.  Y.    Pp.  12. 


Maruied, — At  East  Somerville,  9th  inst..  Dr.  A.  A. 
Howland  of  BaiTC,  to  Miss  Emma  Lane,  of  E.  S. 


Died, — In  Dover,  Me.,  November  20tli,  Dr.  Benjamin 
Johnson,  aged  67  years. 


Deaths  in  nineteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Dec.  11,  1869. 

Cities        Number  of. Prevnlenl  Disenses. % 

and  deatlis  in     Consiiinp-    i  neumo-  'ryphoid 

towns.        eacli  itlace.       tioii.  iiia.         Fever. 

Boston ....  104               17             14           3  0 

Charlcstown      7                 10           0  0 

Worcester.  .17                4               13  0 

Lowell ....   18                 4               3           2  0 

Milford  ...       1                  0                0            0  0 

Chelsea   ...     8                 2               0           1  0 

Cambridge    .14                  1                10  0 

S^dem    .  .  .  .    U                  2                2            1  0 

Lawrence ...     3                 0               0           0  0 

New  Bedford   11                 0               0           1  0 

Springfield   .6                 2               0           2  0 

Pitt-sfield  .  .      3                 1               0           0  0 
Gloucester   .8                0               110 

Fitchbnrg .  .     3                0               0           0  0 

Taunton    .  .      6                  1                0            0  0 

Newburvport     5                 12           0  0 

Sumerville  .2                 0               0           0  0 

Fall  River    .16                  3                0            0  0 

Haveriiill  .  .     4                 1               0           1  0 

247  40  21  1.5         00 

New  Bedford  reports  4  deaths  frmn  whooping  cough. 
Boston  reports  5  and  Lowell  2  deaths  from  si'iirlot  fever. 
George  Deuiiy,  M.D., 
Secretary  of  State  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  December  11, 
104.   Males,  50— Females,  .54. — Abscess,  1— accident,  3 

apn|ili'xy,  1 — inflammation  of  the  bowels,  1— conges- 

ticin  of  the  brain,  1— disease  of  the  brain,  3— iidlanjnia- 
tion  cif  IliC  l)rain,2— bronrliitis,  3— burns,  1— earner,  1  — 
consumption,  17— eonvulsions,  3 — croup,  1 — cystitis,  1 — 
debility,  1— diarrhoaa,  3— epilepsy,  2— erysipelas,  1 — 
scarlet  fever,  5— typhoid  fever,  3— disease  of  the  heart, 
2— intemperance,  1 — disease  of  the  kidneys,  2 — disease 
of  the  liver,  1 — congestion  of  the  lungs,  2~inflanimation 
of  the  lungs,  14— marasmus,  4 — old  age,  3 — paralysis, 

2 iieriti)niti>,  2— iaematnrc  birth,  1 — puerperal  disease, 

l_suicide,  1— syphilis,  1— tetiinus,  1 — tumor,  1 — ulcers, 
1— nnknown,  10. 

Under  5  years  of  age,  .30— between  .5  and  20  years,  6 

Ijctwecn  20  and  40  years,  21— between  40 and  60 years, 

29— above  60  years,  18.  Born  iuthe  United  States,  55 
—Ireland,  30— Other  places,  19. 
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A  CASE  OP  STRICTUKE  OF  THE  LARGE 
INTESTINE  THE  RESULT  OF  ULCERATION. 
DEATH  FROxM  PERFORATION.  AUTOPSY. 
RE3IARKS. 

By  Joseph  G.  Pixkh.vm,  A.M.,  M.D.,  Lyun,  Mass. 

The  patient  was  a  married  lady,  aged  60, 
the  mother  of  two  children.  She  described 
herself  as  being  by  inheritance  of  a  delicate 
constitution.  Her  mother  and  one  brother 
died  of  consumption.  An  aunt  died  of  can- 
cer of  the  bowels.  Father  afflicted  with 
asthma.  For  many  years  previous  to  the 
occurrence  of  the  abdominal  disorder  she 
was  obliged  to  be  careful  of  her  diet,  and 
had  frequent  attacks  of  acute  indigestion,  at- 
tended with  vomiting  and  headache.  She 
was  also  much  subject  to  constipation,  and 
to  relieve  this  condition  had  been  accus- 
tomed to  rely  upon  mercurial  and  aloetic 
purgatives,  their  effect  being,  in  her  estima- 
tion, very  beneficial.  With  the  exception 
of  an  attack  of  erysipelas  at  the  age  of  for- 
ty-five, she  never  had  any  serious  acute  ill- 
ness. In  the  month  of  December,  1867, 
after  attending  an  evening  lecture,  in  going 
to  which  she  was  somewhat  exposed  to 
cold,  and  partaking  of  old  cheese,  an  article 
of  food  that  always  disagreed  with  her,  she 
had  a  severe  attack  of  colic,  so  called  at 
the  time,  characterized  by  great  flatulence, 
obstinate  constipation,  vomiting  (not  ster- 
coraoeous),  and  pain  of  a  paroxysmal,  grip- 
ing kind.  The  distention  of  the  bowels 
was  excessive,  and  the  patient  became 
much  reduced  in  strength  from  the  almost 
constant  vomiting.  An  evacuation  of  the 
bowels,  however,  occurring  spontaneously, 
after  the  lapse  of  two  weeks,  gave  relief, 
and  recovery  took  place.  The  patient  en- 
joyed hef  usual  degree  of  health  for  up- 
wards of  a  year,  until  February,  186S,  when 
a  second  attack  occurred,  altogether  similar 
to  the  first,  the  period  of  intestinal  inaction 
being  about  ten  days.  Recovery  from  this 
was  less  complete  than  before,  and  subse- 
VoL.  IV.— No.  25 


quently  the  attacks  occurred  much  more 
frequently,  although  with  no  regularity 
either  as  regards  the  intervals,  duration,  or 
severity.  Abundant  mucous  discharges 
were  occasionally  observed.  At  times, 
tliough  rarely,  they  were  tinged  with  blood. 
She  was  under  the  charge  of  several  difie- 
rent  physicians,  who  gave  varying  opinions 
as  to  the  nature  of  her  disease.  One  con- 
sidered it  to  be  essentially  flatulent  dyspep- 
sia, and  treated  her  accordingly.  Dr.  War- 
ner, of  Boston,  who  saw  her  in  the  fall  of 
1868,  diagnosticated  an  enlarged  liver,  and 
gave  hepatics  with  evident  benefit.  Dr.  H. 
R.  Storer  at  the  same  time  determined  the 
existence  of  an  hypertrophied  condition  of 
the  descending  colon,  the  fact  being  ascer- 
tained by  palpation  when  the  abdominal 
walls  were  completely  relaxed,  atid  the  in- 
testines empty.  Both  these  gentlemen  were 
of  the  opinion  that  her  severe  attacks  were 
caused  by,  or  consisted  in,  a  spasmodic 
contraction  of  the  circular  fibres  of  the  mus- 
cular tunic  of  the  intestine,  brought  on  by 
exposure  to  cold,  over-fatigue,  acute  in- 
digestion, &c.,  conjoined  with  a  condition 
of  chronic  inflammation  or  irritation  of  the 
mucous  membrane  lining  the  colon.  I 
should  mention  that  hjemorrhoids  existed, 
and  were  at  times  quite  troublesome,  a  fact 
which  went  to  confirm,  perhaps,  the  exist- 
ence of  hepatic  disease.  Dr.  Storer  made  a 
careful  examination  of  the  pelvic  organs, 
and  discovered  nothing  abnormal.  In  the 
winter  and  early  spriaig  of  1869  she  was 
under  the  charge  of  Dr.  Hutchins,  of  West 
Acton,  Mass.,  who  concurred  in  the  view 
that  the  most  prominent  element  of  the 
severe  attacks  was  spasm  of  the  intes- 
tine. 

At  the  first,  resort  was  had  to  injec- 
tions of  laudanum  to  control  the  pain,  but 
all  measures  for  her  relief,  whether  enemata, 
cathartics  given  by  the  mouth,  hot  foraen- 
tatious  to  the  abdomen,  the  warm  bath  or 
other  means  for  producing  an  evacuation  of 
the  bowels  and  relaxing  spasm,  were  only 
partially  successful,  and  no  course  of  treat- 
ment pursued  in  the  intervals  was  able  to 
ward  off  the  attacks. 

I  first  saw  her  on  the  Hth  of  April,  1S69. 
[Whole  No.  2186 
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The  following  extracts  from  my  note  book 
will  show  her  condition  at  that  time,  and 
the  progress  of  the  case. 

"  Patient  about  house  and  comfortable. 
Looks  wan  and  aiiicniic.  Tongue  bare,  red, 
tender,  and  slio^htly  fissured.  Eyes  sunken. 
Pulse  feeble,  100  and  upwards  per  minute. 
Appetite  tolerably  good.  Craves  acid,  and 
is  very  thirsty.  Stomacli  irritable.  Ffecal 
discharges  frequent,  dark-colored,  and  li- 
quid, with  occasional,  lumps  of  white  mat- 
ter, and  pieces  of  thin,  brown  membrane. 
Complains  of  frequent  puffing  up  of  the  left 
colon,  attended  with  borborygrai  and  pain. 
The  distention  and  pain  always  begin  in 
the  region  of  the  sigmoid  flexure  of  the  co- 
lon. On  careful  palpation  of  the  abdomen, 
no  tumor  of  any  kind  can  be  discovered, 
but  the  lower  part  of  the  descending  colon 
can  be  felt  "as  a  soft  rope  under  the  fingers, 
and  the  edge  of  the  liver  as  a  hard  ridge 
below  the  ribs.  Specimens  of  urine  and  fae- 
Cil  matter  sent  to  Dr.  James  C.  White,  of 
Boston,  for  analysis. 

"  April  18th. — Dr.  White  reports  exami- 
nation of  urine  and  itecal  matter  as  follows  : 
'  Urine  contains  a  trace  of  albumen,  hyaline 
casts  of  the  tubuli  without  contents  in  great 
abundance,  epillielial  debris,  and  a  large 
number  of  crystals  of  oxalate  of  lime  ;  fajcal 
matter — result  negative.' 

"  April  27th. — Patient  has  been  suffering 
somewhat  since  last  visit  with  pain,  swell- 
ing up  of  bowels,  especially  of  left  colon, 
borborygmi  and  constipation,  followed  by 
loose  discharges  giving  relief  Solid  fseces 
always  small — not  more  than  one-lialf 
inch  in  diameter.  Last  free  evacuation  on 
the  '24th  inst.  Found  the  bowels  tympanitic 
and  tender,  distention  most  marked  in  de- 
scending colon.  Pulse  as  before.  No 
vomiting  ;  tongue  improved  in  appearance, 
less  thirst,  general  strength  increased. 
Tried  to  pass  a  long  flexible  stomach-tube  a 
little  more  than  one-fourth  inch  in  diameter 
up  into  the  bowels ;  it  passed  up  some  fif- 
teen or  sixteen  inches,  and  then  bent  upon 
itself  four  inches  from  the  end.  Injected 
through  it  warm  flax-seed  tea  Oiss.,  which 
was  retained  but  a  few  minutes,  some  faecal 
matter  and  flatus  coming  away  with  it.  A 
small  rectal  tube  one-half  inch  in  diameter 
was  ttien  resorted  to.  This  passed  in  about 
ten  inches,  when,  the  patient  complaining 
of  pain,  further  introduction  was  not  at- 
tempted. Another  injection  was  given,  and 
thi;  patient  placed  upon  her  back  with  the 
hips  elevated  and  compress  over  the  anus, 
but  she  could  not  retain  the  liquid  long." 

After  seeing  so  much  of  the  case,  I  was 
decidedly  of  the  opinion  that  there  existed  a 


permanent  stricture,  or  narrowing  of  the 
calibre  of  the  intestine,  at  or  near  the  sig- 
moid flexure  of  the  colon  ;  that  this  nar- 
rowed place  frequently  became  clogged  by 
fajces,  solid  masses  of  undigested  food  and 
tenacious  mucus  ;  that  there  was  a  very 
bad  form  of  flatulent  dyspepsia,  with  hepatic 
diseaseof  some  kind.  I  admitted  tlie  possi- 
bility of  spasmodic  action  of  the  intestine, 
but  could  not  see  decided  proof  that  such 
was  the  case.  The  discharge  of  mucus 
sometimes  tinged  with  blood  showed  the 
mucous  membrane  of  the  colon,  for  a  por- 
tion of  its  extent,  at  least,  to  be  in  a  con- 
dition of  chronic  inflammation,  so-called, 
with  the  presence,  perhaps,  of  ulcers.  The 
blood,  however,  could  be  accounted  for  by 
the  ha3morrhoids.  Renal  disease,  proved  to 
exist  by  the  careful  examination  of  the  urine 
which  had  been  made  by  one  in  every  re- 
spect competent,  had  not  yet  manifested 
any  of  the  ordinary  symptoms.  Whether 
it  were  primary  or  secondarj',  or  whether  it 
had  anything  to  do  either  in  causing  or  ag- 
gravating the  abdominal  disordei-,  I  am 
unable  to  decide. 

The  plan  of  treatment  which  I  adopted 
after  arriving  at  my  diagnosis,  was  essen-  . 
tiall}'  as  follows  : — ^1,  A  strict  regulation  of 
the  diet,  allowing  only  the  most  nourishing, 
concentrated,  and  easily  digested  articles 
of  food,  chiefly  in  a  liquid  form — such  as 
eggs,  milk,  beef  tea  and  broths,  wheat 
bread,  &c.  2,  The  administration  of  nitro- 
hydrochlorio  acid  as  an  aid  to  digestion.  3, 
The  use  of  carbolic  acid  per  mouth  and  rec- 
tum to  prevent  the  formation  of  intestinal 
flatus,  and  to  act  locally  on  the  diseased 
mucous  membrane  of  the  alimentary  canal. 
4,  A  mild  laxative  and  tonic  pill  in  the  in- 
tervals, or  especially  when  an  attack  was 
threatened.  5,  To  control  the  pain,  at  times 
excessive,  I  gave  hypodermic  injections  of 
morphine  and  atropine  at  first ;  but  the 
process  of  injection  being  disagreeable  to 
the  patient,  I  substituted  suppositories  of 
morphine  (one-half  grain)  and  extract  of 
belladonna  (two  grains)  made  up  with  cocoa 
butter.  These  operated  admirably,  and  by 
their  employment  the  patient  was  kept 
comparatively  comfortable,  even  in  the 
most  severe  attacks,  for  the  remainder  of 
her  life. 

Subsequently  other  courses  of  treatment 
were  pursued,  but  none  seemed  to  have  a 
better  efiect  tlian  the  one  I  have  described. 

"  April  29th. — Some  castor  oil  given  yes- 
terday caused  vomiting  after  a  few  hours. 
Partial  evacuations  were  obtained  last  night 
and  this  morning  by  means  of  enemata. 
Abdomen  less  distended. 
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"  May  6th. — Patient  comfortable.  Bow- 
els loose. 

"June  5th. — IIavin<:^  a  ver}' severe  at- 
tack. Bowel.s  mucli  distendetl  with  flatus. 
Pulse  feeble,  120  per  minute.  Extremities 
cold.  Mind  wandering.  lias  used  the 
suppositories  quite  freely  of  late.  Their 
effect  is  to  entirely  relieve  the  pain,  and 
the  patient  thinks  that  in  many  instances 
they  have  warded  off  attacks.  Gave  stimu- 
lants, under  the  influence  of  which  the  pa- 
tient rallied. 

"  9th.— Consultation  with  Prof.  D.  II. 
Storer,  of  Boston.  After  a  very  careful 
and  tiiorough  examination  the  Doctor  gave 
the  diagnosis  of '  wind  colic'  No  tubercles 
could  be  found  in  the  mesentery — no  tumor 
of  any  kind — no  sufficient  evidences  of  ma- 
lignant disease.  Still,  the  possibility  of 
some  serious  organic  lesion  of  the  largo  in- 
testine was  admitted.  Advised  the  use  of 
sulphuric  ether  to  relax  the  intestinal  spasm, 
and  particular  attention  to  the  diet.  Medi- 
cation deemed  useless. 

"  11th. ^ — Sulphuric  ether  employed,  with 
no  beneficial  efl'ect. 

"  Aug.  21st. — About  house.  Pulse  near- 
ly 100.  Both  legs  markedly  edematous  ; 
feet  sore.  Abdomen  distended  ;  yields 
tympanitic  sound  on  percussion.  No  evi- 
dence of  liquid  in  abdominal  cavity.  Has 
much  pain.  Stools  yeasty ;  diarrhoea. 
Urine  scanty ;  urea  less  than  normal ;  a 
trace  of  albumen.  Examination  with  the 
microscope  gives  the  same  result  as  be- 
fore, except  that  the  evidences  of  renal  dis- 
ease are  more  decided.  Some  fat  globules 
and  pus  cells. 

"  Sept.  10th. — Died  from  rupture  of  the 
bowels.  Had  had  no  passage  for  two 
weeks.  Suffering  excessive,  when  not  un- 
der the  influence  of  opiates.  The  rupture 
was  attended  with  gurgling  sound,  appa- 
rently proceeding  from  the  groin.  The 
patient  herself  called  attention  to  the  occur- 
rence, and,  her  agony  being  insupportable, 
she  was  kept  under  the  influence  of  ether  till 
she  expired,  one  hour  after  the  accident." 

No  formal  autopsy  was  permitted,  but  as 
the  corpse  was  to  be  kept  some  time  before 
burial,  it  was  deemed  advisable  to  lay  open 
the  abdominal  cavity  and  make  some  anti- 
septic applications.  In  this  way  I  was 
able  to  obtain  a  partial  and  hasty  examina- 
tion. The  following  points  were  noted  : — 
Abdomen  distended  almost  to  rupture  of 
walls.  On  laying  it  open  a  great  quantity 
of  gas  escaped,  having  an  odor  of  sulphu- 
retted hydrogen.  Cavity  contained  a 
largo  amount  (estimated  at  twelve  quarts) 
of  dark-colored,    completely   liquid    ftecal 


matter.  Right  lobe  of  the  liver  larger 
and  harder  than  normal.  Large  intestine 
hypertrophied,  especially  the  descending 
colon.  A  stricture  of  the  sigmoid  fhixure, 
at  or  near  its  junction  witii  the  rectum, 
plugged  with  mucus,  causing  complete  ob- 
struction. The  portion  containing  the 
stricture  was  removed,  and  is  herewith 
figured. 


Above  the  stricture  the  intestine  is  much 
distended  and  its  muscular  coat  hypertro- 
phied, probably  from  the  increased  labor 
which  had  been  thrown  upon  it  in  the  pro- 
pulsion of  frccal  matter.  Above  the  stric- 
ture for  an  inch  or  more  are  numerous  ul- 
cerated patches,  with  irregular  margins, 
the  ulceration  extending  through  the  mu- 
cous membrane.  At  the  superior  margin 
of  tiie  stricture  there  is  an  unyielding 
band(a)surroundingthe  intestine.  Through 
this  is  the  perforation  (6)  which  was  the 
immediate  cause  of  death.  All  around 
the  perforation,  and  in  one  other  place, 
the  ulceration  has  extended  through  to 
the  peritoneal  investment  of  the  intes- 
tine. Below  the  band  spoken  of,  the  mu- 
cous membrane  is  thickened  and  to  some  ex- 
tent thrown  into  folds.  The  whole  gut  below 
the  stricture  is  contracted,  as  is  sliown  by 
the  cut.  No  marked  induration  at  any  point. 
There  is  a  dark  discoloration  of  the  tissues 
in  the  immediate  vicinity  of  the  main  ulcer, 
but  only  to  a  limited  extent. 

Drs.  Calvin  Ellis,  Chas.  D.  Homans,  and 
D.  H.  Storer,  of  Boston,  saw  the  specimen 
soon  after  its  removal,  and  united  in  ex- 
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pressing'  the  opinion  tiiat  the  disease  was 
not  malignant.  Dr.  J.  B.  S.  Jackson  examin- 
ed the  specimen  after  it  bad  been  kept 
several  weeks  in  alcohol,  and  kindly  sent  me 
the  following  note  in  regard  to  it,  with  per- 
mission to  publish  it  in  connection  with  this 
report. 

"  The  specimen  which  yon  sent  to  ine 
some  time  ago  seemed  to  be  one  of  com- 
mon ulceration  of  the  intestine.  The  con- 
traction, however,  at  the  seat  of  the  dis- 
ease was  very  great,  and  such  as  I  have 
never  seen  in  the  ulceration  from  tj-phoid 
fever,  chronic  diarrhoea  or  phthisis.  In 
annular  stricture,  as  it  has  been  called,  and 
which,  before  I  examined  your  specimen,  1 
thought  that  it  might  be,  the  contraction  is 
generally  very  much  greater,  and,  twice  at 
least,  I  have  seen  it  impervious  to  water. 
Tiiere  is  also  a  scirrhous  density  of  the  af- 
fected parts  and  an  ill-defined  abrasion  of 
the  mucous  surface,  rather  than  the  open 
and  well-defined  ulceration  that  existed  in 
your  specimen  ;  the  disease  being  probably 
somewhat  of  a  malignant  character,  though 
I  do  not  suppose  that  the  tissue  would 
show  the  '  cancer  cells.'  " 
Remarks. 

The  history  of  the  patient,  and  the  testi- 
mony of  the  eminent  gentlemen  mentioned 
above,  render  it  measurably  certain  that 
the  stricture  in  this  case  resulted  from  the 
cicatrization  of  common  ulcers,  and  not 
from  malignant  disease. 

According  to  Rokitansky,  stricture  of 
the  intestine  may  be  the  consequence  of 
tubercular,  dysenteric  or  catarrhal  ulcera- 
tion. With  reference  to  these  several  forms 
of  ulceration,  he  saj's  : — "  Catarrhal  phthi- 
sis "  [a  wasting  of  the  mucous  membrane 
by  ulceration  in  catarrh  of  the  intestines] 
"  thus  occasions  a  contraction  of  the  intes- 
tinal canal,  which  becomes  more  conside- 
rable after  the  cure  of  the  former.  Cica- 
trization is  elfected  by  a  dense,  resisting, 
cellulo-fibrous  tissue,  which  compresses  the 
mucous  membrane  in  the  vicinity  of  the 
loss  of  substance,  or  the  solitary,  insular 
remnants  of  the  mucous  membrane  into 
plicated,  polypous  tumors." — (Path.  Auat., 
vol.  ii.  p.  60.) 

In  the  dysenteric  process  the  ulcers  cen- 
tract,  "  so  as  to  bring  the  edges  of  the  mu- 
cous membrane  into  apposition  with  one 
another,  and  with  the  polj'pous  remnants 
of  the  mucous  membrane  ;  "  or,  when  the 
lof.s  of  substance  is  extensive,  "the  deep- 
er layers  of  the  tissue  which  takes  the  place 
of  tiie  mucous  membrane  are  frequently  con- 
densed into  fibrous  bands,  which  form  cord- 
ed projections  into  the  intestinal  cavity,  in- 


terlace with  one  another,  and  not  unfre- 
quently  encroach  upon  the  calibre  of  the 
intestine  in  the  shape  of  valvular  or  annu- 
lar folds,  thus  giving  rise  to  stricture  in  the 
colon  of  a  very  peculiar  form;"  or,  still 
further,  in  chronic  dysentery,  "  the  con- 
current contraction  of  the  intestinal  -tube 
probably  causes  in  this  case,  also,  a  dimi- 
nution of  its  calibre." — {^Loc.  cit.,  pages 
76  and  77.) 

"  The  cure  of  a  tubercular  intestinal  ulcer 
is  always  accompanied  by  a  diminution  of 
the  intestinal  calibre."  {Loc.  cit.,  page  83.) 
But  the  ulcer  which  accompanies  typhoid 
fever  never,  he  afBrms,  results  in  stricture. 
"  It  is  singular  and  characteristic  of  the 
typhous  ulcer  and  its  cicatrix,  that  it  never 
in  any  way  gives  rise  to  a  diminution  of  the 
calibre  of  the  intestine."  {Loc. cit.,  page  66.) 
Other  authorities,  so  far  as  I  have  learned, 
agree  with  this  statement. 

Notwithstanding  the  broad  assertions  of 
Rokitansky,  the  occurrence  of  intestinal 
stricture  as  a  result  of  any  form  of  ulcera- 
tion must  be  extremelj'  rare.  Generally  it 
may  be  stated,  I  think,  that  intestinal  ulcers 
heal  without  producing  any  marked  con- 
traction. This  seems  a  fortunate  provision, 
for  were  the  disposition  to  contract,  in  these 
cases,  as  great  as  in  external  cicatrices, 
stricture  of  the  intestine  would  be  very  fre- 
quent. How  frequent,  we  may  understand 
by  considering  the  common  occurrence  of 
intestinal  ulceration  from  various  causes,  as 
dysentery,  chronic  diarrhoea,  typhoid  fever, 
and  abdominal  phthisis.  Dr.  J.  B.  S.  Jack- 
son, whose  opportunities  for  observation 
have  been  excelled  by  few,  says  that  in 
common  ulceration,  from  whatever  cause  !♦; 
may  proceed,  the  tendcnoj  is  not  at  all  to 
contract.  He  never  saw  a  case  before  in 
which  the  contraction  was  nearly  as  great 
as  in  mine. 

It  is  probable  that  contraction  takes  place 
in  many  instances  without  producing  any 
notable  degree  of  stricture,  or  giving  rise 
to  subsequent  trouble.  Where  the  contrac- 
tion is  great,  as  in  the  case  reported,  there 
has  in  all  likelihood  been  a  re-occurrence  of 
ulceration.  It  is  a  well  established  fact 
that  cicatricial  tissue  takes  on  the  ulcerative 
process  much  more  readily  than  normal  tis- 
sue. In  the  present  instance  the  cause  of 
the  ulceration  and  its  result,  can  be  clearly 
understood,  I  think,  from  the  history  of  the 
case.  The  patient  was  subject  to  constipa- 
ticm  and  various  other  disturbances  of  the 
alimentary  canal.  She  made  frequent  use 
of  purgatives,  and  in  tliis  way  kept  the 
mucous  membrane  of  the  intestines  in  a 
condition  of  chronic  irritation  if  not  of  iu- 
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flammation.  There  are  evidences  from  the 
cliaracter  of  the  alvine  discharges  that  ul- 
ceration liad  taken  place  previous  to  the 
severe  attack  of  colic  and  constipation  in 
December,  1867.  At  that  time  it  was  the 
occurrence,  perhaps,  of  ulceration,  which 
loosened  the  impacted  contents  of  the  co- 
lon, and  caused  a  spontaneous  evacuation. 
A  degree  of  contraction  followed  the  heal- 
ing of  tliis  ulcer,  and  henceforth  the  nar- 
rowed portion  of  the  intestine  became  a 
centre  of  irritation,  being  rubbed  against 
by  the  fascal  masses  in  their  passage  down- 
ward, and  more  ready  to  ulcerate  from  the 
fact  that  ulceration  had  occurred  before. 
The  second  attack,  a  little  more  than  a  year 
alter  the  first,  aggravated  this  condition  ; 
and  finally  the  contraction  became  so  great 
that  periods  of  complete  obstruction  were 
both  preceded  and  followed  by  diarrhoja. 
It  is  true  the  diarrhoea  was  often  lienteric 
in  character,  and  this  circumstance,  toge- 
ther with  that  of  the  formation  of  flakes  of 
half-dried  mucus  and  pus,  almost  like  false 
membrane,  may  explain  the  later  attacks. 
The  hepatic  disease,  by  maintaining  portal 
congestion,  and  deranging  primary  diges- 
tion, contributed  its  share,  not  an  insignifi- 
cant one,  to  the  final  result. 

A  few  words  may  not  be  out  of  place  here 
in  regard  to  the  diagnosis  of  "  spasmodic 
stricture,"  which  was  made  in  this  case 
with  so  much  unanimity  by  the  great  ma- 
jority of  physicians  who  had  anything  to  do 
with  its  treatment.  In  the  lower  part  of 
the  rectum,  where  a  positive  diagnosis  is 
possible,  spasmodic  stricture  is  known  to 
occur  and  to  be  a  cause  of  obstinate  consti- 
pation. The  finger  or  the  bougie  introduced 
■will  detect  the  narrowed  portion  of  the  in- 
testine, and  whatever  foecal  masses  may 
succeed  in  passing  the  stricture  will  be 
small  in  diameter,  and  perhaps  ribbon- 
shaped.  When  the  spasm  relaxes  a  free 
evacuation  of  the  bowels  occurs,  and  the 
intestine  is  found  on  examination  to  be  of 
its  normal  calibre.  In  such  a  case  it  is 
probable  that  the  stricture  is  produced  and 
kept  up  by  hard  fasces  pressing  downwards 
on  an  irritable  portion  of  the  bowel,  just  as, 
not  unfrequently,  the  finger  in  passing  up- 
wards causes  spasmodic  contraction  and 
renders  a  complete  examination  impossible. 
Some  perraanentstrictures  appear  as  though 
they  had  arisen  from  the  long  continuance 
of  spasmodic  stricture.  I  am  unable  to  see 
why  this  condition  of  things  might  not  ob- 
tain higher  up  in  the  rectum,  or  even  in  the 
colon,  althougli  less  probable  there  owing  to 
the  relative  thinness  of  the  muscular  coat  in 
those  situations.     The  theory  of  spasmodic 


stricture  would  oflFer  a  rational  explanation 
of  nearly  all  the  symptoms  in  the  case  re- 
ported. There  are  two  facts,  however, 
which  in  my  opinion  exclude  it,  viz.  : — 1, 
The  uniformly  small  diameter  of  the  solid 
fascal  masses,  even  in  the  intervals  of  ob- 
struction. 2,  The  failure  of  the  warm  bath, 
sulphuric  ether,  &c.,  to  produce  an  evacua- 
tion. 


DR.   PASSAVANT'S  OPERATION  FOR 
BREAKING  UP  POSTERIOR  SYNECIILE.* 

Translated  by  B.  Joy  jEFruiES,  A.M.,  M.D. 

"  It  is  with  great  pleasure  that  I  comply 
with  your  request  to  send  you  some  details 
of  an  operation  I  have  now  practised  more 
than  a  year,  for  breaking  up  posterior  sy- 
nechia. I  will  omit  speaking  of  the  en-' 
deavors  hitherto  employed  to  accomplish 
this,  and  only  claim  that  they  warrant  our 
seeking  some  other  method.  I  also  omit 
the  indications  for  operative  interference  in 
these  cases,  and  would  say  in  general  that 
I  have  practised  my  operation  where  there 
were  several  synechiae,  and  even  broad 
ones,  as  well  as  where  there  were  but  sin- 
gle points,  and  up  to  this  time  with  perfect 
success. 

"  This  little  operation  consists  in  simply 
making  a  puncture  at  the  edge  of  the  cornea, 
passing  in  the  iris  forceps,  grasping  the  iris, 
and  by  gently  drawing  breaking  away  its 
attachment  at  the  pupillary  edge.  The 
forceps  are  then  withdrawn  without  bring- 
ing the  iris  into  the  corneal  wound.  I  em- 
ploj'ed  this  operation  for  the  first  time  last 
year,  on  an  eye  with  cataract,  where  there 
was  a  posterior  synechia,  intending  to  ex- 
cise by  iridectomy  the  portion  of  the  iris 
grasped  by  the  forceps  should  it  inflame. 
There  did  not  seem  to  me  to  be  any  other 
fear  from  the  operation,  provided  the  iris 
did  not  get  fastened  in  the  wound.  Free- 
ing posterior  synechias  by  iridectomy  had 
long  ago  tauglit  us  that  there  was  no  dan- 
ger for  the  anterior  capsule  from  these  be- 
ing broken  up.     The  little  corneal   wound 


*  This  is  translated  from  a  letter  of  Dr.  S.  Passavant 
to  Prof.  Graefe,  whieh  the  latter  piihlished  in  the  "  Ar- 
chiv  for  Oplithalmologie,"  1869.  In  explanation  of  tho 
operation  I  would  say,  that  these  syneehia'  or  attaeh- 
nicnts  from  intlaniniation,  of  the  irii*  to  tho  lens  capsule 
or  eonuM,  are  the  fniitfiil  ^ouree  of  repealed  attncks  of 
iritis,  and  tluir  removal  has  been  atleni|itecl  in  various 
ways.  The  ihm.^er  to  the  ea|>siile  and  lens  has,  hrnvever, 
till  now  almost  jirevented  ophthalmie  siiri;eons  from  in- 
terferin;.',  in  the  methods  heretofore  proposed  and  carried 
oat.  This  little  o|ieration,  so  modestly  set  forth  hy  Dr. 
Passavant,  lias  proved  eminently  praeiii'al  and  sneecss- 
ful,  as  we  ean  adest,  and  we  trust  this  iiotiee  will  servo 
lo  attaeh  his  iiaiae  to  it.  We  refjanl  it  as  next  to  iridec- 
tomy in  iiniiortanee,  wliieh  it  will  of  course  naturally 
supplant  in  many  eases.  ii.  j.  j. 
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was  still  loss  to  be  feared.  The  result  of 
this  first  operatioa  was  so  satisfactory, 
without  a  trace  of  reaction,  that  I  soon  em- 
ployed it  on  eyes  without  cataract.  How 
little  injurious  it  is  to  the  eye,  is  seen  from 
the  fact  that  in  more  than  fifty  such  opera- 
tions I  have  not  had  a  single  bad  sequela, 
and  in  some  cases  where  there  were  several 
attachments,  I  repeated  the  operation  on 
the  same  eye  within  a  few  days,  once  or 
twice  within  two  days. 

"  I  always  made  the  puncture  with  the 
lance  knife  at  the  anterior  junction  of  cor- 
nea and  sclerotic,  so  that  the  internal  aper- 
ture of  the  little  wound  should  be  far 
enough  from  the  periphery  of  the  iris  to 
avoid  its  prolapsing,  and  yet  sufficiently 
peripheric  to  allow  me  to  easily  grasp  the 
iris.  The  puncture  was  made  on  the  same 
side  as  the  synechia,  and  large  enough  to 
allow  an  iris  forceps  to  open  readily.  When 
the  forceps  enters,  the  aqueous  humor  flows 
off.  Grasping  the  iris,  gently  drawing,  let- 
ting go  and  carefully  withdrawing  the  for- 
ceps, and  we  finish  this  slight  operation. 
AVhen  there  were  two  synechias  close  toge- 
ther, and  the  first  pull  did  not  free  them 
both,  I  have  again  grasped  the  iris  to  free 
the  second.  I  would,  however,  rarely  re- 
commend this  procedure,  but  rather  advise 
content  with  the  freeing  of  a  single  syne- 
chia at  a  time,  putting  off  to  another  day 
any  lying  beyond.  This  seems  to  me  safer 
than  a  lengthened  delay  of  the  forceps  in 
the  anterior  chamber,  with  the  aqueous 
wholly  or  in  part  flown  off. 

"  The  iris  getting  pinched  into  the  wound 
is  the  worst  danger  to  be  feared  from  this 
little  operation.  I  have  fortunately  so  far 
avoided  it.  If  the  iris,  in  spite  of  our  best 
care,  gets  into  the  wound,  it  would  be  ad- 
visable to  replace  it  most  carefully,  using  a 
delicate  spatula,  or  some  such  appropriate 
instrument.  To  avoid  the  iris  sticking  to 
the  points  of  the  forceps  after  we  have 
opened  them,  and  thereby  being  drawn 
into  the  corneal  cut,  I  would  recom- 
mend blnnt-pointed  forceps,  without  the 
sharp  teeth  closing  together.  I  have  used 
an  old,  very  blunt  pair  of  toothed  forceps. 
The  following  will  show  that  this  apprehen- 
sion is  not  simply  theoretical.  1  learned 
from  one  of  my  colleagues,  to  whom  I  re- 
commended this  operation,  tliat  he  employ- 
ed it  five  times  in  freeing  five  attachments 
of  the  pupil  in  the  case  of  a  young  man  ; 
a  S'cw  days  intervening  between  the  several 
operations.  In  the.  right  eye  there  were 
two,  in  the  left  three  synechiie.  In  the  left 
eye  the  operations  passed  ofl'  well,  leaving 
a  perfectly  movable  pupil.     In    the   right 


eye  the  pupil  became  movable,  but  at  one 
puncture  the  iris  became  attached  to  the 
corneal  wound,  producing  a  peripheric  an- 
terior synechia,  which  healed  with  slight 
inflammatory  reaction. 

"  The  freeing  of  a  single,  or  even  of  seve- 
ral, fine  attachments  of  the  pupillary  edge  to 
tlie  lens  capsule,  is  so  readily  done  by  the 
method  described,  that  any  verification  by 
details  of  cases  seems  superfluous.  I  may 
be  allowed,  however,  to  describe  a  single 
case,  of  those  now  in  hand  as  an  example, 
since  it  is  one  where  several  broad  attach- 
ments were  broken  up. 

"  A  girl  19  years  old  has  had  for  a  long 
time  posterior  synechise  in  both  eyes.  In 
the  right  eye  there  were  two  fine  attach- 
ments at  the  upper  part  of  the  pupil,  and  a 
third  broader  one  below.  In  the  left  eye 
there  were  four  synechiiB  ;  three  of  those 
were  small,  the  fourth,  on  the  inner  side,  a 
broad  one.  Repeated  application  of  atro- 
pine could  not  break  these  attachments. 
There  was  also  slight  choroiditis.  These 
cuts  represent  the  pupils  under  atropine, 
the  drawing  being  four  times  enlarged. 
Rijjiit.  Left. 
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"  All  these  attachments  were  broken  up 
with  intervening  periods  of  from  three  to 
eight  or  ten  days,  during  which  the  patient 
went  home  and  followed  her  home  occupa- 
tions. The  first  operation  was  done  April 
14th,  1868,  and  the  freeing  of  the  last  at- 
tachment June  15th,  1868.  The  pupils  are 
now  round  and  perfectly  movable.  The 
magnifying  glass  shows  spots  of  black  pig- 
ment lelt  on  the  anterior  capsule,  where  the 
synechiie  were  broken.  It  should  be  stated 
that  notwithstanding  the  freeing  of  all  the 
attachments,  the  choroiditis  continued,  call- 
ing for  local  bleeding  up  to  October  ;  not, 
however,  as  I  can  see  from  other  cases,  ia 
consp.quence  of  the  operative  inter''erence, 
but  in  spile  of  it.  The  future  must  say 
whether  the  perfect  freeing  of  the  attach- 
ments has  removed  or  only  lessened  the 
tendency  to  new  synechiiB.  As  yet  I  have 
seen  no  return.  This  is  the  most  desired 
result. 

"  It  scarcely  requires  to  be  said  in  con- 
clusion that  the  eye  must  be  well  fixed  dur- 
ing this  operation,  and  kept  closed  after- 
wards till  the  corneal  wound  heals.  We 
have  other  methods  of  breaking  anterior 
synechifc  ;  I  will,  however,  state  that  I  have 
employed  this,  to  free  several  such  attach- 
ments near  the  pupillary  edge. 
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"  I  shall  be  pleased  if  thfs  little  opera- 
tion, whose  success  I  have  so  often  already 
witnessed,  meets  with  your  approbation." 


jclcdcb  lliipcrs. 


INVERSION  OF  THE  UTERUS. 

From  an  elaborate  paper  on  this  subject 
by  Dr.  Gaillard  Thomas,  in  the  American 
Journal  of  Obslelrics,  we  make  the  following 
extracts : — 

The  second  method  of  taxis  consists,  not 
in  manipulating  the  "  constricted  orifice  in 
which  the  operator  engages  his  fingers,"  so 
as  to  "  dilate  in  advance  the  muscular  fibres 
which  oppose  reduction,"  as  Aran  and 
Becquerel  express  it  ;  but  in  dimpling  or 
indenting  the  fundus  itself,  so  as  to  make 
of  the  indented  or  invaginated  portion  a 
species  of  wedge,  which  is  forced  into  the 
cervical  constriction.  In  recent  cases  of 
inversion  occurring,  as  the  vast  majority  of 
these  cases  do,  -after  labor,  350  out  of  400 
reported  by  Crosse  having  done  so,  the 
centre  of  the  fundus  may  be  indented  and 
carried  up  through  the  cervical  canal ;  and 
even  in  chronic  cases  such  an  invagination 
is  much  more  practicable  than  one  would 
theoretically  suppose.  As  a  general  rule, 
however,  my  impression  is  that  the  manipu; 
lations  practised  on  the  fundus  act,  not  in 
this  way,  but  in  overcoming  cervical  re- 
sistance, and  thus  accomplishing  in  a  more 
indirect  and  imperfect  way  what  the  French 
method,  styled  the  method  of  Viardel  by 
Becquerel,  does  by  engagement  of  the  fin- 
gers within,  and  direct  expansioa  of,  the 
cervical  constriction. 

Dr.  Emil  Noeggerath,  of  this  city,  has 
offered  a  modification  of  the  second  plan, 
which  I  have  resorted  to  with  success  on 
two  occasions  which  will  be  hereafter  re- 
ported, aTid  which  I  regard  as  one  of  the 
most  valuable  suggestions  which  has  been 
made  of  late  years  with  reference  to  the 
subject.  His  method  consists  in  compress- 
ing the  uterine  body,  opposite  to  each  horn, 
so  as  to  indent  one  of  these,  and  thus  offer 
to  the  cervical  canal  a  wedge,  which  passes 
up  and  is  followed  rapidly  by  the  other  horn 
and  the  whole  body. 

My  experience  in  the  reduction  of  three 
of  my  cases  has  been  this  : — the  first  result 
of  manipulation  has  been  to  overcome  the 
resistance  of  the  cervix,  so  that  the  whole 
of  this  part  turned  over  and  enfolded  the 
bodj',  further  progress  being  stopped  by 
resistance   at   the  os  internum  ;  then  one 


horn  has  gradually  become  indented,  and 
thus  the  second  part  of  the  process  of  re- 
placement has  been  effected.  ***** 

Among  certain  comments  on  a  case  pub- 
lished in  1857  by  Dr.  Worster,  of  New 
York,  where  Dr.  Thomas  was  engaged  in 
consultation,  the  latter  remarks  as  follows  : 

At  the  moment  of  reduction  in  this  case, 
the  fibres  of  the  cervix  having  yielded  as 
far  as  those  of  the  os  internum,  which  still 
oflered  a  resisting  stricture,  I  was  pressino- 
the  thumb  upon  one  horn  and  the  index-fin- 
ger upon  the  other,  after  Noeggerath's  me- 
thod. While  doing  this,  I  was  conversing 
with  the  gentlemen  who  were  with  me, 
when,  suddenly,  my  thumb  sunk  into  an 
indentation.  Supposing  this  to  be  due  to 
penetration  of  the  uterine  tissue,  I  was  about 
to  withdraw  my  hand  and  report  the  acci- 
dent to  Dr.  Worster,  when,  to  my  surprise, 
I  found  upon  slight  increase  of  pressure 
that  the  indentation  increased.  I  now  per- 
ceived that  the  horn  had  receded,  and  in  a 
minute  or  two  more  the  whole  uterus  rose 
into  its  place. 

One  point  upon  which  Dr.  Worster  does 
not,  in  his  essay,  lay  that  "stress  which  I 
think  it  deserves,  is  this  : — at  the  com- 
mencement of  the  attempt  I  proposed  mak- 
ing counter-pressure,  not  by  tlie  fingers, 
but  by  a  conical  plug  of  boxwood,  with  a 
handle  a  foot  long,  which  1  carried  for  the 
purpose.  This  plug  was  not  introduced 
through  the  vagina,  but  was  used  thus  : — 
the  hand  in  the  vagina  lifted  the  cervix 
against  the  abdominal  walls,  so  that  the 
cervical  ring  could  be  felt  through  them, 
and  the  plug  was  then  pressed  into  the  ring 
by  pushing  before  it  the  abdominal  walls. 
During  Dr.  Worster's  efiorts  I  held  this  plug- 
forcibly  in  the  cervical  ring,  and  during  my 
efforts  he  did  the  same  for  me.  It  may  iiave 
had  no  influence  in  dilating  the  constricted 
cervical  canal,  but  it  is  worthy  of  attention 
as  a  rational  attempt  to  accomplish  that 
result.  To  my  mind,  and  to  that  of  Dr. 
Little,  it  appeared  that  its  effect  was  evi- 
dently good.  ****** 

Case  IV.— On  tiie  same  night  upon  which 
I  received  Dr.  Bishop's  note  requesting  a 
consultation  in  the  case  just  narrated,  1  re- 
ceived a  letter  from  Mr.  B.,  of  Louisville, 
Kentucky,  detailing  the  following  facts  : — 

lie  stated  that  his  wife,  aged  23  j'ears,  a 
native  of  Indiana,  had  enjoyed  good  health 
until  twenty-one  months  before  that  date. 
At  that  time  she  bore  a  child,  and  since  then 
she  had  been  an  invalid. 

Subsequent  to  this,  nienorrhagia  of  most 
profuse  character    had   occurred   at    each 
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menstrual  period,  aud  for  its  relief  she  had 
sought  medical  aid.  The  phj-siciaii  who 
•was  cousulted  prescribed  astringents,  and 
hajraostatics,  but  did  not  explore  the  vagina 
for  the  cause  of  the  dillicultj'.  Eight  months 
after  her  labor  she  fortunately  applied  to 
Prof.  Henry  Miller,  of  Louisville,  the  ac- 
complished author  of  "  Miller's  Principles 
and  Practice  of  Obstetrics."  This  gentle- 
man at  once  recognized  the  nature  of  the 
difficulty,  and  proceeded  to  apply  the  proper 
remedy.  On  five  occasions  he  anaisthetized 
the  patient  with  chloroform,  and  employed 
ta.Kis  for  an  hour  and  a  half.  Each  effort 
thus  made  was  followed  by  the  systematic 
employment  of  pressure  by  means  o\'  the 
vaginal  air  pessary.  All  his  efforts  were  of 
no  avail.  The  patient  became  exhausted 
and  discouraged,  and  leaving  Louisville, 
sought  the  aid  of  Prof.  Theophilus  Parvin, 
then  residing  in  Indianapolis. 

Prof.  Parvin  made  five  determined  and 
prolonged  attempts,  each  one  lasting  from 
four  to  sis  hours,  the  patient  during  their 
continuance  being  under  the  influence  of 
ether,  and  each  being  followed  bj'  the  air 
pessary.  All  these  efforts  resulted  in  failure, 
and  the  patient,  exhausted  and  almost  des- 
perate, returned  to  her  home  in  Kentucky. 
Here  she  met  with  Dr.  W.  M.  Allen,  who 
advised  her  to  make  still  another  trial,  and, 
in  accordance  with  his  counsel,  she  came  to 
me  about  the  last  of  August. 

Upon  Mrs.  B.'s  arrival  in  the  city  I  was 
away,  but  s.iw  her  on  the  1st  of  September. 
When  Mr.  B.  had  written  to  me,  asking  for 
a  frank  statement  as  to  what  hope  I  could 
hold  out,  my  reply  was,  that  after  Professors 
Miller  and  Parvin  had  failed  I  was  inclined 
to  promise  nothing.  My  mind,  however, 
was  so  possessed  by  the  idea  that  belladon- 
na, the  warm  douche,  and  the  abdominal 
plug,  by  which  I  had  twice  succeeded,  once 
in  a  rebellious  case,  and  once  very  rapidly 
in  a  simple  one,  would  succeed  in  this,  that 
I  urged  him  at  least  to  let  mo  make  an  ef- 
fort. 

I  found  Mrs.  B.  to  be  a  delicate,  fragile 
blonde,  weighing  about  ninety  pounds,  very 
pale  and  exsanguinated  from  profuse  ine- 
norrhagia,  which  had  occurred  at  intervals 
f(jr  twenty-one  montlis,  and  much  disheart- 
ened by  the  failure  of  her  eminent  medical 
advisers. 

Tiie  patient  was  rapidly  brought  under 
the  full  inlluence  of  belladonna,  administered 
bv  rectal  suppository,  and  the  warm  douche 
T.  as  employed  three  times  daily,  for  an  hour 
each  time.  At  the  end  of  a  week  she  was 
anajsthetized  with  ether,  placed  upon  the 
back  upon  a  table,  and,  aided  by  Drs.  Nott, 


Metcalfe,  andWalker,  I  proceeded  to  make 
my  first  attempt  at  reduction  by  taxis.  For 
an  hour  I  tried  fiiithfully  all  the  varieties  of 
taxis  to  which  allusion  has  been  made  in 
this  paper,  and  made  counter  pressure  by 
the  abdominal  plug,  but  all  to  no  purpose. 
The  cervix  expanded  nearly  up  to  the  03 
internum,  but  no  furtlier  would  it  yield. 

Filling  the  vagina  with  a  caoutchouc  bag, 
and  distending  this  with  very  warm  water, 
she  wasnow  putintobed.  On  theuextday,at 
the  same  hour,  exactly  the  same  procedure 
was  gone  through  with,  Dr.  Sabine  replac- 
ing Dr.  Metcalfe  in  the  consultation,  on  ac- 
count of  the  indisposition  of  the  latter  gen- 
tleman. The  result  was  the  same,  and  at 
the  conclusion  of  the  attempt  the  bag  was 
replaced,  filled  with  warm  water,  and  on 
the  next  day  the  third  trial  was  made. 

At  the  end  of  the  hour  no  advance  was 
obtained,  and  I  now  began  to  share  in  tho 
opinion  of  Dr.  Miller,  that  adhesions  ex- 
isted within  the  sac,  and  that  no  amount  of 
taxis  would  ever  reduce  the  displaced 
fundus. 

For  cases  in  which  reduction  has  been  so 
far  effected  that  the  fundus  can  be  pushed 
up  to  a  level  with  the  external  os.  Dr.  Em- 
met has  advised  and  practised  a  method 
which  appears  to  me  to  be  most  excellent. 
It  consists  in  closure  of  the  os  externum 
by  silver  sutures,  so  that  the  fundus,  im- 
^Drisoned  in  the  cavity  of  the  Tieck,  tends 
to  dilate  the  constriction  near  the  os  inter- 
num. At  a  subsequent  period  the  stitches 
are  removed  and  taxis  is  practised  again.  I 
should  have  resorted  to  this  plan  here,  but 
the  fundus  was  never  sufficiently  high  to 
admit  of  its  retention  in  this  way.  Dr. 
Emmet's  method  will  be  found  describsd 
at  length  in  the  Amer.  Jour,  of  the  Med. 
Sciences  for  January,  18C8. 

On  the  next  day  we  met  again,  in  the 
case  of  Mrs.  B.  Being  desirous  of  giving 
the  patient  the  advantage  of  every  resource 
which  would  save  her  from  a  dangerous 
capital  operation,  I  went  to  tlie  consulta- 
tion prepared  to  offer  two  suggestions  :  the 
first  was  that  I  should  pass  a  delicate  teno- 
tome through  the  fundus,  carry  it  up 
through  the  cervical  canal,  and  incise  its 
four  sides  so  as  to  cut  through  the  constric- 
tion existing  there,  and  due  to  the  fibres 
near  the  os  internum  ;*  the  second  was, 


*  Reduction  of  Uterine  Inversion. — In  tlic  Lancet  for 
the  24th  ofApril,  18G9,  Dr.  lluln'iT  B.irnes  mentions  a  c.iso 
of  inversion  of  six  nioiitlis'  ■itaiiilin,5  in  which  taxis  had 
been  tried  on  five  conseiutivr  days  without  any  change. 
Dr.  Barnes  then  made  tlirco  longitudinal  incisions  on  the 
neck  of  tlie  womb,  so  as  to  destroy  tlie  resistance  of  tho 
circular  fil}res ;  and  the  taxis  employed  ininicdiately  after- 
wards brought  aliout  a  complete  reduction.  The  patient 
made  an  excellent  recovery. — Ed.  B.  M.  aud  S.  J. 
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that  I  should  draw  the  uterus  outside  the 
body  and  cut  downward  through  the  mu- 
cous membrane.  The  patient  having  been 
anaesthetized,  I  manipulated  as  usual,  ex- 
cept that  I  employed  greater  force,  for 
twenty  minutes.  At  the  end  of  this  time, 
no  progress  being  observed,  we  consulted 
upon  my  propositions,  and,  with  the  acqui- 
escence of  my  colleagues,  I  pushed  the 
uterus  up  as  far  as  it  would  go,  then,  tixing 
by  my  finger  the  point  of  constriction,  I 
drew  it  down,  and  cut  down  through  the 
tissue  of  the  neck,  the  incision  first  involv- 
ing the  mucous  membrane  and  extending 
down  toward  the  subjacent  peritonaeum,  as 
recommended  by  Aran.* 

No  sooner  was  the  knife  withdrawn  than 
a  free  jet  of  blood  was  projected  from  an 
artery  which  appeared  nearly  equal  in  size 
to  the  radial.  This  jet  was  not  per  saltura, 
but  steady,  as  it  is  often  seen  to  be  from 
small  arteries  located  in  dense  fibrous  tissue. 
I  presume  that  I  cut  the  circular  artery  of 
the  neck,  which  had  become  increased  in 
size  by  the  displacement  of  the  uterus.  For 
a  half  hour  we  strove  to  ligate  this.  Up- 
wards of  a  dozen  ligatures  were  one  after 
another  applied,  but  the  vessel  had  retracted 
into  the  brittle  tissue  of  the  uterus,  and 
could  not  be  tied.  Dr.  Walker  went  for  the 
actual  cautery,  but  before  his  return  the 
flow  vpas  checked  by  Dr.  Nott's  passing  a 
suture  through  both  lips  of  the  wound,  and 
bringing  them  forcibly  together.  Of  course 
all  efforts  at  taxis  were  at  an  end,  for  the 
present ;  uor  did  I  think  it  wise  or  warranta- 
ble again  to  renew  them  ;  for  fourteen  ef- 
forts had  now  been  made  without  any  pro- 
mise of  success. 

The  case  then  presented  itself  in  the  fol- 
lowing aspect.  Here  was  a  patient  whose 
exsanguinated  condition  and  tendency  to 
profuse  hEemorrhages  demanded  relief  from 
an  evil  that  would  soon  destroy  her  life, 
which  on  more  than  one  occasion  had 
been  in  danger  from  excessive  flooding. 
Taxis  had  been  tried  fourteen  times,  some 
efforts  lasting  from  five  to  six  hours,  and 
only  one  less  than  an  hour.  The  constric- 
tion which  resisted  reduction  had  been  cut 
at  infinite  risk,  and  all  had  failed.  The  only 
recognized  operation  which  now  ofi^ered  it- 
self was  amputation,  and  at  the  thought  of 
this  the  patient  revolted. 

Under  these  circumstances  I  proposed  an 
operation  which  throughout  the  progress  of 
the  case  I  had  kept  in  reserve,  and  which, 
two  years  before  it,  I  had  fully  elaborated 
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in  my  mind.  It  was,  that  I  should  make  aa 
incision  two  inches  in  length  through  the 
abdominal  walls  and  peritonaaum,  just  over 
the  cervical  ring  ;  pass  into  this  ring  a  steel 
dilator,  made  on  the  principle  of  a  glove- 
stretcher  ;  stretch  the  con.striction  ;  and 
return  the  uterus  to  its  place.  The  pro- 
priety of  the  operation  being  concurred  in 
by  my  colleagues,  and  by  my  partner.  Dr. 
Aletcalfe,  it  was  explained  to  Mr.  B.,  and 
all  its  important  bearings  made  clear  to  the 
patient  herself,  of  whom  I  had  seen  enough 
to  know  that  her  unflinching  courage 
was  equal  to  any  trial  which  promised  re- 
lease from  the  unfortunate  state  which  for 
nearly  two  years  had  embittered  her  life 
and  destroj'ed  her  usefulness. 

After  ligation  of  the  circular  artery,  the 
mucous  membrane  of  the  uterus  sloughed 
extensively  and  the  patient  appeared  much 
exhausted.  In  a  week  from  this  time,  how- 
ever, she  was  in  a  fit  condition  for  the  ope- 
ration proposed,  and  it  was  appointed  to 
take  place  on  the  16th  of  September. 

The  instrument  *  *  *  was  promptly  and 
artistically  executed  for  me  by  Messrs. 
Darrow  &  Co.,  of  No.  121T  Broadway,  and 
I  obtained  a  small  anal  speculum,  and  a  di- 
lator for  stricture  of  the  rectum,  to  be  em- 
ployed, should  sufiicient  dilatation  not  be 
accomplished  by  the  instrument  *  *  *  * 

On  the  16th  of  September  the  operation 
was  performed  in  presence  of  Drs.  R.  P. 
Howard,  of  Montreal ;  Hutchison,  of  Brook- 
lyn ;  S.  W.  Francis,  of  Newport ;  and  Nott, 
Sabine,  Metcalfe,  Markoe,  G.  T.  Elliott, 
Noeggerath,  Jas.  L.  Brown,  and  Walker,  of 
New  York.  The  patient  having  been  put 
under  the  influence  of  ether,  Dr.  Metcalfe 
introduced  his  hand  into  the  vagina,  and 
lifted  the  uterus  so  that  I  could  detect  the 
cervical  ring  against  the  abdominal  wall. 
I  then  slowly  cut  down  upon  the  median 
line,  as  for  an  exploratory  incision  in  ovario- 
tomy, and  leaving  the  wound  exposed  to 
the  air  until  all  oozing  had  ceased,  cut  into 
the  peritonaeum.  I  then  inserted  my  finger 
into  the  uterine  sac,  and  found  no  adhesion 
whatever  to  exist.  Replacing  Dr.  Metcalfe's 
hand  by  my  left  hand,  I  now  inserted  the 
steel  dilator,  and,  *  *  *  *  dilated  the  stric- 
ture. 

The  dilatation  was  exceedingly  easy  and 
rapid,  but  I  found  that  as  I  withdrew  the 
dilator,  the  tissue  of  the  organ  would  at 
once  contract.  After  dilating  the  stricture 
fully,  I  partially  returned  the  uterus,  after 
some  cfibrt,  iu  the  same  manner  in  which 
reduction  was  accomplished  in  Dr.  Emmet's 
case.     Drawing  it  down  to   the   vulva,  I 
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rapidly  pushed  it  up,  and  was  gratified 
at  Ciuiing  that  it  was  nearly  replaced. 
Drawing  it  down  again,  this  time  outside 
of  the  body,  to  my  dismay  1  discovered 
that  the  artery,  cut  one  week  before, 
was  spouting  freely.  I  now  saw  that 
success  must  be  attained  at  once,  or  that 
it  would  elude  my  grasp  when  just  with- 
in it.  Actuated  by  this  feeling,  1  rapidly 
returned  the  organ,  and  was  delighted 
to  find  one  horn  rise  into  place.  But 
the  additional  force  employed  was  a  little 
more  than  the  vagina  could  bear,  and  one 
finger  passed  through  between  the  uterus 
and  bladder.  One  horn  was  still  inverted. 
Passing  the  'dilator  into  this,  I  stretched  it 
open,  and  instantly  the  uterus  resumed  its 
normal  position. 

The  time  of  the  operation  was  noted  by 
Dr.  Samuel  W.  Francis,  as  follows  :■ — pa- 
tient under  ether,  1  hour  and  2  minutes; 
time  occupied  in  opening  peritonajum,  11 
minutes  ;  time  occupied  in  returning  uterus, 
27  minutes. 

After  this  the  patient  rallied  rapidly,  and 
her  delight  at  learning  that  the  obstinate 
inversion  had  been  really  overcome  unques- 
tionably acted  as  a  stimulant  to  recovery. 

The  abdominal  wound  was  closed  by  four 
silver  sutures,  involving  the  peritonffium, 
and  dressed  with  cold  water.  The  vaginal 
rent  was  not  interfered  with. 

On  the  next  day  the  artery,  which  had 
already  given  so  much  trouble,  began  to 
give  forth  blood  so  freely  into  the  vagina 
and  through  the  vaginal  rent  into  the  peri- 
toneum, that  I  thought  the  hajmorrhage 
would  end  fatally.  The  pulse  ran  up  to  160 
to  the  minute,  the  face  and  extremities  be- 
came cold,  and  so  imminent  did  the  danger 
of  exhaustion  appear  to  me  that  all  prepa- 
rations were  made  for  transfusion. 

Before  resorting  to  this  measure,  I  tried 
to  check  the  flow  by  elevating  the  foot  of 
the  bed  two  feet,  so  as  to  throw  the  whole 
aortic  column  of  blood  back  upon  the  heart, 
and  applied  a  bag  filled  with  tannin  against 
the  OS  uteri.  These  measures  happily  suc- 
ceeded; and  htemorrhage  ceased  entirely. 

Subsequent  to  this  period,  the  patient  re- 
covered without  a  single  unfavorable  sign  ; 
the  peritoneal  edge  of  the  abdominal  wound 
healed  by  first  intention,  and  on  the  eighth 
day  after  the  operation  she  left  her  bed  for 
her  lounge. 

This  operation  was  by  no  means  perfect. 
The  instruments  whjch  I  employed  for  dila- 
tation were,  I  found  too  late,  inefficient, 
and  means  for  keeping  open  the  constric- 
tion, after  removal  of  the  dilator,  were  en- 
tirely wanting.     I  feel  very  sure  that  were 


I  to  essay  it  again,  which  I  should  not 
hesitate  to  do  in  a  case  which  had  resisted 
all  minor  means,  as  taxis,  vac/inal  j^ressure, 
dc,  and  for  which  no  resource  but  amputa- 
tion remained,  I  should  succeed  more  rap- 
idly, easily,  and  with  less  risk  to  my  pa- 
tient. 

In  reading  the  description  of  such  an  ope- 
ration as  this,  the  first  idea  which  is  likely 
to  take  possession  of  the  mind  is  that  of  its 
being  a  very  bold  procedure.  This  I  think 
is  an  error.  Explorative  incisions  for  ova- 
riotomy prove  that  the  dread  which  was 
formerly  entertained  about  opening  the  pe- 
ritonceum  was  much  greater  tiian  it  should 
be.  And  if  the  reader  will  bear  iu  mind 
the  statistics  already  given,  which  prove 
that  one-third  or  one-fourth  of  all  operations 
for  amputation  of  the  inverted  uterus  end 
fatally,  even  while  essaying,  not  cure,  but 
palliation  of  symptoms  at  the  cost  of  the 
uterus  itself,  he  must  admit  that  there  are 
good  grounds  lor  questioning  this  coriclu- 
sion,  arrived  at  without  mature  reflection. 

For  the  credit  of  the  operation,  imperfect 
as  it  was,  the  following  facts  must  be  borne 
in  mind  by  the  reader.  The  difficulties 
which  attended  it  were  none  of  them  inherent 
to  it,  but  depended  upon  want  of  experience 
as  to  its  various  requirements.  The  patient 
was  subjected  to  it  in  a  state  of  great  ex- 
haustion from  other  operations.  The  evils 
which  followed  it,  and  well-nigh  frustrated 
its  results,  were  due,  not  to  it,  but  to  sec- 
tion of  the  neck,  performed  a  week  before. 
So  far  as  the  operation  itself  was  concerned, 
the  patient  recovered  without  an  untoward 
symptom. 

Before  concluding  my  remarks  I  will 
venture  some  advice,  based  upon  the  expe- 
rience recorded  in  this  essay,  as  to  the 
course  which  should  be  pursued  in  an  ordi- 
nary case  of  inversion,  and  then  offer  a  few 
suggestions  for  any  one  who,  in  a  rebellious 
case,  may  be  disposed  to  try  the  operatioa 
which  I  have  described. 

In  a  case  presenting  itself  for  the  first 
time  for  treatment,  I  should  use  belladonna 
and  the  warm  douche  for  a  week,  so  as  to 
relax  the  uterine  tissue  as  far  as  possible, 
and  then  for  another  week  employ  pressure 
by  means  of  a  caoutchouc  bag  filled  with 
air  or  water.  After  this  I  should  employ 
taxis,  for  a  period  not  exceediHg  one  or  two 
hours,  once,  or  at  most  twice  a  week,  in  the 
meantime  keeping  up  vaginal  pressure  by 
the  caoutchouc  bag,  or,  if  the  fundus  were 
returned  within  the  os,  by  closure  of  this 
after  Emmet's  method. 

Having  failed  with  these  measures,  and 
not  be/ore,  1  should  resort  to  abdominal  sec- 
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tion,  modifying  the  operation  which  I  per- 
formed in  the  following'  manner.  Instead 
of  employing- a  dilator  of  two  limbs,  I  should 
employ  one  of  four  ;  and  instead  of  dilating 
by  the  hand  applied  to  the  handles,  I  should 
distend  the  instrument  by  screws.  Having 
distended  its  four  limbs,  I  should  keep  the 
instrument  in  place  for  twenty-live  or  thirty 
minutes,  so  as  to  wear  out  the  tendency  to 
contract  before  any  efforts  at  reduction 
were  made.  Even  then,  before  removing 
the  dilator,  I  should  introduce  between  its 
limbs  something  which  would  exert  a  coun- 
ter-pressure against  the  hand  placed  in  the 
vagina.  For  this  purpose  1  would  suggest 
a  hard  rubber  cylinder  1|  inches"  in  diame- 
ter, *  *  *  *  which  has  a  piston  passing 
through  its  centre,  and  a  shoulder  or  ridge 
encircling  it.  This  ridge  would  answer  for 
making  counter-pressure  ;  the  walls  of  the 
cylinder  would  prevent  closure  of  the  cer- 
vical canal  by  contraction  of  its  tissue  ; 
an'd  the  vacuum  created  within  the  inverted 
uterus,  by  retraction  of  the  piston,  would 
aid  in  reducing  the  body,  when  pressure  is 
made  upon  it  by  the  hand  in  the  vagina. 
The  shoulder  might  bo  made  quite  wide,  so 
as  to  rest  on  the  edges  of  the  abdominal 
wound,  while  the  extremity  of  the  cylinder 
passed  within  the  abdomen  ;  or  it  might  be 
made  narrower,  so  as  to  pass  into  the  abdo- 
men, and  rest  on  the  edges  of  the  cer- 
vix   -t-  'f^  ^  =i» 

[This  paper,  as  it  appears  in  the  Ameri- 
can Journal  of  Obstetrics,  is  accompanied 
with  wood-cuts  representing  some  of  the 
instruments  used  by  Dr.  Thomas.  It  illus- 
trates, we  think,  what  the  French  have 
called  the  hardies^-e  of  American  uterine 
surgery. — Ed.  B.  M.  c£-  S.  Journal.^ 
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the  case  of  dr.  schceppe  and  its  moral 

according  to  the  roston  daily 

aOvertisek. 

We  last  week  extracted  from  an  article 
in  a  Washington  paper  a  brief  notice  of 
this  case,  abstaining  from  comment  and 
from  forming  an  opinion  upon  it.  The  theo- 
ry of  the  writer  in  the  Washington  paper 
seemed  to  be  that  the  traces  of  prussic 
acid  said  to  be  found  in  the  remains  of  the 
person  whom  Dr.  Schoeppe  was  convicted 
of  murdering  were  not  decided  euoufth  to 


prove  that  the  deceased  was  killed  by  that 
agent ;  that  the  physicians  were  not  suflS- 
ciently  known  as  morbid  anatomists  to  give 
their  opinions  supreme  authority  ;  and  that 
the  report  of  those  gentlemen  as  to  the  au- 
topsy was  too  meagre  to  form  a  judgment 
upon.  Especially,  it  was  suggested,  there 
was  no  sufficient  evidence  published  to 
show  that  the  deceased,  who  complained  of 
feeling  ill  while  out  walking  the  day  before 
her  death,  might  not  have  died  of  Bright's 
disease.  And,  as  she  had  been  under  the 
charge  of  an  oculist,  that  specialist  it  19 
justly  argued  should  have  been  interrogat- 
ed as  to  whether  or  not  ho  discovered  such 
signs  of  that  disease  as  tlie  ophthalmoscope 
so  often  detects.  These  things,  however, 
we  receive  for  the  most  part  as  mere  as- 
sertions. But,  it  is  not  questioned  that  a 
uumber  of  medical  men  and  chemists  have 
publicly  declared  that  the  evidence  on 
which  conviction  was  obtained  was  insufiS- 
cient.  And  it  is  difficult,  under  the  cir- 
cumstances, to  understand  why  there  should 
have  been  any  unwillingness  to  listen  to 
all  that  could  be  said  in  favor  of  the 
prisoner's  innocence — why  he  should  be 
hurried  into  eternity  without  a  hearing 
from  a  respectable  and  disinterested  body 
of  men,  who  are  begging  that  the  hand  of 
the  executioner  may  pause  till  the  case  of 
the  accused  be  more  carefully  sifted  than 
they  think  it  has  been. 

The  Advertiser,  on  the  otherhand,  declares 
that  Dr.  Schoeppe  has  been  found  guilty  of 
murder  after  a  very  fair  and  cautious  trial, 
and  that  those  who  have  most  thoroughly 
investigated  the  case  are  entirely  convinc- 
ed of  his  guilt.  These  things,  too,  are  to 
us  mere  assertions.  But,  we  trust  that 
our  cotemporary  before  making  such  asser- 
tions was  among  those  who  thoroughly  in- 
vestigated the  case,  and  that  he  took  rea- 
sonable care  to  ascertain  that  the  other  be- 
lieving investigators  were  really  more  tho- 
rough than  their  opponents  who  disbelieve. 
We  can,  at  all  events,  see  no  reason  for  a 
snap  judgment  in  the  matter.  We  presume 
the  prison  walls  of  Pennsylvania  are  strong 
enough  to  hold  Dr.  Schoeppe  until  all  doubt 
be  removed.  In  saying  these  things,  wo 
beg  to  add  that  we  are  no  opponent  of  capi- 
tal punishmut — have  no  desire  to  screen 
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murderers  at  the  expense  of  subsequent 
victims.  Furthermore,  if  any  should  as- 
sert that  it  is  the  spirit  of  cLanship  which 
has  called  forth  professional  protests  against 
this  execution,  we  point  to  the  trial  of  Dr. 
(and  Prof.)  Webster,"in  which  the  govern- 
ment owed  so  much  of  its  case  to  the  medi- 
cal witnesses,  whose  evidence  is  a  bright 
example  of  truly  expert  testimony. 

Now  listen  unto  the  Adverliser's  logic  I 
It  says  the  man  has  been  found  guilty  after 
a  very  fair  and  cautious  trial  ;  and  yet  in 
the  preceding  sentence  declares  that  the 
case  affords  "no  special  lesson  beyond 
that  so  often  enforced,  of  the  danger  of 
accepting  the  evidence  of  experts,  espe- 
cially of  medical  experts,  as  decisive  upon 
questions  involving  life  and  death."  Take 
away  from  "among  the  testimony  which 
convicted  him  "  that  allowed  to  be  put  in, 
"  of  several  physicians  who  had  examined 
the  body  of  the  dead  girl"  (the  girl  V7 as 
65  years  old),  and  will  the  Advertiser  say 
that  it  has  so  thoroughly  investigaled  the 
other  circumstantial  evidence  as  to  pro- 
claim it  sufficient  for  conviction  of  murder  ? 

Medical  experts  1  Nowhere  have  their 
shortcomings  been  more  severely  rebuked 
than  in  the  columns  of  this  Journal.  And 
yet  is  there  any  reason  to  suppose  that  the 
testimony  of  medical  is  worse  than  that  of 
any  other  experts  ?  Doctors  have  perhaps 
been  more  often  called  to  testify  in  court 
as  so-called  experts  than  other  classes  of 
persons,  and  therefore  attention  has  been 
specially  directed  to  their  deficiencies.  But, 
let  a  newly  erected  and  improperly  con- 
structed building  fall  to  the  ground,  de- 
stroying valuable  human  life,  and  will  there 
notbe  enough  professed  builders  to  come  for- 
ward andtestify  asexperts  that  the  structure 
was  well  built  ?  Are  there  many  individuals, 
outside  the  State  Prison,  so  bad  that,  if 
their  integrity  be  called  in  question,  they 
cannot  find  persons  who  may  claim  to  be 
moral  experts,  who  will  take  oath  to  their 
good  character  ? 

On  one  point  we  agree  with  the  Adver- 
tiser, fallacious  as  we  consider  its  reason- 
ing upon  the  case  above  alluded  to.  The 
whole  business  of  expert  testimony  needs 
thorough  overhauling.  The  name  of  expert 
is  too  ofteu  a  misnomer.    Couascl  are  bound 


by  their  duty  to  their  clients  to  win  their 
causes  if  they  can.  And,  in  a  question  as  to 
a  vessel's  seaworthiness,  for  instance,  they 
might  almost  put  in  the  evidence  of  a  ship- 
builder who  makes  shipping  by  the  mile 
and  cuts  it  off  in  lengths  to  suit  customers. 
Experts  should  be  appointed  by  the  judges 
— and  perhaps  only  the  judges  of  the  Su- 
preme Court — with  whom  it  would  be  the 
point  of  honor  to  select  only  persons  of  the 
highest  eminence  and  experience  in  their 
several  callings.  If  this  had  been  practi- 
cable and  had  been  done  in  the  case  of  Dr. 
Schoeppe,  no  one  would  have  claimed  that 
the  medical  testimony  was  at  once  so  bad 
as  to  show  the  danger  of  accepting  the 
evidence  of  experts,  and  so  good  as  to 
leave  no  doubt  of  the  point  at  issue — the 
guilt  of  the  prisoner. 

The  "salient  point"  to  our  minds,"  in 
this  matter,  is  not  that  of  the  Advertiser, 
but  this — a  number  of  physicians  and  che- 
mists have  pronounced  the  medical  and  che- 
mical evidence  at  the  trial  of  Dr.  Paul 
Schceppe  unsatisfactory,  and  it  is  therefore 
most  fitting  thai  before  the  executioner  be  bid- 
den to  take  away  that  which  he  cannot  give 
— a  human  life — the  case  be  re-examined, 
lest  a  judicial  murder  be  committed. 


The  Schceppe  Case  ;  Meeting  of  Wash- 
ington Physicians  ;  Memorial  to  Gov. 
Geary. — We  have  received  from  Dr.  Toner, 
of  Washington,  a  copy  of  the  National  Re- 
publican of  that  city,  containing  a  full  re- 
port of  a  meeting  of  physicians  belonging 
in  Washington,  at  which  assembly  the  case 
of  Dr.  Schoeppe  was  fully  discussed.  We 
make  a  few  extracts. 

"  In  accordance  with  the  invitation  of  a 
number  of  the  prominent  physicians  of  the 
District,  a  meeting  of  the  medical  practi- 
tioners, chemists  and  jurists  of  Washing- 
ton and  vicinity  was  held'on  Saturday,  Dec. 
11th,  at  1  o'clock,  in  the  Hall  of  the  Medi- 
cal Society,  on  F  Street,  corner  of  Tenth, 
for  the  purpose  of  reviewing  the  case  of 
Dr.  Paul  Schceppe,  now  under  sentence  of 
death  for  the  murder  of  Miss  Stcinnecke. 
*****  *  *  * 

On  motion  of  Dr.  P.  Howard,  the  Chair 
was  requested  to  appoint  a  committee  of 
five  to  report  resolutions  for  the  considera- 
tion of  the  meeting,  and  the  chair  appoint- 
ed Drs.  Howard,  Autisell,  Johnston,  Toner 
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and  Liobevman,  who,  after  a  short  absence, 
submitted  the  following  : — • 

"  Besolftfl,  That  tlio  published  statements 
of  the  trial  of  Dr.  Paul  Schoeppe  do  not 
contain  any  evidence  of  a  scientific  charac- 
ter which  goes  to  prove  that  Miss  Stein- 
necke  died  of  the  effects  of  prussic  acid, 
or  indeed  of  any  other  poison. 

"Resolved,  That  so  far  as  an  imperfect 
examination  of  the  body,  made  after  a  lapse 
of  twelve  days  subsequent  to  death,  will 
allow  a  conclusion  to  be  drawn,  and  taking 
the  history  of  the  case  into  consideration, 
the  aggregate  of  the  evidence  points  to  a 
natural  death. 

"  Resolved,  That  a  committee  of  five  be 
appointed  to  prepare  a  memorial,  to  which 
the  signatures  of  the  meeting  are  author- 
ized to  be  attached,  and  forward  the  same 
to  the  Governor  of  Pennsylvania,  request- 
ing executive  clemency  in  this  case." 
*****  **  * 

The  following  important  letter  was  read  : 

"  New  York,  Nov.  30,  1869.  His  Excel- 
lency, Gov.  J.  IF.  Geary,  Barrisburg  : — The 
undersigned,  chemists  by  profession,  have 
read  in  the  papers  that  Your  Excellency 
lias  issued  your  warrant  for  the  execution 
of  Dr.  Schceppe,  for  the  alleged  crime  of 
murder  by  poison. 

"  We  have  examined  with  care  the  che- 
mical testimony  upon  which  such  convic- 
tion was  had.  A  crimical  act  is  alleged  to 
have  been  proved  by  the  evidence  of  a  che- 
mist, who  testified  to  having  discovered  in 
the  deceased  indications  of  prussic  acid. 
This  scientific  witness  stated  with  pre- 
cision the  experiments  upon  which  his 
opinion  was  based.  These  experiments 
were  conducted  in  snch  a  way  that  they 
would  have  given  evidence  of  the  pre- 
sence of  prussic  acid  in  any  ordinary 
healthy  stomach.  The  first  step  in  the 
examination,  that  of  treating  the  sto- 
mach with  sulphuric  acid,  precluded  the 
possibility  of  determining  whether  the  faint 
traces  of  prussic  acid  claimed  to  have  been 
discovered  existed  in  tlic  stomach  as  such, 
or  resulted  from  the  action  of  the  sulphuric 
acid  on  the  nervous  fluids  which  must  have 
lined  the  interior  of  that  organ. 

"  In  view  of  these  considerations,  in  the 
interest  of  scientific  truth,  and  in  the  inte- 
rest of  a  wise  administration  of  justice,  we 
have  thought  it  onr  duty,  though  personal- 
ly unacquainted  with  Dr.  Schoeppe,  to  ex- 
press to  you  this  our  opinion,  that  the  evi- 
dence of  the  presence  of  prussic  acid,  as 
such,  in  the  stomach,  upon  which  he  was 
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adjudged  guilty,  is  insufficient  to   sustain 
his  conviction.  E.  N.  IIorsford, 

Late  Rumford  Professor  in  Harvard  Uni- 
versity, Massachusetts. 

R.  Ogden  Doremus, 
Professor  of  Chemistry  and  Toxicology, 
New  York  Bellevue  Med.  College." 
The  proceedings  were  closed  with  the 
presentation  of  a  memorial,  which  was 
signed  by  most  of  those  present  at  the 
meeting.  It  runs  as  follows  : — 
"  To  Eon.  John  W.  Geary,  Governor  of  the 
Slate  of  Pennsylvania: — 
"  The  memorial  of  the  undersigned  phy- 
cians,  medical  chemists  and  jurists,  of  the 
District  of  Columbia,  respectfully  shows 
that  a  careful  review  and  examination  of 
the  facts  and  arguments  in  the  case  of  the 
trial  and  conviction  of  Dr.  Paul  Schceppe, 
of  Carlisle,  Penn.,  for  murder  in  the  first 
degree,  shows  that  the  fact  of  administra- 
tion of  prussic  acid,  or  of  any  other  poi- 
son, was  not  proved.  That  the  evidence  of 
the  chemist  for  the  Commonwealth  was  de- 
fective, incomplete  and  insufficient  to  satis- 
fy the  mind  of  any  expert  that  poison  was 
found  in  the  body  ;  and  that  the  other  sci- 
entific testimony  was  so  loosely  given  as 
to  be  of  no  value  except  to  prove  the  pro- 
bability of  a  natural  death. 

"  In  view  of  the  foregoing,  pointing  out 
the  insufficiency  of  the  evidence  on  which 
Dr.  Schoeppe  was  convicted,  as  well  as  for 
the  sake  of  humanity  liable  to  be  outraged 
by  an  act  of  injustice  upon  an  individual 
free  from  the  crime  charged,  we  earnestly 
pray  that  the  Governor  will  exert  execu- 
tive clemency  in  this  case." 


Memorial  to  Congress  asking  Justice  for 
THE  Medical  Staff  of  the  Navy. — We  have 
seen  a  memorial  issued  by  some  of  the  emi- 
nent medical  men  of  Philadelphia,  which 
asks  that  Congress  take  action  with  regard 
to  the  wrongs  of  our  brethren  of  the  quar- 
ter-deck. It  is  intended  for  signature  by 
the  officers  of  medical  societies.  A  circular 
accompanying  it  well  says  : — 

"The  question  of  the  position  of  the 
medical  staflin  the  United  States  naval  ser- 
vice is  not  merely  one  which  aflccts  the 
dignity  and  comfort  of  the  medical  officers. 
*  *  *  It  is  one  which  inevitably  concerns 
the  standing  of  the  whole  profession.  *  *  * 
Unless  we  take  care  by  decided  cflbrt  to 
show  our  determination  to  sustain  every 
demand  for  due  consideration  ou  the  part 
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of  our  fellows  in  public  and  private,  who 
have  proved  their  right  to  a  position  as  re- 
spectable members  of  the  profession,  we 
need  not  hope  to  retain  the  influence  in  so- 
ciety to  which  we  are  entitled,  but  which  it 
is  the  tendency  of  the  day  to  undervalue  ; 
and  which  too  many,  especially  among  the 
accidentally  and  newly-prominent  of  our 
citizens,  are  inclined  to  disregard  because 
they  cannot  comprehend  it.  *  *  * 

"  This  appeal  and  the  memorial  have  not 
been  either  written  or  suggested  by  officers 
of  the  navy  medical  staff;  and  yet  it  need 
not  be  said  that  it  meets  the  cordial  appro- 
bation of  those  to  whom  they  have  been 
submitted." 

The  Department  order  of  April  or  May  of 
the  current  year,  be  it  remembered,  was 
one  which  resuscitated  the  evils  which  had 
been  lessened  during  the  war,  and  which 
stripped  the  staff  officers  of  the  rank  which 
bad  been  allowed  them,  reducing  their  pay 
and  depriving  them  of  proper  quarters. 


"We  have  received  the  Forty-fourth  An- 
nual Report  of  the  Managers  of  the  Mas- 
sachusetts Charitable  Eye  and  Ear  Infirma- 
ry, together  with  the  Surgeon's  Report. 
We  make  a  few  extracts  : — 

The  officers  for  the  year  1869-TO  are  : — 
Managers  : — President,  Edward  H.  Clarke, 
M.D.  Edward  Reynolds,  M.D.,  J.  A. 
Blanchard,  J.  Huntington  Wolcott,  Benja- 
min S.  Rotch,  Charles  R.  Codman,  R. 
Sturgis,  Jr.,  James  Lawrence,  S.  K.  Lo- 
throp,  Harvey  Jewell.  Treasurer,  J.  Wi- 
ley Edmands.  Secretary,  Augustus  Lowell. 
Surgeons,  Robert  W.  Hooper,  M.D.,  Gnsta- 
vus  Hay,  M.D.,  Henry  L.  Shaw,  M.D., 
Hasket  Derby,  M.D.,  Francis  P.  Sprague, 
M.D.,  B.  Joy  Jeffries,  M.D.,  Microscopist 
and  Curator  of  the  Pathological  Cabinet, 
Robert  Willard,  M.D.  Assistant  Surgeon, 
George  W.  Handy,  M.D.  Matron,  Mary  G. 
Watson. 

"  We  consider  it  second  to  no  one  of  our 
public  charities  in  point  of  usefulness. 
Seventy-six  thousand  patients  have  receiv- 
ed professional  treatment  at  the  Infirmary 
since  its  foundation  in  1824,  and  in  no  one 
year  of  its  operation  so  many  as  in  the 
last,  a  considerable  proportion  of  whom 
would  otherwise  have  become  helpless  pau- 
pers for  the  want  of  sufficient  sight  to  ena- 
ble them  to  earn  a  living.  It  is  not  the  in- 
dolent and  worthless  of  tlie  community  who 
form  tlie  class  from  wliich  the  patients 
come,  but  chiefly  the  industrious,  who  are 


actively  engaged  in  occupations  which 
cause  injuries  to  the  eye,  and  are  ambitious 
to  continue  in  useful  employment."  *  *  *  * 
"  A  glance  at  the  subjoined  "table  will 
show  the  number  of  beds  in  eye  infirmaries, 
compared  to  the  population,  in  some  of  the 
cities  of  the  world  where  eye  infirmaries 
and  cliuiques  exist. 


Cities. 
Berlin,  - 
Dantzio,    - 
Darmstadt, 
Dovfiat,     - 
Drc'Sdi'U, 
PusseUlorf 
Frankfort, 


No.  of  Inha-  No.  of 

bitaiits.  lleds. 

600,000  120 

82,000  19 

30,000  1,5 

14,000  24 

128,000  50 

55,000  80 

80,000  12 


Frcibni-g, 19,000  17 

Glasgow,       ....  490,000  24 

Halle, 46,000  50 

Hanover,       ....  75,000  27 

Heidelherg,      ....  17,700  106 

Konigsberg,  '.        .        .        .  17,700  44 

Lausanne,         ....  95,000  22 

Leipsic,          .        .        .        -  80,000  31 

Ludwigsburg,  ....  12,000  23 

Moscow,        ....  350.000  96 

Munich, 165,000  40 

Prague,          ....  160,000  ISO 

Riga. 65,000  75 

Stettin, 65,000  19 

Stuttgart, 61,000  20 

Turin, 300,000  300 

Utrecht, 57,000  44 

Vienna,         ....  554,000  92 

Wiesbaden,      ....  27,000  64 

Wurzburg,    ....  38,000  30 

Zurich, 40,000  4,5 

"  The  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  has  but  thirty-nine  beds,  and 
yet  its  doors  are  open  to  all  the  needy  in- 
habitants of  the  Commonwealth  (number- 
ing nearly  one  and  a  half  millions),  who 
require  advice,  assistance  or  operation. 
Patients  are  also  seen  from  all  other  States 
and  countries. 

"  Complaint  has  been  made  by  the  medi- 
cal profession  that  the  Infirmary,  like  other 
public  charities,  is  abused  by  a  large  class 
in  the  community  able  to  remunerate  a  phy- 
sician lor  services  rendered.  The  Surgical 
Staff',  receiving  no  emoluments  from  pa- 
tients or  trustees,  are  alike  independent  of 
bias  on  the  one  side  or  the  other.  With 
strict  justice  towards  applicants,  they  en- 
deavor, as  far  as  possible,  to  refuse  those 
who  are  apparently  abusing  a  public  and 
private  charity,  although  they  cannot  but 
realize  that  this  refusal  tends  to  allow  pa- 
tients to  fall  into  the  hands  of  inesperi- 
eneed  and  unskilled  practitioners.  But  it 
is  also  true  that  physicians  frequently  them- 
selves send  to  the  Infirmary  patients  who 
can  amply  afford  to  pay  for  advice,  and  re- 
fusal in  these  cases  often  causes  unreasona- 
ble complaint." 

Opera/ions. — There  have  have  been  two 
hundred  and  eighty-three  operations.  We 
quote  the  results  as  to  cataract : — 
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Total. 


Success-  Undeter-  Unsuc- 

ful.  mined,  cessful. 
Flap  downwards,        -        1               10               0 

Linear  operation,        -        3               3  0               0 

Discission  -        -        -      12               9  3               0 
Gricfe's  metliod  (pcri- 

plieric  linear),      -      52             43  5               4 


Total 
Cataract 


G8 


56 


From  the  interesting  "  Report  on  Sur- 
gery," by  Dr.  Lyman  B.  How,  of  Manches- 
ter; N.  n.,  contained  in  the  Transaclions  of 
the  State  Society  for  1869,  we  make  this  ex- 
tract : — 

While  it  has  thus  been  my  privilege  and 
my  pleasure  to  congratulate  you,  Mr.  Presi- 
dent and  Fellows,  on  the  many  and  solid 
improvements  recently  made  in  our  art, 
and  on  the  readiness  and  even  eagerness 
with  which  these  have  beeu  adopted  by  the 
profession,  I  must  lament  over  tlie  pertina- 
city with  which  some  of  our  brethren  still 
cling  to  the  constant  employment  of  an 
agent  which  experience  has  abundantly 
proved  to  be  but  too  often  a  deadly  poison, 
so  that  the  surgeon,  whose  very  presence 
inspires  the  sufferer  with  firm  hope  of  a 
prolonged  life,  is  too  frequently  the  very 
harbinger  of  a  speedy  death. 

You  will  understand  what  I  mean  when  I 
read  an  extract  from  a  daily  paper. 

"  Died  on  Christmas  day,  Mrs,  J.  S.,  of 
an  over-dose  of  chloroform  administered  for 
the  opening  of  a  felon  contracted  in  sewing 
for  the  poor.  A  coroner's  jury  was  sum- 
moned to  investigate,  and  they  reported 
that  the  deceased  died  through  misadven- 
ture, from  the  effects  of  throe  drachms  of 
chloroform  carefully  administered." 

Would  that  this  were  a  solitary  case  ! 
But  tiie  same  item  has  appeared  in  a  hun- 
dred papers  at  various  times,  with  the  name 
and  the  circumstances  only  changed.  The 
report  of  the  coroner's  inquest  might  well 
be  stereotyped  for  constant  use  in  our 
weekly  papers.  Yes,  every  week  counts 
its  victim  ;  every  week  a  human  being,  as- 
sured of  the  perfect  safety  of  chloroform, 
inhales  its  Upas  fumes,  and  is  hurried  pre- 
maturely to  his  long  account.  Yes,  chlo- 
roform is  a  real  Upas  tree.  This  time  it  is 
the  growth  of  British  soil,  aud  has  been 
transplanted  thence  to  ours.  The  most 
eminent  British  surgeons  (approaching  from 
the  windward  side)  keep  propping  up  its 
inclining  trunk.  Its  balmy  odor,  say  they, 
" is  sweet  above  all  others;  come,  smell, 
and  be  exempt  from  pain " — in  death. 
Why,  as  I  write  these  very  words,  the  June 
number  of  "  The  Medical  News  "  is  handed 
me,  and  glancing  at  the  table  of  contents  I 


read  "  Deaths  "  (not  death)  "  from  chloro- 
form," and  turning  to  the  page  I  read  as 
follows  : — 

"  Dr.  Squibb  communicated  to  the  N.  Y. 
Pathological  Society  a  case  of  death  from 
chloroform.  The  patient  was  the  wife  of  a 
physician  and  the  mother  of  eight  children. 
Drs.  Hutchinson  and  Krackowizer  advised 
the  removal  of  an  epithelioma  of  the  tongue. 
Dr.  Squibb  administered  the  anesthetic 
from  a  pint  bottle  containing  two  ounces  of 
chloroform  into  which  a  coil  of  paper  was 
immersed — the  chloroform  rising  to  the  top 
of  the  coil  by.  capillary  attraction.  She 
came  readily  under  the  influence  of  the 
chloroform,  and  passed  tlirough  the  intoxi- 
cating stage  quite  rapidly,  but,  some  sen- 
sation remaining  in  the  tongue,  profound 
ansesthesia  was  produced  by  allowing  her 
to  inhale  from  a  napkin.  No  chloroform 
was  administered  during  the  operation, 
which  was  long  and  difficult,  and  during  all 
the  time  her  pulse  remained  good.  Alter 
the  removal  of  the  growth,  and  just  as  Dr. 
K.  was  about  to  pass  a  stitch  into  the 
wound,  the  patient  suddenly  fointed,  and 
despite  all  the  efforts  that  wore  made  for  a 
long  time,  she  never  breathed  again.  It 
was  Dr.  Squibb's  opinion  that  the  cause  of 
death  was  a  direct  poisoning  of  the  nervous 
centres  by  the  chloroform." 

Surely  there  is  no  carelessness  here.  Dr. 
Squibb,  one  of  the  best  of  chemists,  a  phy- 
sician who  knows  as  much  about  chloroform 
as  any  man  living,  celebrated  for  making 
pure  anajstlietics,  has  a  lady  right  under 
his  own  eyes,  and  attributes  the  death  to 
"  direct  poisoning  of  the  nervous  centres  by 
the  chloroform." 

Case  Second : — "  Dr.  Finnell/jxhibited  to 
the  same  society  a  series  of  specimens  con- 
sisting of  the  heart,  &c..  removed  from  a 
little  girl  6  years  of  age  who  applied  to  the 
New  York  Ej'e  and  Ear  Infirmar^^  for  treat- 
ment of  convergent  strabismus  of  the  left 
eye.  One  drachm  of  chloroform  was  given, 
and  then  a  second.  Dr.  DolaGeld  proceeded 
to  divide  the  internal  rectus,  while  the  pa- 
tient was  yet  not  completely  under  the  in- 
fluence of  the  anajsthetic.  No  more  was, 
however,  given.  The  child  was  quite  rest- 
less during  the  operation,  and  a  few  mo- 
ments after  it  was  finished  it  was  disco- 
vered that  she  had  ceased  to  breathe.  All 
the  ordinary  efforts  to  restore  respiration 
usuallj'  made  use  of  were  futile.  The  time 
from  the  commencement  of  inhalation  until 
death  was  fifteen  minutes." 

Then  comes  the  same  old  account  of  the 
postmortem  appearances  which  have  been 
published  in  magazines  and  works  on  pa- 
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thological  anatomy  and  medical  jurispru- 
dence time  and  time  again,  whicii  is  just  as 
satisfactory  as  an  account  of  the  ponl-mortem 
appearances  of  sun-stroke  and  deatii  by 
lightning — they  don't  prevent  our  being 
obliged  to  see  the  same  thing  again  and 
again. 

This  last  case  reminds  me  of  one  of  the 
sad  features  of  those  deaths  by  chloroform, 
that  they  do  not  all  occur  during  or  after 
prolonged  and  critical  operations,  but  very 
often  when  the  anesthetic  has  been  admin- 
istered for  comparatively  trivial  purposes, 
and  when  very  little  has  been  given — such 
as  for  extracting  teeth,  or  for  operations 
for  remedying  slight  defects  of  personal  ap- 
pearance, as  in  the  second  case  already 
quoted.  In  trimming  the  wick  a  little,  the 
whole  flame  was  snufled  out,  while  the 
lamp  of  life  was  nearly  full. 

And  another  peculiarly  sad  feature  of 
such  cases  is  that  deatli  comes  so  unexpect- 
edly, like  lightning  from  a  cloudless  sky, 
and  as  suddenly.  The  confiding  patient 
who  has  been  promised  speedy  relief  from 
suffering,  submits  herself  calmly,  yes,  joy- 
fully, to  the  physician's  care,  goes  quietly 
to  sleep  and  awakes  only  in  another  world. 
latros  was  sent  for,  but  Alropoi^  came. 

But  do  circumstances  warrant  this  seve- 
rity of  language  ?  Let  us  see.  In  the 
April  number  of  the  journal  already  quoted 
from  are  three  deaths  from  chloroform.  One 
that  of  a  chemist  of  ShefBeld  who  was  about 
to  have  a  piece  of  diseased  bone  removed 
from  his  leg.  The  account  says  "  the  pa- 
tient's heart  and  lungs  were  examined  prior 
to  the  use  of  the  chloroform,  and  the  quan- 
tity employed  was  exceptionally  small ;  yet, 
after  inhaling  for  but  tliree  minutes,  the 
heart  ceased  to  beat  and  tlie  man  was  a 
corpse."  Of  the  two  otiier  deaths,  one  oc- 
curred at  the  Leeds  Infirmary,  and  the 
other  at  St.  Bartholomew's  Hospital.  In 
the  February  number  there  are  no  loss  than 
fiae  deaths  reported  from  this  "  invaluable 
agent,"  which  a  recent  English  work  saj's 
"has  superseded  ether."  In  these  five  cases, 
all  English,  it  certainly  "superseded"  life. 
In  one  case  it  was  inhaled  to  relieve  pain  in 
the  face,  in  another  for  asthma,  in  a  third 
for  amputation,  in  a  fourth  for  an  operation 
for  fistula,  and  in  the  filth  to  a  lady  for  ex- 
tracting teeth — in  which  case  the  coroner's 
jury  reported  that  "  more  than  the  usual 
precaution  had  been  taketi."  In  the  Janua- 
ry number  is  a  lecture  by  Professor  Billroth 
of  Vienna  over  another  sudden  death.  Tiie 
professor  talks  very  learnedly  about  tiie 
symptoms  of  impending  collapse  and  about 
the  posl-morlem  appearances;  aud  about  in- 


dividual idiosyncrasies.  He  says  "  people 
die  suddenly  and  unaccountably  from  teta- 
nus or  erysipelas  after  surgical  operations  ;" 
all  of  which  is  a  poor  consolation  to  the  re- 
latives of  the  dead  man,  and  no- better  rea- 
soning than  if  he  had  said  "  people  die 
natural  deaths  sometimes  ;  therefore,  lotus 
kill  somebody."  He  acknowledges  the 
danger  attending  the  use  of  his  favorite 
anaasthetic  when  he  advises  his  pupils  never 
to  administer  it  alone,  but  by  all  means  to 
have  at  least  one  assistant  with  them,"  and 
when  he  gives  explicit  direction  about  arti- 
ficial respiration  and  tracheotomy,  and  gal- 
vanism. But  he  says  not  one  word  about 
ether  except  this: — "The  singular  idea 
that  a  mixture  of  chloroform  and  ether  ia 
less  dangerous  than  either  of  these  sub- 
stances used  separately  has  been  aban- 
doned." 

Here  are  eleven  cases  reported  this  year 
in  six  months  in  one  medical  journal.  If 
we  examine  the  same  for  1868,  we  shall  find 
fourteen  cases,  and  in  1867,  twelve,  thus 
making  thirty-seven  deaths  from  chloroform 
reported  in  one  small  medical  journal  in 
two  and  a  half  years. 

I  set  out  with  the  intention  of  making  a 
complete  table  of  all  the  reported  deaths 
from  chloroform  in  the  last  five  years,  but  I 
feel  sick  enough  at  heart  alre'ady.  Surely 
here  are  statistics  enough  whereon  to  base 
reliable  conclusions.  And  does  anybody 
believe  that  all  the  accidents  from  this  agent 
find  their  reluctant  way  into  our  periodi- 
cals ?  The  editor  of  the  Lancet  reports  two 
deaths,  the  particulars  of  which  he  learned 
accidentally  in  private  conversation.  M. 
Barrier  of  Lyons  states  that  "  five  deaths 
have  occurred  there  to  his  knowledge,  and 
only  one  case  has  been  reported."  No, 
no  ;  the  surgeons  under  whose  observation 
these  terrible  calamities  happen  are  far  from 
anxious  to  see  their  names  in  print  in  such 
an  unfortunate  connection.  Aud  besides 
these  who  have  died,  how  many  do  you 
suppose  tiiere  are  who  have  narrowly  es- 
caped death  and  have  had  tiie  breath  of  life 
restored  to  them  by  artificial  respiration 
aud  stimulants  and  galvanism  ?  I  can  re- 
port throe  such  cases  ;  one  where  I  was 
liolding  the  deadly  weapon  myself.  The 
patient  came  partially  out  from  under  the 
influence  of  that  "  perfectly  safe  mixture" 
of  chloroform  and  ether,  and  I  poured  a  lit- 
tle more  on  the  cloth.  Only  two  inspira- 
tions were  taken  when  the  pulse  stopped 
beating  under  my  finger,  and  the  chest 
was  as  quiet  as  in  death.  Oh,  the  agony  of 
those  moments,  seeming  hours,  while  arti- 
ficial respiration   was   being  kept  up  aud 
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strong  ammonia  applied  !  The  anguish  of 
bereaved  parents,  the  coroner's  investiga- 
tion, perhaps  blighted  professional  hopes — 
how  they  all  rose  up  before  me  like  a  fata 
morgana  I 

Now,  if  we  turn  from  all  this  and  inquire 
what  fatality  has  attended  the  use  of  ether 
of  late  years,  we  learn  that  there  is  not  one 
single  death  attributed  directly  to  it.  Hero 
we  have  complete  safety  substituted  for 
imminent  danger.  We  can  give  it  without 
feeling  obliged  "to  have  at  least  one  assist- 
ant with  us,"  and  without  feeling  ill  at  ease 
if  the  pole  of  a  battery  is  not  applied  to  the 
patient's  neck  ready  for  instant  use.  Yes, 
we  can  leave  it  to  our  patients  to  inhale 
themselves  to  relieve  pain  and  go  to  our 
beds  free  from  all  anxiety.  Surely,  were 
Sydenham  living,  he  would  rank  ether  side 
by  side  with  opium  as  the  magna  dona  Dei 
to  suffering  mortals. 

Now,  what  are  the  arguments  employed 
by  those  who  continue  to  use  chloroform  ? 
First,  "  It  is  only  occasionally  fatal." 
So  is  ballooning.  But  who  wants  to 
"  go  up  "  either  way  ?  Professor  Billroth 
has  seen  chloroform  administered  twelve 
thousand  times,  and  has  lost  but  one  pa- 
tient by  it.  But  the  fatal  time  came  at 
last.  "  I  have  made  ten  quick  trips  with 
that  boat,"  said  the  owner  of  a  sheet-iron 
boiler  on  the  Ohio  river.  "  Then  thank  God 
for  your  past  good  luck,"  said  the  govern- 
ment inspector,  "and  don't  tempt  death 
any  longer."  Must  we  all  keep  giving 
chloroform  till  we  lose  a  man  ?  And  be- 
sides, who  wants  to  be  the  five-hundredth, 
or  even  the  twelve-thousandth  man  to  be 
stricken  from  life  as  by  a  thunderbolt? 

Secondly,  "  Chloroform  is  more  speedy 
ill  its  cflects,  and  it  smells  better  than 
ether." 

So  does  prussic  acid. 
Thirdly,  "  It  requires  less  of  it  and  it  is 
more  portable." 

I  would  rather  carry  around  a  quart  of 
ether  thau  two  ounces  of  chloroform  and  a 
bottle  of  ammonia  and  a  powerful  galvanic 
battery. 

Fourthly,  "  It  produces  less  nausea." 
But  it  kills  I 

A  beautiful  monument  has  been  erected 
in  the  Public  Garden  in  Boston  in  comme- 
moration of  the  most  precious  of  modern  dis- 
coveries, ether,  and  I  would  humbly  suggest 
that  there  be  erected  over  against  it  one  of 
black  marble  in  memory  of  the  victims  of 
chloroform.  The  names  of  the  deceased 
could  not  all  be  inscribed  on  it  in  very  large 
letters,  but  the  initials  might  be.  On  the 
pedestal  let  there  be  an  Englishman  dying. 


With  one  hand  let  him  tightly  clutch  a  bot- 
tle of  chloroform,  and  with  the  other  let 
him  be  "  throwing  up  the  sponge." 

True,  ether  has  an  unpleasant  odor,  and 
it  frequently  nauseates,  and  it  is  more  in- 
convenient for  us  to  administer  it;  but  all 
these  objections  sink  into  utter  insignifi- 
cance wlien  we  merely  mention  the  para- 
mount fact  that  it  is  safer  thau  chloroform. 
I  do  not  wonder  that  John  Bull  should 
stick  to  chloroform  so  pertinaciously,  for  it 
is  a  child  of  his  own,  and  the  next  best  to 
ours  ;  but  why  we  should  adopt  a  child 
who  will  let  death  into  our  houses  while 
we  are  sound  asleep  surpasses  my  compre- 
hension. 

I  very  much  doubt  whether  Providence 
will  ever  vouchsafe  us  an  anaesthetic  the 
use  of  which  will  be  unattended  with  in- 
convenience. There  are  obvious  objections 
to  it — such  as  the  temptation  to  immode- 
rate use  of  it.  Men  would  drown  in  its 
fumes  the  remembrance  of  their  sins.  A 
perfect  anaasthetic,  "  a  sweet,  oblivious  an- 
tidote," a  real  nepenthe,  will  not  probably 
be  di.scovored  in  tliis  world.  We  sliall  only 
find  it  when  we  pluck  "the  leaves  of  the 
tree  of  life."  But  we  will  strive  for  it  as 
we  do  after  moral  perfection. 


Clerical  Patrons  of  Venereal. — Free 
trade  in  syphilis  is  the  novel  principle 
which  certain  clergy,  under  the  leadership 
of  a  Dr.  Charles  Bell  Taylor,  have  taken 
under  their  protection  ;  and  we  are  enabled, 
at  least,  to  congratulate  the  Church  on  the 
ample  field  for  their  crusade  which  the  sub- 
ject affords  them.  In  the  Public  Health 
Sectiou  of  the  Social  Science  Congress,  Dr. 
Berkeley  Hill  had  communicated  the  sta- 
tistics of  the  working  of  the  Contagious 
Diseases  Act.  He  was  followed  by  Dr. 
Taylor  contra,  and  a  scene  followed,  which 
is  thus  described  by  the  Times  reporter  : — 

"  There  then  followed  a  scene  of  great 
confusion  and  disorder.  A  largo  number 
of  persons,  many  of  them  apparently  cler- 
gymen, had  con\e  to  the  meeting  for  the 
express  purpose  of  protesting  against  the 
Act.  In  debate  the  advocates  of  both  sides 
waxed  warm,  and  the  enthusiasm  of  those 
who  fimcied  they  saw  in  physical  disease  a 
Divine  judgment  against  moral  transgres- 
sion was  obviously  much  in  the  ascendant 
over  the  calmer  views  of  more  reasonable 
men.  Excited  gentlemen  in  white  cravats 
surged  tumultuousi}'  over  the  benches,  vo- 
ciferated, half  a  dozen  at  once,  set  the  Chair- 
man to  rights  about  his  ruling  on  points  of 
order,  and  loudly  applauded  whatever  seem- 


882 


MEDICAL  AND  SURGICAL  JOURNAL, 


ed  to  tell  in  favor  of  their  views.  At  length, 
after  a  time  probably  without  a  parallel  in 
the  history  of  science  congresses,  and  after 
resolutions  and  amendments  had  been  put 
and  stormed  over,  a  resolution  in  opposi- 
tion to  the  extension  of  the  Act  was  car- 
ried by  about  two  to  one  ia  a  meeting  of 
rather  more  than  100." 

Cannot  the  vaccino-maniao- fraternity  take 
powers  to  add  to  their  number  by  the  an- 
nexation of  these  persons  ?  They  would 
be  as  impervious  to  facts,  arguments,  or 
good  taste  as  could  be  desired  for  the  ser- 
vice ;  and  free  trade  in  smallpox  might  be 
consistently  combined  in  one  agitation  with 
free  trade  in  the  larger  variety. 
_  When  persons  who  disclaim  the  posses- 
sion of  eyes,  ears,  and  senses  obtrude  them- 
selves into  an  assemblage  of  sensible  men, 
they  may  at  least  be  not  unreasonably  ex- 
pected to  keep  down  their  eflervescence. 
Their  theory  that  syphilis  is  to  be  encour- 
aged for  penal  purposes  is  hardly  worth  no- 
ticing.— Dublin  Med.  Fress  and  Circular. 


Mrs.  Winslow's  Soothing  Syrup. — A  cor- 
respondent of  the  California  Medical  Ga- 
zelle writes  to  that  journal  as  follows  : 

Some  weeks  since  I  was  called  to  an  in- 
fant of  six  months  old,  who  was  in  a  dying 
condition,  apparently  from  the  effects  of  a 
narcotic  poison.  It  had  taken  no  medicine 
except  this  soothing  syrup,  of  which  it  bad 
taken,  within  ten  hours,  two  doses  of  about 
one  teaspoonful  each.  I  had  the  syrup, 
from  which  these  doses  were  given,  ana- 
lyzed by  a  skilful  chemist.  There  were  10 
drachms  of  soothing  syrup  in  the  vial,  and  it 
yielded  of  morphine  and  other  opium  alka- 
loids, 1  14-100  grains,  very  nearly  one  grain 
to  the  ounce  of  syrup.  Tiiis  result  asto- 
nished me.  The  printed  directions  for  ad- 
ministering the  medicine  are  as  follows  : 

"  For  a  child  under  one  month  old,  0  to  10 
drops;  tlueo  months  old,  half  a  teaspoonful ; 
six  months  old  and  upwards,  one  teaspoon- 
ful three  to  four  times  a  day  until  free  from 
pain.  In  dysentery  repeat  the  above  dose 
every  two  hours,  until  the  character  of  the 
disease  is  changed  for  the  better."  Here 
we  have  a  dose  of  morphine  equal  to  10 
drops  of  laudanum,  given  to  a  child  of  three 
mouths  old  every  two  hours,  and  double  the 
quantity  to  a  cliildof  six  months  old. 

I  have  always  discountenanced  the  use  of 
this  preparation  as  I  did  not  know  its  com- 
position, and  supposed  it  contained  some 
anodyne,  but  I  had  no  idea  of  its  deadly 
strength.    It  is  a  familiar  fact  that  children 


are  very  perceptible  to  the  influence  of  opi- 
um, and  four  drops  of  laudanum  has  been 
known  to  kill  an  infant  of  nine  months.  I 
thinkit  important  that  thisanalysisshould  be 
published,  that  the  profession,  and  through 
it  the  public,  may  be  warned  of  the  fearful 
effects  of  administering  this  dangerous 
and  popular  nostrum.  The  quantity  used 
in  the  community  is  enormous  ;  doubtless  it 
has  killed  hundreds  of  children,  and  would 
kill  thousands,  were  it  not  that  by  beginning 
in  very  small  doses  and  gradually  increas- 
ing, a  tolerance  of  the  immediate  poisonous 
effects  is  induced,  although  the  miserable 
little  victims  of  domestic  drugging  are  re- 
duced to  puny  and  cachectic  creatures,  that 
are  carried  off  by  the  first  disease  that  takes 
hold  of  them. 

The  specimen  of  soothing  syrup  analyzed 
was  made  by  Curtis  &  Perkins,  of  New 
York,  who  are  the  only  manufacturers.  I 
have  ascertained  that  there  are  about  one 
hundred  thousand  two-ounce  bottlesof  it  sold 
annually  in  San  Francisco,  making  two  hun- 
dred thousand  ounces  of  Mrs.  Winslow's 
soothing  syrup,  containing  about  one  hun- 
dred and  eighty  thousand  grains  of  mor- 
phine, which  are  given  annually  to  the 
babiesof  this  State.  No  wonder  that  one- 
third  of  them  die  before  they  reach  the  age 
of  two  3'ears  ! 


From  one  of  the  Bulletins  of  the  Public 
Library  of  the  City  of  Boston  for  1869,  we 
take  the  following  announcement  to  the 
medical  profession  : — 

"  It  is  not  supposed  wo  hazard  a  denial, 
if  we  assert  that  the  Public  Library  of  Bos- 
ton offers  facilities  for  investigation  in 
medicine  and  surgery  not  equalled  by  any 
other  collection  in  New  England,  and  sur- 
passed by  few  in  the  country,  as  it  numbers 
at  present  not  much  short  of  six  thousand 
volumes.  Besides  this,  there  is  a  large 
collection  of  pamphlets,  all  of  which  are 
now  arranged,  and  will  be,  before  many 
months  are  passed,  catalogued,  bound,  and 
placed  on  the  slielves.  This  department 
embraces  over  five  per  cent,  of  the  entire 
general  collection  in  the  Bates  Ilall  ;  and, 
heretofore,  the  use  of  this  section  has  been 
over  six  per  cent,  of  the  whole  issues  of  this 
hall.  The  profession  in  Boston  and  vicinity 
maintain  so  high  rank  in  the  investigations 
of  their  science,  that  it  needs  but  be  known 
how  excellent  a  working  apparatus  this 
library  offers  them  greatly  to  increase  its 
u.sefulness.  The  ordinance  of  the  city  for 
the  government  of  the  library  restricts  the 
circulation  of  its  books  to  "  the  citizens  and 
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residents  "  of  the  city  ;  but  no  visitors  are 
ever  denied  the  use  of  the  books  within  the 
building.  We  aim  in  this  department,  as  in 
every  other,  to  be  the  literarj^  purveyors  of 
every  class  of  students  and  investigators  ; 
and  we  rarely  refuse  to  procure,  through 
our  agents  in  all  the  great  book-marts  of  the 
world,  any  special  monograph  or  other  work 
that  may  be  needed  by  any  user  of  the 
library,  if  we  do  not  chance  already  to  pos- 
sess it.  Specialists  may  prefer  to  buy  the  par- 
ticular books  that  they  most  require,  rather 
than  frequent  a  public  library  for  the  same, 
but  there  are  some  works,  like  Mascagni's 
Anatomialjniversa(of  which  we  have  amag- 
nificent  colored  copy),  that  few  private  col- 
lectors can  well  atiord  to  purchase  ;  while 
still  others,  like  the  long  sets  of  the  impor- 
tant journals  of  all  countries,  are  too  exten- 
sive lor  private  shelves.  Most  of  these  last 
the  medical  student  will  find  in  this  depart- 
ment of  our  library.  The  physiologist  will 
find  here  a  very  excellent  gathering  of 
works  on  physiology.  The  larger  part  of 
Professor  Brown-Sequard's  library,  when  he 
left  this  country,  was  transferred  to  our 
shelves  ;  and  pains  were  taken  to  supply 
such  deficiencies  as  we  then  had  left.  If 
any  are  still  noticed,  we  should  be  glad  to 
be  informed  of  them. 


American  Naval  Staff  Rank,  and  the 
Case  op  Surgeon  Green,  frou  a  Parisian 
Point  op  Vietv. — Under  the  head  of  "  Mili- 
tary Despotism  in  the  United  States,"  the 
Union  Midicale  inveighs  against  the  griev- 
ances of  our  naval  brethren.  Only  it  lays  the 
chief  blame  on  "  General  Grant,"  who  pro- 
bably has  had  no  more  to  do  with  them  than 
the  man  in  the  moon.  Our  Parisian  confrere, 
however,  makes  some  very  just  remarks  on 
the  treatment  of  Surgeon  Green,  concluding 
•with  these  words  : — Here  is  a  man  con- 
demned for  having  done  his  duty,  and  by 
those  who  should  have  praised  and  re- 
warded him.  It  appears  that  liberty  is  not 
alwaj's  a  guaranty  against  iniquity  ;  and 
that  despotism  exerts  its  baleful  influence 
everywhere. 

A  Miraculous  Doctor. — Another  prodigy 
of  healing  has  become  the  rage  in  Paris, 
and  the  bourgeoisie  are  running  after  him 
with  all  the  impulsive  volatility  of  Parisians. 

This  new  star  is  Dr.  Girard  von  Schinitt. 
Already  great  people  have  availed  them- 
selves of  his  powers,  said  to  be  unequalled. 
Dr.   Schmitt   is   supposed   to   have    cured 


Alexandre  Dumas  of  cancer  of  the  tongue, 
and  a  not  less  serious  throat  disease.  He 
has  healed  M.  de  Barrese,  Consul  at  Jeru- 
salem, of  a  scorbutic  affection,  accompanied 
with  gangrenous  ulceration  ;  relieved  the 
Countess  of  Asck  of  a  rheumatismal  afl'ec- 
tion,  from  which  she  has  suffered  for  fifteen 
j'ears  ;  saved  Madame  Brugean  from  cancer 
of  the  eye  ;  protected  thousands  of  other 
persons,  if  not  from  death,  at  least  from 
fearful  pangs.  The  editor  of  L'  Union  Me- 
dicale  says,  that  on  a  visit  to  his  house  he 
saw  there,  "  invited  by  the  new-born  cele- 
brity of  the  young  and  skilful  practitioner, 
patients  of  all  nationalities." 

Havewo  not  Schmittsof  ourown  ?  Where 
is  Du  Barry  and  the  wonderful  cure  of  a 
fifteen  years'  cough,  No.  69,342? — Dublin 
Medical  Press  and  Circular. 


DEATHS  FROM  CHLOROFORM. 

A  man,  fet.  50.  Scotch  chloroform  ap- 
niinistered  on  lint.  "There  were  present 
at  the  time  two  honorary  surgeons  and  an 
honorary  medical  officer,  the  latter  of  whom 
kept  himself  informed  of  the  state  of  the 
patient's  pulse,  having  his  finger  on  it  dur- 
ing the  entire  time.  When  I  had  adminis- 
tered the  first  dose,  which  consisted  of 
about  twenty  drops,  I  proceeded  to  admi- 
nister the  second  one,  and,  as  I  was  about 
to  apply  it  to  the  patient  I  was  warned  to 
desist,  as  his  pulse  had  suddenly  ceased. 
In  an  instant  all  appliances  wete  brought 
into  use  for  restoring  the  patient,  but  with- 
out effect." 

The  gentleman  who  reports  the  case  con- 
cludes his  record  of  the  poM  mortem  with 
the  remark,  that  he  is  "  inclined  to  think 
that  no  organic  disease  played  any  impoi-- 
tant  part  with  regard  to  its  unfortunate 
termination." — Med.  Times  and  Gazelle. 

Dcalh  from  Chloroform. — We  find  the 
following  brief  record  in  the  Chicago  Medi- 
cal Journal  of  August  last,  of  a  case  which 
occurred  in  "The  County  Hospital." 

April  16th. — "Caries  of  ankle-joint,  pre- 
paring for  amputation.  ^liddle-agod  man, 
antemic.  Chloroform  administered  with  a 
folded  towel  in  a  judicious  and  careful  man- 
ner. One  miuute  after  the  first  inspiration 
a  convulsive  movement  of  the  extremities 
occurred.  A  few  seconds  later  the  chloro- 
form was  removed  and  his  head  declined. 
After  four  or  five  convulsive  inspirations  at 
long  intervals,  he  ceased  to  breathe.  Face 
livid  ;  pupils  dilated  ;  eyes  and  jaws  open. 
The  heart's  action  was  maintained  for  forty 
minutes." — Medical  Kcivs  and  Library. 
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Htf^ixal  SlistellitniT. 


E.  Lloyd  IIowaud,  M.D.,  and  T.  S.  Latimeu, 
]\[.D.,  announce  to  the  profession  a  new  medical 
montlily,  to  lie  published  in  Baltimore  and  styled 
The  Baltimore  Medical  Journal.  The  plan  of  this 
journal  will  embrace  original  communications,  se- 
lected articles  and  translations — from  home  and 
foreign  sources ;  reviews  and  bibliographical  no- 
tices, with  editorial  notes  on  the  current  medical 
topics. 

New  Reactions  to  DlsTixcuisn  betwi:en 
PiiENOl-  (Carbolic  Acid)  and  Creosote. — Mr. 
Crump  has  communicated  the  following  reaction 
to  the  Chemical  News  : — If  fi-agments  of  caustic 
potash  be  added  to  a  solution  of  phenol  in  chloro- 
form, the  potash  becomes  covered  with  a  rose- 
colored  coat,  and  when  potash  has  been  added, 
equal  in  quantity  to  about  three  times  the  weight 
of  the  phenol,  the  finiil  result  is  a  brown  amor- 
phous mass,  soluble  in  alkaline  liquids,  and  pre- 
cipitated therefrom  by  acids.  It  seems  to  be  a 
mixture  of  two  subst.ances.  The  second  of  these 
substances  when  treated  with  tetrachloride  of  car- 
bon gives  no  reaction  in  the  cold,  but  at  100°  C. 
the  liquid  assumes  the  color  of  rosolic  acid.  When 
creosote  from  wood-tar  is  treated  with  chloroform 
and  caustic  potash,  a  reaction  takes  place  very 
similar  to  that  with  phenol,  but  the  product  of  the 
reaction  is  quite  different,  forming  with  sulphuric 
acid  a  deep  crimson  solution,  from  which  a  dingy 
green  precipitate  is  thrown  down  by  dilution. 
Moreover,  the  substance  produced  from  phenol  in 
alkaline  solutions  colors  silk  or  wool  brown,  while 
those  from  creosote  have  no  coloring  power  at  all. 
— Dublin  Medical  Press  and  Circular. 

A  New  Lesion  in  Bright's  Disease. — Gou  ver- 
neur  M.  Smith,  M.D.,  Attending  Physician  to  New 
York  Hospital,  calls  attention  to  deafness,  whicli 
is  sometimes  developed  during  the  course  of 
Bright's  disease.  This  symptom,  when  transient 
and  accompanying  a  lethargic  condition  of  the  pa- 
tient, has  been'  properly  attributed  to  uraemia. 
The  same  symptom,  however,  in  conjunction  with 
others,  aural  in  character,  may  be  permanent,  in 
which  case  he  ascribes  their  occurrence  to  a  pecu- 
liar lesion  of  the  ear;  a  lesion  peculiar  in  that  it 
holds  a  relationship  to  the  nephritic  disorder,  and 
is  not,  so  to  speak,  of  accidental  origin. 

Is  it  not  proper  to  view  the  association  of  the 
aural  and  nephritic  lesions  in  the  same  light  as  we 
regard  the  occasional  co-existence  of  the  ocular 
and  renal .' 

He  would  ask  the  attention  of  those  surgeons 
who  are  making  aural  all'ections  a  special  study, 
to  the  opinion  just  expressed  in  reference  to  a 
Brightian  lesion  of  the  ear.  It  would  seem  desi- 
rable, when  treating  patients  affected  with  obscure 
auditory  diseases,  to  examine  their  urine  both 
chemically  and  microscopically.  A  latent  Bright's 
disease  may  thus  be  detected,  and  the  cause  of 
t'c  aural  malady  thus  bo  explained. — New  York 
Medical  Record. 

Women  at  Clinics  in  New  York. — Our  New 
Y'ork  correspondent  writes  : — '*  In  New  York  the 
medical  students  are  much  more  gallant  than  their 
brethren  in  I'hiladelphia.    They  permit  the  female 


students  to  be  present  at  all  the  cliniques  without 
any  manifestation  of  unpleas.antness ;  and  occa- 
sion.ally  we  have  seen  a  flirtation  carried  on  by- 
way of  comparing  notes."  Of  course  this  is  ex- 
ceptional, but  none^the  less  a  fact. — Medical  and 
Suri/ical  lieporter. 


To  CoKKESPONDEXTs. — Communications  accepted: — 
Poisoning  liy  Cyanide  of  Potassium— Cataract,  &c.,  a 
Review — Double  Spontaneous  Dislocation  of  the  Lens. 


Books  AND  Pamphlets  Received. — Annual  Rcportof 
tlie  Board  of  Regents  of  tlie  Smithsonian  Institution, 
showing  the  Operations,  Expenditures  and  Coinlition  of 
tlie  Institution  for  the  year  ISfiS.  I']i.  474.— The  Ame- 
rican Literary  Gazette  and  Publishers'  Circular.  Christ- 
mas, 1869.  A  complete  list  of  Illustrated  and  otlicr 
Books  suitable  for  Presentation  and  Rewards. — The 
Lady's  Almanac  for  the  year  1870.  Boston :  George 
Coolidge,  289  Wasliington  Street.  Small  24mo.  Pp. 
128.  Cloth,  gilt.  Price  SO  cents.  Mailed  post  p.iid. 
— The  Old  Franklin  Almanac  for  1870.  Containing 
a  great  variety  of  Statistics,  Chronological  Tables,  and 
other  useful  matter.  Philadelphia:  A.  Winch,  505 
Chestut  St.  8vo.  Pp.  68.  Price  20  cents.— Eulogium 
on  Thomas  C.  Brinsmade,  M.D.  Read  before  tlio  Rens- 
selaer County  Medical  Societv,  by  Gi_in-:;c  H.  Hubliaid, 
A.M.,  M.D.  Pp.  12.— Report  of  the  lust  methods  of 
Treatment  for  dilfcrent  forms  of  Ckl't  Palate.  _Iiy  Wil- 
liam R.  Whitclicad,  M.D.,  New  York.  Extracted  from 
the  Transactions  of  the  American  Medical  Association. 
Pp.  12.     Witli  colored  Illustrations. 


Died, — In  Potter  township,  Ontaiio  Co.,  N.  Y.,  H.azard 
Arnold  Potter,  M.D.,  aged  oS— was  graduated  M.D.  at 
Bowdoin  College  in  183-5. 


Deaths  in  eighteen   Cities  and  Towns  of  Massachusetts 

for  the  week  ending  Dec.  18,  1869. 

Cities         IN  umber  of, Prevnlent  Diseases, , 

HiiU            deatlis  in     Uonsump-  i  neiiniu-  'Typlitiid 

luvviia.       eiicli  jplace.       tion.  nia.        Fever.       Croup. 

Boston ....   83               12  9           1             1 

Charlcstowu    21                 6  110 

Worcester.  .11                 2  0           3             0 

Lowell  ....   20                  6  2            0              2 

Miltbrd  ...      5                 0  1           0             0 

Chelsea    ...      5                 0  2            1              0 

Cambridge   .12                 3  2           0             1 

Salem    ....     9                  1  1            0              1 

Lawrence...     .5                 0  0           0             0 

New  Bedford     9                 0  10             0 

Springlicld   .7                 0  0           10 

Pittstield  .  .      3                 0  10             0 

Gloucester  .8                2  2           3             0 

Fitchliurg .  .      2                  1  0            0              0 

Taunton    .  .      9                  3  10              0 

Ncwburvport     7                 2  0           0             0 

SomeiviUe  .5                 0  Oil 

Fall  River    .12                 3  10             2 
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Geoiige  Derby,  M.D., 
Secretary  of  Stale  Board  of  Health, 


Deaths  in  Boston  for  the  week  ending  December  18, 
8.3.     Males,  40— Females,  43. — Abscess,  1— accident,  3 

apopUxv,  2— disease  of  the  bladder,  1— congestion  of 

the  brain,  2— bronchitis,  4— consumption,  12— eroup,  1 — 
debility,  1— (liarrha-a,  2— diphtheria,  1— dropsy,  2 — 
dropsy  of  the  lirain,  2 — drowned,  1— erysipelas,  1 — sear- 
let  fever,  2 — typhoid  fever,  1 — gastritis,  1— Inemorrhagc, 
2— disease  of  the  lioart,  1 — infantile  disease,  2— influen- 
za, 1— insanity,  1— intemperance,  1— disease  of  the  kid- 
neys, 3 — disease  of  the  li\i-r,  2- iiillaniiiiation  of  the 
lui'igs,  10— cercbro-spiiial  iiieuinL'itis,  1— old  age,  4 — 
paralysis,  1 — pleurisy,  1— picniature  birth,  1— puerperal 
disease,  l—py;cmia,  1— rheumatism,  1— scrofuka,  1— ul- 
cers, 1 — unkriown,  6 — whooping  cougli,  1. 

Under  5  years  of  age,  26— between  5  and  20  year6,6 
— between  20  and  40  years,  17— between  40  and  60  years, 
17_aliove  60  years,  17.  Born  in  the  United  States,  47 
—Ireland,  28— other  places,  8. 
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#ngiiral  Comnuuntatioiis. 


THE  NOVEL  DEFENCE  ATTEMPTED  AT  THE 
TRIAL  OF  SAMUEL  M.  ANDREWS  FOR 
MURDER. 

Although  under  ordinary  circumstances  it 
would  seem  most  undesirable  to  prolong 
into  a  public  controversy  a  difference  of 
professional  opinion  arising  upon  tlie  wit- 
ness stand,  yet  the  effect  upon  the  course 
of  justice  and  upon  the  efficient  administra- 
tion of  law,  of  the  doctrine  so  persistently 
urged  in  the  recent  articles  in  this  Journal 
reviewing  the  late  trial  of  Samuel  M.  An- 
drews, seems  to  demand  at  least  a  fair  and 
full  statement  of  the  whole  case,  lest  what 
may  be  an  elaborate  effort  iu  advocacy  of  a 
side,  might,  if  unanswered,  be  accepted  as 
an  impartial  review  of  the  whole  suliject. 

If  it  is  fairly  established  that  a  man,  well 
known  to  be  entirely  sane  both  before  and 
after  the  commission  of  a  great  crime,  may 
during  the  few  moments  necessary  to  its 
accomplishment  have  been  so  completely 
deranged  as  to  have  committed  it  without 
consciousness  ;  and  if  the  statements  of  the 
individual  alone  are  to  be  taken  as  sufficient 
proof  that  such  a  state  of  mind  existed,  a 
blow  has  been  given  to  the  whole  system  of 
checking  crime  by  punishment,  from  which 
it  cannot  easily  recover. 

The  effect  of  such  a  doctrine  and  such  a 
precedent  is,  however,  I  am  aware,  not  an 
argument  against  its  possible  truth.  It  is 
simply  mentioned  as  being  the  controlling 
motive  for  entering  upon  a  discussion, 
which  would  otherwise  be  ill-advised  as 
well  as  distasteful. 

The  first  and  in  its  public  bearing  the  most 
important  question  to  be  considered  is, 
whether  it  is  fairly  established  that  there 
is  such  a  form  of  disease  as  would  instanta- 
neously force  a  previously  sane  man  to  an 
act  of  homicide,  and  after  its  commission  as 
suddenly  leave  him  well  and  sound  :  a 
question  which,  if  fairly  settled  in  the  affir- 
mative, must  agitate  us  all  with  fears  un- 
known before.  The  second  question,  far 
Vol.  IV.— No.  26 


less  important  as  a  matter  of  general  inte- 
rest, concerns  merely  the  application  of  this 
remarkable  theory  to  the  case  of  Samuel 
M.  Andrews. 

Mania  Transitoeia. 
In  investigating  the  evidence  by  which 
it  is  sought  to  establish  this  singular  form 
of  disease,  one  cannot  help  being  struck  at 
the  outset  by  this  peculiarity.  The  evidence 
is  solely  that  of  books,  and  of  these  not  the 
most  recent,  and  it  is  not  sought  even  to  be 
confirmed  in  the  practical  experience  of  the 
present  time.  Neither  the  eminent  and 
learned  writer  of  the  articles  alluded  to, 
norany  presenthead  of  any  insane  institution 
of  however  wide  an  experience,  can  say 
that  he  has  seen  or  known  of  such  a  case 
as  would  be  that  of  Andrews  if  insane.  The 
cases  quoted  to  sustain  the  theory  are  cases 
of  the  past.  They  have  been  handed  down 
from  one  author  to  another  rather  as  the 
curiosities  of  disease  than  as  tj'pes  to  be 
looked  for  and  expected.  Many  of  them 
were  collected  and  first  reported  by  an  en- 
thusiastic Frenchman,  who,  with  many  ex- 
cellencies, was  alwaj's  ready  to  make  a 
striking  impression.  All  are  most  briefly 
reported.  Some  of  them  were  evidently 
cases  of  continuous  insanity  and  not  instan- 
taneous. In  others  there  seems  to  be  no 
proof  that  any  insanity  existed.  Of  the 
whole  class  it  maj^  safely  be  said,  as  has 
been  well  remarked  by  Bucknill,  the  best 
English  authority  on  criminal  insanity,  that 
the  evidence  upon  which  tiiey  rest  is  unsat- 
isfactory. With  the  enorinousFy  increased 
facilities  for  observation  afforded  by  the 
hospital  system  of  the  present  day,  if  such 
a  form  of  disease  really  existed,  the  re- 
ported cases  ought  to  have  multiplied  a 
hundred  fold.  Why  is  it  that  we  are  told 
to  fall  back  upon  the  observations  of  Esqui- 
rol  and  Marc  and  Castelnau  ?  With  lunatic 
hospitals  scattered  at  short  distances  over 
our  land,  each  having  a  medical  staff  on  the 
alert  to  make  discoveries  in  their  specialty, 
and  all  consulted  upon  most  of  the  peculiar 
cases  arising  within  the  circle  of  their  duty, 
why  is  this  form  alone  unreported  and  un- 
heard of?  Why  are  they  unreported  any- 
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where  except  in  defence  of  crime  ?  And 
this  leads  me  readily'  to  the  mention  of  a 
second  peculiaritj'  about  the  cases  quoted 
to  support  the  theory  of  transitory  mania, 
which  is  most  curious  and  most  suggestive. 
In  the  general  and  well-known  forms  of  in- 
sanity a  certain  percentage,  and  that  quite 
a  small  one,  are  prone  to  homicide.  Can 
we,  knowitig  that  only  a  small  per  cent,  of 
the  cases  of  mania  of  ordinary  duration  are 
homicidal,  believe  that  all  the  cases,  when 
it  lasts  but  a  few  moments,  are  homicidal  ? 
Can  it  be  believed  that  such  a  difference  in 
the  nature  of  the  disease  should  be  caused 
by  the  difference  of  duration,  that  all  the 
cases  of  transitory  insanity,  if  such  a  dis- 
ease exists,  should  be  homicidal  ?  If  there 
is  a  form  of  disease  so  short,  should  we  not 
expect  to  find  a  large  number  manifesting 
insane  symptoms  of  various  kinds,  a  few  of 
whom  only  were  homicidal  ?  And  yet  all 
the  cases  quoted  by  the  learned  writer  were 
marked  by  a  propensity  to  homicide.  Is 
not  this  suggestive  rather  of  a  motive  and 
an  effort  in  all  the  cases  to  make  out  an  ex- 
cuse for  crime,  than  of  the  disinterested 
discovery  of  a  disease  ?  If  there  is  a  class 
of  cases  in  which  a  blind,  unreasoning,  irre- 
sistible impulse  to  kill  is  suddenly  deve- 
loped, should  we  not  also  expect  to  see  a 
class  in  which  other  impulses  to  acts  not 
criminal  are  developed  with  equal  sudden- 
ness and  power  ?  Which  is  the  more  phi- 
losophical, the  more  reasonable — the  belief 
that  there  are  a  few  scattered  cases  of  ma- 
nia transitoria,  in  all  of  which  the  homicidal 
itnpulse  exists,  contrary  to  all  analogy  and 
to  our  experience  witli  all  the  other  forms  of 
mental  disease,  or  the  belief  that  in  the  few 
cases  recorded  there  is  some  error  through 
deficiency  of  report,  through  deception  to 
avoid  punishment,  or  through  mistaken 
sympatiiy?  As  to  the  possibility  of  so 
sudden  a  development,  of  so  great  a  patho- 
logical change  as  would  be  necessary  to 
give  rise  tQ  an  unconscious  act  of  homicide 
ill  a  previously  sound  person,  we  may  cer- 
tainly be  permitted  to  doubt,  but  its  impro- 
bability is  certainly  so  great  as  to  demand 
the  most  conclusive  proof  fn-  its  establish- 
ment. The  well-estabTished  principle  that 
tiie  greater  the  improbability  of  a  thing, 
the  stronger  must  be  the  evidence  in  its 
support,  should  not  be  lost  sight  of  in  con- 
sidering this  case. 

Sudden  paroxysms  of  fury  among  the  in- 
sane are  not  very  uncommon.  And  this 
fii'tt  may  without  doubt  l,o  relied  on  to  ex- 
plain iniiMV  of  the  reported  cases  of  itistan- 
lini'ous  insanity.  Tiie  individuals  in  these 
cases  were  not  under  close    observation 


down  to  the  moment  of  the  outbreak,  and 
they  were  instances  of  the  common  form  of 
continuous  insanity  with  occasional  sudden 
exacerbations  and  paroxysms  of  violence. 
The  question  is  well  worth  asking  with  re- 
gard to  many  of  these  briefly  reported  cases 
— how  were  they  knoven  to  be  cases  of  in- 
sanity ?  Evidently  there  must  have  been 
something  in  addition  to  what  is  reported, 
either  in  the  attending  circumstances  or  in 
the  history  of  the  cases,  to  stamp  them  with 
the  character  which  is  given  them  ;  other- 
wise they  cannot  be  accepted.  And  we 
cannot  well  avoid  the  suspicion  that  were 
those  additional  facts  given,  the  cases  virould 
lose  their  elements  of  wonderful  peculiarity, 
and  subside  into  the  less  romantic  form  of 
disease  which  we  are  daily  witnessing. 

To  sum  up  briefly  this  whole  matter  of 
the  existence  of  a  form  of  insanity  lasting 
but  a  few  moments,  and  leading  during  that 
brief  time  to  acts  of  homicidal  violence,  the 
question  is  simply  one  of  balance  between 
inherent  improbability  and  the  anthenticity 
of  the  quoted  cases.  The  improbability 
arises  from  the  nature  of  the  cases  them- 
selves, from  their  want  of  harmony  with  the 
well  known  laws  of  mental  disease  in  gene- 
ral, and  from  their  failure  to  appear  under 
the  far  more  scrutinizing  and  extended  ob- 
servations of  the  present  time.  The  authen- 
ticity is  impaired  chiefly  by  the  imper- 
fect character  of  the  reports.  It  may  well  be 
doubted  whether  any  case  has  or  can  be 
quoted  to  sustain  the  theory  in  the  present 
case,  which  will  not  be  liable  to  the  latter 
objection.  And  the  case  under  considera- 
tion certainly  so  far  transcends  all  pre- 
viously reported,  that  if  admitted  it  would 
form  a  new  starting  point  for  the  theories 
of  mistaken  philanthropy  and  sympathy. 

While  the  duty  of  shielding  under  the  pro- 
tection of  their  infirmity  all  who  through  the 
influence  of  insane  impulses  have  incurred 
the  menaces  of  the  law,  belongs  preemi- 
nently to  those  devoted  to  the  study  of 
mental  diseases,  they  should  not  forget  that 
by  breaking  down  the  barriers  between  dis- 
ease and  crime  they  may  injure  the  very 
class  they  are  called  upon  to  protect. 

The  Case  op  Samuel  M.  Andrews. 
The  fact  most  relied  on  to  prove  the  exis- 
tence of  insanity  in  this  case  was  the  evi- 
dence, which  has  not  been  disputed,  of 
hereditary  insanity  in  the  family  of  the  ac- 
cused. Andthe  importance  of  this  evidence 
was  intensified  and  rendered  more  striking, 
at  least  to  a  common-sense  view,  by  the  fact 
that  his  mother  was  at  the  time  of  his  birth, 
and  for  some  months  previously,  insane.  In 
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estimating  tlie  value  of  evidence  of  heredi- 
tary insanity,  it  becomes  necessary  to  ask 
what  is  inherited,  what  is  transmitted  from 
one  generation  to  another.  In  transmission, 
as  in  other  characteristics,  insanity  follows 
the  same  law  as  other  diseases.  With  few 
exceptions  it  is  liability  which  is  transmit- 
ted, not  disease.  Nor  is  liability  always 
transmitted.  The  most  that  can  be  claimed 
is,  that  to  a  certain  proportion  of  the  de- 
scendants a  constitution  similar  to  that  of 
the  parents  is  given,  rendering  them  liable 
under  favorable  circumstances  to  the  deve- 
lopment of  the  same  or  similar  diseases. 
Phthisis  is  a  disease  vastlj'  more  likely  to 
be  transmitted  than  insanity,  and  yet  we 
find  a  part  only  of  the  offspring  of  phthisi- 
cal patients  liable  to  the  disease.  Rheuma- 
tism and  gout  are  hereditary,  yet  we  rarely 
find  a  whole  family  subject  to  them.  And 
all  of  them,  and  insanity  as  well,  can  be 
avoided  by  many  of  those  predisposed,  by 
a  carefully  regulated  course  of  life.  From 
these  facts  follows  the  well  understood  and 
recognized  value  of  evidence  of  hereditary 
disease  as  an  aid  to  diagnosis  in  doubtful 
cases,  as  corroborative  of  some  positive 
symptoms.  But  it  also  follows,  that  stand- 
ing alone,  the  fact  of  hereditary  predisposi- 
tion is  of  positively  no  value  whatever.  If 
there  are  no  actual  symptoms  of  the  disease 
present,  hereditary  tendency,  no  matter 
how  strong,  does  not  afford  a  sufficient 
foundation  on  which  to  build  up  an  opinion 
that  insanity  or  any  other  disease  exists. 
We  should  not  pronounce  a  person  phthisi- 
cal who  had  no  cough,  nor  one  rheumatic 
who  had  no  pain  or  other  symptoms,  simply 
because  their  ancestors  had  these  diseases. 
It  would  be  equally  absurd  to  pronounce  a 
person  insane  without  the  usual  symptoms, 
even  if  born  of  an  insane  mother.  That  the 
mother  was  insane  during  gestation  and 
parturition,  ought  fairly  to  be  allowed  to  be 
likfely  to  increase  the  liability  of  her  off- 
spring, but  still  the  inheritance  would  re- 
main liability  only.  In  the  case  of  phthisis 
we  know  that  it  is  not  very  unusual  for  a 
mother  in  an  advanced  stage  of  the  disease 
to  give  birth  to  a  healthy  child,  who  may 
remain  free  from  the  disease  through  life. 

The  value,  then,  of  the  proof  of  insanity 
in  the  ancestry,  which  in  this  case  was 
strong  and  positive,  would  depend  entirely 
upon  whether  there  were  actual  indications 
of  insanity  in  the  history  of  the  case,  If 
there  were,  it  would  strongly  corroborate 
them,  and  a  much  smaller  amount  of  evi- 
dence would  be  sufficient  to  establish  the 
fact  of  the  disease.     If  there  were  not,  it 


should  not  be  allowed  to  have  any  weight 
whatever. 

Motive. 
The  presence  or  absence  of  asaneandordi- 
nary  motive  is  in  very  many  cases  sufficient 
of  itself  to  stamp  the  character  of  a  deed  of 
violence  as  being  either  on  the  one  hand  a 
crime,  or  on  the  other  the  effect  of  insani- 
ty. The  insane  homicide  acts  either  without 
any  discoverable  motive  (probably  never 
without  some  motive),  or  else  from  a  diseas- 
ed and  unnatural  motive.  He  kills  because  a 
superior  power  tells  him  to,  or  because  he 
fears  to  be  killed  himself,  or  to  send  his 
victim  to  heaven,  or  to  avenge  some  imagi- 
nary wrong,  or  in  a  state  of  dementia  and 
fatuity.  The  sane  criminal  kills  from  one 
of  the  ordinary  motives  of  crime — either 
revenge,  or  the  acquisition  of  some  perso- 
nal advantage.  It  is  easy  to  apply  thia 
test  to  the  case  under  consideration,  and  it 
becomes  almost  conclusive,  although  with 
a  most  remarkable  forgetfulness  the  learned 
writer  of  the  articles  alluded  to  assumes 
this  to  have  been  a  motiveless  deed.  What 
are  the  facts.?  A  will  is  made  by  the  vic- 
tim of  the  homicide,  bequeathing  a  consi- 
derable amount  of  property  to  the  man  who 
kills  him.  The  latter  goes  with  the  former 
to  get  it  drawn,  keeps  it  in  his  possession, 
and  after  the  killing  takes  the  earliest  op- 
portunity to  secure  to  himself  the  fruits  of 
the  fearful  act.  This  points  so  strongly  to 
a  sane  and  criminal  motive,  that  it  could 
not  be  shaken,  except  by  very  strong  posi- 
tive symptoms  of  insanity,  of  which  there 
are  none  in  the  case. 

The  Selection  of  Time  and  Place. 
This  is  another  test  to  be  applied  to  the 
investigation  of  the  character  of  a  deed. 
The  sane  criminal  chooses  darkness  and 
seclusion.  The  insane  homicide,  believing, 
under  the  influence  of  his  disease,  that  he 
is  doing  right,  is  usually  indifferent  to  time 
and  place,  and  is  as  likely  to  commit  the 
work  of  violence  in  broad  daylight  and  in 
the  sight  of  men  as  elsewhere.  If  this 
deed  was  committed  in  the  dark,  in  the 
most  retired  place  to  which  the  victim 
could  readily  have  been  brought,  it  would 
make  another  most  important  corrobora- 
tion of  sanity,  if  such  were  needed.  In 
this  connection  it  might  be  well  to  inquire 
whether — allowing  for  the  argument's  sake 
that  Andrews  was  subject  to  sudden  in- 
sanity— it  would  be  likely  to  occur  during 
a  violent  struggle.  Reasoning  from  analo- 
gy and  from  the  general  laws  governing 
the  disease,  we  oanuot  very  well  resist  the 
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conclusion  that  it  ■would  be  less  likely  to  be 
developed  at  such  a  time.  Arising  from  an 
internal  cause,  the  fixing  of  the  attention 
by  a  fierce  outward  struggle  would  ordina- 
rily seem  likely  to  prevent  an  insane  out- 
break. Any  strong  external  impression, 
any  outward  pre-occupation  of  the  mind,  is 
very  eflfectual  in  the  prevention  of  insane 
manifestations.  And  they  are  to  be  expect- 
ed and  dreaded  when  a  lack  of  external  im- 
pressions leaves  the  mind  fully  at  the  mer- 
cy of  the  inward  disease. 

Conduct  after  the  Deed. 
When  the  ordinary  forms  of  mental  disease 
are  in  question,  one  of  the  most  important 
inquiries  is  into  the  conduct  of  the  accused 
after  the  deed.  The  sane  conceal  and  deny. 
The  insane,  not  appreciating  the  wrong 
they  have  done,  ordinarily  do  not  attempt 
to  conceal,  and  often  avow  it.  This  test, 
however,  would  not  be  conclusive,  though 
strongly  confirmatory.  There  are  some 
demented  persons  who  will  conceal  their 
evil  deeds.  In  the  form  alleged  in  this 
case,  the  test  would  be  less  decisive  from 
the  fact  that  the  accused  was  supposed  to 
be  sane  immediately  after  the  act.  To  a 
certain  extent,  however,  attempts  to  con- 
ceal, denial  of  guilt,  and  eagerness  to  enjoy 
the  fruits  of  the  deed,  must  be  considered 
as  adding  to  the  weight  of  evidence  in  favor 
of  sanity.  And  it  has  been  found  impossi- 
ble to  point  out  any  act  in  the  conduct  of 
the  accused  after  the  homicide  which  was 
different  from  what  would  be  ordinarily  ex- 
pected of  a  criminal. 

Excessive  Violence  upon  the  Body. 
The  insane  homicide  often  wantonly  mu- 
tilates his"  victim,  the  sane  seldom.  Ex- 
cessive wanton  mutilation,  injury  without 
object,  would  certainly  have  weight  in  fa- 
vor of  the  insanity  of  the  person  com- 
mitting the  homicide.  If,  however,  all 
the  injuries,  though  excessive,  were  di- 
rected to  the  sure  accomplishment  of 
the  fell  deed,  they  would  not  indicate 
insanit}',  and  would  militate  strongly 
against  the  probability  of  an  unconscious 
state.  In  the  case  under  consideration,  al- 
though an  unnecessary  number  of  blows 
were  undoubtedly  struck,  yet  they  were  all 
directed  with  unerring  certainty  to  the  ac- 
complishment of  a  single  purpose  in  a  sin- 
gle way.  No  injury  was  inOicted  upon  any 
pirt  not  vital,  nor  any  which  appeared 
wanton,  or  without  a  fixed  object  in  view — 
the  making  sure  of  death. 

The  Previous  Character  op  the  Deceased. 
Undoubtedly  the  life  of  the  accused  was 


subjected  to  a  pretty  close  scrutiny,  which 
not  only  failed  to  detect  any  outward  de- 
viation from  an  upright  course,  but  which 
developed  rather  an  unusually  good  repu- 
tation in  every  respect.  This,  of  course, 
diminishes  the  likelihood  of  crime,  and 
would  increase  the  probability  of  insanity, 
if  any  positive  symptoms  had  been  mani- 
fested. But  like  inlierited  tendency  it  of 
course  cannot  be  relied  upon  as  a  founda- 
tion upon  which  to  build  up  an  opinion  that 
insanity  really  exists.  The  unpleasant 
truth  is  too  often  forced  upon  us,  that  we 
cannot  always  rely  upon  previous  upright- 
ness. Men  apparently  of  the  best  lives 
will  now  and  then  be  found  to  yield  to  the 
pressure  of  overwhelming  temptation. 

The  Weapon  Used 
was  a  most  unusual  one,  and  its  na- 
ture doubtless  had  a  great  influence,  and 
justly  so,  in  proving  to  the  jury  a  want  of 
any  lengthy  premeditation.  But  it  can 
have  little  or  no  weight  in  the  considera- 
tion of  the  medical  question  involved  in 
the  case. 

Conclusion. 
Starting,  then,  with  the  entire  absence  of 
any  positive  symptoms  of  insanity  in  the 
conduct  of  the  accused,  although  he  was 
under  the  observation  of  competent  judges 
down  to  a  very  brief  time  before  the  deed, 
and  almost  immediately  afterwards,  and 
applying  to  his  case  the  usual  tests  of  mo- 
tive, selection  of  time  and  place,  subse- 
quent conduct,  and  mode  of  commission, 
there  would  seem  to  be  no  good  reason  for 
the  attempt  to  apply  to  his  case  a  theory 
of  disease  of  such  doubtful  authenticity  as 
that  of  mania  transitoria.  *3i.* 


PERSONAL  EXPERIENCE  WITH  THE  HOT- 
BATH  IN  STRANGULATED  HERNIA.  . 

By  Benj.  D.  Giffoed,  A.M.,  M.D.,  Gloucester. 

I  HOPE  it  does  not  often  fall  to  the  lot  of  a 
medical  man  to  experience,  in  his  own  per- 
son, the  agonies  of  that  most  distressing 
surgical  affection,  strangulated  hernia.  We 
can  gain  some  notion  of  the  intensity  of 
physical  suffering  by  observation ;  but  it 
requires  the  terrible  ordeal  of  a  personal 
experience  to  realize  fully  what  we  may  be 
familiar  with  as  a  phenomenon  in  others.  In 
my  own  case  I  had,  some  years  before,  pro- 
voked a  hernia  on  the  left  side  by  horse- 
back riding ;  but  by  wearing  a  truss  had 
effected  a  radical  cure — so  much  so  that  no 
amount  of  violent  exertion  had  re-produced 
it.     Latterly  I  had  worn  no  truss  at  all,  but 
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at  the  time  this  accident  happened  to  me 
(January,  1868),  the  descent  of  the  intes- 
tine took  place  on  the  right  side,  and  was 
the  result  of  no  unusually  violent  exertion. 
During  the  morning  of  the  day  upon  which 
it  occurred,  I  had  worked  from  11  till  12 
o'clock  in  dressing  a  fracture  ;  my  position 
in  standing  being  such  as  to  relax  the  ab- 
dominal muscles.  I  experienced  a  peculiar 
feeling  of  weakness  in  the  inguinal  region 
at  the  time.  I  reached  my  ofSce  about 
noon,  and  had  been  there  but  a  few  minutes 
when  I  was  summoned  in  great  haste  to  an 
infant  who  had  been  poisoned  with  mor- 
phine. In  an  ordinary  case  I  might  have 
taken  some  precaution  before  exerting  my- 
self, but  I  forgot  my  threatened  hernia  and 
hastened  to  niypatient.  I  worked  vigorously 
over  the  child,  keeping  up  artificial  respira- 
tion, &c.,  my  position  being  the  same  as  with 
the  patient  I  worked  over  an  hour  before — a 
stooping  posture.  I  soon  felt  the  intestine 
descend,  accompanied  with  a  good  deal  of 
pain  ;  yet,  considering  my  patient  in  infi- 
nitely greater  danger  than  I  was  myself,  I 
continued  my  efforts  until  the  agony  was 
insupportable.  I  went  home  and  made 
every  possible  effort  to  reduce  the  tumor  ; 
it  was  about  the  size  of  a  goose-egg,  aud 
was  BO  tense  and  hard  and  fast  becoming 
60  tender  that  I  found  myself  unable  to 
effect  anything  but  torture.  I  then  sent 
for  my  friend.  Dr.  Lilly,  who  etherized  me 
and  attempted  reduction,  but  failed.  He 
desiring  assistance.  Dr.  Griffin  was  called 
two  hours  later  ;  in  the  mean  time  severe 
colicky  pains  came  on,  and  the  tumor  was 
exquisitely  tender.  This  time  I  was  chlo- 
roformed and  reduction  essayed,  but  with 
no  better  success  than  before.  I  made  up 
my  mind  that  nothing  but  the  knife  would 
release  me,  and  listened  passively  to  the 
arrangements  for  the  hot  bath.  The  symp- 
toms not  being  severe,  it  was  determined, 
nothing  to  the  contrary,  to  wait  till  morn- 
ing. During  the  night,  copious  bilious 
vomiting  took  place,  and  my  peritoneum 
became  quite  tender  ;  but  I  got  through  it 
with  the  aid  of  a  couple  of  grains  of  mor- 
phine— having  no  other  effect,  however, 
than  to  lull  the  pain  a  little. 

At  about  ten  o'clock  the  next  morning, 
having  previously  prepared  for  the  opera- 
tion in  case  of  failure,  I  was  put  into  a  full 
bath  of  90"  Fah.,  and  hot  water  introdu(^ed 
till  the  temperature  reached  110°,  at  which 
point  it  was  kept  till  I  almost  collapsed. 
While  in  this  condition  taxis  was  employed 
aud  the  tumor  partially  reduced;  but  as 
the  peculiar  gurgling  sound  was  not  heard 
and  80  much  oedema  left,  it  was  not  till  the 


afternoon  that  the  loop'was  decided  to  have 
entered  the  abdomen]  aud  the  operation 
given  up. 

My  case  illustrates  the  utility  of  waiting 
and  resorting  to  every  known  expedient 
before  operating,  when  the  symptoms  are 
not  extremely  urgent.  Erichsen  teaches, 
to  chloroform  the  patient  and  try  taxis  not 
exceeding  half  an  hour  ;  if  not  successful, 
then  to  operate  at  once.  Of  course  in  se- 
vere cases,  in  which  the  strangulation  has 
existed  for  some  time,  such  a  proceeding 
would  bo  eminently  proper;  but  in  cases 
like  my  own,  with  no  stercoraceous  vomit- 
ing and  comparatively  mild  symptoms,  I 
should  not  think  it  advisable  to  operate 
soon  after  [the  formation  of  the  hernia, 
even  though  reduction  could  not  be  effected 
with  the  aid  of  chloroform  or  ether.  This 
case  yielded  to  the  hot  bath  when  those 
anassthetics  had  failed,  during  the  manipu- 
lations of  the  same  surgeon. 


TREATMENT  OF  THREATENED  ABORTION. 

By  B.  F.  Tasker,  M.D.,  Kendall's  Mills,  Me. 
Patient,  five  months  advanced,  slipped 
and.  fell.  Commenced  flowing  the  next 
day.  I  was  called  the  following  day. 
Found  the  patient  in  considerable  pain, 
from  which  she  had  suffered  since  her  flow- 
ing commenced.  She  was  nervous  and 
excitable,  not  having  rested  for  thirty-six 
hours.  I  had  her  placed  in  a  cool  room 
upon  a  mattress,  and  administered  a  grain 
and  a  half  of  opium  and  repeated  the  dose 
in  two  hours  ;  after  that,  every  four  hours 
till  the  next  day.  Cool  drinks  and  cool  li- 
quid nourishment  were  taken  as  required. 
On  the  following  day  I  ordered  one  grain 
of  opium  every  three  hours,  and  followed 
up  three  days  till  the  flowing  stopped.  I 
then  put  her  upon  iron.  Slie  made  a  good 
recovery,  passed  to  the  allotted  time,  and 
was  delivered  of  a  full-grown  child.  I 
should  have  said  that  she  had  aborted  once 
or  twice  before. 

I  have  since  treated  a  number  of  cases 
in  the  same  way  with  good  success. 

November  29,  1869. 


The  P.vrisian  Mrdico-Legal  Society  has 
appointed  certain  of  its  members  to  inves- 
tigate the  following  questions  :  Poisoning 
by  croton  oil ;  the  application  of  photogra- 
phy, drawing,  and  various  processes  of 
mensuration,  to  legal  medicine;  the  resist- 
ance of  newly  bom  childnni  to  asphyxia,  and 
tattooing ;  experimentally,  poisoning  by 
phosphorus. — Dub.  Med.  Press  d-  Circular. 
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CLINICAL  EXPERIENCE  WITH  CHLORAL. 
Translated  by  Robekt  Amouy,  M.D. 

Hating  come  across  the  review  by  Dr. 
Bricheteau  of  the  experiments  on  ciiloral 
made  by  Messrs.  Liebreich,  Dumas,  Rich- 
ardson, Spencer  Wells,  Dumarquay  and 
Follet,  Dieulafoy  and  Krishaber,  Labbe, 
Guyon,  Giraldus  and  Worms,  Boncliut,  and 
Personne,  as  well  as  some  results  of  clinical 
experience  by  the  reviewer,  I  translate  his 
conclusions  for  the  benefit  of  your  readers, 
who  may  not  have  seen  his  article  in  the 
Bull.  Gen.  de  Ther.,  Nov.  30th. 

1st.  Hydrated  chloral,  or  chloral  hydrate, 
is  a  powerful  sedative  to  the  nervous  sys- 
tem, both  motory  and  sensory. 

2d.  If  the  hydrate  of  chloral  is  not  crys- 
talline and  very  pure,  so  that  in  the  evolu- 
tion of  chloriiform  by  the  addition  of  po- 
tass, there  is  no  brownish  color  produced  in 
the  residuum,  it  is  either  without  action  or 
may  be  very  dangerous. 

3d.  A  larger  dose  than  15-90  grains  (5- 
6  grammes)  should  not  be  given  at  anyone 
time  to  an  adult,  and  to  a  child  the  com- 
mencing dose  should  be  15-30  grains. 

4th.  The  preparations  of  chloral  ought 
not  to  be  made  too  long  before  the  adminis- 
tration, for  they  lose  their  character  and 
become  inefficacious. 

5th.  The  administration  may  be  made  by 
the  mouth.  Baths  produce  the  same  effect 
as  when  the  stomach  is  used,  but  the  latter 
is  the  better  method. 

6th.  Its  use  should  not  be  employed  in 
patients  who  have  organic  disease  of  the 
heart  or  brain. 

7th.  It  is  on  account  of  the  production  of 
chloroform  in  the  blood,  from  its  alkaline 
reaction,  that  the  ingested  chloral  produces 
sleep  and  ansesthesia. 

8th.  It  is  dangerous  in  man  to  employ  its 
hypodermic  injection. 

9th.  The  arterial  tension  is  augmented  by 
the  influence  of  chloral,  at  the  same  time 
that  a  diminution  in  the  frequency  of  the 
pulse  is  produced  ;  this  tension  diminishes 
on  awaking,  as  the  sphygmographic  trace 
indicates. 

10th.  The  urine  during  the  sleep  pro- 
duced by  chloral  is  neutral ;  and,  boiled  with 
Fehling's  liquid,  it  does  not  reduce  at  first 
the  copper  salts  ;  but  the  next  day  it  be- 
comes, when  the  chloral  has  passed  through 
the  kidneys,  more  dense,  and  will  cause 
till'  reduction  of  the  copper  salts  ;  this  may 
cause  a  belief  in  the  presence  of  sugar  in 
the  urine,  which  does  not  in  point  of  fact 
exist. 


lltli.  Hydrate  of  chloral  rarely  causes 
vomiting,  and  never  purges. 

12th.  The  temperature  is  slightly  low- 
ered, by  doses  which  are  not  toxical,  which 
points  to  its  being  an  algid  medicament. 

13th.  By  the  hydrate  of  chloral  the  cuta- 
neous perspiration  is  diminished,  and  the 
skin  becomes  dryer  than  in  the  normal 
state. 

14th.  This  drug  can  be  precisely  dosed 
for  the  efficacious  production  of  anaesthesia ; 
whilst  in  the  inhalations  of  chloroform  for 
the  same  purpose,  the  vapor  cannot  so  be 
dosed.  The  uncertain  u.^e  of  chloroform 
vapor  makes  its  use  very  dangerous. 

15th.  The  action  of  hydrate  of  chloral  is 
exactly  that  of  chloroform,  but  its  produc- 
tion is  slower,  and  its  duration  longer  if  the 
chloral  is  used. 

16th.  In  some  patients  submitted  to  the 
action  of  chloral  there  is  a  muscular  and 
moral  excitement  similar  to  alcohol  drunk- 
enness ;  but  this  intoxication  is  not  dis- 
gusting nor  disagreeable. 

17th.  In  almost  all  there  is  a  sleep,  re- 
markable from  a  very  pronounced  anaesthe- 
sia, and  rarely  accompanied  with  hyperass- 
thesia. 

18th.  The  anjBsthesia  is  proportioned  to 
the  dose  employed,  and  in  the  dose  of  30  to 
75  grains,  according  to  the  age,  it  is  com- 
plete, and  the  cautery  of  Vienna  paste  may 
be  used,  or  even  teeth  extracted,  without 
causing  pain. 

19th.  Compared  with  opium,  which  often 
causes  vomiting,  which  destroys  the  appe- 
tite, which  stimulates,  heats,  constipates, 
excites  the  cutaneous  transpiration,  pro- 
duces slowly  a  heavy  sleep,  and  leaves  after 
awaking  a_  malaise  from  prolonged  sleep  ; 
hydrate  of  chloral  does  not  produce  vomit- 
ing, does  not  constipate,  nor  destroy  the 
appetite  ;  it  dries  and  may  even  cool  the 
skin  ;  it  quickly  causes  a  light  sleep  which 
lasts  some  time  ;  finallj',  on  awaking,  it 
leaves  no  heaviness  of  spirits  norfeelinga  of 
somnolence,  and  can  be  taken  several  days 
in  succession. 

20th.  In  a  large  dose,  this  drug  produces 
algidity,  whilst  opium  produces  heat  and 
diaphoresis. 

21st.  A  dose  of  45  to  75  grains  can  be 
repeated  two  or  three  times  a  day  without 
inconvenience,  and  there  results  two  or 
three  times  several  hours  of  sleep,  separat- 
ed by  a  short  interval  of  wakefulness. 

22d.  As  a  therapeutic  agent,  the  chloral 
is  sedative  to  violent  pains  in  gout,  to  atro- 
cious sufferings  from  nephritic  colic  or  from 
dental    caries,  or  from    burns.      In   other 
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words,  it  is  the  prime  anajsthetic  adminis- 
tered by  the  stomach. 

23d.  In  the  cases  where  a  resort  to  chlo- 
roform is  made,  the  chloral  can  be  used  to 
appease  the  pangs  of  natural  parturition, 
to  facilitate  obstetrical  operations  and  to 
combat  puerperal  eclampsia. 

24th.  Finally,  it  is  the  most  prompt  and 
efiBcacious  remedy  to  employ  in  intense 
chorea,  when  we  wish  to  cause  a  rapid  ces- 
sation to  an  agitation  which  of  itself  threat- 
ens the  life  of  the  patient. 

Why  will  not  some  of  your  readers  who 
have  a  large  obstetrical  practice,  test  its 
benefit  in  parturition  ? 


'§tpxis  of  Pcbixiil  .Societies. 


BOSTON     SOCIETY      FOR     MEDICAL     IMPROVEMENT. 
CHARLES    D.    HOMANS,    M.D.,    SECRETARY. 

Nov.  8th.- — Paracentesis  Thoracis  ;  thir- 
teen 2)ints  of  Serum  drawn  off. — Dr.  IIodges 
reported  the  case. 

The  patient  was  a  man  of  average  size, 
aged  28  years.  The  effusion  commenced 
during  an  attack  of  pleuritis  in  February, 
and  in  June  had  nearly  filled  the  left  tho- 
racic cavity.  From  August  15th  to  October 
30th  the  symptoms  were,  however,  so  slight 
that  he  attended  to  light  work  and  com- 
plained of  shortness  of  breath  only  on  going 
up  stairs;  Oct.  31st  the  whole  left  side  of 
the  chest  was  full,  the  intercostal  spaces 
bulging  out ;  paracentesis  thoracis  was 
performed,  and  thirteen  pints,  by  measure- 
ment, of  a  greenish,  slightly  purulent  fluid, 
were  drawn  off.  During  the  operation  there 
was  a  severe  fit  of  coughing,  and  afterward 
the  respiratory  murmur  could  be  heard  in 
the  upper  part  of  the  chest,  though  a  care- 
ful examination  could  not  be  made  on  ac- 
count of  the  weakness  of  the  patient. 

Nov.  1st. — The  respiratory  murmur  was 
heard  as  low  as  the  inferior  angle  of  the 
scapula,  and  the  heart,  which  had  been  dis- 
located to  the  right  of  the  sternum,  had  re- 
turned to  its  normal  position. 

Nov.  7th. — There  was  still  further  im- 
provement, and  the  patient's  general  health 
was  excellent. 

Dr.  BowDiTCH  said  the  amount  drawn  off 
was  enormous,  three  quarts  being  generally 
the  limit. 

Dr.  H.  K.  Oliver  had  drawn  away  within 
a  few  months  nine  pints  of  scrum  from  a  boy 
of  14  years,  and  ten  and  ahalf  piuts  of  sero- 
puruleut  fluid  from  a  man. 


Dr.  Jackson  said  the  late  Dr.  Stedman 
once  found  two  gallons  of  thick  pus  in  the 
thorax  after  death  ;  one  gallon  was  the 
largest  amount  ever  seen  by  himself 

Dr.  Borland  asked  whether  in  cases  at- 
tended with  great  effusion  it  were  not  better 
to  tap  the  chest  early  rather  than  wait  for 
absorption. 

Dr.  BowDiTCH  said  there  were  generally 
no  unpleasant  symptoms  during  the  opera- 
tion for  thoracentesis  with  exploring  trocar 
and  pump.  There  is  sometimes  a  stricture 
of  the  chest,  and  when  that  occurred  he  had 
usually  withdrawn  the  trocar.  In  the  case 
reported  the  patient  had  waited  almost  too 
long  ;  Dr.  Bowditch  would  operate  after  sis 
weeks  of  illness.  In  over  two  hundred  and 
fifty  cases  in  which  he  had  tapped  the  chest 
he  had  had  but  one  in  whicli  the  tapping 
produced  apparently  an  inflammation  of  the 
skin,  and  subsequentlj'  unpleasant  results. 
This  case  occurred  three  months  ago  in  a 
child  nearly  dying  from  dyspnoea  and  ex- 
haustion, having  had  a  perinephritic  abscess 
which  had  opened  into  the  chest.  A  few  ounces 
of  foetid  pus  were  drawn  from  tiie  pleura  with 
relief,  but  an  erysipelatous  inflammation  of 
the  skin  of  the  thorax  set  in,  and  death  en- 
sued ;  at  the  autopsy  the  remains  of  the 
abscess  were  found  in  the  abdomen,  extend- 
ing into  the  right  lung. 

To  Dr.  Oliver,  Dr.  Bowditch  said  he  had 
seen  recovery  ensue  in  one  case  only  where 
the  efl'usion  was  bloody,  but  he  had  seen 
few  such  cases. 

Dr.  Williams  said  Trousseau  was  in  favor 
of  tapping  early  in  cases  of  pleurisy,  as 
sometimes  the  effusion  increases  rapidly 
and  death  ensues  suddenly. 

Dr.  Wheeler  had  lately  visited  a  patient 
with  effusion  into  the  pleural  cavit^',  who 
seemed  pretty  comfortable,  and  asked  to 
have  tapping  of  tiie  chest  which  had  been 
proposed  put  off  till  the  next  day,  and  this 
was  agreed  to  ;  the  next  day  the  sick  man 
again  proposed  a  postponement,  and  seemed 
quite  easy,  but  died  suddenly  a  few  minutes 
afterwards.  At  the  autopsy  the  chest  was 
full  of  fluid,  the  lung  compressed  against 
the  spine,  and  not  larger  than  the  fist. 

Dr.  Bowditch  thought  that  if  a  puncture 
had  been  made,  the  fluid  let  out  and  artifi- 
cial respiration  employed,  possiblj'  recovery 
might  have  ensued.  Some  years  ago  ho 
saw  a  child  with  its  chest  apparently  half 
full  of  fluid,  and  suflering  from  attacks  of 
dyspnoea ;  it  was  thought  best  to  wait  be- 
fore tapping,  and  in  less  than  twenty-four 
hours  the  child  died  in  one  of  these  at- 
tacks. He  thought  it  always  advisable  to 
ask  of  attendants  whether  the  patient  has 
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any  sudden  attacks  of  great  dyspnoea,  and, 
if  so,  it  is  well  to  operate  immediately. 

Dr.  Ware  had  twice  seen  death  occur 
within  a  few  hours  from  sudden  effusion  into 
the  pleural  cavities  after  scarlet  fever. 
Where  the  effusion  was  so  rapid,  and  was 
still  going  on,  he  doubted  whether  any  ope- 
ration could  save  the  child. 

Dr.  BowDiTcn  thought  the  tapping  might 
be  repeated  day  after  day  if  necessary  ;  to 
Dr.  Hodges  he  said  these  attacks  of  dyspncea 
seemed  to  depend  on  dislocation  of  the 
heart,  and  may  be  caused  by  any  little  ex- 
citement. 

Dr.  Jackson  thought  it  probably  as  with 
diseased  hearts,  death  taking  place  sudden- 
ly and  unexpectedly  after  excitement. 

Dr.  BowDiTCH  said  that  pretty  hard  work 
may  be  done  by  persons  having  a  rather 
large  quantity  of  fluid  in  the  cavity  of  the 
pleura  ;  he  had  once  seen  a  case  which  was 
tapped,  but  dulness  existed  for  years  after- 
wards, and  after  death  an  encysted  puru- 
lent deposit  was  found  in  the  chest. 

Nov.  8th. — Fibro-cystic  Neuroma.— Ga,se 
reported  by  Dr.  Cheever. 

The  patient,  a  single  woman  of  35  years, 
applied  for  the  removal  of  an  encysted  tu- 
mor of  the  neck  of  more  than  five  years' 
duration.  She  had  had  pain  and  numbness 
of  arms  (she  says  of  both  arms)  for  five 
j'ears.  Had  been  treated  with  strychnia. 
Tumor  now  as  large  as  an  egg,  and  filling 
left  subclavian  triangle.  On  cutting  down 
on  it,  it  was  found  to  be  crossed  by  nume- 
rous nerves,  supposed  to  be  acromial  and 
clavicular  branches  of  the  superficial  cer- 
vical plexus.  These  were  pushed  aside, 
and  beneath  the  cyst  a  solid  mass  was  dis- 
sected out,  vs'hich  lay  deep,  and  environed 
by  nerves.  Some  branches  were  blended 
with  it,  and  some  were  divided  in  its  re- 
moval. 

The  patient  is  recovering,  but  has  a  par- 
tial paralj'sis  of  the  left  arm — chiefly  the 
deltoid,  triceps  and  radial  extensors — indi- 
cating injury  of  the  musculo-spiral  and  cir- 
cumllox  nerves. 

On  examination,  the  cyst,  which  was 
twice  as  large  as  the  solid  portion,  contain- 
ed a  thick,  albuminous  fluid,  but  no  pus. 
On  section  of  the  solid  portion,  white  lines, 
soft  and  pasty,  were  seen  running  through 
it,  and  suggested  degenerated  nerves.  The 
exterior  was  surrounded  by  eight  nervous 
filaments. 

Dr.  Webber's  examination  with  the  micro- 
scope found  degenerated  nerve-fibres  in  the 
tumor,  and  a  great  many  oil-globules.  The 
solid  mass  was  made  up  of  cells  of  fibrous 


tissue,  with  nuclei ;  and  a  few  with  large 
nuclei.  He  thinks  it  might  be  classed  as  a 
fibrous  sarcoma.     (Virchow.) 

This  tumor  probably  began  as  a  neuroma 
in  the  neurilemma  of  the  posterior  cord  of 
the  brachial  plexus  (which  makes  up  the 
musculo-spiral  and  circumflex  nerves),  en- 
veloped some  nervous  bundles  and  unstrand- 
ed  the  rest.  Paget's  nomenclature  defines 
it  best  as  a  fibro-cystic  neuroma,  and  he 
says  the  fibro-cystic  tumor  is  frequently 
seated  on  nerves. 

Nov.  22d. —  Villous  Cancer  of  Breast. — 
Dr.  J.  C.  Wakren  reported  the  case. 

A  female  patient,  under  the  care  of  Dr. 
Green,  noticed  a  small  swelling  in  the  right 
breast  some  time  last  winter,  which  ap- 
peared shortly  after  a  fall  by  which  she  re- 
ceived a  blow  on  that  spot.  The  tumor 
continued  to  grow  until  it  reached  the  size 
of  a  small  hen's  egg,  when  it  was  removed 
by  Dr.  Cabot,  in  May  la.st.  It  was  soft, 
almost  fluctuating,  and  appeared  to  the  feel 
to  lie  by  the  side  of  the  mammary  gland. 
This  organ  was  found  to  be  implicated,  how- 
ever, and  was  removed,  together  with  aa 
elliptical  portion  of  skin.*  The  wound 
healed  readily,  but  during  the  summer 
months  a  small  red  lump,  the  size  of  a  pea, 
having  the  appearance  of  a  blood-blister, 
appeared  at  the  outer  extremity  of  tlie  cica- 
trix. This  steadily  enlarged  until  it  reached 
the  size  of  a  grape,  when  tiie  thin  covering 
was  punctured  with  a  lancet,  and  a  quantity 
of  bloody  fluid  escaped,  together  with 
clumps  of  tissue  resembling  that  of  the  ori- 
ginal tumor.  A  second  operation  was  per- 
formed in  October. f  The  specimen  sent  to 
me  by  Dr.  Ellis  presented  the  following 
appearances : — The  new  growth  lay  directly 
beneath  an  elliptical-shaped  piece  of  skin, 
about  two  and  a  half  inches  in  length,  in  the 
centre  of  which  is  a  round  sharply  cut  hole 
connecting  with  a  short  sinus  about  half  an 
inch  in  depth.  Beneath  the  skin  lay  an 
encephaloid  mass,  having  the  color  and 
consistency  of  somewhat  softened  brain- 
substance.  A  small  piece  snipped  off  with 
curved  scissors,  was  found,  under  the  mi- 
croscope, to  consist  of  cells  closely  packed 
together,  united  at  some  points  by  a  deli- 
cate granular  intercellular  substance,  with 
here  and  there  a  very  fine  fibril,  though  for 
the  most  part  they  seemed  in  direct  appo- 
sition with  one  another.  Most  of  the  cells 
were  large  and  spindle-shaped  ;  there  were 


•  The  tumor  was  examined  microscopically,  and  pro- 
nounced fibro-plastic. 

t  Tlie  Ki'owth  appeared  to  be  contained  in  a  cyst, 
which,  when  cut  into,  gave  vent  to  a  quantity  of  bloodj 
fluid. 
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a  few  having  several  prolongations  and  a 
sniallernumberof  round  cells.  Thoy  contain- 
ed sometimes  one  and  snmetimcs  two  large 
■well-marked  nuclei.  The  cells  wore  arrang- 
ed parallel  to  one  anotiicr,  and  mostly  in 
fasciculi,  very  frequently  also  iti  villous  pro- 
longations. 

The  tumor  was  allowed  to  harden  during 
twenty-four  hours  in  a  1-100  solution  chroin. 
acid,  when  a  few  incisions  were  made  with 
the  scalpel.  This  showed  the  central  por- 
tions which  surrounded  the  sinus  in  a  semi- 
fluid state,  resembling  rather  thin  pus. 
This  fluid  was  filled  with  cells  similar  to 
those  described  above.  On  hardening  for  a 
day  or  two  longer  tlie  capsule  became  more 
distinguishable  from  the  contained  mass, 
whicli  was  very  friable,  and  appeared  to 
break  up  into  laj'ers  concentriu  with  the 
capsule.  At  the  centre  the  arrangement 
was  irregular.  Owing  to  its  friable  nature 
it  was  only  possible  to  obtain  a  small  and 
rather  thick  section,  which,  seen  with  a 
lower  power,  showed  an  arrangement  like 
that  of  villi  closely  packed  together,  and 
united  to  the  capsule  by  narrow  pedicles. 
Small  portions  picked  out  with  needles, 
colored  in  carmine  and  examined  in  glyce- 
rine and  acetic  acid,  showed  nothing  that 
had  not  not  been  seen  before.  Nowhere 
could  any  alveolar  structure  be  found,  such 
as  is  usually  seen  in  carcinoma.  No  cen- 
tral stroma  could  be  made  out  in  the  villi. 
The  tumor  was  laid  aside  in  alcohol,  but 
not  being  fully  satisfied  witli  the  above 
examination,  I  determined  to  make  one 
more  attempt  to  cut  a  thin  section,  and 
this  time  was  successful  in  obtaining  seve- 
ral which  embraced  both  the  skin  and  cap- 
sule and  a  portion  of  the  growth  united  to 
the  latter  by  pedicles. 

Tiic  capsule  was  continuous  with  the 
lower  layer  of  the  cutis,  and  consisted  of 
ordinary  connective  tissue  infiltrated  with 
small  round  cells,  such  as  are  seen  in  in- 
flamed tissues.  From  the  inside  of  the  cyst 
wall  sprung  the  pedicle  of  the  new  growtli, 
giving  ofl'  delicate  branches,  from  which 
were  suspended  on  either  side  rows  of  cells 
resembling  closely  in  their  arrangement  and 
shape  columnar  epithelium.  At  some  points 
the  branches  nearly  met,  so  as  to  form  al- 
veoli containing  masses  of  cells.  An  ar- 
rangement similar  to  the  above  was  found 
to  obtain  in  all  the  cuts  made. 

This  growth,  in  m  any  points,  bears  astrong 
resemblance  to  epitliclial  cancer  of  the  co- 
lumnar variety;  yet  the  prominence  of 
the  villi  both  in  the  examination  of  fresh 
portions  and  in  the  sections  afterwards 
made,  was  sufBciently  marked  to  lead  to 
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the  conclusion  that  the  specimen  was  one 
of  villous  cancer,  notwiihstanding  the  fact 
that  its  occurrence  in  this  organ  is  extreme- 
ly rare.  Indeed,  no  mention  of  such  a  case 
is  made  in  the  works  of  many  of  the  most 
prominent  German  jiathologists. 

It  is  interesting  to  compare  the  anatomy 
of  this  form  of  cancer  with  ordinary  alveo- 
lar carcinoma,  whose  microscopic  structure 
resembles  it  in  many  waj's  and  whose  gross 
appearance  may  be  very  diflerent.  The 
mode  of  development  of  the  two  is  consi- 
dered by  Rukitansky  to  be  the  same.  The 
villi  do  not  appear  in  tiio  earliest  stages  of 
the  development  of  this  form  of  cancer,  but 
the  dendritic  vegetations,  as  Rokitansky 
calls  them,  take  their  rise  at  a  later  period 
from  the  trabeculas  of  the  stroma.  It  is 
clearly  nothing  more,  he  remarks,  than  me- 
dullary carcinoma,  with  prcdominaut  stro- 
ma formation. 

Note. — Since  the  above  case  was  report- 
ed, a  new  growth  has  taken  place  in  the 
substance  of  the  pectoral  muscle,  beneath 
the  old  cicatrix.  This  grew  rapidly,  and 
when  removed  by  Dr.  Cabot  was  about  the 
size  of  a  hen's  egg.  It  was  also  inclosed 
in  a  capsule,  and  under  the  microscope 
showed  the  same  villous  arrangement. 

Nov.  '22d.— Villous  Cancer  of  the  Eye. 

Dr.  II.  Derby  reported  the  case. 

C.  H.,  aged  'dQ,  came  to  the  Infirmary  in 
Charles  Street  Sept.  6th,  1869,  complaiuing 
of  failing  vision  of  the  left  eye,  which  ho 
had  noticed  for  the  preceding  three  weeks. 
Owing  to  the  fact  of  his  being  a  Swede,  and 
almost  entirely  unacquainted  with  English, 
no  estimate  of  his  remaining  vision  could 
be  made,  and  no  accurate  history  of  the 
case  obtained. 

The  eye  was  externally  normal.  Oblique 
illumination  showed  a  rounded  tumor  pro- 
jecting into  the  vitreous  from  just  behind 
the  upper-inner  edge  of  the  lens,  coming 
apparently  from  the  ciliary  region.  This 
tumor  was  evidently  beneath  the  retina,  the 
vessels  of  which  could  be  seen  to  pass  over 
its  surface. 

In  view  of  the  rapid  development  of  the 
growth,  removal  of  the  eye  was  strongly 
urged,  but  declined  by  the  patient.  The 
case  was  exhibited  to  the  Medical  Improve- 
ment Society  during  the  first  half  of  Sep- 
tember. 

Nov.  15th  he  again  presented  himself. 
The  whole  glolje  was  now  much  congested, 
the  pupil  closed  and  the  iris  pushed  for- 
ward. Severe  pain  had  been  suOered  for  a 
fortnight  past.  Enucleation  was  again  pro- 
posed and  performed  Nov.  16th. 

Dr.  B.  Juv  Ji;i-fRiES,  niicroscopist  of  the 
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Charitable  Eye  ami  Ear  Infirmary,  examined 
the  tumor  and  made  the  following'  report : — 

"  With  regard  to  the  enucleated  ej'e  sub- 
mitted to  me  for  inspection,  1  would  report 
the  following : — 

"  The  globe  seemed  of  natural  size,  elas- 
ticity and  firmness,  the  cornea  opaque. 
Optic  nerve  cut  close  to  the  globe  looked 
normal.  The  globe  was  divided  by  section 
into  an  anterior  and  posterior  half,  in  doing 
which  a  growth  or  tumor  was  divided.  The 
retina  reniaincd  attached  at  tlie  papilla  and 
folded  together,  stretched  forward  round  in 
front  of  the  anterior  mass  of  the  tumor,  up 
to  where  the  displaced  crystalline  lens  laid 
against  the  sclerotic.  The  choroid  was  in 
place,  except  under  the  tnmor  its  pigment 
was  scatteredand  broken  down.  The  sclero- 
tic was  considerably  thickened  over  the 
entire  surface  occupied  by  the  tumor.  The 
anterior  half  of  the  eye  was  not  more  dis- 
sected than  to  find  tiiat  the  lens  was  dis- 
placed and  that  the  Hoating  mass  of  the 
folded  retina  was  distinct  from  and  not  at- 
tached to  the  tumor.  The  folded  retina  had 
rather  a  j'ellowish  color ;  where  it  laid 
against  the  tnmor  behind,  there  seemed  to 
liave  been  inflammatory  exudation,  none  in 
front.     Vitreous  had  disappeared. 

"  The  tumor  may  roughly  be  said  to  be  a 
black  (locculent  mass  arising  apparently 
from  the  choroid  or  the  sclerotic  beiicatii  ; 
this  latter  was  inflamed  when  thickened. 
The  flocculcnt  mass  of  the  tumor  is  as  black 
as  melanosis,  darker  than  the  choroid  left. 
Where  the  tumor  sprung  from  the  choroid 
it  could  not  be  followed. 

"  Under  tlie  microscope  the  tumor  when 
teased  out  consisted  of  some  stroma  and 
large  spindle-shaped  cells,  with  nucleus  and 
nucleolus,  some  .broken,  some  with  pro- 
longed ends,  some  quite  filled  with  pig- 
ment. The  microscopic  field  was  quite  filled 
with  pigment  cells  and  granules.  Tlie  cells 
of  new  growth  would  be  found  in  long  lines 
or  clusters  easily  separating. 

"  By  cutting  off  under  water  some  of  the 
flocculent  ends,  as  they  floated  up  from  the 
surface  of  the  tumor,  and  getting  them  on 
to  the  slide,  they  were  seen  to  be  villi 
studded  with  cells  which  readily  separated, 
tlie  covering  glass  breaking  them  off.  In 
several  specimens  this  attachment  of  the 
cells  was  quite  perfectly  seen.  I  regard 
the  growth,  therefore,  as  "  villous  cancer." 
In  a  hasty  research  I  do  not  find  that  this 
form  of  cancer  has  been  seen  or  supposed 
possible  in  the  eye,  it  being  a  form  connect- 
ed with  mucous  membranes. 

"Drs.  Calvin  Ellis  and  J.  Collins  Wakren 


concur  in  my  opinion,  they  having  studied 
the  specimen  with  me. 

"  The  posterior  half  of  the  globe  is  now 
hardening  in  chromic  acid  ;  the  anterior  half 
is  in  a  weak  alcoholic  solution.  Further 
examination  of  these  will  no  doubt  confirm 
my  diagnosis." 


^iMwgi'apIjiciil  Boti^ts- 


Cataract  and  its  Treatment,  Medical  and 
Surgical.  By  Jabsz  Hogg,  F.L.S.,  Se- 
nior Assistant  Surgeon  to  the  Koyal 
Westminster  Ophthalmic  Hospital ;  Oph- 
thalmic Surgeon  to  the  Royal  Masonic 
Schools  ;  Consulting  Ophthalmic  Snrgeon 
to  the  Hospital  for  Diseases  of  Women 
and  Children,  Westminster;  Medical 
Officer  of  the  Progress  Life  Insurance 
Office  ;  Fellow  and  late  Vice  President 
of  the  Medical  Society  of  London  ;  Fel- 
low and  Hon.  Sec.  of  the  Royal  ISIicro- 
scopical  Society,  &c.  Author  of  A  Manu- 
al of  Ophthalmoscopic  Surgery  ;  The  Mi- 
croscope, its  History,  &c.  One  Shilling. 
Pp.  35. 

On  looking  over  the  numerous  mono- 
graphs on  cataract,  published  within  the 
last  ten  years,  it  will  be  found  that  while 
many  authors  have  endeavored  to  throw 
fresh  light  on  the  pathology  and  pro- 
gress of  the  disease,  the  majority  have  con- 
tented themselves  with  cither  introducing 
some  new  plan  of  operation,  or  detailing 
their  respective  experience  while  following 
out  the  methods  already  in  vogue.  Mooren, 
Jacobson,  Bowman,  Critchett  and  von 
Graefe  have  successively  advocated  impor- 
tant modifications  or  originated  new  Tipcra- 
tions  ;  while,  among  others,  Steffan,  Dant- 
one,  Rothmund  and  Knapp  have  collected 
operative  statistics  having  a  most  impor- 
tant bearing  on  the  methods  now  employed. 
At  a  time  like  the  present,  when  the 
revolutionary  epoch  of  opl'thalmic  surgery 
has  been  succeeded  by  a  new,  but  not  yet 
fully  established  regime,  contributions  to 
the  literature  of  so  important  a  subject  as 
the  cause  and  cure  of  cataract  will  be  hail- 
ed with  interest  and  examined  with  care. 
Few  so  fertile  fields  of  inquiry  remain.  Any 
real  discovery,  throwing-  light  on  the  pre- 
vention or  medical  treatment  of  this  dis- 
ease, would  be  greeted  with  the  utmost 
satisfaction. 

Mr.  Jabez  Hogg  is  the  author  of  a  trea- 
tise on  the  microscope,  with  which  we  do 
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not  happen  to  be  acquaintoil,  and  a  manual 
on  the  ophthalmoscope,  witli  which  we  do. 
The  merits  of  the  latter  extraordinary  work 
are  so  well  understood  on  both  sides  of  the 
Atlantic  that  any  allusion  to  it,  in  this  con- 
nection, would  be  snperfhions. 

In  the  present  pamphlet  the  writer  states 
liis  object  to  be  the  throwing'  out  of  ob- 
servations which  "  may  subserve  the  pur- 
pose of  a  more  accurate  diagnosis,  and 
promote  a  more  rational  treatment  of  dis- 
eases of  the  refracting  media  of  the  eye." 
Tiie  catoptric  test  lias,  it  seems,  been  su- 
perseded by  the  ophthahnoscope.  As  im- 
portant as  this  discovery  is  anotlier,  which 
fnrnisiies  us  with  a  "synthesis  of  cata- 
ract," and  which  seems  to  be  that  "cer- 
tain conditions  observed  in  conjunction 
with  opacity  of  the  lens,  depend  partly  on 
changes,  tlie  result  of  simple  physical 
forces."  Saccharine  or  saline  cataract  re- 
sults from  saturating  the  blood  with  certain 
substances,  and  disappears  as  the  produc- 
ing agent  is  eliminated.  Why,  then,  may 
not  cataract  be  cured  without  operation,  by 
discovering  and  removing  cr  neutralizing 
its  cause  ?  Mr.  ITogg  is  persuaded  "tiiat, 
by  supplying  to  the  organism  its  lost  mato'- 
rial,  osmotic  nutritive  action  will  be  restor- 
ed, and  tlie  further  progress  of  disease  be 
arrested.  It  only  remains  for  the  medical 
practitioner  to  draw  reliable  physiological 
deductions  from  the  important  facts  reveal- 
ed " — a  task  which  Mr.  H.  gracefully 
waives  in  his  favor. 

We  are  favored  with  a  history  of  the 
manner  in  which  Sir  David  Brewster  cured 
himself  of  an  attack  of  cataract,  forty 
years  ago.  Ne  autor  ul/ra  ci-epidam  was 
never  more  strikingly  illustrated  than  by 
the  story  of  this  distinguished  savant. 
It  seems  ho  diagnosticated  a  fissure  of  his 
own  crystalline  lens,  and  attributed  this  to 
a  process  of  desiccation,  owing  to  a  defi- 
ciency of  the  liquor  Moi-gagni.  After  try- 
ing various  internal  remedies,  he  settled 
down  on  the  pulvis  salinus  compositus,  and 
in  eight  months  had  the  gratification  of 
Laving  the  laminas  of  the  crystalline  body 
"suddenly  brought  into  optical  contact." 

Pondering  subsequently  on  the  rationale 
of  his  cure,  he  was  led  to  evolve  two  rules 
for  the  treatment  of  incipient  cataract — the 
one  being  the  evacuation  of  the  aqueous 
humor,  the  other  the  injection  of  distilled 
water  into  the  anterior  chamber,  after  eva- 
cuation. 

Mr.  Hogg  encouragingly  adds  that  the 
latter  expedient  has  been  resorted  to  "  with- 
out having  been  productive  of  injury  of  any 
kind."     The  non-existence  of  such   a  fluid 


as  the  liquor  Morgagni,  if  known  to  him, 
in  no  wise  appears  to  shake  his  faith  in 
the  conclusions  of  Sir  David  Brewster.  He 
expresses  increased  confidence  in  the  belief 
that  we  ought  to  obtain  perfect  success  in 
t!ie  medical  treatment  of  cases  of  cataract, 
lie  has  even  notes  of  "  a  great  many  cases 
medically  treated  with  considerable  suc- 
cess." lie  has  delayed  the  progress  of 
cataract,  and  prevented  cases  passitig  from 
the  incipient  stage.  Such  statements  may 
carry  comfort  to  the  mind  of_a  non-profes- 
sional reader,  but,  in  the  absence  of  any 
accurate  measurements  of  vision,  are  of 
course  destitute  of  scientific  value. 

The  well-known  experiments  of  Sperino 
on  the  evacuation  of  the  aqueous  humor,  for 
tlie  cure  of  cataract,  are  related.  It  is; 
iiowever,  admitted  that  in  some  obdurate 
cases,  the  removal  of  the  cataract  is  neces- 
sary. With  a  passing  fling  at  certain  mo- 
dern modifications  of  the  operation  which 
he  is  disposed  to  think  "frequently  end  in 
mutilations  of  eyes,  rather  than  restoration 
of  sight,"  the  author  states  the  method  fol- 
lowed by  his  colleagues  and  himself  at  the 
Royal  Westminster  Hospital.  It  is  the 
flap  operation,  as  performed  by  Guthrie. 
"  My  colleagues  and  myself  still  give  it  the 
preference  it  so  well  merits,  and  the  unva- 
rying results  may  well  challenge  compari- 
son with  those  obtained  by  any  other  mode 
of  operating,  in  any  eye  institution  in  the 
world." 

The  last  six  pages  give  Gnthrie's  account 
of  the  preparations  for  the  operation  of  flap 
extraction,  in  his  own  words.  The  opera- 
tion itself  is-  not  described,  nor  is  any  other 
method  alluded  to.  The  employment  of 
anesthetics  receives  no  mention. 

Audacity  could  go  no  farther.  That  a 
claim  should  be  gravely  put  forward  that  a 
hospital,  with  which  the  author  is  connect- 
ed, furnishes  statistics  of  the  operation  for 
cataract  that  will  compare  favorably  with 
those  of  any  other  institution  ;  that  this 
claitn  should  be  unsupported  by  one  tittle  of 
evidence  in  the  shape  of  tabular  statements 
or  collected  statistics;  and  that  the  opera- 
tion employed  should  be  one  which  ignores 
each  and  every  improvement  of  modern  sci- 
ence, either  in  the  way  of  alleviating  present 
pain  or  ensuring  ultimate  recovery  ;  almost 
transcends  belief. 

It  is  to  be  hoped  that  the  good  sense  of 
Sir  David  Brewster  has,  ere  this,  taught 
him  to  disavow  the  imperfect  theorization 
and  hasty  conclusions  made,  on  the  subject 
of  cataract,  nearly  forty  years  ago.  His 
distinguished  services  in  other  portions  of 
the  field  of  science  may  well  excuse  a  few 
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errors  on  a  point  with  wliicli  he  could  not 
be  expected  to  be  fully  familiar.  For  Mr. 
Hogg,  however,  we  can  find  no  such  ex- 
tenuation. It  is  impossible  to  speak,  save 
in  terms  of  condemnation,  of  a  work  which 
professes  to  convey  iiiformatio!i  on  a  most 
important  subject,  and  wliicli,  in  place  of 
imparting  knowledge,  contains  only  state- 
ments unsupported  by  evidence,  and  claims 
as  arrogant  as  unfounded  ;  the  whole  glossed 
over  with  a  thin  layer  of  experimental  phy- 
Biology,  derived  from  other  sources.  And 
our  only  excuse  for  a  notice  as  extended  as 
the  present,  is  our  desire  to  protect  the  un- 
wary reader,  be  he  medical  or  lay. 

Opposite  the  title  page  are  two  colored 
lithographs,  claiming  to  represent  the  eye 
and  its  interior  in  health  and  disease.  That 
this  claim  belongs  to  the  class  just  alluded 
to,  will  be  evident  on  inspection.      h.  d. 


ScMcalanb^uruicallournal. 


Boston  :  Thursday,  December  30,  1869. 


Three  forms  of  Syncope  Demonstrated : — 
One  by  Arrest  of  the  'Hearths  Action  ;  the 
Second  by  Arrest  of  the  Respiration  loilhoui 
Asphyxia  ;  the  Third  by  Arrest  of  some  of 
the  Interchanges  between  the  Blood  and  the 
Tissues. 

Dr.  Brown-Sequard  in  his  Archives  de 
Physiologic  has  a  short  paper  on  this  sub- 
ject, which,  with  the  exception  of  the  open- 
ing sentences,  we  here  translate. 

Of  the  three  kinds  of  syncope  on  which  I 
propose  to  speak,  one  is  perfectly  well 
known — the  arrest  of  the  heart's  action.  I 
will  merely  say  that  this  arrest  may  take 
place  not  only  in  consequence  of  irritation 
of  the  par  vagum  or  of  the  rachidian  bulb, 
but  also — Ist,  through  the  influence  of  ir- 
ritation of  the  sensory  nerves  of  the  limbs 
and  trunk,  as  was  shown  by  Majendie  ;  2d, 
through  irritation  of  diflfercnt  parts  of  the 
encephalon  in  the  neighborhood  of  the  bulb 
and  of  the  cervical  spinal  marrow,  as  I  have 
ofteu  demonstrated  during  more  than  twelve 
years  (vide  Journal  de  Physiologic,  April, 
1868);  3d,  from  irritation  of  the  great  sym- 
pathetic in  its  abdominal  portion,  a  fact 
which  I  discovered  by  experiment  on  mam- 


malia a  long  time  before  Goltz  met  with  it 
in  experimenting  on  frogs  (vide  Archives  de 
Medccine,  Nov.  1856,  p.  583);  4th,  as  the 
effect  of  a  special  influence  appearing  to 
proceed  spontaneously  from  thecerebro-spi- 
nal  system  and  accompanying  each  inspira- 
tory effort,  and  manifesting  itself  with 
energy,  especially  under  certain  circum- 
stances, such  as  the  latter  moments  of  cer- 
tain forms  of  agony  [distress  ?]  for  exam- 
ple (vide  my  paper  on  the  association  of  the 
inspiratory  efforts  with  the  arrest  of  the 
heart's  action,  in  the  Journal  de  Physiologie, 
&c.,  185S,  p.  512).  When  it  occurs  alone 
[uncomplicatedj — which  is  very  rare — this 
form  of  syncope  does  not  produce  sudden 
death  (I  mean  death  absolutely  sudden), 
since  respiratory  movements,  agitation,  and 
finally  convulsions  of  agony  then  take  place. 
Tlio  second  form  of  syncope  is  les8 
known,  although  it  has  been  the  subject  of 
much  writing  and  discussion.  It  consists 
in  the  arrest  of  respiratory  movements 
without  asphyxia.  In  1858  I  had  already 
pointed  it  out  (vide  Journal  de  Physiologic, 
rf-c,  April,  1858,  p.  223  et  seq.  ;  and  1860, 
p.  151  ot  seq.),  as  showing  itself  upon  sim- 
ple puncture  of  some  parts  of  the  base  of 
the  encephalon.  When  respiratory  move- 
ments are  suddenly  arrested  by  irritation  of 
the  rachidian  bulb,  or  the  parts  of  the  ner- 
vous centres  which  are  near  it,  the  heart 
most  frequently  continues  to  beat  with 
more  or  less  force  and  rapidity.  This  ar- 
rest of  the  respiration  is  not  due  to  a  reflex 
spasm  of  the  diaphragm  or  of  the  intercos- 
tal muscles,  but  to  cessation  of  action  on 
the  part  of  these  muscles,  caused  no  doubt 
by  cessation  of  action  on  the  part  of  the 
respiratory  nervous  centres.  (Vide  for  the 
mechanism  of  this  arrest, ^rc/wyes  de  Phy- 
siol, 1868,  pp.  159  and  317.)  In  the  im- 
mense majority  of  cases  the  arrest  of  the 
respiration,  which  is  provoked  by  irritation 
of  the  par  vagum,  by  irritation  of  the  ab- 
dominal ganglions  of  the  great  sympathetic, 
or  by  irritation  of  certain  parts  of  the  ner- 
vous centres — that  arrest  coexists  with 
the  third  cause  of  syncope,  which  I  shall 
presently  mention ;  and  then  there  is  for 
that  reason  no  asphyxia.* 


*  The  phenomena  which  characterize  asphyxia  (agi- 
tation, convulsions  anil  elevation  of  temperature)  are 
,  caused  by  a  rapid  augmentation  of  the  quantity  of  car- 
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Wlien,  in  December,  1868,  and  January, 
1869,  I  repeated  my  experiments  relative 
to  the  influence  upon  the  respiratory  move- 
ments of  section  of  the  lateral  columns  of 
the  spinal  cord,  I  several  times  saw  the 
respiration  suddenly  and  completely  sus- 
pended on  both  sides  at  the  moment  of 
section  either  of  a  single  lateral  column 
(a  cord  of  one  side)  or  of  a  lateral  half  of 
the  spinal  marrow  in  the  upper  portion 
of  the  cervical  region.  Figures  1  and  7, 
plate  V.  [these  are  in  a  previous  number  of 
the  Archives]  show  the  lesions  produced 
in  two  of  those  experiments  in  which  death 
took  place  suddenly,  without  the  slightest 
trace  of  agony  being  evinced  by  the  mus- 
cles of  animal  life.  The  three  forms  of 
syncope  existed  in  these  two  cases,  incom- 
pletely as  to  the  heart,  which  continued  to 
beat  feebly  for  two  or  three  minutes  ;  but 
completely 'as  to  the  arrest  of  the  respira- 
tion and  as  to  the  suspension  of  certain 
phenomena  of  interchange  between  the 
tissues  and  the  blood.  I  have  ascertained, 
as  I  have  already  stated  {Archives  de  Phy- 
siol, No.  of  March,  1869,  note  3,  p.  299), 
that  it  is  especially  the  irritation  of  the 
lateral  column — along  by  the  origins  of  the 
spinal  nerve — which  is  capable  of  produc- 
ing the  arrest  of  the  respiration.  This  in- 
fluence exists  ae  concerns  the  latter  roots 
of  this  nerve,  but  it  is  much  more  powerful 
at  the  level  of  its  first  roots  (those  of  the 
bulb). 

The  third  form  of  syncope,  which  has  not 
been  hitherto  investigated,  is  too  important 
and  too  complex  for  me  to  attempt  to  fully 
describe  in  this  short  paper.  I  shall  ere 
long  give,  in  a  special  monograph  on  the 
subject,  the  details  of  the  facts  which  I  have 
observed  in  this  connection.  But,  in  making 
investigations  upon  the  causes  of  the  ab- 
sence of  agony  in  cases  of  sudden  death 
from  irritation  of  the  par  vagum,  of  the  ab- 
dominal portion  of  the  great  sympathetic, 
of  the  spinal  marrow,  or  of  the  encephalon, 
I  long  since  ascertained  (vide  Joxirnal  de 
Physiologie,  &c.,  1860,  vol.  iii.  p.  151:)  that 
the  venous  blood  is  of  a  color  much  less 
deep  than  it  is  in  the  normal  condition,  and 
is   sometimes  as  red  even  as  the  arterial 


lionic  arid  in  tlielilond.    Tlicse  iilicnomeiia  in  the  third 
of  tlic  I'ovms  0*  syncope  wliieli  we  set  up,  arc  Wiintin^', 
for  tlic  very  simple  reason  tli.it  tlieir  cnuse  joes  not  exist. 
Vol.  IV.— No.  26b 


blood.  This  peculiarity,  and  another  quite 
as  interesting— to  wit,  the  rapid  lowering  of 
the  temperature — are  the  two  principal  facts 
which  demonstrate  thatcertain  interchanges 
between  the  tissues  and  the  blood  have  not 
taken  place,  or  at  least  are  notably  dimi- 
nished. It  is  very  remarkable  that  in  ani- 
mals presenting  these  peculiarities,  by  con- 
sequence of  either  one  of  the  three  causes, 
which,  according  to  my  experiments,  may 
produce  them — to  wit :  energetic  irrita- 
tion of  the  par  vagum,  of  the  cervical  por- 
tion of  the  spinal  marrow,  of  the  isthmus  of 
the  encephalon,*  or  finallj' of  the  abdominal 
portion  of  the  great  sympatheticf — the  vital 
properties  of  the  contractile  and  nervous 
tissues  last  longer  than  after  other  kinds  of 
death,  and  especially  after  death  from  un- 
complicated asphyxia  or  from  rapid  haamor- 
rhage.  Furthermere  the  cadaveric  rigidity 
appeared  later  and  lasted  longer  in  animals 
dying  by  these  different  forms  of  syncope 
than  in  those  where  death  has  been  preceded 
by  struggles  of  distress. 

In  man,  sudden  deaths,  caused  by  wounds, 
emotions,  &c.,  sometimes  present  also  the 
characteristics  of  the  third  form  of  syjicope 
we  have  just  mentioned.  What  has  been 
called  "  shock,  concussion,  collapse,  trau- 
malisme,"  following  upon  wounds  or  opera- 
tions, is  in  reality  only  a  lesser  degree  of  the 
three  forms  of  syncope,  which  it  is  the  ob- 
ject of  this  brief  paper  to  notice,  and  to  dis- 
tinguish from  each  other. 


"We  present  our  acknowledgments  for  a 
copy  of  the  "  Annual  Report  of  the  Board 
of  Regents  of  the  Smithsonian  Institution," 
&c.,  for  1868.  Washington  :  Government 
Printing  Office.     1869. 

*  For  tlio  licneflt  of  those  whoso  only  text-book  of 
.inatomv  nirtv  lie  Wilson's,  wo  t.ike  from  Criiveilliior  tho 
followiiiK  deiinitiun  :— The  term  isthmus  nf  the  encepha- 
lon eoinprehenils  th:it  imit  of  the  cneeplialie  mass  whieh 
consists  of  •'  the  pons  Varolii  and  the  middle  peduncles 
of  the  ecrcliellnm,  the  pcdnueles  of  the  lerrlirmn,  the 
tulicrenla  rinadri^'Cmina,  tho  snperior  peduncles  of  tho 
ccrchcUiim,  and  the  valve  of  Viens~ens."  It  is  the  com- 
mon point  of  union  between  the  tliice  ^'reat  ilivi>ions  of 
the  ecrebro-spinal  axis,  viz.  the  medulla  spinalis,  the  ce- 
rebrum, and  the  eercbclhim.— En. 

*  In  one  case,  In  a  raliliit  whose  thorn.x  hati  jiist  been 
opened,  I  have  seen  the  three  forms  of  .syncope  produced 
by  {galvanization  of  the  diaphraiinnitic  nerves.  The  ar- 
rest of  the  heart's  action  was  incomplete;  bnt  the  two 
other  kinds  of  svncope  were  as  complete  as  after  irrita« 
tion  of  tUc  racUidian  bulb  or  of  the  par  vagum. 
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Mr.  EniTOR, — In  your  extract  from  the 
Anmial  Report  of  the  Massachusetts  Chari- 
table Eye  anil  Ear  Infirmary,  in  the  last 
number  of  the  Joubkal,  you  give  us  credit 
for  the  si.xt3--eig-ht  operations  for  cataract, 
done  within  the  year,  and  divide  our  results 
into  successful  and  unsuccessful  only. 

I  must  beg  you  therefore  to  notice  the 
fact  tliat  to  these  results  we  have  appended 
a  table,  giving  an  accurate  statement  of  the 
amount  of  vision  obtained  in  forty-seven  of 
our  successful  cases,  being  all  in  which  we 
could  procure  an  exaniin.ation.  It  is  from 
such  statements  alone  that  the  relative  value 
of  the  different  methods  of  operation  can  be 
properly  estimated,  anything  more  general 
being  valueless  for  scientific  purposes. 
Very  truly  yours,       Haskrt  Derby. 

One  of  tlic  Surgeons  Mass.  Cliantable 
Eve  anci  Ear  Inflrmary. 

Boston,  Dec.  27,  1869. 


PoiSOKTXG    BT   TOE  BiTE  OF  A  RATTLESNAKE. 

— From  a  letter  from  Dr.  F.  Williamson,  of 
Waynesville,  Ohio,  we  quote  the  following  : 
A  short  time  since  I  was  summoned  to  see 
a  little  girl  aged  12,  who  had  been  bitten 
by  a  rattlesnake  forty-eight  hours  previous. 
She  was  bitten  on  the  right  foot,  and  the 
swelling  had  extended  to  the  hip.  Two 
physicians  had  been  attending  her,  and  used 
the  ordinary  remedies.  I  employed  carbo- 
nate of  ammonia  with  whiskey,  and  applied 
to  the  limb,  from  foot  to  hip,  a  cold  alkaline 
solution.  She  was  suffering  from  intense 
pain,  and  had  slept  but  little  from  the  time 
she  was  bitten.  Her  pulse  was  120,  quite 
feeble,  and  symptoms  of  impending  dissolu- 
tion were  present.  Soon  after  the  external 
application  was  made  she  became  quiet  and 
slept  soundly.  The  swelling  was  reduced 
in  fortj'-eight  hours,  and  the  pulse  became 
less  frequent.  She  was  from  this  time  re- 
lieved from  pain,  and  recovered. 


We  make  the  following  extracts  from  one 
of  a  series  of  admirable  letters  in  the  Boston 
Daily  Advertiser,  on  the  Insane  Asylum  pro- 
ject. We  invite  special  attention  to  the 
paragraph  beginning  with  the  words  "  The 
building  should  be  low  studded."  A  lit- 
tle reflection  will  show  the  soundness  of  the 
position  thus  taken  ;  which,  yet,  is  quite 
opposed  to  the  common  impression. 

"  The  question  for  the  tax-payers  of  Bos- 
ton to  consider  is.  Shall  there  be  built,  at 
vast  expense,  a  palace  for  insane  foreign 
paupers  f 

"  My  first  reason  for  saying  '  No  '  has 
already  been  given.     It  is  not  absolutely 


necessary.  Nearly  all  the  present  inmates 
are  now,  in  all  respects — in  cleanliness, 
warmth,  ventilation,  sunshine,  food  and 
quiet — better  off  than  they  ever  were  before 
iu  their  lives.  Why  build  a  palace  for  these 
poor  insane  creatures,  while  their  families 
and  friends  outside  occupy  the  wretchedest 
habitations  to  be  found  in  Massachusetts? 
Prevention  is  better  than  cure.  If  money 
is  to  be  spent  for  the  class  of  inhabitants 
from  whom  most  of  these  come,  why  not 
spend  it  in  removing  from  their  habitations 
the  generators  of  insanity — the  filth,  foul 
air,  foul  water,  bad  food,  crowded,  dirty, 
dark,  unventilated  rooms,  which  now  drive 
the  men  to  the  drinking  houses  and  the 
women  to  despair — and  in  letting  in  sun- 
shine and  pure  air,  and  in  executing  tiie 
excellent  laws  that  now  exist,  unregarded, 
which  apply  to  tenements  for  the  poor  ? 

"  But,  if  a  new  asylum  must  be  built,  let 
it  not  be  at  such  enormous  cost. 

"The  Board  of  Directors  of  Public  Insti- 
tutions have  an  opportunity  of  building  an 
asylum  which  shall  exhibit  all  the  improve- 
ments that  have  recently  been  made  for 
such  institutions,  and  thus  be  a  model,  a 
blessing  to  Boston  and  to  all  parts  of  the 
country.  To  be  valuable  as  a  model,  it 
must  not  be  costly.  It  should  bo  built  in 
the  simplest  and  most  economical  style. 
Everything  should  be  done  for  the  comfort 
of  the  inmates.  Those  who  are  perfectly 
harmless  might  be  placed  by  themselves  in 
little  modest  houses,  in  the  quiet  of  a  gar- 
den, surrounded  by  flowers  and  beautiful 
shrubbery,  under  the  care  of  one  or  two 
gentle  and  patient  women,  thus  giving  oc- 
cupation to  excellentand  experiencednurses 
and  other  persons  fallen  in  fortune,  who  are 
now  living  an  anxious  life  of  labor  and  care, 
trying  to  support  themselves  by  taking 
boarders.  *  *  *  * 

"  The  building  should  be  low-studded. 
With  the  same  openings  to  receive  fresh 
air — with  the  same  openings  to  send  out 
foul  air,  a  room  of  given  length  and  bi-eadth 
will  betwice  as  well  ventilated,  and  warmed, 
if  it  be  ^  or  9  feet  high,  as  it  will  17  or  18 
feet  high";  as  pipes  that  will  let  out  all  the 
foul  air  from  the  low-studded  room  in  an 
hour,  will  require  two  hours  to  take  it  from 
thehigherroom  ;  and  the  air  of  the  latter  will 
thus  bo  left  always  somewhat  foul  ;  and,  in 
the  high-studded  room,  the  fresh  warm  air 
will  immediately  rise  to  the  upper  part  of 
the  room ,  and  there  remain,  above  the  heads 
of  the  occupants.  *  *  *  * 

"  A  modest,  suitable  building  or  buildings, 
might  be  easily  erected  for  a  third  part  of 
tlifl  lowest  sum   proposed  ;  ana   be  all  the 
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better  and  more  ornatnental  for  its  siinpli 
city.  Whenever  built  and  at  whatever 
cost,  it  will  have  to  be  paid  for  by  the  tax- 
paying  inhabitants  of  the  city.  *  *  *  * 

"  If  tlie  contemplated  palace  should  be 
built,  it  would  not  long-  want  occupants. 
The  news  would  speedily  reach  Ireland. 
Pictures  of  the  building  would  be  sent  there. 
Families  liable  to  insanity  would  be  invited 
and  aided  to  come  to  Boston,  and  the  squalid, 
Tinhealthy  habitations  which  would  receive 
them  would  soon  complete  the  work  of  de- 
veloping the  inherent  insanity. 

"  I  will  only  add  tliat,  if  the  hospital 
must  be  built,  1  see  no  insuperable  objec- 
tion to  any  part  of  Wintlirop  for  its  site, 
except  the  bare,  bleak  point  which  has  beeu 
selected  for  it.  c.  u.  e. 


We  make  some  extracts  from  the  report, 
in  the  New  York  Medical  Record,  of  a  suc- 
cessful case  of  transfusion,  by  Joseph 
BucHSER,  M.D.,  of  New  York.  The  pa-, 
tient,  Mrs.  H.,  aged  24,  had  exhaustive 
and  repeated  hgemorrhage  from  various 
emunctories,  and  presented  extensive  ex- 
travasations. 

"  Early  in  the  morning  of  the  15tli  of 
June,  her  husband  informed  me  that  she 
was  in  a  dying  condition.  Her  respiration 
was  then  GO.  Pulse  140.  Since  the  previ- 
ous evening  no  nourishment  remained  in 
her  stomach.  Was  delirious  during  the 
whole  night,  lay  in  an  apathetic  state,  gave 
painfully  short  and  confused  answers. 

"  Already,  on  the  14th,  I  had  spoken  to 
her  husband  of  transfusion,  informing  him 
of  the  danger  of  the  operation,  and  of  the 
slim  hope.  I  repeated  the  proposition  to- 
day, and  it  was  immediately  accepted  by 
the  husband. 

"  I  applied  sinapisms  to  the  epigastrium. 
Ice  and  tine,  moschi.,  which  1  gave,  again 
rejected.  Pulverized  moschus  remained. 
Dr.  Guleke,  who  had  previously  seen  the 
patient,  kindly  declared  his  readiness  to 
assist  me. 

"  After  a  satisfactory  trial  of  the  trans- 
fusion syrin'ge  of  Eulenburg-Landois,  we 
proceeded  to  the  operation.  We  bandaged 
her  right  upper  arm,  previously  having 
done  the  same  to  her  vigorous  and  healthy 
husband,  aged  27.  A  graduated  glass, 
ready  to  receive  the  blood,  and  syringe, 
were  lying  in  water  of  40°  C.  The  median 
basilic  vein  was  the  most  prominent.  I 
made  an  incision  of  an  inch  in  length,  and 
dissected  the  skin  till  the  vessel  appeared, 
covered  by  its  sheath.  The  cellular  tissue 
of  the  veiu  was  raised  and  cut,  a  soude  in- 


troduced in  the  hollow,  the  cellular  tissue 
in  both  directions  separated,  and  the  vein 
was  free. 

"An  cared  curved  soude,  provided  with 
two  silk  threads,  was  pushed  under  the 
vein ;  both  threads  were  separated  at 
a  distance  of  about  6"'.  Thus  by  raising 
these  threads  every  flux  and  reflux  of  blood 
was  impossible  ;  at  the  same  time  the  in- 
flux of  air  after  the  opening  of  the  vein 
was  prevented. 

"  We  then  proceeded  to  the  venesection 
of  the  husband.  During  a  powerful  flow 
of  blood,  a  solution  of  carb.  soda,  Na  0  -j- 
CO,  was  added — 2  grains  to  3'j-  'if-  !  38 
far  as  it  united  with  the  blood  the  same 
took  a  lively  red  color.  Lifting  the  vein, 
a  V-shaped  incision  was  made  with  a  small 
scissors.  The  large  syringe  of  Eulenbuig- 
Landois  was  rapidly  filled,  surrounded  by 
a  warm  cloth,  the  canule  affixed,  the  air 
expelled,  and  the  point  of  the  syringe  in- 
troduced into  the  vein  about  12'".  The 
transfusion  of  about  two  ounces  was  easily 
accomplished.  At  once  a  decided  resist- 
ance was  felt ;  immediate  change  of  posi- 
tion of  the  canule  proved  of  no  avail.  The 
syringe  was  withdrawn,  the  canule  detach- 
ed ;  coagulated  blood  was  found  in  it.  Sy- 
ringe and  canule  were  emptied  and  cleaned, 
about  three  ounces  of  fresh  blood  were  re- 
ceived in  the  instrument,  and  above  one 
ounce  again  was  injected. 

"  The  patient,  who  could  not  possibly  be 
anaesthetized,  underwent  the  operation  with 
ease. 

"  The  veiu  was  on  both  sides  under- 
bound  ;  the  patient  looked  instantly  refresh- 
ed, and  said,  '  I  feel  better.'  She  relished 
at  once  a  glass  of  claret  and  water. 

"  In  three  quarters  of  an  hour  the  opera- 
tion was  accomplished.  Pulse  immediately 
after  the  operation  had  fallen  to  116  ;  resp. 
16.     One  hour  later,  pulse  108  ;  resp.  IS. 

"  During  the   afternoon  the  patient  felt 
very  hungry  and  thirsty  ;  took   light  food 
and  drank  a  pint  bottle  of  claret.    Evening. 
— Pulse  116  ;  resp.  22  ;  temp,  ol'b  C. 
*****  *  *  * 

"Ten  days  after  the  operation,  patient 
left  her  bed,  walked  her  room  several  times, 
felt  from  day  to  day  better  and  stronger. 
Pulse  84-94. 

"Jnlyl. — Patient  received  ferr.  carbo- 
nat.  alcohol,  and  drank  daily  two  quart  bot- 
tles of  claret.  Previous  to  her  illness  pa- 
tient was  never  used  to  wine,  and  now 
stated  that  she  could  drink  a  quart  at  once 
without  feeling  any  ill  efVect. 

"  The  wound  did  not  readily  unite.  Two 
days  after  the  operation  a  thrombus  formed 
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itself  in  the  vena  basilica,  which  could  be 
traced  as  a  hard  string  three  inches  upward. 
Local  applications  of  cold  compresses  were 
made  ;  twelve  days  after  the  operation  no 
trace  of  induration  in  the  vein  could  be  felt. 
Only  ten  to  twelve  days  after  the  operation 
the  wound  began  to  turn  reddish  ;  until 
then  the  cellular  tissue  remained  entirely 
colorless;  a  small,  healthy  and  strong 
granulation  was  formed,  and  on  the  eight- 
eenth day  after  the  operation  the  wound 
was  closed. 

"July?. — Patient  enjoys  a  good  appe- 
tite and  takes  moderate  e.xercise.  Four 
days  ago,  I  was  again  called  to  the  patient 
and  found  her  suffering  from  a  prolapsus 
recti.  Reposition  was  made.  Supposito- 
ries of  tannin  and  opium  were  ordered  ; 
prolapsus  returned  several  times.  Above 
the  sphincter  ani  intern,  we  found  a  circu- 
lar mass,  which  was  sensitive  to  the  touch. 
Tepid  injections  of  water  had  a  soothing 
effect ;  and  a  discharge  of  matter,  lasting 
two  days,  relieved  the  patient.  *  *  *  * 

"The  result  was  successful,  and  still 
only  three  ounces  of  non-defibrinated 
blood  were  injected,  the  globules  of  which 
were  only  partly  saturated  with  o.xygen, 
as  indeed  it  cannot  be  otherwise  in  this 
method  of  operation,  and  j'et  the  effect 
on  the  central  organization  of  the  ner- 
vous system  was  such  that  the  patient 
awoke  from  her  soporific  state  and  only 
then  returned  to  full  consciousness  ;  vomit- 
ing disappeared,  and  a  continuous  and  vo- 
racious appetite  followed.     *     *     *     * 

"  The  reasons  why  this  operation  is  so 
seldom  attempted  are  several.  According 
to  our  notion  they  are  : — 

"  1.  Tlie  supposed  danger  of  the  opera- 
tion.    2.  Expensive  instruments. 

"  1.  Dumas  and  Prevost,  Brown-Sequard 
and  Panum  proved  that  defibrinated  blood 
acts  as  nourishing  and  as  reviving  as  such 
containing  the  fihrine.  The  first  degree  of 
coagulation  begins  at  once  ;  even  with  all 
precautions,  after  ninety  seconds  ;  the  latest 
after  six  minutes ;  generally  after  tiiree 
minutes  if  niucii  male  blood  is  employed. 
Thus  Paduni  positively  recommends  to  ope- 
rate witli  dcfil)rinated  blood,  stating  that  if 
coagula  are  injected,  emboli  in  tlie  pulmo- 
nary arteries  are  formed,  by  which  dimin- 
ished flux  of  blood  to  tiie  heart  and  medul- 
la oblongata  arises,  resulting  in  immediate 
death.  Panum's  experiments  were  un- 
kiiiwn  to  mc  before  tlio  operation. 

"  On  the  other  hand,  Martin,  in  Berlin, 
and  others,  transfused  with  non-dofibrinat- 
cd  bii)o<l,  and  assert  that  a  luinimuui  of  co- 
agulated libiiiiU  16  haniilcas. 


"The  experiments  of  Panum  are  so  pro- 
found that  they  are  convincing  at  once  ; 
besides  the  blood  can  be  defibrinated  and 
filtered  in  a  time  of  six  to  eight  minutes, 
and  at  least  this  time  is  wanted  to  make 
the  vein  free,  so  that  the  principal  objec- 
tion which  is  made  against  defibriuatioa 
falls  away. 

"  Should  the  defibrinated  blood  get  cold 
it  can  again  be  made  warm  ;  besides  there 
is  not  any  danger  if  it  is  some  degrees  be- 
low the  temperature  of  the  body  ;  and  trans- 
fusion made  with  cold  blood  would  only 
produce  a  short-lasting  chill  without  any 
consequences. 

"  Therefore,  if  transfusion  is  made  with 
defibrinated  blood,  the  operation  will  be 
without  danger — supposing  that  no  air  en- 
ter the  lumen  of  the  vein.  The  entering  of 
the  air  becomes  impossible  if  the  operation 
is  performed  after  the  method  of  Dieffen- 
bach,  which  we  have  adopted  and  de- 
scribed. 

"  2.  Transfusion  will  never  be  generally 
exercised  in  practice  as  long  as  the  syringe 
of  Eulenburg-Landois  costs  eighty  dollars. 
Its  straight  canule,  however,  is  of  no  prac- 
tical use,  and  if  it  were  bent  rectangularly 
the  injection  would  be  more  easy. 

"  We  think  that  every  syringe  contain- 
ing four  ounces,  in  good  condition,  and  not 
receiving  any  air,  of  which  we  can  be  as- 
sured if  we  try  it  filled  under  water,  can 
be  emploj'ed  fur  tlie  operation.  Every  in- 
telligent instrument  maker  should  be  able 
to  furnish  such  a  syringe,  with  silver  canuie, 
at  a  cost  of  from  six  to  eight  dollars." 


On  the  Cholagogue  Action  of  Mercurt, 
— Whatever  good  effects  may  be  obtained 
by  using  mercury,  are  still  facts  which  no 
change  of  theory  can  alter.  Modern  re- 
searches only  alter  our  interpretation  of  the 
facts,  and  not  the  flicts  themselves  ;  and  if 
mercury  does  not  increase  the  amount  of 
bile  secreted  by  the  liver,  as  has  been  hith- 
erto supposed,  but,  in  reality,  diminishes 
the  supply,  it  follows  that  we  must  look 
upon  our  results  from  a  different  point  of 
view,  and  admit  that  our  knowledge  of  the 
action  of  this  drug,  as  of  most  others,  is 
simply  empirical. 

The  Edinburgh  Committee  appointed  by 
the  British  Medical  Association  have  pub- 
lisiied  an  elaborate  report  on  the  action  of 
mercury  as  a  cholagogue.  The  first  partis 
purely  historical,  and  gives  an  account  of 
the  difficulties  which  experimentalists  have 
found  in  making  accurate  observations. 
The  second  part  contains  the  researches  of 
the  Committee. 
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After  several  failures,  biliary  fistulaj  were 
established  in  full-g-rown  healthy  dogs,  and 
every  precaution  was  taken  to  prevent  any 
shock  from  injury  to  the  nerve  or  escape  of 
bile  or  blood  into  the  peritoneal  cavity. 
Drs.  Rutherford  and  Gamgee,  to  whom  the 
success  of  the  experiments  seems  to  have 
been  in  a  great  measure  due,  devised  an 
apparatus  for  collecting  the  bile  secreted 
during  twenty-four  hours  by  a  dog.  In  the 
fistulous  opening  was  placed  a  Scott's  ca- 
nula,  at  the  external  end  of  which  was  at- 
tached a  sponge,  so  as  to  collect  the  bile 
when  it  flowed  through  the  canula.  The 
sponge  was  placed  in  a  tin  box,  and  the 
latter  was  secured  in  its  place  by  a  gutta- 
percha shield,  which  fitted  to  the  dog's 
body.  A  preliminary  investigation  was 
made  to  determine  how  far  dogs  are  subject 
to  the  action  of  mercury.  *  *  *  * 

The  Committee  concluded  from  these  ex- 
periments that  mercury  has  the  same  action 
on  a  dog  that  it  has  on  man.  Tiiis  is  an 
important  fiict,  and  it  seems  to  be  warranted 
by  the  report.  Much  larger  quantities  are, 
no  doubt,  required  to  produce  effects  in  a 
dog  similar  to  those  which  a  small  dose  ex- 
erts on  man,  but  then  the  difference  is  one 
of  degree  and  not  of  kind.  And,  further,  it 
is  easy  to  find  out  the  commencement  of 
salivation  or  of  spongy  gums  in  a  man, 
while  in  dogs  you  have  to  continue  the  ad- 
ministration of  the  drug  until  more  decided 
effects  are  manifested. 

The  Committee  made  experiments  on  nine 
dogs  with  pilula  hydrargyri,  calomel,  and 
corrosive  sublimate.  In  each  case  they 
found  that  whether  given  in  small,  large,  or 
gradually  increasing  doses,  mercury  did 
not  increase  the  biliary  secretion  ;  so  long 
as  neither  purgation  nor  impairment  of 
health  was  produced,  it  did  not  even  influ- 
ence the  secretion  of  bile,  but  as  soon  as  tlie 
dogs  began  to  suffer  in  health  the  quantity 
w.as  diminished.  For  a  full  account  of  the 
observations  made  and  the  careful  mode  in 
which  they  were  worked  out  we  must  refer 
our  readers  to  the  report  itself.  *  *  *  * 

Wo  have  by  degrees  lost  that  faith  in 
mercury  which  it  was  the  privilege  of  our 
forefathers  to  possess  ;  it  has  been  shown 
that  inflammation  and  fever  can  be  cured 
without  it ;  some  even  have  ascribed  many 
of  the  dire  eflects  of  syphilis  to  its  use. 
Still  there  remained  a  belief  with  many  that 
it  had  some  influence  on  the  hepatic  secre- 
tion. Even  this  last  hope  seems  vanishing, 
and  we  may  soon  come  to  the  conclusion 
that  its  only  use  in  doses  short  of  salivating 
is  to  purge  ;  for  this  purpose  a  more  harm- 
less dru^-  may  perhaps  bo  substituLed. 


There  is  one  advantage  which  comes  from 
the  scientific  work  of  the  present  day.  In 
upsetting  old  theories  it  paves  the  way  for 
now  ones  ;  it  does  this,  too,  by  more  accu- 
rately recording  facts,  and  so  making  the 
new  views  more  nearly  approximate  to 
truth.  It  is  better  to  have  no  theories  at 
all  than  to  cherish  erroneous  ones  ;  it  is 
better  still  that  men  sh.ould  doubt,  if  in  the 
end  they  are  led  from  scepticism  to  belief. — 
Medical  Times  and  Gazette. 

Rank  op  Medical  Officers  in  the  Navy. 
—Rank  in  the  lino  has  properties  which  in- 
crease in  value  and  importance  as  it  rises 
in  the  scale.  It  determines  for  the  pos- 
sessor the  locality  of  his  sleeping  berth  on 
board  ship,  as  well  as  of  his  seat  at  the 
mess-table  and  council-board  or  court ;  his 
succession  in  the  order  of  his  going  from  or 
returning  to  the  ship  ;  his  seat  in  the  boat 
that  conveys  him  to  and  from  the  shore  with 
others  of  his  grade  ;  whether  he  may  have 
the  exclusive  use  of  a  boat ;  the  ceremonial 
of  respect  enacted  when  he  goes  or  comes  ; 
what  personal  service  may  be  extended  to 
him  ;  the  hour  at  which  his  candle  shall  bo 
extinguished  at  night ;  the  degree  of  his 
power  and  discretion  as  well  as  the  limits 
of  his  command  ;  and  last  but  not  least, 
rank  guides  the  department  in  its  assign- 
ment of  line  officers  to  duty.  Then,  too, 
there  are  personal  immunities  and  exemp- 
tions which  are  customarily  accorded  to 
certain  degrees  of  rank,  increasing  with  its 
increase. 

Rank  is  also  the  index  of  precedence  on 
occasions  of  ceremony,  and  in  some  mea- 
sure determines  social  relations  in  the  naval 
community.  *  *  *  * 

The  design  of  the  Navy  Department  and 
of  Congress  to  confer  on  medical  and  other 
staff  officers  a  substantial  rank,  having  the 
properties  of  rank,  has  been  defeated  by  the 
contumacy  of  the  lino,  manil'cstcd  by  all 
kinds  of  illogical  pretexts  and  pettifogging 
subterfuges  at  diflerent  times.  In  corrobo- 
ration of  this  assertion  wo  refer  to  a  corres- 
pondence between  the  late  paymaster  Sam 
Forrest  and  the  late  commodore  Thos.  ap 
Catesby  Jones,  at  the  time  serving  together 
on  the  coast  of  California.  *  *  *  * 

By  convening  a  board  of  line  and  staff 
officers  to  consider  and  report  on  all  ques- 
tions relative  to  rank  in  the  navy,  the  Navy 
Department  acknowledged  that  the  staff 
officers  are  entitled  to  jiroper  degrees  of 
rank  or  position  relatively  to  the  line.  As 
that  board,  which  was  adroitly  constituted 
so  as  to  secure  a  majority  against  the  views 
i;utortainod  in  common  by  the  medical  btuff 
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as  well  as  others,  was  dissolved  without 
agreement  upon  any  plan,  it  remains  for 
the  Naval  Committees  of  Congress  to  col- 
lect all  the  reliable  data  understandingly, 
and  from  them  frame  a  law  which  shall  meet 
the  requirements  of  the  case,  and  be  just  to 
all.  It  is  time  that  line  officers  should  cease 
to  dictate  to  the  national  legislature  the 
measures  it  shall  or  shall  not  adopt  to  rule 
the  navy.  The  line  ofEcers  on  duty  in  the 
Navy  Department  have  grown  to  be,  in  an 
undefined  manner,  a  sort  of  auxiliary  naval 
committee  of  Congress  ;  and  because  they 
are  deservedly  renowned  for  naval  prowess, 
it  seems  to  be  admitted  that  their  logic  and 
knowledge,  acquired  only  through  the  influ- 
ence of  the  imperative  mood  of  the  quarter- 
deck, must  be  of  a  character  to  quality  them 
to  be  statesmen  of  the  highest  order. 

For  our  professional  brethren  iu  the  mili- 
tary service,  whether  of  the  army  or  navy, 
we  respectfully  demand  just  consideration 
at  the  hands  of  Congress.  The  seamen  and 
soldiers  of  the  military  establishment,  when 
sick  or  wounded  in  the  service  of  the  na- 
tion, are  entitled  to  the  attention  of  medical 
men  of  the  highest  qualifications  the  coun- 
try afl'urds.  But  such  attention  cannot  be 
obtained  for  them  as  long  as  medical  officers 
are  exposed  to  such  humiliation  and  con- 
tumely as  have  been  put  upon  them  recently 
in  the  navy,  as  the  case  of  Dr.  Charles  L. 
Green  abundantly  shows. — N.  Y.  Medival 
Record,  Dec.  15,  1869. 

A  correspondent  of  the  above  journal  of 
the  same  date,  writes  as  follows  : — 

As  to  raidv  and  pay,  the  medical  corps  of 
the  navy  has  much  to  complain  of,  and  a 
ju.st  claini  upon  the  profession  for  the  exer- 
cise of  all  its  influence  in  its  behalf.  By 
creating  new  grades,  and  authorizing  in- 
creased compensation,  Congress  has  ad- 
vanced the  line,  until  the  relative  standing 
of  line  and  staff  is  so  disgracefidly  dispro- 
portionate as  to  have  excited  comment  and 
ridicule  among  foreign  nations.  There  are 
medical  officers  in  our  navy  to-day,  who 
served  faithfully  as  such  during  nearly  all 
the  war,  still  receiving  the  niggardly  sala- 
ries of  Passed  Assistants — $1,500  a  year; 
while  officers  of  the  line,  who  ranked  be- 
low them  on  original  entry  into  the  service, 
and  who,  in  many  cases,  are  a  half  score 
of  years  their  juniors,  now  hold  the  rank 
of  Lieutenant-Commanders,  on  salaries  of 
$2,343  per  year.  Surgeons  who  entered 
the  service  twenty  years  ago,  educated  at 
their  own  expense,  who  have  seen  ten  and 
twelve  years  of  sea  service,  are  still  receiv- 
ing as  their  highest  pay  $2,400,  with  no 


chance  of  promotion  above  the  rank  of  Cap- 
tain ;  while  line  officers,  received  into  the 
Naval  Academy  at  the  same  time,  boys 
from  fourteen  to  eighteen,  to  be  educated  at 
government  expense,  are  enjoying  equal 
rank,  and  higher  salaries  by  four  hundred 
dollars  per  annum,  with  the  prospect  of  the 
honors  and  emoluments  of  Commodores, 
and  the  difierent  grades  of  Admiral  in  riper 
years. 

The  reasons  for  this  difference  are  to  be 
found,  I  think,  not  in  a  lack  of  appreciation 
of  the  important  services  rendei'ed  by  medi- 
cal men,  orin  "  that  bitterness  of  hate  which 
the  line  bears  toNvards  the  staff;  "  but  in 
the  fact  that  the  line  of  the  navy  constitutes 
a  body  of  vast  political  influence.  Every 
lad  sent  to  the  Naval  Academy,  is  the  son, 
nephew,  or  protege  of  some  Congressman, 
or  of  some  man  who  has  friends  at  court. 
His  appointment  is  conferred  as  a  public 
favor,  and  the  same  influence  that  gives 
him  his  position,  avails  to  secure  for  him 
other  privileges.  With  the  medical  corps 
it  is  not  so.  Political  men  and  political  fa- 
vors are  unknown  to  this  department  of  the 
staff.  Any  young  medical  man,  of  the  re- 
quired age,  however  poor  and  obscure,  may 
obtain  permission  to  appear  before  the  ex- 
amining board.  If  the  report  is  favorable, 
he  receives  a  commission;  if  unfavorable, 
no  influence  will  avail  to  give  him  one. 
Being,  then,  a  far  less  numerous  body  than 
the  line,  and  almost  entirclj'^  destitute  of 
political  strength,  the  surgeons  of  the  navy 
have  been  unable,  thus  far,  though  their 
efl'orts  have  been  united  and  persistent,  to 
get  the  attention  of  Congress  long  enough 
to  demonstrate  that  they  are  poorer  in  rank 
and  pay  than  any  other  corps  of  our  mili- 
tary or  naval  service  ;  poorer  than  the  ave- 
rage of  members  of  any  county  medical  so- 
ciety in  the  country  ;  so  poor,  that  the 
government  ought  to  be  ashamed  of  the 
petty  sum  it  is  paying  to  men  who  have 
served  the  country  faithfully  and  heroically 
through  j'ears  of  tedious  blockade  and 
storm,  and  pestilence  and  war. 

From  the  New  York  Medical  Gazelle  of 
the  Ilth  we  take  the  following  reference  to 
tlie  action  which  the  profession  generally 
are  called  upon  to  take  in  this  important 
matter : — 

The  College  of  Physicians  and  Surgeons 
of  Philadelphia  have  issued  a  memorial  in 
relation  to  medical  rank  in  the  Navy,  which 
is  to  be  sent  to  the  various  medical  socie- 
ties of  Pennsylvania  and  other  States,  for 
the  signatures  of  their  officers.  Action  of 
this  sort  would  probably  have  been  taken 
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by  the  American  Medical  Association,  at 
its  recent  session,  had  not  that  body  been 
misled  by  tlie  singularly  fallacious  state- 
ments of  Dr.  Pinkney.  Since  then  the  Navy 
Department  has  inflicted  additional  liuniili- 
ations  upon  the  medical  staff,  and  we  are 
truly  glad  to  see  that  the  crowning  outrage 
in  the  case  of  Dr.  Green  has  at  last  aroused 
the  attention  of  the  profession  to  a  ques- 
tion which  should  have  been  settled  years 
ago.  We  sincerely  trust  that  every  medi- 
cal society  throughout  the  country  will 
make  this  grievance  its  own,  and  that  an 
niianimous  protest  may  force  Congress  to 
do  simple  justice  to  those  members  of  our 
profession  whose  claim  to  honorable  consi- 
deration is  weakened  only  by  their  misfor- 
tune in  having  entered  their  country's  ser- 
vice. 


Important  if  True  I — That  the  Commit- 
tee or  Board  on  Naval  Staff  Rank,  instead 
of  making  the  report  we  copied  a  short 
time  since,  were  unable  to  agree  upon  any 
plan,  and  adjourned  sine  die. 


Threatened  Death  from  Chlorofobm. — 
The  British  Medical  Journal,  of  Sept.  11th, 
says  : — -Recently,  at  King's  College  Hospi- 
tal, London,  there  was  a  very  narrow  es- 
cape from  death  by  chloroform.  The  patient 
was  a  healthy  man,  aged  30,  who  was  to 
undergo  the  operation  of  removal  of  a  tumor 
from  the  front  of  the  leg,  by  Mr.  Henry 
Smith.  As  the  inhalation  proceeded,  the 
patient  began  to  struggle  so  violentlj'  that 
it  required  the  assistance  of  several  dressers 
to  prevent  him  from  throwing  himself  from 
the  table.  He,  however,  became  insensible 
to  pain  ;  and  Mr.  Smith  proceeded  with  the 
dissection,  but  was  compelled  to  desist,  in 
consequence  of  the  violent  movements  of 
the  patient.  The  chloroform  was  now  en- 
tirely suspended;  but,  notwithstanding  this, 
the  man's  face  became  suddenly  livid,  then 
changed  to  a  deep  purple  color,  respiration 
and  pulse  completely  stopped,  and  death 
had  apparently  taken  place.  Mr.  Smith  at 
once  thrust  his  finger  to  the  top  of  the  wind- 
pipe, got  forward  the  tongue,  and  assistants 
commenced  artificial  respiration  by  the 
movements  recommended  by  Dr.  Silvester. 
The  naked  chest  was  vigorously  flipped  with 
a  wet  towel.  For  a  brief  period  these  mea- 
sures seemed  to  produce  no  effect ;  but  af- 
te;-  a  short  time  there  was  a  slight  improve- 
ment in  the  complexion,  when  the  efforts 
were  redoubled,  and  all  were  delighted  to 
find  the  apparently  dead  man  slowly  respir- 
ing.    In  two  or  three  minutes  more,  the  man 


had  so  far  recovered  that  Mr.  Smith  was  able 
to  complete  the  operation,  although,  of 
course, nochloroformwascxhibited.  Itisome 
remarks  after  the  operation,  Mr.  Smith  re- 
ferred to  the  narrow  escape  of  the  patient, 
and  said  it  illustrated  the  danger  which  will 
occasionally  attend  chloroform,  however 
carefully  given,  more  especially  in  those 
cases  where  its  exhibition  is  followed  by  a 
great  amount  of  struggling.  It  was  neces- 
sary to  be  particularly  careful  with  it  when 
this  occurred  ;  he  had  seen  other  narrow 
escapes  exactly  under  the  same  circum- 
stances.— Dental  Register. 


A  Mode  of  tre.wing  Tetanu.^. — Quite  re- 
cently a  patient  who  had  become  attacked 
by  tetanus  after  compound  comminuted 
fracture  of  the  little,  ring,  and  middle  fin- 
gers, was  treated  by  section  of  the  chief 
nerves  of  the  arm.  Mr.  Maunder  cut  across 
the  median,  radial,  and  ulnar  nerves  in  the 
lower  fourth  of  the  upper  arm  instead  of 
amputating. — Medical  Times  and  Gazette. 


DEATHS  FROM  CHLOROFORJI. 

Fatly  Heart  and  Death  from  Chloroform. 
— At  a  meeting  of  the  New  York  Patholo- 
gical Society,  Dr  Lewis  A.  Sayre  presented 
a  specimen  of  abscess  of  the  liver  of  the  ca- 
pacity of  eight  ounces,  removed  from  a  man 
who  was  supposed  to  have  met  his  death  in 
consequence  of  the  administration  of  chlo- 
roform for  an  operation  for  haemorrhoids. 
The  patient  was  37  years  of  age,  and  had 
been  suffering  from  a  variety  of  symptoms 
referable  to  intemperate  habits.  The  phy- 
sician to  whom  he  appealed  discovered  the 
existence  of  piles  and  advised  their  remo- 
val. The  anajsthotic  was  administered  as  a 
preliminarj',  but  when  everj'thing  was  ready 
for  the  operation  the  patient  suiklonly  died. 
The  case  became  one  for  the  coroner,  and 
Dr.  Finnell  made  the  autopsy.  The  liver, 
in  connection  with  the  condition  already 
described,  was  found  to  be  far  advanced  in 
cirrhosis,  the  spleen  was  also  the  scat  of 
abscesses  of  a  multiple  character,  and  the 
heart  was  exceedingly  fatty,  so  much  so 
that  a  few  inhalations  of  the  chloroform 
would  in  any  event  have  been  sufficient  to 
have  destroyed  life.— iVeio  York  Medical 
Record. 

Arc  any  of  our  readers  aware  of  a  case  in 
which  ether  has  caused  death  because  the 
patient  had  a  fatty  heart  ?  Are  physicians 
in  the  habit  of  auscultating  the  heart  for 
possible  fatty  degeneration  before  giving 
ether? 
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Mfbital  Iilistcl[;inir. 


Dr.  SciiffiPPE,  recently  rcpi'ieved  by  Gov. 
Geary,  is  described  as  being  a  dignified  and  re- 
fined looking  gentleman,  with  a  slight  touch  of 
the  German  cast  of  face ;  stands  about  five  feet 
ten  inches  high,  and  his  body  is  well  proportion- 
ed. His  face  is  full,  and,  contrary  to  the  usual 
result  of  several  months'  confinement,  is  devoid  of 
the  prison  pallor.  Judging  by  the  bloom  on  his 
cheeks,  one  is  led  to  believe  that  he  has  just  been 
incarcerated.  His  hair  and  mustache  are  very 
dark,  and  both  are  kept  in  a  nicely  trimmed  con- 
dition ;  his  eye  is  clear  and  full  of  expression,  and 
while  in  conversation  speaks  almost  as  plainl}'  as 
the  words  which  roll  from  his  mouth  ;  he  is  short- 
sighted, and  the  only  objectionable  feature  in  his 
physiognomy  is  that  he  is  occasionally  given  to 
squinting.  He  has  a  Large,  muscular  frame,  which 
is  to  be  attributed  to  the  athlethic  exercises  which 
he  cultivated  in  early  years.  He  is  what  is  term- 
ed a  handsome-looking  man,  and  is  one  who  would 
be  likely  to  attract  attention.  Schoeppe  asserts 
that  justice  has  not  been  accorded  him  ;  that  pre- 
judice was  the  cause  of  his  arrest  and  conviction. 
He  liopes  to  obtain  a  new  trial  and  an  acquittal. 
— Boston  Post. 

He  [Dr.  Beebe]  believed  physicians  should 
draw  a  wide  contrast  between  homoeopathic  and 
allopathic  surgery.  There  is  a  vast  dilference  in 
the  result.  The  mortality  is  very  much  less,  and 
we  can  undertake  operations  with  hopes  of  success, 
that  they  dare  not  undertake.  So  sure  is  he  of  suc- 
cess, with  our  remedies  to  aid  him,  that  he  feels 
able  to  undertake  almost  any  operation.  Believed 
that  before  another  twelvemonth  he  would  extir- 
p.ate  a  lung.  Has  a  case  now ;  were  it  the  right 
lung  that  was  diseased  instead  of  the  left,  he  would 
excise  it. — Heport  Illinois  Homceopatldc  Medical 
Association,  Chicago,  Nov.  9,  18G9. 

Snake  Bite  Cured  by  the  Application  of 
A  Coal  of  Fire. — Dr.  Perkins  writes  to  the  Oal- 
vcslon  Medical  Jownal : —  *  *  *  *  ^  young  man, 
IS  years  of  age,  was  bitten  by  a  very  large  rattle- 
snake (five  feet  long)  on  the  arm,  above  the  el- 
bow. A  coal  of  fire  w.as  applied  a  short  tim'3  after 
he  was  bitten.  I  saw  him  two  hours  after  the  ac- 
cident, when  he  appeared  very  much  prostrated 
and  was  vomiting  every  few  minutes — pulse  very 
small  and  frequent,  complaining  constantly  of  the 
burn,  which  was  pretty  severe.  I  gave  him  freely 
of  diluted  alcohol.  His  recovery  was  rapid  and 
the  swelling  in  the  arm  slight. 

The  (piestion  now  is,  did  the  fire  do  any  good? 
I  think  it  did  ;  not  ordy  by  destroying  the  virus, 
to  a  considerable  extent,  but  also  by  producing  a 
local  incapacity  in  tlie  veins  and  absorbent  vessels 
to  perform  their  functions.  I  think,  in  all  proba- 
bility, he  would  have  died  before  the  alcohol  was 
given,  if  the  fire  had  not  been  applied. — Medical 
and  Surgical  Reporter. 

In  the  Vienna  Lying-in  Hospital,  for  the  rear 
18G7,  there  were  8,10.3  confinements  in  the  dill'e- 
rent  departments.  The  total  mortality  among  the 
women  was  91,  or  I'l  per  cent. — Medical  Record. 


ri-BLisiiEiis'  Notice. — In  coufoi-nn'ty  with  the  phin 
suggested  in  the  Jourxal  sonic  momlis  since,  the  4th 
voUinie  closes  with  the  present  number — at  tlic  end  of 
the  calendar  year  instead  of  at  the  close  of  January  as 
formerly.  The  number  of  pa;es  lost  by  this  omission 
of  a  month's  time  has  been  more  than  made  up  during 
the  year  by  frequent  additional  ones  to  the  weekly  is 
sues.  In  making  up  the  numbers  for  binding,  it  will  be 
necessary  to  notice  that  some  of  them  arc  issued  as  dou- 
ble numbers,  which  was  done  that  the  full  number  of  26 
mifilit  show  that  the  volume  is  completed.  The  Title- 
paiic  and  Index  to  Vol.  IV.  will  be  scut  to  subscribers 
with  the  next  issue — No.  1 ,  Vol.  V. 

As  usual  at  this  season,  subscribers,  who  liavc  not  al- 
ready paid,  will  receive  their  bills  in  one  of  the  numbers 
of  the  Journal.  A  receipt  for  remittances  bv  nrail  is 
always  intended  to  be  sent  in  the  next  number"  after  re- 
ceiving tlicm ;  should  such  receipt  not  rcacli  any  sub- 
seril)er  at  the  proper  time  after  his  remittance,  notice 
should  be  given  to  the  publishers. 


Erratum.— Mrs.  Partington  says  Ike  tells  her  there  is 
a  misprint  on  page  382,  second  column,  line  first,  of  our 
last  issue.  Instead  of  "  children  arc  very  perceptible  to 
the  influence  of  opium,"  it  should  he  susceptible,  &c. 


To  CoRKESPOXDEXTs. — Commimicjitious  accepted: 

Opium  Eating  cured  by  Belladonna  Poisoning — Uude- 
scribcd  Vertebral  Processes. 


Books  axd  Pamphlets  Received. — ^Nocturnal  Enu- 
resis and  Incontinence  of  Urine.  By  Frederick  G.  Snell- 
ing,  M.D.,  of  New  York.  Re-printed  from  the  New 
York  Medical  Gazette.  Pp.  18.— Last  Illness  of  Dr.  Al- 
den  March.  A  Criticism  on  the  Management  of  his 
Case.  By  Charles  A.  Robinson,  A.M.,  M.D.,  Albany. 
Pp.  2S. — Lecture  Introductory  to  the  Course  on  Materia 
Medica  and  Hvgiene,  delivered  before  the  Medicd  Class 
of  the  University  of  Buffalo,  Nov.  28,  1869.  By  Charles 
A.  Lee,  M.D. 


Deat/is  in  eighteen  Cities  and  Towns  of  Massachusetts 
for  the  week  ending  Dec.  25,  1869. 

Cities        r^uinber  of. Prevalent  Diseasrs. — . 

and            deatlis  in     Coiisump-  1  nt;unio-    Uiijh,  &,   Sr.nrlct 

towns.        ejich  [ilace.       Tjon.  iilji.         Croup.     Fever. 

Boston ....  106               13  S             1           4 

Ch.arlcstown      8                 0  10            1 

Worcester.  .18                3  1              10 

Lowell  ....    16                  1  2              2            1 

Milford  ...      4                  1  1              0            0 

Chelsea   ...     7                 2  0             3           0 

Cambridge   .9                 0  111 

Salem    ....     9                4  2             10 

Lawrence .  . .     G                0  0             1           0 

New  Bedford   11                 3  0             0           0 

Springfield   .7                 2  2             10 

Lvnn    ....      3                  2  U              0            0 

Pittsfield  .  .       4                 0  0              0            0 

Fitchburg .  .      5                  1  1              0            1 

Taunton    .  .      6                  1  0              0            0 

Newburvport     3                 0  0             0           0 

Fall  River    .12                  2  3              0            0 

Haverhill  .  .      5                  1  1              0            0 


239 


42 


23 


11 


GroROE  Decht,  M.D., 
Secretary  of  Stale  Board  of  Health. 


Deaths  in  Boston  for  the  week  ending  December  25, 
lOii.  Males,  49— Females,  57. — Abscess,  1 — accident,  2 
— ;i|mplexy,  3 — congestion  of  the  brain,  3 — disease  of 
the  brain,  3 — bronchitis,  3 — cancer,  5 — consumption, 
19— cDiiviilsions,  2 — cyanosis,  3 — debility,  6 — diarrhwa, 
3— di|.htl»ria,  1— drop.sy,  2— dropsy  of  the  brain,  2 — 
epilepsy,  1— scarlet  fever,  4 — typhoid  fever,  2 — gangrene, 
1— iliseasc  of  the  heart,  C — disease  of  the  hiji,  1 — intcm- 
jiCr  nice,  1— jaundice,  1 — disease  of  the  kidneys,  2^dis- 
ease  of  the  liver,  2 — congestion  of  the  lungs,  2 — inflam- 
mation of  the  lungs,  8 — marasmus,  2 — old  age,  3 — pa^ 
ralysis,  2 — pncrpcral  disease,  l^unknown,  9. 

Under  5  years  of  ago,  37 — between  5  and  20  ycars,6 
— between  20aud  40  years,  23— between 40 and  60 years, 
17— above  60  years,  22.  Born  in  the  United  States,  73 
-Ireland,  24— other  places,  9. 


v/niv     J.  u   I^.'T•r 


R 

11 
N57 

V. 80^81 
cop.  2 

Biological 
&  Medical 
Serials 


The  IJeu  England  journal  of 
medicine 
V. 80^81 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 

UNIVERSITY  OF  TORONTO  LIBRARY 


